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Humankind has not woven the web of life. 

We are but one thread within it. 

Whatever we do to this web, we do to ourselves. 

All things are bound together. All things connect.

- Chief Seattle
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Chapter 1

GENERAL INTRODUCTION





Child maltreatment can affect individuals across their life span and in many aspects of

their life (Majer, Nater, Lin, Capuron, & Reeves, 2010; Norman et al., 2012; Wegman &

Stetler, 2009). The cycle of maltreatment shows reoccurrence across multiple

generations (Thornberry et al., 2013). Child maltreatment has been observed without

exception in every culture and society where it has been studied (Who & Ipscan, 2006).

This also applies to Vietnam, where  research showed that child maltreatment is highly

prevalent (Nguyen, 2006; Nguyen, Dunne, & Anh, 2009). The economic loss due to child

maltreatment consequences in low- and middle-income countries in East Asia and the

Pacific region have been estimated to account for 3.30% of the gross domestic product

(GDP) (Fang et al., 2015). Because of the burden of child maltreatment for individuals,

families, and the country, it is important to gain solid scientific evidence on child

maltreatment to improve the awareness of stakeholders and increase the effectiveness

of child maltreatment prevention and treatment.  The current thesis addresses the

prevalence, both current and over time, risk factors, and consequences of child

maltreatment in Vietnam.

Vietnam is an East Asian country on the Indochina peninsula with a surface area

of 331,051 square kilometers. Its borders are shared with China, Laos, and Cambodia. It

has a relatively low degree of urbanization with 33.5% of the population living in urban

areas. The population was estimated to be around 90,493,000 in 2014 (Gso, 2015) of

which the majority, 84%, has the Kinh ethnicity (Baulch, Chuyen, Haughton, &

Haughton, 2007). Vietnamese culture is affected deeply by Confucianism which

originated in China. Some characteristics of the Vietnamese culture are collectivism and

power disparities between men and women and between children and adults. Harsh

discipline is a common parenting practice to shape

children’s behaviors as in the traditional belief

“Spare the rod, spoil the child”  (Beazley, Bessell,

Ennew, & Waterson, 2006). Since the economy

changed from a command mechanism to a market

mechanism in 1986, Vietnam has achieved

impressive economic growth (Wb, 2016).

Nevertheless, the high speed of development has

brought challenges to the country, such as an

increase in migration, family breakdowns, erosion

of traditional values, and widening inequality

between rich versus poor, urban versus rural, and

Kinh (the ethnic majority) versus ethnic minorities

(Mocst, Gso, Unicef, & Ifgs, 2006). 
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Throughout four thousand years of history, Vietnam experienced many wars at

various scales. The prolonged and most devastating war with the United States ceased

40 years ago, but its trace is still apparent in the Vietnamese people of today:  in the

arts, in the memories and lives of veterans, and possibly in an attitude towards the

acceptance of violence. From 1954 to 1975 during the Vietnam war, the country was

divided into the North and the South ruled by two different governments. Since 1975,

the North and the South have been reunited, but there are still some differences in

culture and dialects. However, there are no clear indications that the North and South

differ greatly in family life, childrearing practices, or population size, as about half of

the Vietnamese population lives in each region (GSO, 2013).  Despite recent efforts , the

child protection system in Vietnam is still rudimentary, which can be seen in the limited

coverage of and underqualified social work force, a lack of a comprehensive data

monitoring system for child protection, a shortage of clear guidance on child protection

legislation, and limited availability of support services for child maltreatment victims

(Molisa & Unicef, 2009; Unicef, 2017). The characteristics described above suggest that

Vietnamese children might be vulnerable to child maltreatment. 

Empirical research on child maltreatment in Vietnam is scarce. The very low

number of studies on child maltreatment in limited resource contexts compared with

that in Western, educated, industrialized, rich, and democratic (WEIRD) countries

(Henrich, Heine, & Norenzayan, 2010) is also evident in the literature (Mikton & Butchart,

2009; Stoltenborgh, Bakermans-Kranenburg, Alink, & Van Ijzendoorn, 2014). Scientific

knowledge about various aspects of child maltreatment in Vietnam including its

prevalence, prevalence changes over time, its consequences specifically for Vietnamese

children, and child and family characteristics associated with child maltreatment would

shed more light on child maltreatment in limited resource contexts and inform policy

makers and child protection program developers to tackle this issue in Vietnam.

This dissertation is based on data from the Vietnam prevalence study on child

maltreatment (VPM-2014), a cross-sectional study with a representative sample of

secondary and high school students in Northern Vietnam. The VPM-2014 study aims to

explore (1) the child maltreatment prevalence in Vietnam and compare it with the

prevalence in the Netherlands; (2) the changes in child maltreatment prevalence in

Vietnam over the period of 10 years; (3) the association of child maltreatment with

emotional, cognitive and physical health functioning of children; and (4) the association

of child maltreatment with child and family risk factors.
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METHODOLOGY

DEFINING CHILD MALTREATMENT

To conform with the international norms in child maltreatment research, the child

maltreatment definition the WHO issued in 1999, WHO Consultation on Child Abuse

Prevention (WHO,1999), is used in this dissertation:

Physical abuse: Physical abuse of a child is that which results in actual or potential

physical harm from an interaction or lack of an interaction, which is reasonably

within the control of a parent or person in a position of responsibility, power or trust.

There may be single or repeated incidents.

Sexual abuse: The involvement of a child in sexual activity that he or she does not

fully comprehend, is unable to give informed consent to, or for which the child is not

developmentally prepared and cannot give consent, or that violate the laws or social

taboos of society. Child sexual abuse is evidenced by this activity between a child and

an adult or another child who by age or development is in a relationship of

responsibility, trust or power, the activity being intended to gratify or satisfy the needs

of the other person. This may include but is not limited to:

 The inducement or coercion of a child to engage in any unlawful sexual

activity;

 The exploitative use of a child in prostitution or other unlawful sexual practices;

 The exploitative use of children in pornographic performance and materials.

Emotional abuse: Emotional abuse includes the failure to provide a developmentally

appropriate, supportive environment, including the availability of a primary

attachment figure, so that the child can develop a stable and full range of emotional

and social competencies commensurate with her or his personal potentials and in the

context of the society in which the a child dwells. There may also be acts towards the

child that cause or have a high probability of causing harm to the child’s health or

physical, mental, spiritual, moral or social development. These acts must be reasonably

within the control of the parent or person in a relationship of responsibility, trust or

power. Acts include restriction of a movement, patterns of belittling, denigrating,

scapegoating, threatening, scaring, discriminating, ridiculing or other non-physical

forms of hostile or rejecting treatment.

Neglect: Neglect is the failure to provide for the development of the child in all

spheres: health, education, emotional development, nutrition, shelter, and safe living
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conditions, in the context of resources reasonably available to the family or caretakers

and causes or has a high probability of causing harm to the child’s health or physical,

mental, spiritual, moral or social development. This includes the failure to properly

supervise and protect children from harm as much as is feasible.

SAMPLING

The VPM-2014 study was conducted in Northern Vietnam only because of time and

funding constraints. Northern Vietnam is divided into three geographical areas

including the Northern midland and mountains, the Red River Delta, and the North

Central Coast. The Northern midland and mountain area is the least developed area; it

has more remote areas where many ethnic minorities are living. With favorable

geographical characteristics, the Red River delta is highly inhabited and has the highest

economic development. The North Central Coast is at the mid-level of development

compared with the Northern midland and mountain area and the Red River Delta. In

each of the three geographic areas, one province was randomly selected from the list

of provinces. In addition, four additional provinces per area were randomly selected in

case a province did not participate. Hanoi is the capital of Vietnam. It is located in the

Red River Delta. Its metropolitan level is much higher than the metropolitan level of

any other province in (the northern) Vietnam so Hanoi was selected in addition to the

three provinces mentioned above.

In each of the four provinces, two secondary schools were randomly selected

first. Because the sample of Hanoi represents the highest metropolitan population, only

schools in urban areas were selected. In each of the other three provinces one school

was selected from a list of all schools in the urban areas and one from a list of all schools

in rural areas. In addition, for each province we selected two high schools that were

close to the secondary schools. Within the schools we randomly selected one class per

grade.

The final sample consisted of 1,851 students (47.3% boys, 57.6% secondary

school students). The students were equally distributed among the four provinces. Most

of the students were Kinh (81.7%), and 17.8% belonged to one of the ethnic minority

groups (the other 0.5% had missing values for ethnicity). The mean age of the students

was 14.2 years (SD = 1.4) and 89% of the students lived in two-parent families.
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MEASUREMENT

The VPM-2014 study administered two different child maltreatment measures with the

same population of school children in order to be able to compare child maltreatment

prevalence cross-culturally and chronologically. One measure was based on the

measure of the Netherlands’ prevalence study on maltreatment of children and youth

(NPM-2010) (Euser et al., 2013) (NPM measure). The other (Vietnam measure) was

constructed by Nguyen (Nguyen, 2006) and was used in an earlier child maltreatment

study in Vietnam (Nguyen, 2006; Nguyen et al., 2009). Students also reported child and

family demographics. For child well-being, we measured emotional function and

perceived physical health with standard questionnaires. In addition, we also

administered a working memory test and collected information from students on

weight, height, school performance to attain some objective indicators about children

physical health, academic performance, and cognitive function.

FOCUS AND OUTLINE OF THE DISSERTATION

This dissertation presents the findings of the VMP-2014 study to provide empirical

evidence on child maltreatment prevalence, risk factors and consequences in Vietnam.

Chapter 2 and Chapter 3 focus on child maltreatment prevalence but in different

perspectives. In Chapter 2, child maltreatment prevalence are estimated and compared

with those in the Netherlands.  Chapter 3 also explores the prevalence of child

maltreatment but in a chronological comparison with the child maltreatment

prevalence in Vietnam 10 years ago. In Chapter 4, the association between child and

family risk factors and child maltreatment is investigated. The fifth chapter examines

the association of child maltreatment with emotional, cognitive and physical health

functioning of children. The last chapter addresses measurement issues, integrates the

findings from the previous chapters using an etiological perspective and discusses

implications for interventions and future research. 
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ABSTRACT

This Vietnam Prevalence study on child maltreatment (VPM-2014), was designed to

examine the prevalence of child maltreatment in Vietnam and to compare it with the

child maltreatment prevalence in the Netherlands using the same measures and

procedure. Questionnaires were filled out by 1,851 students aged 12 to 17 years (47.3%

were boys). Results indicated that half of the students (49.9%) reported at least one

event of child maltreatment in the past year. Emotional abuse was most frequently

reported (31.8%), followed by physical abuse, neglect, and witnessing parental conflict.

Sexual abuse was the least prevalent (2.6%). Compared with the Netherlands, the

prevalence rates of most types of child maltreatment were higher in Vietnam: the

largest difference was with emotional abuse, followed by neglect, physical abuse, and

witnessing parental conflict. Only the past year sexual abuse prevalence in Vietnam was

lower. These findings highlight the alarming problem of child maltreatment in Vietnam. 

Keywords: child maltreatment, child abuse and neglect, prevalence, cross-cultural

comparison, Vietnam



INTRODUCTION

Child maltreatment is a worrisome burden. It has short-term and long-term

consequences for the well-being of the victims such as more depression, anxiety, and

risky behaviors both during childhood and adulthood (Huong, Dunne, & Anh, 2009;

Spinhoven et al., 2010), and poorer economic well-being during adulthood (Currie &

Widom, 2010). These consequences are not limited to personal effects; the victims also

have a higher risk of developing delinquency and maltreating their own children (Berlin,

Appleyard, & Dodge, 2011; Mersky & Reynolds, 2007; Thompson, 2006). This vicious

cycle is detrimental to the society at large. As an illustration, it was estimated that the

costs converted from Disability-Adjusted Life Years (DALYs) losses related to child

maltreatment accounted for 1.36%-2.52% of GDP (Gross Domestic Product) of countries

in East Asia and Pacific regions (Fang et al., 2015).  

Meta-analyses on the global prevalence of child maltreatment show that 18% of

children experienced physical abuse, 36% experienced emotional abuse, and about

18% of girls and 8% of boys were sexually abused during their childhood (Stoltenborgh,

Bakermans-Kranenburg, Alink, & Van IJzendoorn, 2012; Stoltenborgh, Bakermans-

Kranenburg, Van IJzendoorn, & Alink, 2013; Stoltenborgh, Van IJzendoorn, Euser, &

Bakermans-Kranenburg, 2011). Moreover, global prevalence estimates of neglect show

that 16% of children have experienced physical neglect and 18% have experienced

emotional neglect during their lives (Stoltenborgh, Bakermans-Kranenburg, & Van

IJzendoorn, 2013). Meta-analyses based on available studies in Asia suggest that child

maltreatment is also a considerable problem in these regions (4%-42%) (Stoltenborgh,

Bakermans-Kranenburg, Alink, & Van IJzendoorn, 2014). Similar prevalence rates were

found for East Asia and Pacific regions (2%-53%) (Fang et al., 2015). In addition, meta-

analyses on child maltreatment in China show that the prevalence rates for physical

and sexual abuse range from 10%-43% (Ji & Finkelhor, 2015; Ji, Finkelhor, & Dunne,

2013) and that the prevalence rates of sexual abuse among boys (14%) and physical

abuse (37%) are even higher than the world prevalence estimates at 8% for sexual

abuse and at 23% for  physical abuse (Ji & Finkelhor, 2015). Even though prevalence

estimates are available for a number of different Asian countries, these are still a small

minority of child maltreatment studies worldwide (Stoltenborgh et al., 2014), so more

efforts should be undertaken to get a reliable view on the prevalence of child

maltreatment in Asia. 

The current study specifically focuses on the prevalence of maltreatment in

Vietnam. Culturally, similar to other East Asian countries, the strong family and

community cohesion, the power disparity between males and females, and adults and
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children embedded in Confucianism affects the behavior of adults including parents

towards children (Park & Chesla, 2007) and may also be risk or protective factors for

child maltreatment. In addition, Vietnam has been severely affected by the long and

devastating war between North and South Vietnam which ended only 40 years ago.

Violence induced by the war may still leave its trace in the current lives of Vietnamese

people and lead to a higher tolerance of violence in the society, which in turn could

affect the behavior of parents towards their children. 

In Vietnam, to date four studies on the prevalence of child maltreatment have

been conducted (Emery, Nguyen, & Kim, 2014; Emery, Trung, & Wu, 2015; Huong, 2006;

Loan, 2010; Tran, Dunne, Vo, & Luu, 2015). These studies have strengths as well as

limitations. For example, provinces were not randomly selected (Huong, 2006) or only

one province was included (Emery et al., 2014a; Emery et al., 2015; Loan, 2010), which

limits the generalizability of the findings. In addition, two of the previous studies

investigated only one or two forms of child maltreatment (Emery et al., 2014b; Emery

et al., 2015) and one other study focused on physical discipline and verbal aggression

and not on child maltreatment as such (Cappa & Dam, 2014). Finally, a more recent

study examined all types of child maltreatment, but used a sample of medical university

students  (Tran et al., 2015) which limits the generalizability of the findings to other

members of society. The current study addresses these limitations by including a

representative, randomly selected sample and assessing all types of maltreatment.

The comparison of child maltreatment prevalence rates across continents and

cultures can provide interesting insights into the nature of child maltreatment.

However, there are very few studies that directly compared prevalence rates between

countries. Indirect comparisons via meta-analyses indicate that the prevalence of

physical and emotional abuse for Asia are not different from the global estimates but

the prevalence of emotional abuse for Asian-American samples seems much higher

than for Asian samples (Stoltenborgh et al., 2012; Stoltenborgh, Bakermans-

Kranenburg, Van IJzendoorn, et al., 2013). This difference may suggest an

underestimation of the emotional abuse prevalence in Asia (Stoltenborgh et al., 2012).

In addition, the global sexual abuse prevalence rate in Asia appeared to be consistently

lower than that in other geographical areas (Back et al., 2003; Stoltenborgh et al., 2011).

However, the validity of these comparisons is limited by methodological issues. Most

studies used different methodologies such as different measurements, study

procedures, or different child maltreatment definitions. Specifically, for emotional

abuse, some studies used a narrow definition by including only verbal abuse, while

others used a broader definition by including also inadequate nurturance and affection

(Stoltenborgh et al., 2012). Regarding child sexual abuse and emotional neglect, some
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studies used vague or subjective terms, while others used more behaviorally specific

questions (Stoltenborgh, Bakermans-Kranenburg, & Van IJzendoorn, 2013;

Stoltenborgh et al., 2011).  Fortunately, some progress has been made to improve the

quality of cross-cultural studies by using the same measures and procedures in different

countries (Back et al., 2003; Mbagaya, Oburu, & Bakermans-Kranenburg, 2013). Yet, there

still is a crucial need to conduct more cross-cultural studies with optimal designs for

valid comparisons (Stoltenborgh et al., 2012; Stoltenborgh, Bakermans-Kranenburg,

Van IJzendoorn, et al., 2013). 

To address these issues, the aims of the current study were to examine (a) the

prevalence of child maltreatment in Vietnam, and (b) differences between the

prevalence of the different types of child maltreatment in Vietnam and the Netherlands.

We conducted a cross-sectional study with secondary and high school students (aged

12-17 years) in Vietnam using the same measures as the Netherlands’ Prevalence Study

on Maltreatment of children and youth of 2010 (NPM-2010; Euser et al., 2013). In the

NPM-2010, a representative group of randomly selected high school students (aged

12-17 years) from all parts of the country reported on their maltreatment experiences.

The current study, the Vietnam Prevalence study on child maltreatment (VPM-2014),

addresses the limitations of current child maltreatment studies in Asia and is among

the first to examine the prevalence of child maltreatment in Vietnam in a more

representative sample. In addition, it is a unique cross-cultural study comparing an

Asian country and a European country with a similar study design. 

METHOD

SAMPLE

The study was conducted in four provinces of Northern Vietnam, namely Hanoi, Nam

Dinh, Ha Tinh, and Tuyen Quang. Hanoi, the capital of Vietnam, was selected because

of its unique metropolitan characteristics. Regarding the other three provinces, one

province was randomly selected from each of the three geographic areas of Northern

Vietnam. In each province, two secondary schools and two high schools were randomly

selected. Because the sample of Hanoi represents the largest metropolitan population,

only schools in urban areas were selected in this province. In each of the other three

provinces, one secondary school (for children aged 12-14) was selected from a list of

schools in urban areas and the other secondary school in rural areas. In addition, for

logistical reasons, for each province the two high schools (for children aged 15-17) that

were nearest to the secondary schools were selected. We excluded schools for blind
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students, schools with fewer than 40 students per grade, and boarding schools where

children live full time. We randomly selected one or two classes per grade of each

participating school, depending on the number of students in a class. 

Our sample thus consisted of a total of eight secondary schools and eight high

schools. In total, 2,360 students of 71 classes participated in the study. Students were

excluded when unreliable answers were suspected based on outlying scores (more

than 3.29 SD above the mean (Tabachnick & Fidell, 2012) on the Wildman Symptom

Checklist, a scale consisting of bogus symptoms, such as “The buzzing in my ears keeps

switching from the left to the right” (Merckelbach, Smeets, & Jelicic, 2009; Wildman &

Wildman, 1999), or based on a specific pattern in their answers on the maltreatment

questionnaire (e.g., all questions answered with the highest possible score; n = 53). In

addition, students who were 18 years or older were excluded (n = 2). Finally, 11-year-

old students were excluded (n = 331) to make our sample comparable in age

distribution with the sample of the Dutch child maltreatment study (NPM-2010; Euser

et al., 2013). The final sample consisted of 1,851 students (47.3% boys, 57.6% secondary

school students). The students were equally distributed among the four provinces. Most

of the students were Kinh (81.7%), which is the majority ethnic group of Vietnam and

17.8% belonged to one of the ethnic minority groups (the other 0.5% had missing

values for ethnicity). The mean age of the students was 14.2 years (SD = 1.4). The Dutch

comparison sample comprised of 1,920 students, with 52% boys, the mean age was

13.8 (SD = 1.3) (Euser et al., 2013).

PROCEDURE

After the Provincial Department of Education and the school boards approved the

implementation of the study in the schools, informed consent was obtained from both

the students and their parents. The students filled out a questionnaire during class

hours. Students who refused or students whose parents refused participation in the

study filled out dummy questionnaires which were not used in our data-analyses, to

avoid making these students a special group in the classroom. The original

questionnaire was in English and translated forward to English and backward to

Vietnamese by two bilingual social science professionals. The Vietnamese questionnaire

was piloted with 5 school-aged children and well understood by these children. The

research proposal was approved by the Ethics Committee of the Institute of Education

and Child Studies, Leiden University and the Ethics Committee of Institute of

Population, Health and Development of Vietnam. 
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MEASURES

Child maltreatment. 

