MEJINYHI IIEPCIIEKTUBH / MEDICNI PERSPEKTIVI

etal. Anaesthesia. 2016. Vol.71, No.1l. P.85-93. 15. Williams M. M., LeeJ. K. Intraoperative blood

DOI: https://doi.org/10.1111/anae.13316 pressure and perfusion of the brain: strategies for
14. Sood B. G., McLaughlin K., Cortez J. Near-in- clarifying hemodynamic goals. Paediatr Anaesth. 2014.

frared spectroscopy: applications in neonates. Semin Fetal ~ Vol. 24, No. 7. P. 657-67.

Neonatal Med. 2015. Vol.20, No.3. P.164-72. DOI: https://doi.org/10.1111/pan.12401

DOI: https://doi.org/10.1016/j.siny.2015.03.008

The article was received

2021.01.29
UDC 616.433-008.6-007.213-053.2-058.6:364.63 https://doi.org/10.26641/2307-0404.2021.3.242113
M.L. Aryayev, DOMESTIC AND SCHOOL VIOLENCE
L.I. Senkivska IN SHORT STATURE CHILDREN

WITH GROWTH HORMONE DEFICIENCY

Odessa National Medical University
Valikhovskiy lane, 2, Odessa, 65082, Ukraine
Ooecbkuti HayioHANLHUL MEOUYHUN YHIgepcumem
Banuxosckuii npos., 2, Ooecca, 65026, Ykpauna
e-mail: aryayev.nl@gmail.com

Lumyeanna: Meouuni nepcnexmueu. 2021. T. 26, Ne 3. C. 125-131
Cited: Medicni perspektivi. 2021;26(3):125-131

Key words: growth hormone deficiency, neglect, psychological abuse, physical violence, school bullying
KurouoBi ciioBa: deghiyum copmony pocmy, 3aneddanicms, Qizuune HACUTLCINGO, NCUXOLOIUHE HACUTLCMEBO,
WKLTbHUL OYTiHe

KaroueBsble ci1oBa: deguyum copmona pocma, 3anyujeHHOCMy, husuieckoe Hacuiue, NCUXoI02UIecKoe Hacuaue,
WKOTBHBLU OYATUHE

Abstract. Domestic and school violence in short stature children with growth hormone deficiency. Aryayev M.L.,
Senkivska L.I. The work is devoted to assessing the frequency of family (neglect, aggressive methods of punishment)
and school (bullying) violence among short stature children with growth hormone deficiency (GHD) in comparison
with children with normal growth. There were 94 children with GHD in the main group at the age of 7.2+0.4 years. The
control group included 310 healthy children aged 7.1+0.3 years. Signs of domestic violence (neglect, aggressive
methods of punishment) and violence at school (school bullying) were identified by questioning children and parents.
School bullying was assessed using The Olweus Bully/Victim Questionnaire, adapted in Ukrainian and Russian. To
check the statistical hypothesis on differences of relative frequencies, in two independent samples, the criteria of xi-
square (y2) was used. No differences were found in the frequency of neglect in the main group (8.5%) compared to the
control group (9.5%), p>0.05. An equally low frequency of the use of non-aggressive methods of upbringing without
physical and psychological punishment was found both in the main and in the control groups: 31.9% compared to
39.6% (p=0.25).There was no increased physical aggressiveness towards children with GHD: the frequency of physical
punishment was 29.8% and did not differ from the control group — 35.3% (p=0.4). Psychological methods of
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punishment were used more often (38.3%) in the main group in comparison with the control group (25.1%);
p=0.04.There was an increased frequency of school bullying in relation to children with GHD (27.2%: 18.1-36.3)
compared with the control group (17.7%: 13.4-22.0), p=0.04. The frequency of school bullying in boys of the main
group was 2 times higher than in boys of the control group. School bullying victims in the main group, compared with
the control group, were more likely to feel depressed (30.8% versus 12.7%; p=0.05), less often had good friends
(42.3% versus to 78.2%, p=0.001) and felt loneliness more often (26.9% against to 9.1%,; p=0.04).

Pedepar. [lomamHee ¥ IIKOJbHOE HACWJIME MO OTHOLIEHHMI0 K HU3KOPOCJIBIM JeTAM € Je(puMUUTOM ropMOHA
pocta. ApsieB H.JI.,, CenskoBekas JILU. Paboma nocssuena oyenke yacmomvl cemeliHo2o (3anyuwjeHHocmsb, agpec-
CUBHbIEe MemoObl HAKA3AHUS) U WKOILHO2O (OYIIUHE) HACUIUA CPeOU HUBKOPOCAbIX Oemell ¢ Oepuyumom 20pMoHa pocma
(AI'P) 6 cpagreHuu ¢ OemvMu ¢ HOPMATbHbIM POCHOM. B ocnosHoul epynne Haxoounucy 94 pebenxa ¢ [I'P 6 o3pacme
7,2+0,4 200a. B konmponvryto epynny dviiu exarouerst 310 300posvix demeti 6 éospacme 7,1+0,3 2o0a. Ipusnaku Hacuius 6
cemve  (3anyueHHOCMb, AcpeccusHvle Memoobl HAKA3aHUs) U WKode (WKOIbHLIL OVIIUHe) GbIAGTAIUCL MEMOOOM
ankemuposanusi demeil u pooumenei. Llkonvnolii 6yimune oyenusaics ¢ nomowwio ankemol The Olweus Bully/Victim
Questionnaire, a0anmupoeaHHol Ha YKPAUHCKOM U PYCCKOM A3bIKAX. /ISl npo8epKy Cmamucmuyeckux 2Unome3 0 pasiudusx
OMHOCUMETILHBIX YACTNOM 8 O8YX HE3ABUCUMBIX 8bIOOPKAX UCNONb3084IU Kpumepuil xu-keaopam (x2). He ovinu obnapysicensl
paznuuus 6 wacmome sanywennocmu (neglect) 6 ocnosnoul epynne (8,5% ) no cpasnenuio ¢ konmponvrot (9,5%), p>0,05.
Yemanoenena oounaxosas uyacmoma npumeneHus: HeaspecCUBHbIX Memoo08 60CHUMAaHUs 6e3 (QU3UYecKux u ncuxo-
Jl02U4ecKUX Hakazanutl Kaxk 6 ocHogrou (31,9%), max u @ xoumponvrou epynnax (39,6%, p=0,25). He evisienena nogoi-
WeHHas puaUecKas azpeccusHocmsb no omuoueHuio k demsam ¢ JJI'P: wacmoma ¢usuueckux nakasanuti cocmaensana 29,8%
U He omIUYANACh Om KOHmMpoawbHou epynnel — 35,3% (p=0,4). B ocHosHoU epynne yawje APUMEHATUCH NCUXON0SUYECKUe
Memoowl naxkazanus (38,3%) no cpasnenuro ¢ konmpoavroti epynnou (25,1%,; p=0,04). Llkonenwii 6yniiune 6 omHouwenuu
oemeii ¢ [I'P sviagusica yawe (27,2%) no cpagrernuio ¢ koumponsroti epynnoi (17,7%, p=0,04). ¥V manvuuxos ocHosHol
2PYNNbL YAcmoma WKOIbHO20 OyuHa Obila 6 2 pasa 8vlude, Yem Y MAIbYUKO8 KOHMPOIbHOU epynnel. B epynne demell ¢
JI'P, no cpasHenuto ¢ KOHMPOILHOU SPYNNOU, HCEPMBbL WKONLHO20 OYIIUHeA Yawe UCNbIMbIBANU YeHemeHHOe HACMpOoeHUe
(30,8% npomus 12,7%,; p=0,05), pexce umenu opy3eii (42,3% & cpasnenuu 78,2%, p=0,001) u uawe owjywanu oourowecmso

(26,9% npomuse 9,1%, p=0,04).

The results of modern research indicate a link
between different variants of stunted children and
the occurrence of psychosocial distress [1]. The
influence of child growth retardation on the forma-
tion of low self-esteem, social isolation, stigma-
tization has been established [7]. Despite the
exceptional attention of social and clinical pediatrics
to the problem of child abuse [2], low growth,
including in children with growth hormone defi-
ciency (GHD), as a risk factor for domestic violence
and school bullying has not been studied. comple-
tely, both globally and in Ukraine [3]. The study of
the regional epidemiology of domestic violence will
allow to form public opinion on the need to abandon
aggressive forms of punishment of children and
replace them with "healthy strategies" of education
at the suggestion of the American Academy of
Pediatrics [8]. Corporal punishment is prohibited by
law in 53 countries and has been declared a form of
violence by the WHO Committee on the Rights of
the Child and other human rights organizations. The
American Academy of Pediatrics does not recom-
mend parents to use slapping, hitting, pinching,
threatening, intimidating, or neglecting [2]. The
modern strategy of prevention and elimination of
school bullying should be developed taking into
account probable regional risk factors [4]. The
purpose of this work is to assess the frequency of
domestic  (neglect, aggressive methods of
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punishment) and school (bullying) violence against
stunted children with GHD compared to children
with normal growth.