The child maltreatment questionnaire was based on the measure of the Netherlands’

NPM-2010 (Euser et al., 2013). The 32-item NPM measure was developed for the NPM-

2010 study and was based on the Dating Violence Questionnaire (Douglas & Straus,

2006) and the Parent-Child Conflict Tactics Scales (CTSPC; Straus, Hamby, Finkelhor,

Moore, & Runyan, 1998). The physical abuse scale consists of 8 items reflecting serious

physical violence by (one of ) the parents. The emotional abuse scale consists of a single

item (“threatening to spank or hit”) because during scale development (Lamers-

Winkelman, Slot, Bijl, & Vijlbrief, 2007) only this item was considered serious enough to

be regarded as maltreatment. The sexual abuse scale includes 8 items, and distinguishes

between abuse within and outside of the family and uses both behaviorally specific

and subjective questions. The witnessed parental conflict scale consists of 7 items

covering physical violence between parents. The neglect scale includes 8 items and

uses behaviorally specific questions to measure both emotional and physical neglect.

The items are listed in Table 2.1. The maltreatment items were embedded in a

questionnaire with filler items, which concerned unpleasant and nasty incidents,

nonviolent parental discipline (CTSPC; Straus et al., 1998), and the social desirability

items of the Dating Violence Questionnaire (Douglas & Straus, 2006). In the current

study, 28 filler items about violence in the school were left out (while keeping enough

filler items to not change the content of the questionnaire), because of time constraints

(additional questionnaires were added, which will be presented elsewhere). The

Cronbach’s alphas of the whole maltreatment scale was.75. In addition, the Cronbach’s

alphas of the child maltreatment subscales were also adequate (≥ .69) and comparable

with those of the NPM-2010 study, except the Cronbach’s alphas of the sexual abuse

subscale in the VPM-2014 (Cronbach’s alpha = .69), which was adequate, but somewhat

lower than that of the sexual abuse subscale in the NPM-2010 (Cronbach’s alpha = .88). 

Prevalence and cross-cultural comparison  I 25



26 I Chapter 2

Ta
bl

e 
2.

1
IC

hi
ld

 M
al

tr
ea

tm
en

t I
te

m
s 

Ty
p

e 
of

 C
M

It
em

s
Pa

st
-y

ea
r 

C
M

Li
fe

-t
im

e 

C
M

N
IS

 

de
fin

iti
on

Se
xu

al
 a

b
us

e

W
ith

in
 fa

m
ily

O
ut

si
de

 fa
m

ily

(1
) A

n 
ad

ul
t m

em
b

er
 o

f m
y 

fa
m

ily
 h

as
 h

ad
 s

ex
 w

ith
 m

e

(2
) A

n 
ad

ul
t m

em
be

r o
f m

y 
fa

m
ily

 h
as

 fo
rc

ed
 m

e 
to

 lo
ok

 a
t h

is
/h

er
 g

en
ita

ls
 o

r t
o 

to
uc

h

th
em

, o
r h

e/
 s

he
 h

as
 d

on
e 

th
is

 to
 m

e

(3
) A

 c
hi

ld
/y

ou
ng

 p
er

so
n 

fr
om

 m
y 

fa
m

ily
 h

as
 fo

rc
ed

 m
e 

to
 lo

ok
 a

t h
is

/h
er

 g
en

ita
ls

 o
r t

o

to
uc

h 
th

em
, o

r h
e/

sh
e 

ha
s 

do
ne

 th
is

 to
 m

e 
 

(4
) A

 c
hi

ld
/y

ou
ng

 p
er

so
n 

fr
om

 m
y 

fa
m

ily
 h

as
 d

on
e 

th
in

gs
 to

 m
e 

th
at

 y
ou

 c
ou

ld
 c

al
l

se
xu

al
 a

bu
se

(5
) A

n 
ad

ul
t w

ho
 d

oe
s 

no
t b

el
on

g 
to

 m
y 

fa
m

ily
,  

ha
s 

ha
d 

se
x 

w
ith

 m
e 

(6
) A

n 
ad

ul
t w

ho
 d

oe
s 

no
t b

el
on

g 
to

 m
y 

fa
m

ily
 h

as
 fo

rc
ed

 m
e 

to
 lo

ok
 a

t h
is

/h
er

 g
en

ita
ls

or
 to

 to
uc

h 
th

em
, o

r h
e 

/ s
he

 h
as

 d
on

e 
th

is
 to

 m
e

(7
) A

 c
hi

ld
/y

ou
ng

 p
er

so
n 

w
ho

 d
oe

s 
no

t b
el

on
g 

to
 m

y 
fa

m
ily

, h
as

 fo
rc

ed
 m

e 
to

 lo
ok

 a
t

hi
s/

he
r g

en
ita

ls
 o

r t
o 

to
uc

h 
th

em
, o

r h
e/

sh
e 

ha
s 

do
ne

 th
is

 to
 m

e

(8
) A

 c
hi

ld
/y

ou
ng

 p
er

so
n 

w
ho

 d
oe

s 
no

t b
el

on
g 

to
 m

y 
fa

m
ily

, h
as

 d
on

e 
th

in
gs

 to
 m

e 
th

at

yo
u 

co
ul

d 
ca

ll
se

xu
al

 a
b

us
e 

x x x x x x x x

x x x x x x x x

x x

Ph
ys

ic
al

 a
b

us
e

(1
) M

y 
m

ot
he

r/
 fa

th
er

 h
it 

m
e 

on
 m

y 
b

ot
to

m
 w

ith
 s

om
et

hi
ng

(2
) M

y 
m

ot
he

r/
 fa

th
er

 b
ea

t m
e 

w
ith

 a
 fi

st
 o

r k
ic

ke
d 

m
e 

ha
rd

(3
) M

y 
m

ot
he

r/
 fa

th
er

 g
ra

b
b

ed
 m

e 
ar

ou
nd

 m
y 

ne
ck

 a
nd

 c
ho

ke
d 

m
e

(4
) M

y 
m

ot
he

r/
 fa

th
er

 b
ea

t m
e 

up
, t

ha
t i

s 
he

/s
he

 h
it 

m
e 

ov
er

 a
nd

 o
ve

r

(5
) M

y 
m

ot
he

r/
 fa

th
er

 b
ur

ne
d 

or
 s

ca
ld

ed
 m

e 
on

 p
ur

p
os

e

(6
) M

y 
m

ot
he

r/
 fa

th
er

 h
it 

m
e 

on
 s

om
e 

ot
he

r p
ar

t o
f m

y 
bo

dy
 b

es
id

es
 m

y 
bo

tt
om

(7
) M

y 
m

ot
he

r/
 fa

th
er

 th
re

at
en

ed
 m

e 
w

ith
 a

 k
ni

fe
 o

r a
 g

un

(8
) M

y 
m

ot
he

r/
 fa

th
er

 th
re

w
 m

e 
or

 k
no

ck
ed

 m
e 

do
w

n

x x x x x x x x

x x x x x x x x

x x x x x x x x



Prevalence and cross-cultural comparison  I 27

Em
ot

io
na

l a
b

us
e

(1
) M

y 
m

ot
he

r/
 fa

th
er

 th
re

at
en

ed
 to

 s
p

an
k 

or
 h

it 
m

e 
b

ut
 d

id
 n

ot
 a

ct
ua

lly
 d

o 
it

x
x

W
itn

es
se

d

p
ar

en
ta

l c
on

fli
ct

(1
) M

y 
m

ot
he

r/
 fa

th
er

 p
us

he
d,

 g
ra

b
b

ed
, o

r s
ho

ve
d 

th
e 

ot
he

r

(2
) M

y 
m

ot
he

r/
 fa

th
er

 s
la

p
p

ed
 th

e 
ot

he
r

(3
) M

y 
m

ot
he

r/
 fa

th
er

 k
ic

ke
d,

 b
it 

or
 h

it 
th

e 
ot

he
r w

ith
 a

 fi
st

(4
) M

y 
m

ot
he

r/
 fa

th
er

 h
it 

th
e 

ot
he

r o
r t

rie
d 

to
  h

it 
th

e 
ot

he
r w

ith
 s

om
et

hi
ng

(5
) M

y 
m

ot
he

r/
 fa

th
er

 b
ea

t t
he

 o
th

er
 u

p

(6
) M

y 
m

ot
he

r/
 fa

th
er

 th
re

at
en

ed
 th

e 
ot

he
r w

ith
 a

 k
ni

fe
 o

r g
un

(7
) M

y 
m

ot
he

r/
 fa

th
er

 u
se

d 
a 

kn
ife

 o
r fi

re
d 

a 
gu

n 
ag

ai
ns

t t
he

 o
th

er

x x x x x x x

x x x x x x x

x x x

N
eg

le
ct

(1
) W

he
n 

I w
as

 y
ou

ng
er

, m
y 

p
ar

en
ts

 m
ad

e 
su

re
 I 

w
en

t t
o 

sc
ho

ol

(2
) W

he
n 

I w
as

 y
ou

ng
er

, m
y 

pa
re

nt
 m

ad
e 

su
re

 I 
w

as
 c

le
an

(3
) W

he
n 

I w
as

 a
 c

hi
ld

, m
y 

p
ar

en
ts

 w
ou

ld
 c

om
fo

rt
 m

e 
w

he
n 

I w
as

 u
p

se
t

(4
) M

y 
p

ar
en

ts
 d

id
 n

ot
 h

el
p

 m
e 

to
 d

o 
m

y 
b

es
t

(5
) M

y 
p

ar
en

ts
 d

id
 n

ot
 c

ar
e 

if 
I g

ot
 in

to
 tr

ou
b

le
 in

 s
ch

oo
l

(6
) M

y 
p

ar
en

ts
 g

av
e 

m
e 

en
ou

gh
 c

lo
th

es
 to

 k
ee

p
 m

e 
w

ar
m

(7
) M

y 
p

ar
en

ts
 h

el
p

ed
 m

e 
w

ith
 m

y 
ho

m
ew

or
k

(8
) M

y 
p

ar
en

ts
 h

el
p

ed
 m

e 
w

he
n 

I h
ad

 p
ro

b
le

m
s

x x x x x x x x

N
ot

e.
 C

M
 r

ef
er

s 
to

 c
hi

ld
 m

al
tr

ea
tm

en
t. 

It
em

s 
ar

e 
de

riv
ed

 fr
om

 t
he

 D
at

in
g 

Vi
ol

en
ce

 Q
ue

st
io

nn
ai

re
 (D

ou
gl

as
 &

 S
tr

au
s,

 2
00

6)
 a

nd
 t

he

C
TS

PC
 (S

tr
au

s,
 H

am
by

, F
in

ke
lh

or
, M

oo
re

, &
 R

un
ya

n,
 1

99
8)

. 



The NPM-2010 consisted of a sentinel component and a self-report component. The

self-report component used the questionnaire with 32 child maltreatment items

mentioned above (see Table 2.1). To be able to directly compare sentinel and self-report

results in that study, the coders of the sentinel component coded these items according

to the definitions they used to code sentinel reports (NIS [National Incidence Study]

definitions; Sedlak et al., 2010). All coders agreed on 13 items out of the 32 items to be

the most valid indicators of maltreatment as defined by the NIS (these items were used

for comparison with the sentinel data). We refer to these 13 items as child maltreatment

according to the NIS definition (Euser et al., 2013). The Cronbach’s alpha of the child

maltreatment scale using the NIS definition was .77. The physical abuse scale using the

NIS definition was the same as the physical abuse scale of the original questionnaire

(Cronbach’s alpha = .78). The sexual abuse scale included two items of the eight sexual

abuse items of the original questionnaire (Cronbach’s alpha = .35) and three items of

the witnessed parental conflict scale were selected as indicators of child maltreatment

according to the NIS definition (Cronbach’s alpha = .72).

STATISTICAL PROCEDURES

Prevalence estimates were computed as the proportion maltreated students of the total

number of participants. Parallel to the Dutch prevalence study, participants were

considered to have experienced child maltreatment if they reported any experience of

maltreatment, regardless of the frequency of this experience. For the neglect scale,

severe neglect was measured and only participants who had experienced at least three

events of neglect were considered as being neglected (Lamers-Winkelman et al., 2007).

To compare the prevalence estimates of the different samples, 84% confidence intervals

were computed. Non-overlapping 84% CIs are considered to be adequate for the

comparison of rates at a 5% significance level (Julious, 2004). Prevalence estimates were

considered not significantly different if their 84% confidence intervals overlapped. This

method has been shown to be statistically adequate (Goldstein & Healy, 1995; Julious,

2004; Payton, Greenstone, & Schenker, 2003) and has been used in previous research

(Euser, Van IJzendoorn, Prinzie, & Bakermans-Kranenburg, 2009; Euser et al., 2013). The

neglect prevalence was only available for lifetime experience. For the other forms of

maltreatment both past year and lifetime prevalence rates were computed. 
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RESULTS

PREVALENCE ESTIMATES OF CHILD MALTREATMENT IN VIETNAM 

Maltreatment prevalence rates are presented in Table 2.2. About half of the Vietnamese

participants reported having experienced any type of child maltreatment during the

past year and a vast majority of the children (83%) had experienced any type of

maltreatment during their lifetime. Emotional abuse was the most frequently reported

type of maltreatment both for the occurrence within the past year and for life-time

occurrence. The past year and lifetime prevalence rates of emotional abuse were

followed by physical abuse, neglect (only life-time) and witnessing parental conflict.

Sexual abuse was reported least frequently both for the occurrence within the past year

and for lifetime occurrence. 
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Table 2.2 I Maltreatment prevalence estimates in Vietnam  

Type of maltreatment Past year prevalence Lifetime prevalence

N % 84% CI N % 84% CI

Sexual abuse 1,685 2.6 [2.2,3.3] 1,701 7.1 [6.3,8.1]

Within family 1,708 1.3 [1.0,1.8] 1,714 3.2 [2.7,3.9]

Outside family 1,780 2.0 [1.6,2.5] 1,783 5.7 [5.0,6.6]

Physical abuse 1,782 19.1 [17.9,20.5] 1,795 38.5 [36.9,40.1]

Emotional abuse 1,823 31.8 [30.3,33.3] 1,823 59.9 [58.3,61.5]

Witnessed parental conflict 1,851 15.3 [14.2,16.6] 1,851 23.7 [22.3,25.1]

Neglecta - - - 1,846 25.0 [23.6,26.4]

Total 1,759 49.9 [48.2,51.6] 1,816 83.4 [82.1,84.5]
a The questions about neglect only covered lifetime experiences



Next, prevalence rates were compared between boys and girls. There was no

difference between boys and girls in the experience of maltreatment in general (Table

2.3). However, boys reported significantly more physical and sexual abuse than girls

both during the past year and their lifetime. There were no differences in the past year

and lifetime experience of witnessed parent conflict and past year experience of

emotional abuse between boys and girls. In addition, boys reported significantly less

neglect and emotional abuse during their lifetime than girls.
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Table 2.3 I Child Maltreatment Prevalence by Gender  

Type of maltreatment Boys Girls Boys (M)

versus

Girls (F)

Past year prevalence N % 84% CI N % 84% CI

Sexual abuse 773 3.5 [2.8,4.7] 899 1.7 [1.2,2.5] M > F

Physical abuse 834 22.2 [20.3,24.3] 933 16.4 [14.8,18.2] M > F

Emotional abuse 858 33.1 [30.9,35.4] 950 30.7 [28.7,32.9] M = F

Witnessed parental 

conflict 875 15.2 [13.6,17.1] 961 15.6 [14.1,17.4] M = F

Total 825 51.9 [49.4,54.3] 920 48.2 [45.8,50.5] M = F

Lifetime prevalence

Sexual abuse 784 8.9 [7.7,10.6] 904 5.3 [4.4,6.6] M > F

Physical abuse 843 42.8 [40.5,45.3] 937 34.6 [32.5,36.8] M > F

Emotional abuse 858 57.5 [55.1,59.8] 950 62.6 [60.4,64.8] M < F

Witnessed parental 

conflict 875 23.2 [21.3,25.3] 961 24.3 [22.5,26.4] M = F

Neglect 871 22.6 [20.7,24.7] 960 27.2 [25.3,29.3] M < F

Total 854 84.3 [82.4,85.9] 948 82.5 [80.6,84.1] M = F

Note. The numbers for boys and girls do not add up to the total numbers mentioned

in Table 2.1 because of missing information on gender.



COMPARISON OF CHILD MALTEATMENT PREVALENCE IN VIETNAM AND THE

NETHERLANDS

The past year child maltreatment prevalence estimates in Vietnam with those in the

Netherlands (NPM-2010; Euser et al., 2013) were also compared. Of the Vietnamese

children 49.9% (84% CI [48.2,51.6]) had experienced any event of emotional abuse,

physical abuse, sexual abuse, or witnessed parental conflicts in the past year, while

18.7% (84% CI [17.5,20.0]) of the Dutch children did (Figure 2.1). When comparing the

subtypes of child maltreatment, similar differences were found between the prevalence

estimates of Vietnam and the Netherlands for most types of maltreatment. Compared

to the prevalence estimates in the Netherlands, the prevalence estimates in Vietnam

were significantly higher for emotional abuse (VN: 31.8%, 84% CI [30.3,33.3]; NL: 8.5%,

84% CI [7.7,9.5]), physical abuse (VN: 19.1%, 84% CI [17.9,20.5]; NL: 7.2%, 84% CI

[6.4,8.1]), neglect (VN: 25.0%, 84% CI [23.6,26.4]; NL: 4.3%, 84% CI [3.5,5.3]), and

witnessing parental conflicts (VN: 15.3%, 84% CI [14.2,16.6]; NL: 4.9%, 84% CI [4.3,5.7]).

Only the past year prevalence of sexual abuse in Vietnam was lower than in the

Netherlands (VN: 2.6%, 84% CI [2.2,3.3]; NL: 5.8%, 84% CI [5.1,6.6]). A similar pattern was

observed for sexual abuse outside the family (VN: 2.1%, 84% CI [1.7,2.7]; NL: 5.1%, 84%

CI [4.5,5.9]). However, prevalence of sexual abuse within the family was similar between

the two countries (VN: 1.3%, 84% CI [1.0,1.8]; NL: 2.2%, 84% CI [1.8,2.8]).
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Figure 2.1 I Comparison of past year maltreatment prevalence in Vietnam and the Netherlands 

*p < .05;     #: Lifetime neglect prevalence estimate
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In the NPM-2010 study, 13 maltreatment items were selected based on the NIS-

definitions of maltreatment (Euser et al., 2013). For this measure, similar differences

were found between Vietnam and the Netherlands (Table 2.4). Maltreatment prevalence

estimates were higher in Vietnam for total maltreatment, physical abuse, and witnessing

parental conflicts than in the Netherlands. In contrast, using the two selected sexual

abuse items, the sexual abuse prevalence in Vietnam was significantly lower than in the

Netherlands (0.5% versus 1.8%).

Type of

maltreatment 

Vietnam Netherlands Vietnam (V)

versus

Netherlands (N)

N % 84% CI N % 84% CI

Sexual abuse 1719 0.5 [0.4,0.9] 1195 1.8 [1.4,3.3] V<N

Physical abuse 1782 19.1 [17.9,20.5] 1229 7.2 [6.5,8.2] V>N

Witnessed 

parental conflicts 1851 12.3 [11.3,13.5] 1285 2.3 [1.9,2.9] V>N

Total 1753 29.3 [27.8,30.8] 1218 9.9 [9.0,11.0] V>N

Table 2.4 I Past Year Child Maltreatment Prevalence Estimates Using NIS-Definitions in Vietnam
and in the Netherlands  

DISCUSSION

Child maltreatment, especially emotional abuse, physical abuse, and neglect, is highly

prevalent in Vietnam. In addition, children’s exposure to violence in the form of witnessing

parental conflict is very common. Compared to the Netherlands prevalence estimates of

all forms of child maltreatment except child sexual abuse are much higher in Vietnam.

Majority of 12-17-year-old Vietnamese children had experienced at least one type

of child maltreatment during their lives. Emotional abuse was reported most frequently,

with more than half of the children reporting that they had experienced emotional abuse.

This result was like the findings of a previous Vietnamese study indicating that the most

common adversity reported by medical university students was emotional abuse at 42.3%

(Tran et al., 2015) and the Vietnamese national household survey on violent discipline in

2010-2011 that found that 55.4% of the caregivers reported to use verbal aggression

towards their children (Cappa & Dam, 2014). This finding is also in line with the results of

the meta-analyses on child maltreatment in lower and middle income East Asian and

Pacific countries (Fang et al., 2015). 