MATERIALS AND METHODS OF RESEARCH

The study was conducted from 2012 to 2020 on
the basis of schools of Odessa and the outpatient
clinic of the Odessa Regional Children's Clinical
Hospital, taking into account all standards of good
clinical practice and the provisions of the Helsinki
Declaration "Ethical principles of medical research
with human participation as an of the object of
study". To be included in the study written informed
parental consent was obtained. In the experimental
group there were 94 children with GHD at the age of
7.2+0.4 years with pronounced short stature (SDS —
3.440.1). In the control group for the assessment of
school bullying there were 310 children, including
116 children aged 7.1+£0.3 years with normal growth
(SDS 1.140.1) for the assessment of domestic
violence. Signs of domestic violence (neglect,
aggressive methods of punishment) and at school
(school bullying) were detected by surveying and
questioning 404 children, their mothers (280), or
parents (124). Gender differences in the choice of
punishment strategies were not studied. Children
from single-parent families were not included in the
study. Questionnaire was anonymous conducted
during outpatient visits and in school classrooms
settings.

Licensed under CC BY 4.0
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The assessment of school bullying was perfo-
rmed using a modified questionnaire The Olweus
Bully/Victim Questionnaire, developed at Trinity
College, Dublin (Ireland) [9]. To test statistical hy-
potheses about the differences in relative frequencies
in two independent samples, the chi-square (¥2)
criterion was calculated using the SISA Internet
calculator (Simple Interactive Statistical Analysis;
http://quantativeskills.com/).

RESULTS AND DISCUSSION

The working hypothesis was based on the fact of
increasing frequency of violence against children
with chronic diseases, congenital anomalies, speech
disorders, mental disorders [8]. The study assessed
the likelihood of a higher incidence of domestic and
school violence against stunted children with GHD.

The study identified child neglect as a form of
domestic abuse, a failure to provide basic care, safe
environment, housing, nutrition, education, and health
care [6]. The frequency of neglect in the group of

children with GHD was 8.5% (95% CI 2.9-14.1) and
did not differ from the values of this indicator in the
control group: 9.5% (95% CI 2.9-14.5), p>0.05. In
3.1% of cases, neglect was associated with socio-eco-
nomic problems and was considered in the context of
violating the bioethical principle of social justice and
equality. In the main group, compared with the control,
hyperprotection is more common: 10.6%; 4.4-16.8 vs.
3.5%; 95% CI 0.2-6.8 (p=0.04).

Inquiry of mothers or fathers on the frequency of
use and methods of punishment showed that only
31.9% of respondents in the study group and 39.6%
of the control group considered unacceptable the use
of physical and psychological punishment and
followed the "healthy strategies" recommended by
the American Academy of Pediatrics. "punishment
(Table 1). According to the literature, in the family
the problem of physical or psychological puni-
shment is the possibility of their development into
abuse (domestic violence) [2].

Table 1

Frequency of punishment of children in the experimental and control groups
according to the inquiry of parents (32 test)

Experimental group
(94 children)
n; % (95% CI)

Types of punishment

Control group
(116 children) %2 p
n; % (95% CI)

“Healthy Strategies” 30; 31.9 (22.5-41.3)

Corporal punishment 28; 29.8 (20.6-39.0)

Psychological punishment 36; 38.3 (28.5-48.1)

46; 39.6 (30.7-48.5) 1.33 0.25
41; 35.3 (26.6-44.7) 0.71 0.40
29; 25.1 (17.2-33.0) 4.21 0.04

Notes: n — absolute number of children; % — relative number of children; 95% CI — 95% confidence interval; y2-test; p: significance of difference at

p<0.05.

The frequency of raising children without
physical and psychological punishment with the use
of "healthy strategies" of punishment in the form of
conversations, positive reinforcement of appropriate

behavior, discussion of problems, demonstration of
condemnation, restriction in anything did not differ
statistically in the compared groups (Table 2).