In addition, the comparison of past year child maltreatment prevalence rates

between Vietnam and the Netherlands showed the largest difference between the two

countries in emotional abuse. In Vietnam, the emotional abuse prevalence estimate

was 23.3% higher than in the Netherlands. This result is in line with previous studies

that found that emotional punishment is used widely as a child-rearing practice in

Vietnam (Beazley, Bessell, Ennew, & Waterson, 2006; Cappa & Dam, 2014). Other cross-

cultural studies that directly compare the prevalence of child emotional abuse in Asian

and Western countries are lacking. The recent global meta-analysis estimated the

emotional abuse prevalence for each available geographic region and did not find a

difference between the prevalence in Asia and global prevalence estimates

(Stoltenborgh et al., 2012). This could be due to the broad range of measures used in

the different studies included in the meta-analysis, which complicates direct

comparison between regions. A higher prevalence of emotional abuse was found for

ethnic Asian Americans compared to other ethnic groups within the US (Meston,

Heiman, Trapnell, & Carlin, 1999; Stoltenborgh et al., 2012). The current study is the first

to show a similar difference between countries. 

Physical abuse was the second most frequently reported type of maltreatment

and prevalent at a similar level as the meta-analytic estimate in China (Ji & Finkelhor,

2015), as well as the prevalence reported by medical university students in Vietnam

(Tran et al., 2015). This was in line with our expectation based on the knowledge that

physical violence is widely used by parents for the purpose of discipline and

punishment in Southeast Asia and the Pacific (Beazley et al., 2006). Comparing with the

Netherlands, there was also a large difference in prevalence rates, with prevalence

estimates in Vietnam being 11.9% higher. Other cross-cultural studies also showed that

the physical abuse prevalence was higher in a context where physical discipline is

commonly accepted as a parenting practice such as in Asia and Africa as compared to

contexts where physical discipline is less accepted such as in Europe or the United

States (Back et al., 2003; Mbagaya et al., 2013). This finding is in line with the meta-

analysis showing that the physical abuse prevalence was higher in China than

worldwide (Ji & Finkelhor, 2015). In contrast, the global meta-analysis did not find a

difference between the physical abuse prevalence in Asia and other geographic areas

(Stoltenborgh, Bakermans-Kranenburg, Van IJzendoorn, et al., 2013). The lack of studies

in developing Asian countries, rather than developed Asian regions such as Hong Kong

or Taiwan, could be a reason for the under-estimation of physical abuse prevalence in

Asia (Ji & Finkelhor, 2015; Stoltenborgh, Bakermans-Kranenburg, Van IJzendoorn, et al.,

2013). We added to this literature by showing that the prevalence of physical abuse in

a developing Asian country was high.
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With one in four students reporting having experienced neglect, this was the

next most frequently reported type of maltreatment  This parallels the findings that

19.8% of middle and high school students in Ho Chi Minh city reported to have

experienced neglect (Loan, 2010). In addition, the neglect prevalence in Vietnam in the

current study seems similar to the global neglect prevalence estimates (16.3% for

physical neglect and 18.4% for emotional neglect) (Stoltenborgh, Bakermans-

Kranenburg, & Van IJzendoorn, 2013). We also found that the life-time neglect

prevalence rate in Vietnam was much higher than in the Netherlands (by 21%) (Euser

et al., 2013). To our knowledge, no previous cross-cultural studies have been conducted

that directly compare the prevalence of neglect between Asian countries and other

countries. However, our results are in line with a cross-cultural study comparing

parenting in Vietnam and in Germany, which found a higher level of neglectful

parenting in Vietnam compared to Germany (Rindermann, Hoang, & Baumeister, 2013).

The difference in neglect rates that we found could be related to the lower

developmental level of Vietnam compared to the Netherlands. Families, especially poor

families, in Vietnam may have fewer resources to meet the physical needs of their

children. In two African countries with similar economic circumstances as Vietnam, the

neglect prevalence was indeed also higher than in the Netherlands (Mbagaya et al.,

2013). In addition, the power disparity between children and adults, originating from

Confucianism in the Vietnamese culture, (MOCST, GSO, UNICEF, & IFGS, 2006;

Rindermann et al., 2013), may lead to more neglect. Compared to Dutch parents,

Vietnamese parents may have more financial stress because of the large difference in

social economic status between the two countries. For example, in Vietnam, 68% of the

population live in rural areas, with much lower living standards than urban counterparts

(GSO, 2013; Thu Le & Booth, 2014). This, in combination with limited parenting skills,

may result in parents neglecting their children more in Vietnam than in the Netherlands. 

Witnessing parental conflict was almost as commonly reported as neglect. There

were no previous studies examining witnessed parental conflict in Vietnam. However,

some evidence concerning the high frequency of parental conflict can be derived from

a study on family violence, in which 36.8% of the married women in the Nghe An

province in Vietnam reported being hit by their husbands (Luke, Schuler, Mai, Vu Thien,

& Minh, 2007). Compared to the Netherlands, Vietnamese children witnessed parental

conflict in the past year more often than Dutch children both when analyzing the full

subscale (by 10.4%) and the selected items according to the NIS-definitions (by 10.0%).

Although there were no previous cross-cultural studies on witnessing parental conflict,

the discrepancy in the prevalence estimates between Vietnam and the Netherlands -

two countries with largely different developmental and income levels - is consistent
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with the finding of the meta-analysis in East Asian and Pacific regions indicating that

the prevalence of witnessing parental conflict was higher in the lower middle income

countries than in the upper middle and high income countries in this region (Fang et

al., 2015). Another explanation for the higher prevalence in Vietnam can be found in

Vietnam’s cultural background. Historically, the Vietnamese culture is largely influenced

by Confucianism, which considers females inferior to males; hence it may facilitate

husbands to treat their wives violently (Hong, Duong, & Huong, 2009; MOCST et al.,

2006; Weil & Lee, 2004). Other studies indeed found that domestic violence is common

in Vietnam (Luke et al., 2007; Weil & Lee, 2004). 

We found that among the five types of maltreatment, child sexual abuse was the

least prevalent, which is consistent with the findings of two studies on four types of

child maltreatment in Vietnam (Huong, 2006; Loan, 2010) and the findings of the meta-

analyses of child maltreatment in the East Asian and Pacific countries with lower or

middle income (Fang et al., 2015). Regarding the comparison with the Netherlands,

among the different types of child maltreatment, only the past year prevalence of

sexual abuse in Vietnam was lower than the prevalence in the Netherlands. Similarly,

in the global meta-analysis on sexual abuse, the prevalence in Asia was the lowest

compared to the other continents (Stoltenborgh et al., 2011). The lower prevalence of

sexual abuse in Asian samples was also found in a cross-cultural study with Singapore

and the United States and in a cross-ethnic study in Canada, comparing East and

Southeast Asian Canadians with European Canadians (Back et al., 2003; Meston et al.,

1999).  This finding is also in line with the finding on sexual abuse among females in

China (Ji et al., 2013). Moreover, the higher sexual abuse prevalence among boys than

girls in this study is consistent with the meta-analytic findings on child sexual abuse in

China (Ji et al., 2013). Some cultural factors may affect the reported prevalence in

Vietnam. First, the taboo for girls on losing virginity before marriage may inhibit the

report of assaults. Second, the collectivist culture in Asia, which emphasizes family

interests and honor above individual interests or needs, may lead to reluctance to report

abusive events, especially when they occur within the family (Back et al., 2003; Huong,

2006; Ji et al., 2013; Meston et al., 1999; Stoltenborgh et al., 2011). These cultural

characteristics can lead to under-report of sexual abuse in Asia. 

In addition to the Confucianistic ideology, the long and devastating war in

Vietnam could play a role in the higher prevalence of child maltreatment other than

sexual abuse in Vietnam compared to the Netherlands. A study in post-conflict settings

in Uganda found that the exposure to traumatic war events increased the risk of

domestic violence victimization and child maltreatment perpetration of women 20

years after the war (Saile, Ertl, Neuner, & Catani, 2014; Saile, Neuner, Ertl, & Catani, 2013).
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Although the relation between war exposure of men and their child maltreatment

perpetration or the violence against their partners was not found in the study of Saile

et al. (2013, 2014), a higher severity level of PTSD among men was related to higher

reported maltreatment of their children (Saile et al., 2014). In a meta-analysis, PTSD, a

common disorder among veterans (Kulka et al., 1990; Sagi, Van IJzendoorn, Joels, &

Scharf, 2002; Van der Hal-Van Raalte, Van Ijzendoorn, & Bakermans-Kranenburg, 2007),

was also found to be associated with domestic violence perpetration of male veterans

(Taft, Watkins, Stafford, Street, & Monson, 2011). Although the Vietnam war ceased 40

years ago, the effect of the war may still transmitted inter-generationally through the

cycle of violence mechanism (Widom, 1989) and contribute to the higher prevalence

of child maltreatment in Vietnam. 

LIMITATIONS

Some limitations of this study must be mentioned. First, this study was conducted only in

Northern Vietnam, so the representativeness of the study for the country is not guaranteed.

It should be noted however that about half of the Vietnamese population lives in Northern

Vietnam  (GSO, 2013) and there are no clear indications that the north and south differ

greatly in family life and child rearing. A second limitation is that the emotional abuse

subscale consisted of only one item. From a psychometric perspective, this certainly is a

weakness. Perhaps the influence on our results is not fatal as we previously showed in a

meta-analysis that the number of items used to measure emotional abuse (ranging from

1-20) was not significantly related to the estimated prevalence of emotional abuse

(Stoltenborgh et al.,2012). Future research should use a broader emotional abuse scale to

test whether results converge. Furthermore, the internal consistency of the sexual abuse

subscale based on the NIS-definition was low. However, results were consistent with the

full sexual abuse scale. Third, this study used only self-report data and no sentinel reports.

Recent meta-analyses on child maltreatment indicated that the prevalence estimates of

self-report studies are often much higher than sentinel-based prevalence, so this could

have influenced our results (Stoltenborgh et al., 2012; Stoltenborgh, Bakermans-

Kranenburg, Van IJzendoorn, et al., 2013; Stoltenborgh et al., 2011). However, in developing

countries such as Vietnam, the knowledge and skills of professionals working with children

regarding child maltreatment are limited and there is no legal mechanism mandating the

report of suspicions of child maltreatment for these professionals. Therefore, in Vietnam,

child maltreatment research with sentinel reports might still be rather unreliable. We

recommend training professionals and improving the infrastructure for reporting child

maltreatment in Vietnam. By doing this, children and their families can be supported more
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adequately in an earlier stage and it would be possible to get a better view on the

prevalence of child maltreatment. Fourth, the comparison between Vietnamese and Dutch

prevalence rates was done with data from different years (2014 for Vietnam and 2010 for

the Netherlands). This might have influenced the validity of the comparison of child

maltreatment prevalence estimates between the two countries, although between 2010

and 2014 no major policy changes or social issues emerged in one of the countries that

would affect maltreatment prevalence substantively. 

PRACTICAL IMPLICATIONS

Despite these limitations, this study addresses some important lacunas in the literature

on child maltreatment in Asia in general and Vietnam in particular and has clear

practical implications. We recommend that more studies on child maltreatment should

be conducted with representative samples and using data collection strategies that

maximize the confidentiality of the respondents, as some cultural issues may

discourage the report of the participants. Moreover, cross-cultural studies on child

maltreatment should use the same methodology in both cultures. The striking

difference between Vietnam and the Netherlands in physical and emotional abuse and

neglect suggests that there is a need to provide interventions focusing on positive

parenting skills for parents in a setting of common harsh discipline practices such as in

Vietnam (Ji & Finkelhor, 2015). For example, the home-visit intervention Video-feedback

Intervention to Promote Positive parenting and Sensitive Discipline (VIPP-SD)  or

telephone-based parenting education like the Strongest Families program which seem

promising in limited resource contexts (McGrath et al., 2011). Furthermore, prevention

of domestic violence and sexual abuse need more attention. For example, school-based

child sexual abuse education programs were found to be effective in reducing the risks

and the consequences of child sexual abuse (Butchart, Phinney Harvey, Mian, Fürniss,

& Kahane, 2006; Finkelhor, 2007; Mikton & Butchart, 2009). In addition to the

interventions mentioned above, economic development can also improve the living

standards of households, which may reduce physical neglect, in particular. Finally, the

child protection system needs to be improved because the fight against child

maltreatment cannot be won without an effective child protection system (Butchart et

al., 2006). In conclusion, the findings of this study underscore the problem of child

maltreatment in Vietnam, with most of the maltreatment types being much more

prevalent in Vietnam than in the Netherlands. It is urgent that parenting education

aimed at improving positive parenting skills and preventing maltreatment is provided

in parallel with strengthening and improving the child protection system.
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ABSTRACT

In the context of the shortage of studies on child maltreatment changes over time in

limited resource settings, this paper explores the changes in the prevalence of multiple

types of child maltreatment over a period of 10 years in Vietnam and tests the moderating

role of some demographic characteristics in these changes. We used data from two

prevalence studies conducted in 2004 and in 2014 using similar methodologies. Both

studies used self-report questionnaires which were completed by randomly selected

students aged 12-17 years from different provinces in Vietnam. We also compared Hanoi

subgroups to examine the trend using the most equivalent samples. While the prevalence

estimates of sexual abuse and neglect were unchanged over 10 years, the prevalence of

physical abuse and emotional abuse declined. The decrease in the prevalence of physical

abuse was larger for younger adolescents and boys than for their counterparts. For sexual

abuse, older adolescents reported an increase in the prevalence of sexual abuse. In the

Hanoi sample comparison, only the prevalence of emotional abuse declined, and this

reduction was smaller for younger adolescents than for the older group. Despite the

reduction of emotional and physical abuse in the whole sample and emotional abuse in

the Hanoi sample, all types of child maltreatment were still highly prevalent in Vietnam.

We argue that interventions on all types of child maltreatment should be further

implemented. Additional similar studies could be conducted to evaluate the effect of

child protection policies on the prevalence of child maltreatment.

Keywords: child maltreatment prevalence; child abuse and neglect prevalence; trends;

changes; Vietnam; 



INTRODUCTION

Child maltreatment is highly prevalent in Asian countries and has negative

consequences for child development (Fang et al., 2015; Tran, Alink, Van Berkel, & Van

Ijzendoorn, 2016; Tran, Van Berkel, Van Ijzendoorn, & Alink, 2017). However, there is a

gap in our knowledge about whether and how the prevalence of maltreatment in Asian

countries changes over time. Research on prevalence changes over time may provide

important knowledge that can be used to inform policy makers to help them improve

national child protection programs. In this study we investigated the changes in the

prevalence of child maltreatment in Vietnam over a period of 10 years. 

The possible consequences of child maltreatment on development across the

life-span have been well studied. Meta-analytic evidence shows that different types of

child maltreatment are associated with a variety of mental and physical health problems

such as depression, anxiety, overweight, and extensive hospital visits (Hemmingsson,

Johansson, & Reynisdottir, 2014; Hillberg, Hamilton-Giachritsis, & Dixon, 2011; Norman

et al., 2012; Wegman & Stetler, 2009). Adults who experienced childhood maltreatment

have been found to be more likely involved in delinquency and to maltreat their own

children (Berlin, Appleyard, & Dodge, 2011; Mersky & Reynolds, 2007; Thompson, 2006).

In addition, adults with a history of child maltreatment have, on average, lower

educational levels, lower employment rates, and lower income (Currie & Widom, 2010;

De Jong, Alink, Bijleveld, Finkenauer, & Hendriks, 2015). Consistent with studies in both

Western and Asian countries, child maltreatment studies in Vietnam showed that child

maltreatment is associated with poorer emotional, cognitive, and physical health

functioning during childhood and in adolescence (Loan, 2010; Nguyen, 2006; Nguyen,

Dunne, & Anh, 2009; Tran et al., 2017).  

Because of the negative consequences of child maltreatment for the victims, their

families and societies, it is necessary to conduct studies on the prevalence of child

maltreatment to estimate the magnitude of the problem. Moreover, conducting

prevalence studies periodically to estimate the changes of the different types of

maltreatment over time is valuable in evaluating the impact of policy and other

changes in the country on the occurrence of child maltreatment. In order to compare

estimates at different time points, these periodically conducted studies should use the

same methodology. The National Incidence Studies (NIS) (Sedlak et al., 2010) in the

United States and the Netherlands Prevalence study of Maltreatment of children and

youth (NPM) (Euser et al., 2013) are examples of periodically conducted national

prevalence studies. Both the NIS and NPM studies were conducted with Child Protection

Services (CPS) agencies and sentinels who are professionals who have frequent contact
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with children and are able to provide information on the occurrence of child

maltreatment. In addition, there are a number of studies on child maltreatment trends

using prevalence data reported by children (Finkelhor, Turner, Ormrod, & Hamby, 2010;

Knutson & Selner, 1994). Research also showed that some demographic characteristics

are related to the occurrence of child maltreatment. For example,  girls are at higher

risk of sexual abuse than boys (Black, Heyman, & Smith Slep, 2001; Stoltenborgh, Van

Ijzendoorn, Euser, & Bakermans-Kranenburg, 2011), but studies in some countries in

Asia such as China and Vietnam have found that the child sexual abuse prevalence

among boys were at higher than among girls (Ji, Finkelhor, & Dunne, 2013; Tran et al.,

2016).  Reviews showed that the risk of emotional abuse increases with age (Black,

Smith Slep, & Heyman, 2001). Further, lower socio-economic status appears to be

associated with sexual abuse, physical abuse, emotional abuse and neglect (Black,

Heyman, et al., 2001; Black, Smith Slep, et al., 2001; Stith et al., 2009). However, to our

knowledge, the role of these demographic characteristics in changes in child

maltreatment prevalence over time has never been examined.  

In Asia, especially in Asian countries with limited resources, there is a paucity of

child maltreatment studies. No published studies on the temporal changes of child

maltreatment prevalence in Asian countries have been found. Vietnam is no exception

to this. Based on a number of studies, child maltreatment seems highly prevalent in

Vietnam (Emery, Nguyen, & Kim, 2014; Emery, Trung, & Wu, 2015; Loan, 2010; Nguyen,

2006; Tran et al., 2016; Tran, Dunne, Vo, & Luu, 2015). We recently showed that in

Vietnam, the prevalence estimates of most types of child maltreatment including

emotional abuse, neglect, physical abuse, and witnessing parental conflict were much

higher compared to the Netherlands (Tran et al., 2016). To obtain a more dynamic view

on child maltreatment prevalence in Vietnam, we address the temporal changes of child

maltreatment prevalence across a 10-year period in this paper. Here, we aim (1) to

examine the changes in the prevalence of different types of child maltreatment in

Vietnam over 10 years and (2) to explore the moderating roles of gender, age, parental

education, and metropolitan level (urban vs rural areas) in the temporal changes in the

prevalence of child maltreatment. 

We used data from two prevalence studies with similar methodologies: one

performed in 2004 (Nguyen, 2006; Nguyen et al., 2009) and one in 2014, the Vietnam

Prevalence study on child Maltreatment (VPM-2014) (see also Tran et al., 2016). Both

studies used a partly overlapping self-report questionnaire completed by secondary

and high school students (aged 12-17 years). Besides comparing the two samples, we

compared subgroups of the samples that consist of participants living in Hanoi to gain

insight on the child maltreatment trend using the most equivalent samples. 
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METHOD

PARTICIPANTS

The 2004 study.

The 2004 study (see Nguyen, 2006; Nguyen et al., 2009) was conducted in a purposely-

selected urban district and rural district in two province/city of Northern Vietnam,

namely Hanoi city and Hai Duong province. In each district, two secondary schools (for

children aged 12 to 14 years) and two high schools (for children aged 15 to 17 years)

were randomly selected. In these schools, 6 classes per grade were randomly selected.

The sample thus consisted of a total of four secondary schools and four high schools.

Questionnaires that had more than 10% of questions missing or questionnaires that

had all items in any of the scales missing were excluded. The final sample consisted of

2,591 students from 61 classes (Nguyen, 2006; Nguyen et al., 2009). In order for the

VPM-2014 sample and 2004 sample to be comparable, students who were 18 years or

older were excluded (n = 12) in the 2004 study. Therefore, the sample of the 2004 study

comprised of 2,579 students, with 47.9% boys, 99.2% Kinh, which is the majority ethnic

group of Vietnam, 51.6% from urban areas, and a mean age of 15.0 years (SD = 1.5, range

12-17). The sample in the 2004 study was equally distributed among the two provinces. 

The 2014 study.

The Vietnam Prevalence study on child maltreatment  (VPM-2014; see also Tran et al.,

2016; Tran et al., 2017) was conducted in four provinces/city of Northern Vietnam,

namely Hanoi city, Nam Dinh, Ha Tinh, and Tuyen Quang. Hanoi, the capital of Vietnam,

was selected because of its unique metropolitan characteristics. Regarding the other

three provinces, one province was randomly selected from each of the three geographic

areas of Northern Vietnam. In each province, two secondary schools and two high

schools were randomly selected. Because the sample of Hanoi represents the largest

metropolitan population, only schools in urban areas were selected in this province. In

each of the other three provinces, one secondary school was selected from a list of

schools in urban areas and the other secondary school in rural areas. In addition, for

logistical reasons, the two high schools that were nearest to the secondary schools were

selected for each province. We excluded schools for blind students, schools with fewer

than 40 students per grade, and boarding schools where children live full time. We

randomly selected one or two classes per grade from each participating school,

depending on the number of students in a class. 
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The 2014 sample thus consisted of a total of eight secondary schools and eight

high schools. In total, 2,360 students of 71 classes participated in the study. Students

were excluded when unreliable answers were suspected based on outlying scores

(more than 3.29 SD above the mean (Tabachnick & Fidell, 2012)) on the Wildman

Symptom Checklist, a scale consisting of bogus symptoms, such as “The buzzing in my

ears keeps switching from the left to the right” (Merckelbach, Smeets, & Jelicic, 2009;

Wildman & Wildman, 1999), or based on a specific pattern in their answers on the

maltreatment questionnaire (e.g., all questions answered with the highest possible

score; n = 53). In addition, students who were 18 years or older were excluded (n = 2).

Finally, 11-year-old students were excluded (n = 331) to make our sample comparable

in age distribution with the 2004 sample (Nguyen, 2006; Nguyen et al., 2009). The final

sample consisted of 1,851 students (47.3% boys, 57.6% secondary school students).

The majority of students were Kinh (81.7%), 17.8% belonged to one of the ethnic

minority groups (the other 0.5% had missing values for ethnicity), and 55.4% were from

urban areas. The mean age of the students was 14.2 years (SD = 1.4, range 12-17). 

PROCEDURE

The 2004 study.

After the Provincial Department of Education (DOE) and the school boards approved

the implementation of the study in the schools, passive informed consent was obtained

from the parents in advance. During a class hour, the students were informed about

the study, given a questionnaire, and were told that they could fill in the questionnaire

if they wished to do so. The research proposal was approved by the Ethics Committee

of Queensland University of Technology and the Ethics Committee of Hanoi School of

Public Health, Vietnam.

The 2014 study.

After the Provincial DOE and the school boards approved the implementation of the

study in the schools, informed consent was obtained from both the students and their

parents. In Nam Dinh, Ha Tinh, and Tuyen Quang, passive informed consent was used.

In Hanoi, active consent was obtained which was a requirement of the local DOE. The

students filled out a questionnaire during class hours. Students who refused or students

whose parents refused participation in the study filled out dummy questionnaires

which were not used in our data-analyses, as to avoid making these students a special

group in the classroom. Participants filled out questionnaires about child maltreatment,

background characteristics, and aspects of their wellbeing. The research proposal was
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approved by the Ethics Committee of Institute of Education and Child Studies of Leiden

University and the Ethics Committee of Institute of Population, Health and

Development of Vietnam.

In this paper, we focus on the child maltreatment questions that were

overlapping in both studies. 

MEASURE

The 27-item child maltreatment measure was constructed by Nguyen (see Nguyen,

2006) and was based on the Revised Conflict Tactics Scales (Straus, Hamby, Boney-

Mccoy, & Sugarman, 1996), the Juvenile Victimization Questionnaire (Hamby, Finkelhor,

Ormrod, & Turner, 2001), the Childhood Trauma Questionnaire (Bernstein et al., 2003),

and other scales used in Australia (Higgins & Mccabe, 2001), South Africa (Madu &

Peltzer, 1999), and China (Chen, Dunne, & Han, 2004). The questionnaire avoided

subjective terms, and favored behaviorally specific terms.

The questionnaire consisted of the following scales (see Appendix 3.1): physical

abuse (6 items), emotional abuse (7 items), sexual abuse (8 items), physical neglect (3

items), and emotional neglect (4 items). All scales assessed lifetime experiences of

maltreatment. The physical and sexual abuse scales asked about abuse by any adult.

The emotional abuse scale consisted of questions about the actions induced by parents,

caregivers or any other adults in the family. Finally, neglect reflected the behaviors of

parents or caregivers only. The Cronbach’s alphas of the child maltreatment subscales

were adequate in both samples (.63-.85), except for physical neglect in 2014 (α = .51).

We nevertheless decided to present comparisons for this latter scale as well which

should be interpreted with caution. 

Comparisons between 2004 and 2014.

There were some differences between the characteristics of the sample of 2004 and

the VPM-2014. In the VPM-2014, there were significantly more Kinh participants (the

majority ethnic group in Vietnam; χ2 = 431.50, p < .01) and participants with highly

educated parents (χ2 = 244.08, p < .01), and participants in 2014 were somewhat

younger compared to the 2004 sample (Cohen’s d =.56, p < .01). These differences do

not seem to reflect the changes in the population of Vietnam over this decade since

the percentage of ethnic minorities has not changed considerably and the educational

level seems to have increased (Gso, 2006; Gso, 2015). However, the percentage of urban

areas did increase during these 10 years, but this level of increase was not as large as in

our samples (Gso, 2006; Gso, 2015). Therefore, we controlled for the sample characteristics
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in the analyses comparing prevalence estimates between the two years. In addition, to

compare samples that were more similar in characteristics we also directly compared

the Hanoi samples (both urban) of the 2004 study and the VPM-2014. The gender,

ethnicity, and parental education distributions of both Hanoi samples in the 2004 study

and the VPM-2014 were equivalent. Participants in the Hanoi sample were somewhat

younger in 2014 than in 2004  (Cohen’s d = .46, p < .01). We also controlled for the

sample characteristics in the comparisons of the prevalence estimates in the Hanoi

samples.

STATISTICAL PROCEDURES

Prevalence estimates were computed as the proportion maltreated students of the total

number of participants. Participants were considered to have experienced child

maltreatment if they reported any experience of maltreatment, regardless of the

frequency of this experience. The child maltreatment prevalence estimates in the 2004

study were not derived from the 2004 published paper (Nguyen et al., 2009), but were

calculated from the original data set because the VPM-2014 sample did not include

students older than 17 years. The two datasets were merged and logistic regression

analyses were conducted with child maltreatment as the outcome variable, study year

and control variables as the predictors in Model 1 and with the interactions between

study year and sample characteristics as additional predictors to test for possible

moderation effects in Model 2. We controlled for age, gender, ethnicity, parental

education, and rurality (only in the total sample). A conservative significance level of p

< .01 was used because of the number of tests (Bland & Altman, 1995).    
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RESULTS

CORRELATIONS BETWEEN TYPES OF CHILD MALTREATMENT 

In both 2004 and 2014, all types of child maltreatment were inter-correlated except

emotional abuse and sexual abuse in 2014 (Table 3.1).
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Sexual abuse .22* .06 .24* .20*

Physical abuse .17* .31* .27* .13*

Emotional abuse 2004 .06* .19* .20* .03

Emotional neglect .15* .21* .16* .30*

Physical neglect .19* .14* .06* .26*

* p < .01

Table 3.1 I Correlations between child maltreatment variables

Sexual

abuse

Physical

abuse

Emotional

abuse

Emotional

neglect

Physical

neglect

2014

Note. Correlations below the diagonal refer to associations between types of child

maltreatment in 2004. Correlations above the diagonal refer to associations between

types of child maltreatment in 2014.

CHANGES IN CHILD MALTREATMENT PREVALENCE IN VIETNAM OVER 10 YEARS

Table 3.2 and Figure 3.1 present the changes in child maltreatment prevalence

estimates in Vietnam over 10 years using the whole samples. Controlling for sample

characteristics, the prevalence of sexual abuse, emotional neglect, and physical neglect

in 2014 were not significantly different from those in 2004. The prevalence estimates

of physical abuse and emotional abuse in 2014 were significantly lower than in 2004;

they changed from 74.2% to 62.2% (physical abuse) and from 94.4% to 81.7%

(emotional abuse). 
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The results of the comparison using the Hanoi samples were largely convergent with

the results of the whole sample comparison. The emotional abuse prevalence in Hanoi

in 2014 (95.7%) was lower than in 2004 (88.1%); the prevalence of physical abuse,

emotional neglect, and physical neglect were similar over 10 years (Table 3.3 and Figure

3.2). The increasing trend of sexual abuse (from 17.8% to 23.1%) was marginally

significant (p = .014). Although for physical abuse no significant difference was found

between 2004 and 2014 in the Hanoi sample, the decreasing trend was convergent

with the result in the total sample.

MODERATION EFFECTS OF GENDER, AGE, PARENTAL EDUCATION, AND RURALITY

ON CHILD MALTREATMENT TRENDS

In the total sample, the examination of the moderation effects revealed a significant

interaction between age and study year on sexual abuse (Table 3.2). To interpret the

moderation of age, we used a median split for child age (Figure 3.3). The prevalence of

sexual abuse reported by older children increased from 20.2% to 25.9%, while the

prevalence of sexual abuse reported by younger children decreased from 20.1% to

17.5%. For physical abuse, both age and gender significantly moderated trends over

time. The decrease in the prevalence of physical abuse over time was smaller for older

children (from 74.5% to 69.5%) than for younger children (from 73.8% to 56.4%) (Figure

3.3). The interaction by gender indicated that the decrease in physical abuse was smaller

for girls (from 70.2% to 62.9%) than for boys (from 78.6% to 61.6%; Figure 3.3). 

In the Hanoi sample, a significant interaction between age and study year was

found for emotional abuse (Table 3.3). The decrease in the prevalence of emotional

abuse was smaller for younger children (from 93.8% to 89.5%) than for older children

(from 97.2% to 86.6%; Figure 3.3d).

54 I Chapter 3



Changes in the prevalence of child maltreatment  I 55

M
od

el
 1

N
ag

el
ke

rk
e 

R2
=

 0
.0

2
N

ag
el

ke
rk

e 
R2

=
 0

.0
1

N
ag

el
ke

rk
e 

R2
=

 0
.0

9
N

ag
el

ke
rk

e 
R2

=
 0

.0
4

N
ag

el
ke

rk
e 

R2
=

 0
.0

1

Va
ria

b
le

Se
xu

al
 a

b
us

e 
Ph

ys
ic

al
 a

b
us

e 
 

Em
ot

io
na

l a
b

us
e

Em
ot

io
na

l n
eg

le
ct

Ph
ys

ic
al

 n
eg

le
ct

B
SE

p
O

dd
s

ra
tio

B
SE

p
O

dd
s

ra
tio

B
SE

p
O

dd
s

ra
tio

B
SE

p
O

dd
s

ra
tio

B
SE

p
O

dd
s

ra
tio

St
ud

y 
ye

ar
 

0.
38

0.
15

.0
1

1.
46

-0
.2

7
0.

14
.0

5
0.

76
-1

.1
4

0.
22

.0
0

0.
32

*
0.

08
0.

13
.5

4
1.

08
0.

04
0.

20
.8

5
1.

04

Ag
e

0.
08

0.
04

.0
6

1.
08

0.
02

0.
04

.6
7

1.
02

0.
09

0.
07

.2
1

1.
10

0.
18

0.
03

.0
0

1.
20

*
0.

05
0.

05
.3

8
1.

05

G
en

de
ra

-0
.0

3
0.

13
.8

4
0.

97
0.

28
0.

11
.0

2
1.

32
-0

.7
9

0.
22

.0
0

0.
45

*
-0

.3
7

0.
10

.0
0

0.
69

*
-0

.0
1

0.
16

.9
4

0.
99

Pa
re

nt
al

 e
du

ca
tio

n 
-0

.1
0

0.
04

.0
1

0.
91

-0
.0

4
0.

04
.2

6
0.

96
-0

.1
8

0.
07

.0
1

0.
83

-0
.0

5
0.

03
.1

4
0.

95
0.

01
0.

05
.9

1
1.

01

Ag
e 

x 
St

ud
y 

ye
ar

0.
10

0.
12

.4
1

1.
10

0.
23

0.
10

.0
3

1.
25

-0
.5

1
.1

6
.0

0
0.

60
*

-0
.1

3
0.

10
.1

6
0.

87
0.

13
0.

15
.4

0
1.

14

G
en

de
r x

 S
tu

dy
 y

ea
r

0.
38

0.
31

.2
2

1.
46

-0
.4

6
0.

28
.1

0
0.

63
0.

11
.4

6
.8

1
1.

12
-0

.3
0

0.
25

.2
3

0.
74

0.
12

0.
40

.7
7

1.
13

Pa
re

nt
al

 e
du

ca
tio

n 

x 
St

ud
y 

ye
ar

-0
.1

4
0.

09
.1

0
0.

87
0.

01
0.

08
.8

8
1.

01
-0

.1
9

.1
6

.2
5

0.
83

-0
.1

2
0.

07
.1

2
0.

89
-0

.0
6

0.
12

.6
3

0.
95

* p
< 

.0
1

a 
0 

= 
gi

rls
, 1

 =
 b

oy
s

b 
Al

l v
ar

ia
bl

es
 in

 M
od

el
 1

 w
er

e 
al

so
 in

cl
ud

ed
 in

 M
od

el
 2

; s
ta

tis
tic

s f
or

 th
es

e 
va

ria
bl

es
 in

 M
od

el
 2

 d
id

 n
ot

 d
iff

er
 fr

om
 th

os
e 

re
po

rt
ed

 in
 M

od
el

 1

M
od

el
 2

b
N

ag
el

ke
rk

e 
R2

=
 0

.0
2

N
ag

el
ke

rk
e 

R2
=

 0
.0

2
N

ag
el

ke
rk

e 
R2

=
 0

.1
0

N
ag

el
ke

rk
e 

R2
=

 0
.0

4
N

ag
el

ke
rk

e 
R2

=
 0

.0
03

Ta
bl

e 
3.

3
IL

og
is

tic
 re

gr
es

si
on

 re
su

lts
 p

re
di

ct
in

g 
ch

ild
 m

al
tr

ea
tm

en
t i

n 
th

e 
H

an
oi

 sa
m

pl
e



56 I Chapter 3

Fi
gu

re
 3

.2
IM

od
er

at
io

n 
of

 a
ge

 a
nd

 g
en

de
r i

n 
ch

ild
 m

al
tr

ea
tm

en
t c

ha
ng

es
 

N
ot

e.
a,

 b
, c

: M
od

er
at

io
n 

of
 a

ge
 a

nd
 g

en
de

r i
n 

th
e 

to
ta

l s
am

p
le

 c
om

p
ar

is
on

d:
 M

od
er

at
io

n 
of

 a
ge

 in
 th

e 
H

an
oi

 s
am

p
le

 c
om

p
ar

is
on

  

a.
b.

c.
d.

  



DISCUSSION

In general, although prevalence estimates are still considerably high, the prevalence of

child maltreatment in Vietnam declined from 2004 to 2014. Specifically, we found

evidence for lower prevalence estimates of physical abuse and emotional abuse in 2014

than in 2004. When we narrowed in on the urban area of Hanoi, we found a similar

downward trend of physical abuse and emotional abuse, although this trend was only

significant for emotional abuse. 

Most periodically conducted studies on the prevalence of child maltreatment

have been conducted in the USA. Statistics from Child Protective Services and victim

self-reports show a downward trend of physical and sexual abuse from 1990 to 2014

(Finkelhor, Saito, & Jones, 2016). Some of the hypothetical explanations that were

generated for the decline in the US may also be helpful in understanding the declines

in Vietnam (Finkelhor, 2008). For example the increase in economic prosperity, cultural

changes, and changing norms and practice concerning parenting (Finkelhor, 2008) may

also have played a role in Vietnam, although there is a lack of empirical evidence on

the causal link between these factors and the decreasing trends in child maltreatment.

First, Vietnam has gone through an impressive increase in economic prosperity. Since

the Doi Moi policy in 1986, the Vietnamese economy shifted from a centrally-planned

to a market-oriented economy and has made impressive achievements (Molisa &

Unicef, 2013; Wb, 2016). Vietnam changed from one of the poorest countries in the

world in the 1990s into a lower-middle-income country since 2010, and the gross

domestic product per capital has grown among the world fastest since 2000 (Wb, 2016).

The overall economic prosperity can promote a positive living attitude and lower social-

economic stress which in turn may affect parenting positively. Indeed, there is a wide

range of scientific evidence about the negative association between poverty and child

maltreatment (Cancian, Slack, & Yang, 2010; Sedlak & Broadhurst, 1996; Sedlak et al.,

2010). 

Second, the open economy in combination with the exponential growth of

information technology in Vietnam (Wb, 2016) increased the accessibility of information

for the public and intensified the cultural exchange with Western culture. In turn, these

processes may have challenged traditional norms concerning, for example, the

necessity of using harsh discipline when raising children. Moreover, the efforts of the

Vietnamese government and NGOs, such as UNICEF, in improving the child protection

system, child protection legislation and policies, and their funding of public campaigns

to increase awareness of child protection and children’s rights may also have resulted

in changing norms and practices (Molisa & Unicef, 2010; Unicef, 2010; Vng, 2008). 
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Overall, the declining trend of emotional abuse and physical abuse in the whole

sample and emotional abuse in the Hanoi sample was consistent across different age

groups, genders, social status groups. Only a few differences in the size of the changes

over time between subgroups were found. The reduction of physical abuse was larger

for younger adolescents and boys than for older adolescents and girls, respectively. In

contrast, the reduction of emotional abuse was larger for older adolescents than for

younger adolescents. At this point, it would be too speculative to try to find

explanations for these differences in the size of the decline. However, it is clear that

extra steps should be taken to reduce these types of maltreatment in specific groups

by increasing efforts to reach families with older adolescents and girls in preventing

physical abuse and families with younger adolescents in the prevention of emotional

abuse.

In the whole sample comparison, the only type of maltreatment for which we

found an increase over time was sexual abuse, but only in the group of older

adolescents. A possible explanation for this increasing trend could be a change in

reporter bias over time. Because of the economic, social, and information technology

development, the taboo on reporting sexual abuse may have reduced over time. As a

result, older adolescents who have more access to information and have probably had

at least some sex education may be less hesitant to report their sexual abuse

experiences than before. In addition, the development of information technology

allows individuals easy access to information on sex, including pornography. The

current high levels of sexual abuse can also be explained by the culture of sexual

conservatism, which has existed in Vietnam for thousands of years and has resulted in

limited education about sex at school and hesitation of parents and teachers to talk

about sex with children. Sex education at schools currently focuses on physiological

differences between genders and prevention of negative consequences of unprotected

sex. Although this information is useful, it may not help children to develop a healthy

attitude towards sex. An unhealthy attitude towards sex, together with the availability

of pornography, can put people at risk of child sexual abuse perpetration. Perhaps older

adolescents are more likely to be victims of this, but the exact mechanisms still have to

be investigated.

The unchanged prevalence of physical and emotional neglect over 10 years could

indicate that these types of child maltreatment were not affected by the described

changes in the Vietnamese society. However, results on physical neglect in the current

study have to be interpreted with caution because of the low reliability of this subscale.

Interestingly, the studies on child maltreatment trends in the United States also found

that while other types of child victimization had reduced from 1990 to 2005, neglect
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did not change (Finkelhor, 2008). The mechanisms to intervene in child neglect may be

different from those for other types of child maltreatment. More studies on neglect

may clarify this concern (see also Stoltenborgh, Bakermans-Kranenburg, & Van

Ijzendoorn, 2013).

This study is among the first to make an effort to explore the temporal changes

in the prevalence of child maltreatment in a limited resource country. However, some

limitations should be mentioned. First, the 2004 study purposely selected one province

and one city, while the VPM-2014 study purposely selected one province and randomly

selected three other provinces in Northern Vietnam. These different sampling strategies

may limit the generalization of the findings. Relatedly, some characteristics of the two

samples were somewhat different and were not related to changes in the general

population over time. We did control for these differences in the analyses, but this also

meant that we were unable to identify whether general population changes in

educational levels, ethnicity, and rurality were related to changes in maltreatment

prevalence estimates. Finally, the finding on the changes of physical neglect should be

interpreted with caution given the low reliability of this scale. 