Table 2

Frequency of raising children without physical and psychological punishment
in the experimental and control groups according to the inquiry of parents (32 test)

Experimental group
(30 children)
n; % (95% CI)

"Healthy strategies»

Control group
(46 children) %2 p
n; % (95% CI)

Conversation, discussion 12; 40.0; (22.5-57.5)

Demonstration of condemnation 8; 26.7; (10.9-42.5)

Restrictive measures 10; 33.3; (16.2-49.8)

19; 41.3 (27.1-55.5) 0.01 0.91
14; 30.4 (17.1-43.7) 0.12 0.73
13;28.3 (15.3-41. 3) 0.21 0.64

Notes: n — absolute number of children; % — relative number of children; 95% CI — 95% confidence interval; y2-test; p: significance of difference at

p<0.05.
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In families of stunted children with GHD in
comparison with the control group, psychological
methods of punishment were used more often —
38.3% (28.5-48.1) against 25.1% (17.2-33.0),
p=0.04 (Table 1), and the predominant type of psy-

chological violence against these children (Table 3)
was isolation (p=0.03), while in families of children
with normal growth more often threat and inti-
midation (p=0.03) took place.

Table 3
Frequency of different types of psychological punishment of children
in experimental and control groups (y2 test)
. Experimental group Control group
Types of psychological (36 children) (29 children) ) P
punishment
n; % (95% CI) n; % (95% CI)
Offensive remarks 5;13.9 (2.6-25.2) 5;17.2 (3.5-30.9) 0.13 0.72
Threats, intimidation 5;13.9 (2.6-25.2) 11; 38.0 (20.3-55.7) 491 0.03
Isolation 26372.2 (57.6-86.8) 13; 44.8 (26.7-62.9) 4.95 0.03

Notes: n — absolute number of children; % — relative number of children; 95% CI — 95% confidence interval; y2-test; p: significance of difference at

p<0.05.

It should also be noted that in both groups
parents used physical methods of punishment —
children with GHD were more often put in a corner
(53.6%; 35.1-72.1; p=0.04), and parents of children

in the control group were more likely to consider
blows to the body as acceptable methods of
punishing (51.2%; 35.9-66.5), p=0.01 (Table 4).

Table 4

Frequency of different types of corporal punishment of children in the experimental and control
groups (2 test)

Experimental group
(28 children)
n; % (95% CI)

Types of corporal punishment

Control group
(41 children) %2 P
n; % (95% CI)

The children were put in a 15; 53.6; (35.1-72.1)
corner

Slapping / hitting 6; 21.4; (6.2-36.6)

Shaking / pinching 75 25.0; (9.0-41.0)

12; 29.2 (15.3-43.1) 4.10 0.04
21; 51.2 (35.9-66.5) 6.11 0.01
8; 19.6 (7.5-31.7) 1.38 0.24

Notes: n — absolute number of children; % — relative number of children; 95% CI — 95% confidence interval; y2-test; p: significance of difference at

p<0.05.

Our anonymous inquiry showed that children with
GHD were more likely to be victims of school
bullying, and in the group of children with GHD
among boys the frequency of school bullying was
almost 2 times higher (p=0.03) than among boys in the
control group (Table 5). Transformation of bullying
victims into aggressors with the same proportion took
place (Table 5) in the experimental and control groups
(5.4% and 6.1%, respectively; p=0.8) and did not differ
depending on gender (boys or girls).

According to our data, the proportion of children
with GHD who suffered from bullying had signs of
social deprivation, compared with children in the
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control group (Table 6), namely: more often they felt
depressed mood — 30.8% (13.1-48.5), stated dif-
ficulties in establishing friendly relations and less
often had friends — 42.3% (23.3-61.3), while
experimental group children, victims of bullying in
their free time more often (at least one once a week)
were left alone — 26.9% (9.9-43.9).

Thus, the results of this study did not reveal an
increase in the proportion of domestic aggression
in the form of an increase in the frequency of pu-
nishment or the predominant use of physical
methods of violence against stunted children
with GHD.