In conclusion, there seems to be a decreasing trend of physical abuse and

emotional abuse and a stable prevalence of emotional and physical neglect in Vietnam

over 10 years. These trends are confirmed by the compatible changes in most groups

based on age, gender, ethnicity ,and parent education. The prevalence estimates of all

types of child maltreatment in 2014 including the ones that decreased over a decade

were still very high. This indicates that further interventions on child maltreatment are

indeed necessary in Vietnam. Extra attention should be paid to physical abuse among

girls, physical abuse and sexual abuse among older adolescents and emotional abuse

among younger adolescents. Further improvement in policy, economy, and health care

services could create positive effects on child maltreatment. More direct interventions

on child maltreatment should be conducted.  In the context of common harsh discipline

and power disparity between children and adults in Vietnam, positive parenting

programs could be beneficial in reducing physical and emotional abuse, and emotional

neglect. Programs teaching parents positive parenting skills at a distance via telephone

such as Strongest Families might be promising in limited-resource contexts such as

Vietnam (Mcgrath et al., 2011). Considering the possible increasing trend of child sexual

abuse, the Ministry of Education should accelerate the initiated revision of school sex

education programs to include sexual abuse prevention as well. Although evidence

concerning the effectiveness of these programs on reducing child sexual abuse is still

rare and inconclusive (Finkelhor, Asdigian, & Dziuba-Leatherman, 1995; Gibson &

Leitenberg, 2000), school based child sexual abuse programs were proven to increase
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knowledge about prevention concepts (Berrick & Barth, 1992), proper reactions in

simulated scenarios (Fergusson & Mullen, 1999), and the likelihood to report real-life

sexual abuse situations (Finkelhor et al., 1995).  Focusing on possible perpetrators in

addition to possible victims may increase the effectiveness of efforts to prevent sexual

abuse. By including child sexual abuse programs in a comprehensive and positive

sexual education program that also focuses on friendships and romantic relationships

(Schutte et al., 2014; Weaver, Smith, & Kippax, 2005), victimization as well as future

perpetration may be prevented. In addition, activities to improve child protection and

children’s rights should be maintained and strengthened, and the child protection

system, which is still rudimental in Vietnam (Molisa & Unicef, 2010), should be improved.

Last but not least, this study showed that in countries with limited resources, studies

on temporal changes in child maltreatment are possible and informative. It would be

valuable if more similar studies could be conducted in the larger Asian region to inform

policy makers, and evaluate the effect of similar or different national child protection

policies on changes in the prevalence of child maltreatment. 
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APPENDIX 3.1. CHILD MALTREATMENT ITEMS (NGUYEN, 2006)

Type of CM Items

Sexual abuse When you were growing up, did any adult ever do any of the following acts
to you, while you didn’t want it?

(1) Spoke to you in an obscene way or talk to you in sexual way
(2) Exposed their private parts to you
(3) Made you see sexual scenes on video, or porn magazines/ photos
(4) Touched or fondled your private parts
(5) Made you touch or fondle their private parts
(6) Tried to have sexual intercourse with you but was unsuccessful
(7) Did someone have sexual intercourse with you?
(8) Did someone do other things to you in a sexual way? 

Physical abuse When you grew up, did any adult ever do something like 
(1) pushing, grabbing, or shoving you, throwing something at you?
(2) locking you up in a small place?
(3) tying you up or chaining you with something?
(4) spanking you with something?
(5) kicking or hitting you with a fist or other objects, or beating you up?
(6) choking you, or burning or scalding you?

Emotional
abuse

When children grow up, their parents/ guardians or adults in their family may
have treated them in some ways as in the incidents below. Did any of these
incidents happen to you?

(1) Yell at you
(2) Insult you
(3) Try to make you feel guilty
(4) Embarrass you in front of others
(5) Make you feel like you were a bad person
(6) Wish you were never born
(7) When you grew up, did any adult in your family threaten to hurt or

kill you?

Emotional
neglect

When you were growing up, did your parents/ guardians do the following
things to you?

(1) Didn’t make you feel important
(2) Didn’t care about you
(3) Were not close to you
(4) Were not sources of strength to you

Physical 
neglect

Sometimes, parents or caretakers do not take care of children properly.
Please answer the following questions about your life. When you grew up,
have any of the following things happened to you?

(1) You did not get enough food to eat
(2) You had to wear dirty or torn clothes, or clothes that were not warm

enough
(3) You were not taken care of when you were sick
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ABSTRACT

This study aims to explore possible risk factors for child maltreatment in Vietnam by

investigating the association of child and family factors with different types of child

maltreatment (i.e., sexual abuse, physical abuse, emotional abuse, witnessing parental

conflict, and neglect) and the occurrence of multiple types of child maltreatment. Cross-

sectional data of 1,851 secondary and high school students aged 12-17 years (47.3% boys)

in four provinces of Northern Vietnam was obtained using self-report questionnaires.

Results indicated that the likelihood of emotional abuse, witnessing parental conflict, and

experiencing multiple types of child maltreatment during lifetime increased with age.

Boys had a higher risk than girls on lifetime sexual abuse, and past year and lifetime

physical abuse. Living in a single parent family was the risk factor related to most types

of child maltreatment including lifetime sexual abuse, neglect, and multiple types of child

maltreatment, and both past year and lifetime witnessing parental conflict. Interestingly,

low socioeconomic status (SES) and parental unemployment were associated with a

decreased risk on experiencing emotional abuse in the past year and during lifetime,

respectively. “Tiger parenting”, a parenting style observed frequently in East-Asian parents,

may be more common in families with high SES and might explain this finding. This study

highlights the importance of prioritizing single parent families in parenting programs

and implementing child maltreatment interventions early because of the risk on child

maltreatment increased with age. More research on emotional abuse and “Tiger

parenting” in Vietnam could clarify the association of emotional abuse with high SES and

parental employment. Finally, the underlying mechanisms of the risk factors in Vietnam

should be studied more in order to inform interventions.

Keywords: child maltreatment; child abuse and neglect; risk factors; Vietnam



INTRODUCTION

Child maltreatment has negative consequences for individuals and societies at large

(Fang et al., 2015; Tran, Van Berkel, Van Ijzendoorn, & Alink, 2017). Child maltreatment

was found to be highly prevalent in Vietnam, with prevalence estimates for the different

types ranging from 7.7% to 59.9% (Tran, Alink, Van Berkel, & Van Ijzendoorn, 2016).

Empirical inquiry on the risk factors for child maltreatment could provide scientific

evidence for developing prevention and early intervention programs. However, most of

the research on risk factors for child maltreatment was conducted in high income

countries. Vietnam is a middle income country with some specific characteristics such

as high tolerance of harsh discipline and a long war history. Research on the risk factors

for child maltreatment considering this specific context is very much needed. In this

paper, we explore risk factors for several types of child maltreatment separately as well

as risk factors for having experienced multiple types of child maltreatment in Vietnam. 

The etiological framework of child maltreatment by Belsky (Belsky, 1980; Belsky,

1993) which was based on Bronfenbrenner’s social ecological model (Bronfenbrenner,

1979) proposes that the occurrence of child maltreatment depends on factors at

multiple subsystems in an interactive way. The model includes proximal factors

including child and family factors and distal factors including social and cultural

structures in which individuals and families are embedded. Proximal factors may affect

child maltreatment more directly than distal factors. Therefore, the current study

focuses on a number of proximal risk factors for child maltreatment in Vietnam: child

age (within adolescence), gender, ethnic minority status, number of children in the

family, single parenthood, parental unemployment, and socioeconomic status (SES). In

addition, we will explore a risk factor related to the Vietnamese history: war veteran

status of the father. 

There is evidence that child age and gender are significantly related to the

occurrence of one or more different types of child maltreatment. When zooming in on

the period of adolescence, there is evidence for an increased risk of child maltreatment

in general for older adolescents (Euser et al., 2013). Less is known about the association

with age in adolescence for the specific types of maltreatment. Using data for a broader

age range, meta-analytic results show that the risk for neglect and physical abuse

appears to be unrelated to age (Stith et al., 2009). The risk for sexual abuse and

emotional abuse seems to increase with age in samples ranging from 0 to 17 years of

age (Black, Heyman, et al, 2001b; Black, Smith Slep, et al., 2001). A systematic review of

risk factors for intimate partner violence, which – in case this is witnessed by children

– is considered a form of emotional abuse, showed that intimate partner violence
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occurs more often within younger couples, so younger children may be at increased

risk for this type of emotional neglect (Capaldi, Knoble, Shortt, & Kim, 2012). However,

it is unknown whether this association also exists within adolescence. 

Meta-analytic evidence shows that worldwide, the only gender difference is

related to sexual abuse, with girls being more at risk than boys (Stoltenborgh,

Bakermans-Kranenburg, Alink, & Van IJzendoorn, 2014). However, a meta-analysis on

sexual abuse in China showed a higher risk among boys (Ji, Finkelhor, & Dunne, 2013).

The absence of gender differences for the other types of maltreatment is confirmed by

several studies (Black, Heyman, et al, 2001a; Black, Heyman, et al, 2001b; Stith et al.,

2009). In addition, ethnic minority status seems to be related to a number of

maltreatment types. There is evidence that maltreatment occurs more often in families

with a minority background as compared to other families (Alink, Euser, Van Ijzendoorn,

& Bakermans-Kranenburg, 2013; Black, Smith Slep, & Heyman, 2001). However, these

studies mostly report about minorities with a (recent) immigrant status. It is not known

whether the same risk applies to minorities in Vietnam, whose immigrant status were

not explored in this study.

Regarding family factors, several large prevalence studies have shown an increased

risk of child maltreatment in families with low SES, unemployment, single parents, and

large family size (Euser et al., 2013; Sedlak et al., 2010). More specifically, low SES was

shown to increase the risk of physical abuse, emotional abuse, neglect, and of intimate

partner violence as a proxy for witnessing parental conflict (Black, Smith Slep, et al., 2001;

Capaldi et al., 2012; Stith et al., 2009). Single parenthood and parental unemployment

were found to be associated with higher risk of sexual abuse, physical abuse, and neglect

(Black, Heyman, & Smith Slep, 2001; Stith et al., 2009). Parental unemployment also

increased the risk of intimate partner violence (Capaldi et al., 2012). Large family size is

another family risk factor related to physical abuse and neglect (Stith et al., 2009). 

A specific characteristic of Vietnam is its long war history. War experiences of

veterans may increase the likelihood of perpetrating child maltreatment, as research has

found that the severity of a post-traumatic disorder (PTSD), a common disorder among

veterans, was associated with more child maltreatment reported by the veterans’ children

(Saile, Ertl, Neuner, & Catani, 2014). However, the effect of parental war experience on

child maltreatment in Vietnam has not been examined in previous research. 

In her dissertation research, Nguyen (2006) found an increased risk for

maltreatment based on several risk factors, such as SES, gender, rurality, family

composition, and employment. Unfortunately, these results have not been published,

and they reflect the situation in Vietnam more than 10 years ago. In addition, a

Vietnamese study on risk factors for intimate partner violence specifically, found that
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lower education, a history of sexual violence, and experiences with child physical abuse

were risk factors for women to be victims, and young age, alcohol use, extramarital

relationships, and child abuse experience were risk factors for men to be perpetrators.

Moreover, low SES was related to more intimate partner violence. Child gender, number

of children in the family, ethnicity, and employment status were not related to intimate

partner violence (Jansen, Nguyen, & Hoang, 2016). 

Clearly, most research on child maltreatment has been conducted in Western

settings, in particular in North American and European societies (Stoltenborgh,

Bakermans-Kranenburg, Alink, & Van Ijzendoorn, 2014). Research on risk factors in

limited resource settings is lacking.  In addition, worldwide there is a wide range of

literature exploring risk factors for sexual abuse and physical abuse, but fewer studies

focus on risk factors for emotional abuse, witnessing parental conflict, and neglect. A

large number of studies did not examine all types of child maltreatment, and were thus

unable to explore the risk factors for experiencing multiple types of child maltreatment.

In addition, absence of multivariable analysis limits the possibility to control for the role

of other risk factors when exploring a specific factor (Nguyen, 2006; Stith et al., 2009). 

To address the limitations of the current studies on risk factors for child

maltreatment, we conducted the cross-sectional ‘Vietnam Prevalence Study on Child

maltreatment ‘(VPM-2014) with a representative student sample in Northern Vietnam

(see also Tran et al., 2016; Tran et al., 2017). We used multivariable analyses to investigate

the association between proximal factors on the level of the child (age, gender, ethnic

minority) and the family (number of children in the family, single parenthood, parental

unemployment, low SES, war veteran experience of father), and the various types of

child maltreatment including sexual abuse, physical abuse, emotional abuse, witnessing

parental conflict, neglect, and the occurrence of multiple types of child maltreatment

to explore possible risk factors for child maltreatment in Vietnam. 

METHOD

SAMPLE

The study was conducted in four provinces of Northern Vietnam, namely Hanoi, Nam

Dinh, Ha Tinh, and Tuyen Quang. Hanoi, the capital of Vietnam, was selected because

of its unique metropolitan characteristics. Regarding the other three provinces, one

province was randomly selected from each of the three geographic areas of Northern

Vietnam. In each province, we randomly selected two secondary schools and two high
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schools. Because the sample of Hanoi represents the largest metropolitan population,

only schools in urban areas were selected in this province. In each of the other three

provinces, one secondary school (for children aged 12 to 14 years) was selected from a

list of schools in urban areas and the other secondary school from a list of schools in

rural areas. In addition, for logistical reasons, we selected two high schools (for children

aged 15 to 17 years) in each province that were nearest to the secondary schools. We

excluded schools for blind students, schools with fewer than 40 students per grade,

and boarding schools where children live full time. We randomly selected one or two

classes per grade of each participating school, depending on the number of students

in a class (Tran et al., 2016; Tran et al., 2017). 

Our sample thus consisted of eight secondary schools and eight high schools. In

total, 2,360 students from 71 classes participated in the study. Students were excluded

when unreliable answers were suspected based on outlying scores (more than 3.29 SD

above the mean (Tabachnick & Fidell, 2012) on the Wildman Symptom Checklist, a scale

consisting of bogus symptoms, such as “The buzzing in my ears keeps switching from

the left to the right” (Merckelbach, Smeets, & Jelicic, 2009; Wildman & Wildman, 1999),

(n = 31), or based on a specific pattern in their answers on the maltreatment

questionnaire (e.g., all questions answered with the highest possible score; n = 23). In

addition, students who were older than 17 (n = 331) or younger than 12 years (n = 2) or

with missing data concerning age (n = 123) were excluded. The final sample consisted

of 1,851 students (47.3% boys, 57.6% secondary school students). The students were

equally distributed among the four provinces. Most of the students were Kinh (81.7%),

which is the majority ethnic group of Vietnam and 17.8% belonged to one of the ethnic

minority groups (the other 0.5% had missing values for ethnicity). The mean age of the

students was 14.2 years (SD = 1.4).

PROCEDURE

After the Provincial Department of Education and the school boards approved the

implementation of the study in the schools, passive informed consent was obtained

from both the students and their parents. The students filled out the questionnaire

during class hours. Students who refused or students whose parents refused

participation in the study filled out dummy questionnaires to avoid making these

students a special group in the classroom. These questionnaires were destroyed after

the study and thus were not used in our analyses. The research proposal was approved

by the Ethics Committee of the Institute of Education and Child Studies of Leiden

University and the Ethics Committee of the Institute of Population, Health and

Development of Vietnam. 
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MEASURES

Child maltreatment. 

The child maltreatment questionnaire was based on the measure of the Prevalence

Study on Maltreatment of children and youth in the Netherlands 2010 (NPM 2010; Euser

et al., 2013). The 32-item NPM maltreatment measure was based on the Dating Violence

Questionnaire (Douglas & Straus, 2006) and the Parent-Child Conflict Tactics Scales

(CTSPC; Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). The scale consists of the

following subscales: emotional abuse (1 item), physical abuse (8 items), witnessed

parental conflict (7 items), sexual abuse (8 items), and neglect (8 items). The

maltreatment items were embedded in a questionnaire with filler items, which

concerned unpleasant and nasty incidents, nonviolent parental discipline (CTSPC;

Straus et al., 1998), and the social desirability items of the Dating Violence Questionnaire

(Douglas & Straus, 2006). The Cronbach’s alpha of the whole maltreatment scale was

.75. In addition, the Cronbach’s alphas of the child maltreatment subscales were also

adequate (αs ≥ .69). We also computed the sum of all types of child maltreatment during

the past year and lifetime respectively, so a higher score indicates that the participant

had experienced more types of child maltreatment.

Child and family risk factors. 

Students were asked to report their age, gender, ethnicity, and the number of children

living with them in the family. In addition, they were asked about the type of family

they were living with (e.g., two parents, single parent, with relatives, in a boarding

school), the unemployment status of each parent, the educational level of their parents

(never went to school, primary school, secondary school, high school, college/university

or higher), items their family owned (such as a color television, fridge, mobile phone,

etc.), and whether or not their father had served in the army during the war. Regarding

living situation, 89.8% of the students lived with two parents, 6.7% lived in single parent

families, and 3.5% had other living situations. We first focused on single parent families

versus two-parent families, and repeated all analyses with the variable representing

single parent families versus all other families. Concerning unemployment status,

parents without an income from a job were considered unemployed. Parental

unemployment was computed as the sum of the unemployment status of father and

mother (0 = neither of the parents unemployed, 1 = one parent unemployed, 2 = both

parents unemployed). For single parent families, parental unemployment was defined

using only the unemployment status of the parent that the child lived with. Finally, SES

was computed as the standardized sum of the metropolitan level of the living area
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(urban vs rural), the parents’ level of education and the number of items in the

household. The combination of these three variables was based on the results of a

principal component analysis, indicating that a one-factor solution explained 65% of

the variance and factor loadings were high (metropolitan level of the living area: 0.71;

parental education: 0.80, number of items in household: 0.87). Lower SES was indicated

by a rural living area, low parental education, and fewer items in the household. 

STATISTICAL PROCEDURES

As missing values were not missing completely at random (MCAR) and the percentage

of missing values ranged from 0.3% (neglect) to 19.8% (having a war veteran father), we

imputed the missing values using all study variables. Multiple imputation was performed

in SPSS 23 using all background, predictor, and outcome variables (Van Buuren, 2012). To

deal with non-normal distribution and outliers, the variable “number of children in the

family” was transformed using a log10 transformation and winsorized before imputing

missing data. One hundred data sets were imputed to allow for detection of small effect

sizes even with variables with a rather high percentage of missing values, as in the case

of having a war veteran father (Graham, Olchowski, & Gilreath, 2007).

To explore the relation between risk factors and child maltreatment, logistic

regression analyses with each type of child maltreatment as the outcome variable and

child and family factors as the predictors. Separate models were tested for past year

and lifetime maltreatment. Results are based on the pooled standardized regression

coefficients of the 100 imputed data sets and the pooled explained variance that was

computed by calculating the mean (pseudo) R² of the 100 imputed data sets. Because

of the number of tests, we used a conservative significance level of alpha < .01.

RESULTS

BIVARIATE ASSOCIATIONS BETWEEN VARIABLES

The positive correlations between most types of maltreatment, both past year and

lifetime indicate modest comorbidity among types of child maltreatment (Table 4.1).

All maltreatment variables were significantly intercorrelated for past year and lifetime

experiences with a few exceptions. Lifetime  emotional abuse was negatively associated

with neglect and was not associated with both past year and lifetime sexual abuse and

witnessing parental conflict. Past year emotional abuse was not related to lifetime

experience of sexual abuse and neglect. 
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Child age was positively related to lifetime emotional abuse, witnessing parental

conflict, the number of child maltreatment types a child experienced. In addition, boys

were more likely to have experienced lifetime sexual abuse and physical abuse and to

have experienced more types of child maltreatment during the past year than girls.

Belonging to an ethnic minority was positively associated with lifetime sexual abuse

and negatively with lifetime physical abuse. Living in a single parent family was

positively related to lifetime sexual abuse, neglect, witnessing parental conflict, and

the number of experienced child maltreatment types both past year and lifetime.

Parental unemployment was negatively associated with emotional abuse during

lifetime. Lower SES was associated with more past year witnessing parental conflicts

and more lifetime sexual abuse, and with less emotional abuse both past year and

lifetime. 
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Age -.12 .09 .168 0.89 -.02 .06 .786 0.98

Gender .68 .27 .011 1.98 .65 .19 .001 1.92*

Ethnic minority .53 .37 .151 1.69 .55 .27 .046 1.73

Number of children in family .48 .56 .392 1.62 .93 .42 .026 2.55

Single parent1 .59 .41 .146 1.81 .75 .29 .009 2.12*

Parental unemployment .20 .23 .383 1.22 .24 .17 .153 1.27

Low social economic status .02 .03 .459 1.02 .01 .02 .551 1.01

Father war veteran -.10 .30 .727 0.90 -.17 .21 .406 0.84

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression

with single parent families versus all other families and the results are similar (Sexual abuse

past year: Odds ratio = 2.06, p = .072; Sexual abuse lifetime: Odds ratio = 2.32, p = .003).

Sexual abuse past year Sexual abuse lifetime

Nagelkerke R2 = 0.05 Nagelkerke R2 = 0.05

B SE p Odds

ratio

B SE p Odds

ratio

Table 4.2 I Results of the logistic regression models predicting sexual abuse

MULTIVARIABLE ASSOCIATIONS BETWEEN CHILD AND FAMILY FACTORS AND

MALTREATMENT

The results of the logistic regression models predicting sexual abuse are described in

detail in Table 4.2. Boys were about 2 times more likely to have experienced sexual

abuse during lifetime compared to girls. Similarly, living in a single parent family was

associated with a 2 times higher risk of experiencing lifetime sexual abuse.  
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Age -.07 .05 .122 0.93 .07 .04 .070 1.07

Gender .38 .13 .003 1.46* .38 .10 .000 1.46*

Ethnic minority -.27 .22 .216 0.77 -.38 .17 .021 0.68

Number of children in family .03 .31 .931 1.03 -.03 .25 .914 0.97

Single parent1 -.06 .24 .816 0.94 .03 .20 .875 1.03

Parental unemployment .01 .15 .969 1.01 -.02 .12 .862 0.98

Low social economic status -.01 .01 .398 0.99 .00 .01 .840 1.00

Father war veteran .01 .15 .944 1.01 -.02 .12 .861 0.98

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression

with single parent versus all other families and the results are similar (Physical abuse past

year: Odds ratio = 1.04, p = .872; Physical abuse lifetime: Odds ratio = 1.14, p = .528).

Physical abuse past year Physical abuse lifetime

Nagelkerke R2 = 0.02 Nagelkerke R2 = 0.02

B SE p Odds

ratio

B SE p Odds

ratio

Table 4.3 I Results of the logistic regression models predicting physical abuse

The odds of being physically abused, both in the past year and during lifetime,

were about 1.5 times higher for boys than for girls (Table 4.3). Furthermore, both past

year and lifetime physical abuse were not associated with child age or any of the family

factors. 
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Age .08 .04 .037 1.09 .12 .04 .002 1.12*

Gender .07 .11 .520 1.07 -.24 .10 .019 0.78

Ethnic minority .24 .17 .143 1.28 .01 .16 .938 1.01

Number of children in family -.05 .27 .861 0.95 -.12 .25 .632 0.89

Single parent1 -.18 .21 .399 0.83 -.16 .20 .424 0.85

Parental unemployment -.19 .13 .147 0.82 -.33 .12 .004 0.72*

Low social economic status -.04 .01 .004 0.96* -.02 .01 .074 0.98

Father war veteran -.12 .13 .328 0.88 -.03 .12 .807 0.97

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression

with single parent versus all other families and the results are similar (Emotional abuse

past year: Odds ratio = 0.85, p = .444; Emotional abuse lifetime: Odds ratio = 0.83, p = .363).

Emotional abuse past year Emotional abuse lifetime

Nagelkerke R2 = 0.02 Nagelkerke R2 = 0.02

B SE p Odds

ratio

B SE p Odds

ratio

Table 4.4 I Results of the logistic regression models predicting emotional abuse

Regarding emotional abuse, child age was the only child characteristic that was

significantly related to emotional abuse (Table 4.4). The odds of emotional abuse during

lifetime increased with age. With respect to family factors, lower SES was significantly

associated with less emotional abuse in the past year and parental unemployment was

related with less emotional abuse during lifetime. 
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Age .06 .05 .282 1.06 .13 .04 .003 1.14*

Gender -.11 .14 .450 0.90 -.10 .12 .403 0.91

Ethnic minority -.09 .21 .679 0.92 -.21 .18 .262 0.81

Number of children in family -.37 .36 .313 0.69 .02 .30 .951 1.02

Single parent1 1.24 .21 .000 3.45* .92 .20 .000 2.51*

Parental unemployment -.14 .17 .428 0.87 -.11 .14 .427 0.89

Low social economic status .03 .02 .119 1.03 .02 .01 .075 1.02

Father war veteran .15 .17 .395 1.16 -.09 .14 .539 0.92

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression

with single parent families versus all other families and the results are similar (Witnessed

parental conflicts past year: Odds ratio = 3.87, p = .00; Witnessed parental conflicts lifetime:

Odds ratio = 2.78, p = .00). 

Witnessed parental 
conflicts past year

Witnessed parental 
conflicts lifetime

Nagelkerke R2 = 0.05 Nagelkerke R2 = 0.04

B SE p Odds

ratio

B SE p Odds

ratio

Table 4.5 I Results of the logistic regression models predicting witnessing parental conflict

The logistic regression analysis predicting witnessing parental conflicts showed

that child age was the only child factor that was positively associated with lifetime

experience of witnessing parental conflicts (Table 4.5). Among the family factors, the

odds of witnessing parental conflicts were about 3.5 times higher for past year

experiences and about 2.5 times for lifetime experiences among children living in single

parent families.
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Age -.02 .04 .637 0.98

Gender -.23 .12 .050 0.80

Ethnic minority -.18 .18 .319 0.83

Number of children in family .22 .29 .431 1.25

Single parent1 .74 .20 .000 2.09*

Parental unemployment .17 .13 .190 1.18

Low social economic status .01 .01 .270 1.01

Father war veteran -.08 .14 .591 0.93

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression with

single parent families versus all other families and the results are similar (Odds ratio = 2.21

and p =. 000).

Neglect lifetime

Nagelkerke R2 = 0.02

B SE p Odds ratio

Table 4.6 I Results of the logistic regression models predicting neglect

For lifetime experience of neglect, the regression analysis only showed an effect

of living situation (Table 4.6). Children living in single parent families were twice as likely

to experience neglect. None of the child factors and other family factors were

associated with neglect. 
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Age .01 .719 .06 .003*

Gender .10 .028 .03 .582

Ethnic minority .04 .581 -.10 .275

Number of children in family -.02 .881 .10 .473

Single parent1 .21 .017 .40 .000*

Parental unemployment -.04 .473 -.04 .509

Low social economic status -.01 .315 .00 .713

Father war veteran -.02 .777 -.06 .412

* p < .01

Gender (0 = girls, 1 = boys)
1 single parent families vs. two-parent families; we also conducted the logistic regression

with single parent families versus all other families. And the results are similar for number

of types of child maltreatment lifetime: Unstandardized Beta = .47, p = .000. For number

of types of child maltreatment past year, single parents became significant:

Unstandardized Beta = .27, p =.004.

Number of types of child

maltreatment 

past year

Number of types of 

child maltreatment 

lifetime
R2 = .01 R2 = .02

Beta p Beta p

Table 4.7 I Results of the regression models predicting number of maltreatment types

Finally, the number of child maltreatment types that children experienced during

lifetime increased with age. In addition, controlling for other family and child factors,

living in a single parent family was associated with experiencing more types of child

maltreatment during lifetime and the past year (but only when comparing to living in

any other type of family). Figure 4.1 summarizes the results of all child and family risk

factors associated with the different types of child maltreatment.
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DISCUSSION

Child gender and age were child factors related to several types of child maltreatment.

In addition, living in a single parent family was the most frequent family factor

associated with child maltreatment, followed by low SES and parental unemployment.

In contrast, child ethnicity, the number of children in the family, and war veteran status

of the father were not associated with any type of child maltreatment when potential

confounders were controlled for. 

Specifically, controlling for the other factors, age (12-17 years) was the child factor

that was most frequently associated with child maltreatment. The likelihood of

emotional abuse, witnessing parental conflict, and multiple types of child maltreatment

experience during lifetime increased with age, but we did not find significant

associations between age and past year experience of any type of child maltreatment.

A possible explanation for this is that as children grow older, they have had more

experiences in general and possibly also more experiences of child maltreatment. 

In our study child gender was also frequently related to child maltreatment. Boys

were at higher risk than girls for sexual abuse during lifetime and physical abuse during

past year and lifetime, similar to the finding in a meta-analysis on child sexual abuse in

China (Ji et al., 2013). It could be that sexual abuse among boys in the East Asian culture

is indeed higher than that among girls. However, the taboo for girls to lose virginity

before marriage in the East Asia culture, to some extent, may induce reluctance to

report sexual abuse among girls. More studies on child sexual abuse in East Asia could

clarify this concern. That boys were at higher risk of physical abuse than girls was

inconsistent with the meta-analysis of Stith et al. (2009), which showed child gender

was not related to physical abuse. In Vietnam and other similar East Asian cultures, there

is a saying “Spare the rod, spoil the child”. In addition, boys are generally preferred to

girls (Guilmoto, 2012), so the harsher behaviors of parents with boys might express their

greater focus on boys. 

Among family factors, living in a single parent family was related to more sexual

abuse, neglect, the number of types of child maltreatment experience during lifetime,

and witnessing parental conflict during both past year and lifetime. The finding that

living in a single parent family increased the risk of sexual abuse during lifetime was in

line with the findings of the Black et al. review (Black, Smith Slep, et al., 2001). There

might be a lack of adequate supervision of children in single parent families, which may

provide more opportunities for perpetrators to sexually abuse children. The result that

living in single parent families was a significant risk factor of witnessing parental conflict

was in line with the finding of a study about intimate partner violence in Vietnam
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indicating that conflicts still occurred after a separation or divorce (Jansen et al., 2016).

Perhaps a considerable part of single parenthood in our sample concerned separated

or divorced parents, or parents in the process of a separation, which would increase

the risk of witnessing parental conflicts. Regarding neglect, it is interesting that neither

socioeconomic nor employment status predicted neglect experiences, but living

situation played an important role. With the burden of taking care of the household,

providing family income, and being responsible for their child’s physical and emotional

needs, it may be more difficult for single parents to provide sufficient care which could

explain the elevated risk of  child neglect in these families. This finding is partly

consistent with a meta-analysis that found that single parenthood was related to

neglect in addition to unemployment, large family size, and low SES (Stith et al., 2009).

However, only univariate associations were addressed in this meta-analysis. 

SES and parental employment status were only associated with emotional abuse

experience. In contrast with previous literature that low SES is a risk factor for emotional

abuse (Black, Smith Slep, et al., 2001), we found that low SES and parental unemployment

lowered the likelihood of experiencing emotional abuse in the past year and during

lifetime, respectively, although the effect for SES in particular was very small. In our

previous paper on the consequences of child maltreatment, we also found that emotional

abuse was associated with better academic performance (Tran et al., 2017). The practice

of “tiger parenting” may play a role in this discrepancy (Chua, 2011). This parenting style,

which favors harsh discipline and puts pressure on children to achieve high academic

results and gain honor for the family, has been found to be common in Asian families

(Kim, Wang, Orozco-Lapray, Shen, & Murtuza, 2013; Nguyen, Chang, & Loh, 2014) and may

be reflected in experiences of emotional abuse. Parents with low SES or unemployment

may put lower expectations of academic performance on their children than parents with

higher SES or better employment status, so their children may report fewer emotional

abuse experiences. This phenomenon, its risk factors and consequences need more

exploration in future research.

Some of the discrepancies between our findings and those from previous meta-

analyses and reviews could be explained by the difference in societies and cultures.

Most of the previous studies were conducted in Western high-income countries, where

there may be better social programs, a larger and more skilled social service workforce,

and less harsh discipline acceptance than in a limited resource country such as Vietnam.

Another explanation could be that in many previous studies, risk factors were examined

independently from other factors, so it was impossible to control for the effects of other

factors. In the current study, we tested the multivariable effects of risk factors, thus

controlling for the other risk factors. 
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Some limitations should be mentioned. First, this is a cross-sectional study, so

the chronological order between child and family factors and child maltreatment could

not be specified. Nevertheless, knowledge on associations between the risk factors and

child maltreatment is still valuable for designing targeted intervention programs.

Second, the emotional abuse scale and the measure for war veteran status of fathers

are based on only one single item which limits the validity of these measures. However,

a meta-analysis about emotional abuse by Stoltenborgh et al. did not find an

association between the number of items (from 1-20 items) for the emotional abuse

scale and the prevalence of emotional abuse (Stoltenborgh, Bakermans-Kranenburg,

Alink, & Van Ijzendoorn, 2012). A more extensive and detailed measure on traumatic

war experiences administered directly to fathers could make it possible to examine the

association between war experience and child maltreatment better. 

In sum, among all explored factors, single parenthood was associated with most

types of child maltreatment including sexual abuse, witnessing parental conflict,

neglect, and multiple types of child maltreatment. Therefore, single parent families

should be a prioritized target population in prevention/early intervention programs.

The next factor most frequently associated with child maltreatment was child age.

Lifetime maltreatment experiences increased with age. This confirms the advantage of

early intervention on child maltreatment so that additional maltreatment experiences

can be prevented. Our findings also show that boys were at higher risk of experiencing

sexual abuse and physical abuse than girls. More studies on these differences and on

whether they are specific to East Asian cultures could clarify the underlying mechanisms

so that intervention programs for these types of child maltreatment could become

gender specific, and therefore better adjusted to the specific problems for boys and

girls. Last but not least, more studies on emotional abuse and “Tiger parenting” in

Vietnam could clarify the association of emotional abuse with high SES and parental

employment. 
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ABSTRACT

Background.

There is a paucity of research on correlates of child maltreatment in limited-resource

countries with a relatively high tolerance of harsh discipline. This Vietnamese study

aimed to investigate associations between different types of child maltreatment and

child emotional, cognitive, and physical health functioning as well as moderation effects

of gender and ethnicity. 

Methods. 

This cross-sectional study was conducted with 1,851 randomly selected students aged

12 to 17 years. Both self-report and more objective measures (weight, height, study

ranking, and a memory test) were used.

Results.  

All types of child maltreatment were associated with emotional dysfunctioning. Lifetime

and past year experiences of physical abuse and lifetime experiences of sexual abuse

and neglect were related to poorer perceived physical health. The study did not find

associations between any type of child maltreatment and overweight or underweight

status. Regarding cognitive functioning, lifetime experience of sexual abuse and neglect

were related to poorer working memory performance. Noticeably, emotional abuse

was related to better academic performance, which might be an indication of “tiger

parenting” practice in Vietnam, implying academic performance stimulation at the

expense of emotional security.  No significant moderation effects by gender and

ethnicity were found.

Conclusion. 

Even in a culture in which harsh discipline is normative, child maltreatment was related

to negative aspects of child wellbeing including emotional, cognitive, and physical

health functioning. Efficient and low-cost interventions on child maltreatment should

be developed and conducted in Vietnam as well as other countries with similar

contexts. 

Keywords: child maltreatment; child abuse and neglect; emotional problems; physical

health; cognitive functioning; Vietnam



INTRODUCTION

Child maltreatment has been associated with poor emotional, cognitive, and physical

health functioning both during childhood and later in life (Majer, Nater, Lin, Capuron,

& Reeves, 2010; Norman et al., 2012; Wegman & Stetler, 2009). Although child

maltreatment exists in every culture and every society, research on child maltreatment

focuses primarily on North American and European societies, and  much less on Asian

societies, especially those societies with limited resources (Stoltenborgh, Bakermans-

Kranenburg, Alink, & Van Ijzendoorn, 2014). In addition, most studies are unable to

control for comorbidity of different types of child maltreatment, because they did not

investigate all types of maltreatment (Norman et al., 2012; Wegman & Stetler, 2009). In

the current study, we investigated the relation between five types of child maltreatment

(sexual abuse, physical abuse, emotional abuse, witnessing parental conflict, and

neglect) and child emotional, cognitive, and physical functioning while controlling for

comorbidity among different types of child maltreatment in a representative sample

in Vietnam.

The effects of different types of child maltreatment on emotional functioning

have been studied frequently, mostly in Western high resource countries (Norman et

al., 2012; Wolfe, Crooks, Lee, Mcintyre-Smith, & Jaffe, 2003). A review of seven meta-

analyses on the association between child sexual abuse and mental health showed that

child sexual abuse increases the risk of depression, anxiety, post-traumatic stress

disorder (PTSD), and impaired self-esteem in adulthood  (Hillberg, Hamilton-Giachritsis,

& Dixon, 2011).  In addition, there is meta-analytic evidence for the association between

physical abuse, emotional abuse, and neglect and a higher risk on depression and

anxiety, and between physical abuse and PTSD and panic disorder (Norman et al., 2012).

In a meta-analysis on exposure to domestic violence, a relation was found between

experiencing domestic violence, and emotional problems including depression,

anxiety, PTSD, and internalizing disorders in general (Wolfe et al., 2003). Moreover, there

is empirical evidence that child maltreatment is linked to poorer interactions with peers

(Alink, Cicchetti, Kim, & Rogosch, 2012). 

In addition, there is some, although limited, evidence for the association between

child maltreatment and cognitive development. Small-sized studies, mostly with clinical

samples or samples referred by Child Protection Services found that emotional abuse

(Majer et al., 2010), physical abuse, neglect, and witnessing domestic violence (Augusti

& Melinder, 2013) were related to poorer spatial working memory. Furthermore,

physical neglect was related to poorer recognition memory (Majer et al., 2010). Physical

abuse and sexual abuse were associated with impairments in verbal short-term

The association between child maltreatment and functioning  I 91



memory (Bremner et al., 1995) and working memory for positive emotions (Cromheeke,

Herpoel, & Mueller, 2014). Controlling for comorbidity of other types of child

maltreatment, sexual abuse was uniquely related to deficits in language and memory

functioning (De Bellis, Woolley, & Hooper, 2013). However, a study conducted with a

nationally representative sample from the United States found no effect of physical

abuse or sexual abuse on memory performance, although the timing of the first

experience of sexual abuse did account for differences in memory performance (Dunn

et al., 2015). Compared with adults without sexual abuse experiences, adults with such

an experience during early childhood performed better on a working memory test,

while those who experienced sexual abuse only during adolescence performed worse

(Dunn et al., 2015). Finally, child maltreatment was associated with lower academic

performance as a proxy of cognitive functioning (Maguire et al., 2015; Romano,

Babchishin, Marquis, & Frechette, 2015). 

Furthermore, child maltreatment seems to be related to physical health problems,

although again, results are not always pointing in the same direction. A meta-analysis

found that child maltreatment was associated with poorer adult health including

neurological, musculoskeletal, respiratory, cardiovascular, gastrointestinal, and metabolic

problems, more hospital visits, and more general health issues (Wegman & Stetler, 2009).

However, most of the participants of the studies in this meta-analysis were females,

restricting generalizability of the findings to this gender. Another meta-analysis exploring

the long term health consequences of child physical abuse, emotional abuse, and neglect

showed that the associations with some health problems were weak and inconsistent

and the number of studies on some of the other health outcomes was insufficient to be

meta-analyzed (Norman et al., 2012). In addition, there is meta-analytic evidence that

physical, emotional, and sexual abuse are related to being overweight in adulthood

(Hemmingsson, Johansson, & Reynisdottir, 2014), and studies have shown that neglect

and emotional abuse are related to underweight status (Bennett, Wolan Sullivan,

Thompson, & Lewis, 2010; Olivan, 2003) although this association is not always confirmed

(Duncan et al., 2015). Most studies on the physical consequences of child maltreatment

assess physical problems in adulthood. It is unclear whether physical health problems as

a result of child maltreatment are already visible in childhood. Finally, similar to research

on the emotional and cognitive consequences of maltreatment, most studies did not

examine the effects of all types of child maltreatment (Hemmingsson et al., 2014; Norman

et al., 2012; Wegman & Stetler, 2009). Since about half of the maltreated children

experience more than one type of child maltreatment (Euser et al., 2013; Tran, Dunne, Vo,

& Luu, 2015), it is essential to control for the other types of maltreatment in order to know

how specific types of maltreatment relate to outcomes. 