Licensed under CC BY 4.0
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Table 5
Frequency of school bullying in experimental and control groups (32 test)
™ e P
n; % (95% CI) n; % (95% CI)

Victim

Total 25;27.2 (18.1-36.3) 55;17.7 (13.4-22.0) 4.01 0.04
Boys 13; 14.1 (7.1-21.3) 22;7.1 (4.99.9) 436 0.03
Girls 12; 13.1 (5.5-18.9) 33;10.6 (7.2-14.0) 0.45 0.50
Victim/aggressor

Total 5;5.4 (0.8-10.0) 19; 6.1 (3.4-8.8) 0.06 0.80
Boys 3;3.2 (-0.4-6.8) 11; 3.5 (1.5-5.5) 0.02 0.89
Girls 2;2.2 (-0.8-5.2) 8; 2.6 (0.8-4.4) 0.05 0.82

Notes: n — absolute number of children; % — relative number of children;

p<0.05.

Our data on the increased frequency of school
bullying in relation to children with GHD coincide
with the results of studies of M.S. Murano [3]: stunted
children, regardless of the cause, more often than peers
with normal growth suffer from juvenilization, teasing
and bullying.

The generalization of the results of this study on the
prevalence of aggressive forms of punishment and the

95% CI — 95% confidence interval; y2-test; p: significance of difference at

high frequency of school bullying among children of
primary school age, both stuned and with normal
growth, indicate the need to intensify social, medical
and social work to protect children, according to the
principles of European integration of Ukraine with
special attention to stuned children.

Table 6
Psychological features of victims of school bullying in the experimental
and control groups (y2 test)
Psychological Experimental group Control group
features of victims of (26 children) (55 children) %2 p

school bullying n; %; (95% CI) n; %; (95% CI)
Depressed mood 8; 30.8 (13.1-48.5) 75 12.7 (3.9-21.5) 3.79 0.05
Having good friends 11; 42.3 (23.3-61.3) 43; 78.2 (67.3-89.1) 10.1 0.001
Feeling of loneliness 7526.9 (9.9-43.9) 5; 9.1 (1.5-16.7) 4.38 0.04

Notes: n — absolute number of children; % — relative number of children;

p<0.05.

Our study supports the recommendations of the
American Academy of Pediatrics on the use of
"healthy strategies" of punishment in the form of po-
sitive reinforcement of proper behavior, deprivation
of certain privileges, the use of compensation for
and the implementation of logical consequences.

95% CI — 95% confidence interval; y2-test; p: significance of difference at

The results obtained showed the potential
vulnerability to school bullying of stuned children
with GHD and confirm the data of other researchers
that aggression is more often aimed at those who
show physical unlikelihood and differences [5], and
the formation of increased alertness to the risk of
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school violence in relation to stuned children should
be an important part of the upbringing and
management of children with GHD.

The lack of analysis of the combined use of
physical and psychological methods of punishment
and the combination of different forms of school
bullying (physical and psychological) is the
Imitations of the study of domestic and school
violence. Prospects for further research are related to
the monitoring of various types of domestic and
school violence against particularly wvulnerable
groups of children and the development of programs
to prevent abuse at the regional and state levels.

CONCLUSIONS

1. In the group of children with GHD the fre-
quency of neglect was 8.5% (95% CI 2.9-14.1) and
did not differ from the values of this indicator in the
control group — 9.5% (95% CI 2.9-14,5), p>0.05.

2. Among stunted children with GHD, psycho-
logical methods of punishment predominanted:
38.3% (28.5-48.1) compared with 25.1% (17.2-33.0)
in the control group (p=0.04).

3. The practice of educating the examined children
in accordance with the "healthy strategies" of puni-
shment with the refusal of physical and psychological
methods by specific weight did not differ in the study
groups (p=0.25) and took place only in 31.9% (22.5-
41.3) among stunted children with GHD and in 39.6%
(30.7-48.5) cases among children with normal growth.

4. Among children with GHD, a significantly
high frequency of school bullying was revealed
(27.2%) compared with the control group (17.7%,
p=0.04), and in stunted boys it was registered 2
times more often than in boys in the control group.

5. Victims of school bullying in 5.4% of cases in
the experimental and in 6.1% of cases in the control
group acted as aggressors in the absence of
statistical differences in the comparison groups
(p=0.80).

6. Children with GHD — victims of bullying com-
pared with children in the control group, were
characterized by signs of social deprivation — more
often felt depressed (30.8% vs. 12.7%, p=0.05), less
often had friends (42.3% vs. 78, 2%, p=0.001) and
in their free time often felt lonely (26.9% vs. 9.1%,
p=0.04).

The authors guarantee responsibility for the
objectivity of the information provided and declare
the absence of conflict of interest and own financial
interest.
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