92 I Chapter 5



There is little research on the consequences of child maltreatment in Asian societies,

especially those societies with limited resources. Vietnam is a middle-income country

with a culture highly influenced by Confucianism. In Vietnam, the saying “Spare the rod,

spoil the child” describes the spirit of parenting practices. Physical and emotional

punishment are considered necessary to raise well-behaved children in Vietnam as well

as many other countries in Asia (Beazley, Bessell, Ennew, & Waterson, 2006). Indeed, the

prevalence of child maltreatment in Vietnam was found to be high, emotional abuse

was highest at 31.8%, followed by neglect (25.0%), physical abuse (19.1%), witnessing

parental conflicts (15.3%) and sexual abuse (2.6%) (Tran, Alink, Van Berkel, & Van

Ijzendoorn, 2016). These prevalence are consistent with similar countries in Asia and

Pacific regions (Fang et al., 2015; Stoltenborgh, Bakermans-Kranenburg, Alink, &

Ijzendoorn, 2014) , but compared directly to Western countries such as the Netherlands,

most types of child maltreatment were much more common in Vietnam (Tran et al.,

2016). The question is whether different types of child maltreatment have similar effects

in Vietnam compared to Western cultures. In a study with an international sample,

perceived normativeness of harsh discipline lowered the negative effects of harsh

discipline (Gershoff et al., 2010). The differential effects of maltreatment based on

perceived normativeness have not been investigated yet. It may be that maltreatment

has less severe effects as well in cultures where physical and emotional punishment

are more normative. 

In Vietnam, three studies on the association of child maltreatment with emotional

and physical health functioning have been conducted (Kim, 2010; Nguyen, 2006; Tran

et al., 2015). The results of these studies on emotional functioning were partially similar

to those in Western cultures. When controlling for the other types of child maltreatment,

emotional abuse was associated with depression, anxiety, and impaired self-esteem

and neglect was related to depression (Nguyen, 2006) and anxiety (Kim, 2010).

Furthermore, sexual abuse was related to more depression, anxiety, and psychological

distress while controlling for co-morbidity of physical abuse, emotional abuse, and

neglect (Kim, 2010). However, no significant associations were found for physical abuse

and emotional abuse with emotional problems, when controlling for neglect and sexual

abuse (Kim, 2010). Regarding physical health outcomes of child maltreatment, a study

in Vietnam showed that poorer perceived physical health was associated with

emotional abuse for both boys and girls, and with physical abuse for girls only (Nguyen,

2006). However, these studies only used self-reported outcomes and were conducted

with non-random samples or samples only representative of a small area in Vietnam. 

The effects of child maltreatment may not be the same for boys and girls. A meta-

analysis found larger effect sizes for the association between child maltreatment and
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health issues in samples with only females compared to samples including both males

and females (Wegman & Stetler, 2009). However, meta-analyses on the association

between child sexual abuse and adult mental health did not confirm significant

moderation effects of gender (Fossati, Madeddu, & Maffei, 1999; Rind & Tromovitch, 1997).  

In addition to gender, ethnicity may play a role in the effects of child

maltreatment on the wellbeing of victims. The findings of studies with American

samples showed that the effects of child maltreatment were more severe in African-

American children than in children from other racial groups on the likelihood of being

arrested for violence in young adulthood (Widom & Maxfield, 1995), suffering from

PTSD in adulthood (Roberts, Gilman, Breslau, Breslau, & Koenen, 2011), and developing

internalizing and externalizing behavior in both adolescence and adulthood (Hatcher,

Maschi, Morgen, & Toldson, 2009). However, other studies found that the associations

between child maltreatment and depression, heavy drinking, and violence were

equivalent between Black and White adolescent and young adult men (Lee et al., 2012).

Differences in the effects of child maltreatment based on ethnicity have not yet been

examined in Vietnam. The Kinh is the ethnic majority accounting for 84% of the

population. We will test whether the association of maltreatment with different

outcomes is different for Kinh versus non-Kinh populations. 

In sum, the current study aims to (1) examine the association between sexual

abuse, physical abuse, emotional abuse, witnessing parental conflict, and neglect and

child emotional, cognitive, and physical health functioning in a representative sample

in Vietnam using both self-report and more objective measures (weight, height, study

ranking, digit span test); (2) test the moderation effects of gender and ethnicity in these

associations. 

METHODS

SAMPLE

The study was conducted in four provinces of Northern Vietnam, namely Hanoi, Nam

Dinh, Ha Tinh, and Tuyen Quang (see also Tran et al., 2016). Hanoi, the capital of Vietnam,

was selected because of its unique metropolitan characteristics. Regarding the other

three provinces, one province was randomly selected from each of the three geographic

areas of Northern Vietnam. In each province, we randomly selected two secondary

schools and two high schools. Because the sample of Hanoi represents the largest

metropolitan population, only schools in urban areas were selected in this province. In

each of the other three provinces, one secondary school (for children aged 12 to 14
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years) was selected from a list of schools in urban areas and the other secondary school

from a list of schools in rural areas. In addition, for logistical reasons, we selected for

each province the two high schools (for children aged 15 to 17 years) that were nearest

to the secondary schools. We excluded schools for blind students, schools with fewer

than 40 students per grade, and boarding schools where children live full time. We

randomly selected one or two classes per grade of each participating school,

depending on the number of students in a class. 

Our sample thus consisted of a total of eight secondary schools and eight high

schools. In total, 2,360 students from 71 classes participated in the study. Students were

excluded when unreliable answers were suspected based on outlying scores (z-scores

greater than 3.29 (Tabachnick & Fidell, 2012) on the Wildman Symptom Checklist, a

scale consisting of bogus symptoms, such as “The buzzing in my ears keeps switching

from the left to the right” (Merckelbach, Smeets, & Jelicic, 2009; Wildman & Wildman,

1999), (n = 31) or based on a specific pattern in their answers on the maltreatment

questionnaire (e.g., all questions answered with the highest possible score; n = 23). In

addition, students who were older than 17 (n = 331) or younger than 12 years (n = 2) or

with missing data concerning age (n = 123) were excluded. The final sample consisted

of 1,851 students (47.3% boys, 57.6% secondary school students). The students were

equally distributed among the four provinces. Most of the students were Kinh (81.7%),

and 17.8% belonged to one of the ethnic minority groups (the other 0.5% had missing

values for ethnicity). The mean age of the students was 14.2 years (SD = 1.4) and 89%

of the students lived in two-parent families.

PROCEDURE

After the Provincial Department of Education (DOE) and the school boards approved the

implementation of the study in the schools, informed consent was obtained from both

the students and their parents. In Nam Dinh, Ha Tinh, and Tuyen Quang, passive informed

consent was used. In Hanoi, active consent was obtained which was a requirement of the

DOE. One week prior to the study, students were provided an envelope for themselves

and one for their parents. Each envelop had a letter with information about the study

anda participation refusal form. In active consent, a letter of information with participation

form was provided. Students were asked to give the envelop for parents to them. Only

students who turned in both the participation refusal forms unsigned in the passive

consent and both participation forms signed in the active consent could participate. Only

4.4% of the students and/or parents refused to participate through passive consent, while

in the active consent procedure the refusal proportion was 18.1%.  

The association between child maltreatment and functioning  I 95



The students filled out the questionnaire during class hours. Students who refused or

students whose parents refused participation in the study filled out dummy

questionnaires to avoid making these students a special group in the classroom. These

questionnaires were not used in our analyses and destroyed after the study. The

research proposal was approved by the Ethics Committee of the Institute of Education

and Child Studies of Leiden University and the Ethics Committee of the Institute of

Population, Health and Development of Vietnam. 

MEASURES

Child maltreatment. 

The child maltreatment questionnaire was based on the measure of the Prevalence

Study on Maltreatment of children and youth in the Netherlands 2010 (NPM 2010; Euser

et al., 2013). The 32-item NPM maltreatment measure was based on the Dating Violence

Questionnaire (Douglas & Straus, 2006) and the Parent-Child Conflict Tactics Scales

(CTSPC; Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). The scale consists of the

following subscales: emotional abuse (1 item), physical abuse (8 items), witnessed

parental conflict (7 items), sexual abuse (8 items), and neglect (8 items). The

maltreatment items were embedded in a questionnaire with filler items, which

concerned unpleasant and nasty incidents, nonviolent parental discipline (CTSPC;

Straus et al., 1998), and the social desirability items of the Dating Violence Questionnaire

(Douglas & Straus, 2006). The Cronbach’s alpha of the whole maltreatment scale was

.75. In addition, the Cronbach’s alphas of the child maltreatment subscales were also

adequate (≥ .69). 

Emotional dysfunctioning. 

Emotional dysfunctioning was computed as the mean of standardized scores of five

(sub)scales measuring the following constructs (1) depression, (2) anxiety, (3) post-

traumatic stress symptoms, (4) self-esteem, and (5) social and emotional functioning

at school. The scale had a high internal consistency with a Cronbach’s alpha of .81.

Depression and anxiety were measured with the 7-item depression subscale

(Cronbach’s alpha = .82)  and the 6-item anxiety subscale (Cronbach’s alpha = .81) of

the Brief Symptom Inventory (BSI; Derogatis, 1993). The BSI assesses whether specific

psychological symptoms occurred in the past week using a five-point Likert scale

ranging from 1 (“Not at all”) to 5 (“Extremely”). Post-traumatic stress symptoms were

measured with the 17- item Child PTSD Symptom Scale (CPSS) (Cronbach’s alpha = .85)

(Foa, Riggs, Dancu, & Rothbaum, 1993). 
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Participants indicated how often several PTSD symptoms occurred in the last two

weeks such as “Having upsetting thoughts or images about the event that came into your

head when you didn’t want them to” on a four-point Likert scale ranging from 0 (“Not at

all or only at one time”) to 3 (“5 or more times a week/ almost always”). Self-esteem was

assessed with the 10-item Rosenberg Self-Esteem Scale (RSES) consisting of items such

as “On the whole, I am satisfied with myself” answered on a four-point Likert scale ranging

from 1 (“Strongly agree”) to 4 (“Strongly disagree”) (Cronbach’s alpha = .73)  (Rosenberg,

1965). Finally, social and emotional functioning at school was measured with the 6-

item subscale of the Pediatric Quality of Life Inventory (PedsQL) measuring social

interactions with peers (“I have trouble getting along with other teens”) and the ability to

concentrate on tasks at school (“It is hard for me to pay attention in class”)  in the past

month on a four-point Likert scale ranging from 1 (“Never”) to 5 (“Almost always”)

(Cronbach’s alpha = .71) (Varni, Seid, & Kurtin, 2001). 

Working memory. 

Working memory was measured with the verbal digit span task, which was

administered in the classrooms (Cowan et al., 2005). The verbal digit span task includes

a forward test and a backward test. In each test, an audiotape was played in which seven

random number sequences were read aloud at the speed of one sequence per second.

The first sequence had three digits and every subsequent sequence had one additional

digit compared to the previous sequence, up to the length of nine digits. In the forward

test, students were asked to write down each sequence in the exact order as

broadcasted. In the backward test, participants had to write down each sequence in

reversed order. In both tests, students could start writing after the sequence was

finished. During the test, the researchers monitored students closely to identify

students who did not follow the instructions (e.g., who wrote down the numbers during

listening instead of after the whole sequence was presented, or who were observed to

copy answers from fellow students). These students were excluded from analyses,

resulting in 26.5% (n = 491) missing values on working memory.  

Academic performance. 

Academic performance was measured using students’ study ranking of their previous

school year, which they filled out on the questionnaire. In Vietnam, students get a study

ranking at the end of every school year, which is a rating of their average scores of

courses with grades on a scale from 1 to 10 and their qualification of courses without

grades including music, art and gymnastics. The classification ranges from 1 (“Excellent”)

to 4 (“Poor”).  Academic performance is considered excellent if (1) the average grade
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on all courses is higher than 8.0 (on a scale from 1-10), (2) either the average grade on

literature or mathematics is higher than 8.0, (3) there are no courses with grades below

6.5,  and (4) courses that do not assess performance with grades are completed

successfully. The academic performance is good if (1) the average grade is between  6.5

and 8.0 (2) either the average grade on literature or mathematics is between than 6.5

and 8.0 (3) there are no courses with grades below 5.0, and (4) courses that do not assess

performance with grades are completed successfully. The academic performance is

average if (1) the average grade is between 5.0 and 6.5 (2) either the average grade on

literature or mathematics is between 5.0 and 6.5, (3) there are no courses with grades

below 3.5, and (4) courses that do not assess performance with grades are completed

successfully. The academic performance is poor if (1) the average grade is between 3.5

and 5, and (2) there are no courses graded below the 2.0. (Moet, 2011). There were no

students with an academic performance lower than “poor” in this study. To facilitate

interpretation, classifications were recoded, which resulted in higher scores indicating

better academic performance, before statistical analyses. 

Underweight and overweight status. 

Participants were asked to fill out their current weight and height. Body mass index

(BMI) was calculated as weight in kilograms divided by height in meters squared (Cole,

1979). This crude measure of BMI has been used as a standardized indicator for weight

problems. The international cut-off points for underweight (thinness grade 1) and

overweight by sex and age were used (Cole, Bellizzi, Flegal, & Dietz, 2000; Cole, Flegal,

Nicholls, & Jackson, 2007). There were 84 children with underweight and 181 children

with overweight status in this sample.

Physical health. 

Physical health was measured with 25 items selected from the Child Health

Questionnaire (CHQ-CF87; Landgraf, Abetz, & Ware, 1996). The items covered

perceptions concerning the participants’ current general health condition (e.g., “In

general, would you say your health is…”)  and limitations in the participants’

performance of specific physical activities (e.g., walking for 15 minutes). The response

options vary between items, therefore combined standardized mean scores were

computed. The Cronbach’s alpha of the total scale was good, α = .78.
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STATISTICAL PROCEDURES

As missing values were not missing completely at random (MCAR) and the percentage

of missing values ranged from 0.3% (neglect) to 26.5% (working memory), we imputed

the missing values using demographic variables (i.e. number of children in the family,

living with both biological parents, war experiences father, and parental education and

unemployment) in addition to all study variables. Multiple imputation was performed

in SPSS 23 using all background, predictor, and outcome variables (Van Buuren, 2012).

To deal with outliers, body mass index, physical health, and emotional wellbeing were

winsorized before imputing missing data. One hundred data sets were imputed to allow

for  detection of small effect sizes even with a rather high percentage of missing values,

as in case of working memory (Graham, Olchowski, & Gilreath, 2007).

To explore the relation between child maltreatment and emotional, cognitive

and physical health functioning of the children, hierarchical linear regression analyses

with emotional dysfunction, working memory, academic performance, and physical

health as outcome variables and logistic regression analyses were conducted with

underweight and overweight status as outcome variables. To control for the effect of

several background variables (age, gender, ethnicity, metropolitan level, and total items

in the household, such as color television, motor bike as a measure for social economic

status), these variables were added in the first step of the model. In the second step,

child maltreatment variables were added. To test interaction effects between

maltreatment and gender and ethnicity, similar regression analyses were run with the

interaction variables of gender or ethnicity and child maltreatment in the third step (in

separate models for gender and ethnicity). Separate models were tested for past year

and lifetime maltreatment. Results are based on the pooled standardized regression

coefficients of the 100 imputed data sets and the pooled explained variance that was

computed by calculating the mean (pseudo) R² of the 100 imputed data sets. Because

of the number of tests, we used a conservative significance level of alpha < .01.
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RESULTS

ASSOCIATIONS BETWEEN VARIABLES: CORRELATIONS 

The correlations between background variables, child maltreatment variables, and

outcome measures are presented in Table 5.1. Most types of maltreatment, both past

year and lifetime experiences, were positively related to each other indicating that there

was comorbidity among types of child maltreatment (Table 5.1). Only emotional abuse

was not related to sexual abuse (both past year and lifetime), past year experience of

emotional abuse was not associated with neglect, and lifetime experience of emotional

abuse was not related to lifetime and past year experience of witnessing parental

conflict. The lifetime experience of emotional abuse was negatively correlated with

neglect. 

Except for the relation between emotional dysfunction and working memory,

better working memory, better physical health, higher academic performance and

lower emotional dysfunction were related to each other. For underweight status,

negative correlations with working memory, and academic performance were found.

More emotional dysfunction and poorer physical health were associated with

most types of child maltreatment both past year and lifetime (Table 5.1), except

emotional dysfunction, which was not related to past year sexual abuse, and physical

health was not related to past year emotional abuse. Working memory was positively

related to past year and lifetime emotional abuse, and negatively related to past year

and lifetime sexual abuse and neglect. Academic performance was positively associated

with lifetime emotional abuse. Overweight was positively related to lifetime physical

abuse.  
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1 Age .17* .00 .15* .00

Gender -.17* .00 -.16* .00

Ethnic majority -.01 .60 -.03 .30

Total items in the household .02 .38 .04 .12

Rurality .02 .51 .01 .66

2 Physical abuse .24* .00 .19* .00

Sexual abuse .04 .19 .09* .00

Emotional abuse .11* .00 .10* .00

Witnessing parental conflict .02 .28 .07* .00

Neglect ª .22* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 
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ASSOCIATIONS BETWEEN MALTREATMENT AND EMOTIONAL, COGNITIVE, AND

PHYSICAL FUNCTIONING

The findings of the regression analysis predicting emotional dysfunctioning showed

that all types of child maltreatment during lifetime were associated with more

emotional dysfunctioning (Table 5.2). With respect to past year child maltreatment

experience, only physical abuse and emotional abuse were positively associated with

emotional dysfunctioning. 

Past year

maltreatment

Lifetime

maltreatment

R2 =.13 R2 =.19

Model Beta p Beta p

Table 5.2 I Results of the regression models predicting emotional dysfunction  
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For cognitive functioning, the regression analysis predicting working memory

showed negative main effects of lifetime experience of sexual abuse and neglect (Table

5.3). The experience of sexual abuse and neglect were associated with poorer working

memory. Furthermore, the regression analyses predicting academic performance

showed that lifetime emotional abuse was associated with better academic

performance of the participants (Table 5.4). 

1 Age .07* .005 .07* .007

Gender -.01 .63 -.01 .56

Ethnic majority .10* .00 .09* .00

Total items in the household .25* .00 .25* .00

Rurality -.04 .13 -.05 .09

2 Physical abuse -.01 .66 .02 .60

Sexual abuse -.08 .02 -.08* .005

Emotional abuse .06 .04 .06 .03

Witnessed parental conflict .05 .06 .05 .04

Neglect ª -.10* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.3 I Results of the regression models predicting working memory

Past year

maltreatment

Lifetime

maltreatment

R2 =.10 R2 =.12

Model Beta p Beta p
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1 Age -.16* .00 -.16* .00

Gender -.14* .00 -.14* .00

Ethnic majority .13* .00 .14* .00

Total items in the household .31* .00 .31* .00

Rurality .03 .23 .03 .26

2 Physical abuse -.01 .72 -.01 .61

Sexual abuse -.02 .40 -.00 .95

Emotional abuse .03 .21 .07* .00

Witnessed parental conflict -.01 .78 -.02 .45

Neglect ª -.05 .02

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.4 I Results of the regression models predicting academic performance

Past year

maltreatment

Lifetime

maltreatment

R2 =.18 R2 =.19

Model Beta p Beta p

The two logistic regression analyses predicting weight problems found no

significant associations between any type of child maltreatment and weight problems

(Tables 5.5). Finally, past year and lifetime physical abuse experience and lifetime sexual

abuse and neglect were associated with lower quality of physical health (Table 5.6).  
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Underweight status

1 Age -.13 .13 .31 0.88 -.15 .13 .25 0.86

Gender .34 .13 .01 1.40 .34 .13 .01 1.41

Ethnic majority .20 .13 .11 1.22 .19 .13 .13 1.21

Total items in the 

household -.84* .19 .00 0.43 -.85* .19 .00 0.43

Rurality .14 .13 .30 1.15 .13 .13 .34 1.14

2 Physical abuse .09 .14 .49 1.10 .06 .13 .64 1.06

Sexual abuse -.05 .17 .75 0.95 -.07 .15 .63 0.93

Emotional abuse -.12 .14 .41 0.89 -.01 .14 .95 0.99

Witnessed parental 

conflict .15 .12 .20 1.16 .19 .12 .12 1.21

Neglectª .07 .12 .57 1.07

Overweight status

1 Age -.47* .11 .00 0.62 -.50* .11 .00 0.61

Gender .33* .11 .00 1.39 .32* .11 .00 1.38

Ethnic majority -.13 .13 .33 0.88 -.14 .13 .26 0.87

Total items in the 

household .24 .12 .04 1.27 .22 .12 .06 1.25

Rurality -.41* .14 .00 0.66 -.41* .14 .00 0.66

2 Physical abuse .10 .10 .34 1.10 .22 .11 .04 1.25

Sexual abuse .11 .11 .33 1.11 .05 .11 .65 1.05

Emotional abuse -.16 .11 .16 0.85 -.08 .10 .46 0.93

Witnessed parental 

conflict .11 .10 .28 1.12 .07 .11 .52 1.07

Neglectª .05 .10 .60 1.05

Note. Statistics in model 1 and model 2 are derived from model 2, Nagelkerke R2 is the mean

of the Nagelkerke R2 for the imputed data sets

B is comparable with Beta as all the variables were standardized

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Past year maltreatment Lifetime maltreatment

Nagelkerke R2 = .10 Nagelkerke R2 = .10

B SE p Odds

ratio

B SE p Odds

ratio

Table 5.5 I Results of the logistic regression predicting underweight and overweight status
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1 Age -.07* .00 -.06 .01

Gender .19* .00 .19* .00

Ethnic majority .07* .005 .08* .00

Total items in the household .10* .00 .09* .00

Rurality -.07* .009 -.06 .01

2 Physical abuse -.11* .00 -.11* .00

Sexual abuse -.05 .09 -.08* .00

Emotional abuse -.03 .14 -.04 .08

Witnessed parental conflict -.02 .33 -.05 .04

Neglect ª -.11* .00

Note. Betas and R2 in model 1 and model 2 are derived from model 2, R2 is the mean

of the R2 for the imputed data sets

Gender (0 = girls, 1 = boys)

* p < .01

ª Neglect only covered lifetime experiences 

Table 5.6 I Results of the regression models predicting physical health 

Past year

maltreatment

Lifetime

maltreatment

R2 =.09 R2 =.12

Model Beta p Beta p

MODERATING EFFECTS OF GENDER AND ETHNICITY

The examination of the moderations by gender and ethnicity showed that there were

no significant moderation effects on the association between child maltreatment

experiences and emotional, cognitive, and physical health functioning. 



DISCUSSION

We showed that child maltreatment was related to different aspects of child wellbeing

including emotional, cognitive, and physical health functioning. More specifically,

controlling for all other types of maltreatment, we found that lifetime sexual abuse and

neglect were related to emotional dysfuctioning, poorer working memory, and physical

health problems. Past year and lifetime physical abuse was related to emotional

dysfunctioning and physical health problems. Past year and lifetime emotional abuse

was associated with emotional dysfuctioning. Lifetime prevalence of witnessing

parental conflict was linked to emotional dysfunctioning. Contrary to our hypotheses,

we found that lifetime emotional abuse was positively associated with academic

performance and no associations were found for weight status. 

All types of child maltreatment were associated with emotional dysfunctioning.

This finding is consistent with previous research in mostly Western countries (Hillberg

et al., 2011; Norman et al., 2012; Varese et al., 2012; Wolfe et al., 2003). Regarding

cognitive functioning, sexual abuse and neglect were associated with poorer working

memory performance. This is in line with several other studies on memory functioning

(Augusti & Melinder, 2013; De Bellis et al., 2013; Majer et al., 2010). Physical health was

related to physical abuse, sexual abuse, and neglect. This finding extends previous

findings on the effects of child maltreatment on physical health in adulthood (Norman

et al., 2012; Wegman & Stetler, 2009) by showing that also during childhood, physical

abuse, sexual abuse, and neglect were associated with poorer perceived physical health

while controlling for the effects of other types of child maltreatment. 

Comparing our results with previous studies on the effects of child maltreatment

in Vietnam reveals both similarities and differences. Earlier research in Vietnam found

negative associations of some specific psychological conditions, for example depression

and anxiety, with emotional abuse (Nguyen, 2006), sexual abuse (Kim, 2010), and

neglect (Kim, 2010; Nguyen, 2006). The current study shows that - in addition to

emotional abuse, sexual abuse, and neglect - physical abuse and witnessing parental

conflict were also related to emotional dysfunctioning while controlling for the co-

morbidity of other types of child maltreatment. In addition, previous research with

Vietnamese students of similar age as our sample found that physical health problems

were linked to physical abuse (for girls) and emotional abuse (Nguyen, 2006). Our results

extend these findings in that we also found associations with sexual abuse and neglect.

Our measure of physical health was a general one whereas Nguyen (2006) measured

specific physical health problems, which may explain differences in effects (Nguyen,

2006). Contrary to this earlier study however, we did not find an association with
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emotional abuse which could possibly be explained by the fact that in the current study,

emotional abuse was measured with a single item, which may not be representative

of the full range of emotionally abusive behaviors. In addition, our study is the first to

investigate and find associations between child maltreatment and cognition in Vietnam.

Taking these and our other findings together, we showed that the consequences of

child maltreatment in Vietnam seem to be more extensive than was thought based on

previous research. Considering the high prevalence of all types of child maltreatment

in Vietnam, with prevalence rates up to 39.0% for physical abuse and 59.6% for

emotional abuse (Tran et al., 2016), child maltreatment is a very serious threat to the

general health of the Vietnamese population.

One of the central mechanisms of the association between child maltreatment and

emotional, cognitive, and physical health outcomes may be alterations in the stress

system and brain areas regulating the stress system. There is a wide range of evidence

that the chronic stress of child maltreatment can induce long term impairments of the

hypothalamic-pituitary-adrenal axis (HPA axis), a core part of the human stress system

(Alink et al., 2012; Carpenter, Shattuck, Tyrka, Geracioti, & Price, 2011). In turn, changes in

the functioning of the HPA-axis are related to mental health problems such as anxiety

and depression (Heim, Newport, Mletzko, Miller, & Nemeroff, 2008). Moreover, abnormal

cortisol levels as a result of an impaired stress response system were also associated with

lower cognitive functioning (Suor, Sturge-Apple, Davies, Cicchetti, & Manning, 2015). More

specifically, meta-analytic results showed that child maltreatment was associated with

reduced hippocampal volume, a brain area that plays an important role in cognition,

primarily memory, and controls the regulation of the HPA axis (Riem, Alink, Out, Van

Ijzendoorn, & Bakermans-Kranenburg, 2015). In addition, impaired functioning of the HPA

axis was found to alter metabolic processes, enhance the susceptibility to inflammation,

and impair counter-regulatory control of immune responses (Silverman & Sternberg,

2012), all putting individuals at risk for health problems. Another possible mechanism

through which child maltreatment could influence emotional, cognitive, and physical

health functioning is through an increase in exhibiting risky behaviors. Child

maltreatment experiences were found to increase the practice of risky behaviors, such as

substance abuse, smoking, physical inactivity, multiple sex partners, which  in turn can

impair emotional, cognitive, and physical health functioning (Felitti et al., 1998). 

Regarding physical and emotional abuse, not only lifetime experience, but also

past year experience was related to emotional dysfunction, whereas for the other types

of maltreatment only lifetime experiences were related to the outcomes. This finding

suggests that past as well as recent experiences of physical and emotional abuse in

adolescence can have devastating effects, whereas for the other types of maltreatment,
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the occurrence earlier in development may be more relevant. A reason that we did not

find an association between past year sexual abuse and emotional dysfunction could

be the low prevalence of sexual abuse in the past year which may not have allowed to

detect significant association. 

Among all types of child maltreatment, lifetime physical abuse and neglect were

related to the largest number of dysfunctional child outcomes. While physical abuse

has been studied frequently, research on neglect is often “neglected” (Stoltenborgh,

Bakermans-Kranenburg, & Van Ijzendoorn, 2013). Our finding on the effects of neglect

is consistent with the results of Spinhoven et al. (2010) (Spinhoven et al., 2010) that

neglect has as much or even more detrimental effects than other types of child

maltreatment, even after controlling for co-morbidity. Noticeably, total items in the

household as a proxy for poverty was also related to four out of six outcome measures:

physical health, underweight status, working memory performance, and academic

performance. This finding may add to the findings on neglect and provides empirical

evidence for the negative effect of poverty on cognitive functioning and physical health

during childhood.

In contrast to our hypotheses, emotional abuse was related to better academic

performance. Samples of previous studies reporting worse academic performance as

a result of emotional abuse, all originated from Western and Middle Eastern countries

and none originated from an East Asian country (Maguire et al., 2015; Romano et al.,

2015). In East Asian countries, such as Vietnam, the so called “tiger parenting” practice

is more common than in countries in other regions (Choi, Kim, Kim, & Park, 2013; Kim,

Wang, Orozco-Lapray, Shen, & Murtuza, 2013). “Tiger parenting” was first introduced by

Chua (2011) who described it as a harsh parenting style that focuses on making children

reach high academic achievements and compliance with family obligations (Chua,

2011).  This parenting style is in line with  the “achievement/adjustment paradox”

observed in Asian American children, who both reach higher academic achievement

and have more psychological problems (Qin, 2008), something that was also confirmed

by the positive association between emotional abuse and emotional dysfunctioning

found in this study. “Tiger parenting” has rarely been studied with Vietnamese parents;

a qualitative study with a few Vietnamese-Australian mothers did find that Vietnamese

parents had an authoritarian parenting style and expected high education

achievements of their children (Nguyen, Chang, & Loh, 2014). Although there are no

studies on “tiger parenting” conducted in Vietnam and our study did not measure

parenting style, the association between emotional abuse and better academic

performance on the one hand and worse emotional functioning on the other hand

might be an indication of “tiger parenting” practice. As mentioned before, only one item
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was used to assess emotional abuse and therefore this association needs to be further

investigated in future research.

Regarding overweight and underweight status, the current study did not find

associations with any type of child maltreatment. Although previous findings on the

effects of child maltreatment on underweight status are inconsistent, there is evidence

that child maltreatment is related to more overweight in children referred to Child

Protective Services (Helton & Liechty, 2014) and there is meta-analytic evidence

concerning this relation in adult samples (Hemmingsson et al., 2014).  The current study

was conducted with a general population sample of school-aged children, and the

effects of child maltreatment on overweight could be less explicit in population-based

samples compared to children referred by Child Protective Services. 

No significant results were found for the moderation effects of gender and

ethnicity. A reason that we did not find moderation by ethnicity could be the differences

between minor and major ethnicities in Vietnam mainly reflect differences in economic

status, so after controlling for the effects of economic status and other background

information differences, the effects of child maltreatment across ethnicities were similar.

These findings imply that the effects of child maltreatment during childhood were

equivalent across different genders and ethnicities after controlling for socioeconomic

inequalities. 

Some limitations of this study should be mentioned. First, the cross-sectional

design of this study does not allow the examination of causality of child maltreatment

on emotional functioning, cognitive functioning and physical health status. However,

research with animal models and a longitudinal twin-study on child development

provide strong evidence of causal effects of child maltreatment on different outcomes

(Jaffee, Caspi, Moffitt, & Taylor, 2004; Koch, Mccormack, Sanchez, & Maestripieri, 2014).

Second, the different informed consent procedure in Hanoi compared with other

provinces resulted in a lower participation rate for this region. The use of different

consent procedures in one sample could affect the validity of the results of the study.

Third, in terms of measurement, the emotional abuse scale only consisted of one item

which limits the reliability and validity of this scale. Moreover, overweight and

underweight status were identified through height and weight reported by the

participants. It might be difficult for children to remember their precise height and

weight, thus recall bias may affect the accuracy of weight problems in this study.

Another limitation is the fact that a large percentage of working memory test results

were invalid or missing (26.5%). Although we used a reliable multiple imputation

process, the large number of missing values may still have introduced bias in the data

analysis relating to working memory.  
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CONCLUSION

This study contributes to the scarce empirical research on the effects of child

maltreatment in limited resource contexts such as Vietnam. We showed that the

consequences of maltreatment may be more widespread than previously thought.

There were several associations of child maltreatment with different domains of child

wellbeing including emotional, cognitive, and physical health functioning, even when

controlling for co-morbidity. Among various types of child maltreatment, lifetime

experience of sexual abuse, and neglect were related to the largest number of problems

in functioning. Given these results and the shortage of studies specifically on neglect,

more research on the effects of neglect, controlling for other types of child

maltreatment, should be conducted. In addition, the positive association between

emotional abuse and academic performance should be explored further. 

In conclusion, considering the widespread consequences and the high

prevalence rates of child maltreatment in Vietnam , we recommend that effective and

low-cost interventions are designed and implemented to prevent or relieve the short-

and long-term consequences of maltreatment.  

ABBREVIATIONS 

BMI: Body mass index; BSI: Brief Symptom Inventory; CHQ-CF87: Child Health

Questionnaire; CPSS: Child PTSD Symptom Scale; CTSPC: Parent-Child Conflict Tactics

Scales; HPA:  Axis hypothalamic-pituitary-adrenal axis; MCAR: Missing completely at

random; NPM: Netherlands’ Prevalence Study on Maltreatment of children and youth;

PedsQL: Pediatric Quality of Life Inventory; PTSD: Post Traumatic Stress Disorder; RSES:

Rosenberg Self-Esteem Scale; SD: Standard Deviation; WPC: Witnessing parental

conflict.
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Chapter 6

GENERAL DISCUSSION





This dissertation provides insight into various aspects of child maltreatment in Vietnam,

from the prevalence in chronological and cross-cultural perspectives to its association

with several risk factors and outcomes. Child maltreatment appears to be highly

prevalent in Vietnam and most types of child maltreatment, except sexual abuse, are

more prevalent in Vietnam than in the Netherlands (Chapter 2). The chronological

comparison in Chapter 3 showed unchanged prevalence of sexual abuse and neglect

and reduced prevalence of emotional abuse and physical abuse (whole sample only;

not in the Hanoi sample) over a decade in Vietnam. Regarding the association of child

maltreatment with child and family risk factors, single parenthood, child age, and being

a boy were associated with more child maltreatment experiences, and higher

socioeconomic status and parental employment were related to more emotional abuse

(Chapter 4). The examination of the association of child maltreatment with child

wellbeing in Chapter 5 showed that all types of child maltreatment were related to

emotional dysfunctioning and that physical abuse, sexual abuse, and neglect were

associated with poorer perceived physical health.  Besides, sexual abuse and neglect

were associated with poorer working memory performance and emotional abuse was

related to better academic performance. In this final chapter, these results will be put

in a broader perspective, followed by a discussion of issues regarding the measurement

of maltreatment in this study.  

RISK FACTORS FOR CHILD MALTREATMENT IN VIETNAM: AN ECOLOGICAL
PERSPECTIVE

We found several risk factors to be associated with child maltreatment. To have a better

view on the scale of the effects of each of the significant risk factors in our study, we

converted odds ratios from logistic regression analyses into effect sizes (Cohen’s d) based

on Borenstein et al. (Borenstein, Hedges, Higgins, & Rothstein, 2009) and Chen et.al (Chen,

Cohen, & Chen, 2010). Cohen’s d values of  0.2, 0.5, and 0.8 are considered as

corresponding to a small, medium, and large effect size, respectively (Cohen, 1988).

Figures 6.1 and 6.2 provide a summary of the risk factors and their effect sizes (for past

year and lifetime maltreatment). We found that being a boy was a risk factor for lifetime

experience of sexual abuse, and both past year and lifetime physical abuse. Effect sizes

were, however, small. In addition, the risks of lifetime emotional abuse and witnessing

parental conflict increased with age, but these associations showed very small effect sizes.

In addition, living in a single parent family was associated with higher lifetime experience

of sexual abuse and neglect with a small to medium effect size, and higher past year and
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lifetime experience of witnessing parental conflict with a medium effect size.

Unexpectedly, low socio-economic status and parental unemployment were related to

lower past year and lifetime emotional abuse, respectively. Both effects had a small effect

size. It could be seen that the magnitude of the effect of single parenthood was largest

compared with other factors. And although the associations of other factors with child

maltreatment were present, the magnitude of the effects was quite small.

120 I Chapter 6

Figure 6.1 I Associations of past year child maltreatment with risk factors and child wellbeing
aspects (Cohen’s d)

Figure 6.2 I Association of lifetime child maltreatment with risk factors and child wellbeing aspects
(Cohen’s d)



Our results regarding risk factors for child maltreatment in Vietnam can be viewed

from an ecological perspective, which may shed more light on directions for interventions

and policy. From an ecological perspective, the occurrence of a phenomenon is

determined by interrelated factors at multiple levels. Considering Bronfenbrenner’s model

(Bronfenbrenner, 1979; Bronfenbrenner, 2009) and the risk factors in the ecological

framework in the guide by the WHO and IPSCAN to prevent child maltreatment (Who &

Ipscan, 2006), risk factors related to child maltreatment could be categorized in three

levels namely the microsystem, the exosystem and the macrosystem. The microsystem

level includes the immediate context in which child maltreatment takes place. The

exosystem covers larger social structures such as the context of work and neighborhoods.

Factors at the macrosystem relate to characteristics of the overarching setting contributing

to child maltreatment such as culture, social norms, and national policies. Figure 6.3 shows

the ecological framework with examples of relevant factors for Vietnam at the different

levels, in which our results are integrated at the microsystem and exosystem (factors in

bold in Figure 6.3). The other examples are derived from literature outside of Vietnam

because other reliable studies on risk factors of child maltreatment in Vietnam are virtually

absent. The different levels are interrelated; the larger levels cover the smaller levels as

individuals and their families are embedded in communities and then communities are

placed within the larger society. 
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Figure 6.3 I Ecological framework model of risk factors for child maltreatment in Vietnam

Note. Factors in bold: are the results of this study

Factors in regular: are based on the review of other literature  
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On the microsystem level we found that boys and older adolescents were at higher

risk of maltreatment, although effect sizes were small. Our study also showed that

significant risk factors on the exosystem level were living in a single parent family, high

socioeconomic status, and high parental employment status. Single parenthood

affected child maltreatment the most, both in terms of the number of types of child

maltreatment and the magnitude of the effects. In addition, although we did not study

“Tiger parenting” directly, the association of emotional abuse with high academic

performance as well as the association of high socioeconomic and employment status

with emotional abuse suggests that “Tiger parenting” practice might be an underlying

risk factor at the microsystem level which would need further investigation. In contrast

with previous literature on the association of low SES with child maltreatment (Black,

Smith Slep, & Heyman, 2001; Capaldi, Knoble, Shortt, & Kim, 2012; Stith et al., 2009), we

did not find an increased risk of child maltreatment experience among children in

families with low SES. More studies on child maltreatment could confirm this

discrepancy. 

In addition, literature concerning risk factors for child abuse and violent crimes

in general suggests several risk factors at the exosystem and macrosystem level in

Vietnam. Inequality may be one of the most important risk factors for child

maltreatment in Vietnam, given its association with violence (Fajnzylber, Lederman, &

Loayza, 2002). The rapid economic growth has enlarged the gaps between the poor

and the rich and between urban and rural areas in Vietnam (Mocst, Gso, Unicef, & Ifgs,

2006), and although the government and public organizations have made great efforts

in improving gender equity and promoting children’s rights, the gender inequality and

power disparity between adults and children still exist. In addition, “primordial violence”

is nurtured in the traditional belief that harsh discipline is the best way to educate

children (Beazley, Bessell, Ennew, & Waterson, 2006), and the extensive war history of

Vietnam may further stimulate the tolerant attitude towards violence. Alcohol use is

found to be associated with violence perpetration, and the alcohol consumption in

Vietnam is among the highest in the world. Despite the recent achievements in

economic development, the social and political infrastructure have still lagged behind

compared to the economic development, and there is a shortage of support services

and legislation for child maltreatment  (Molisa & Unicef, 2009; Unicef, 2017). 

The factors summarized in the ecological framework in Figure 6.3 are not

exhaustive. However, based on our current knowledge, this framework could contribute

to explain the occurrence of child maltreatment as the interaction of multiple factors

at various levels. Because this model depicts possible factors that may be relevant in

Vietnam, it gives a basis for future research in which risk factors should be investigated
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more broadly, and it may guide the process of developing a comprehensive child

protection plan. The ecological framework also points out the importance of policies

or interventions at the community and societal level, such as gender inequity, violence,

and poverty because changes in community and societal levels may impact a large

number of individuals and their social relationships. This framework is also useful in

formulating strategies for child maltreatment interventions to determine their

prioritized target ecological levels. It would be preferable if policy changes and research

go hand in hand so the effectiveness of data and theory based policy can be tested.

THE ASSOCIATION OF CHILD MALTREATMENT WITH CHILD WELLBEING

The ecological framework presented risk factors for child maltreatment in Vietnam. In

turn, child maltreatment increases the chance of a disadvantageous development on

several child wellbeing aspects as shown in Figure 6.1 and Figure 6.2. Similar to the risk

factors, we converted the betas from the linear regression analyses on consequences

into effect sizes (Cohen’s d) to be able to estimate the sizes of the effects (Borenstein et

al., 2009). Most types of child maltreatment were associated with emotional

dysfunctioning (Figure 6.1 and Figure 6.2). Past year physical abuse and lifetime neglect

predicted emotional dysfunctioning with a medium effect size, and effect sizes for

lifetime physical abuse, lifetime sexual abuse, lifetime witnessing parental conflict, and

both past year and lifetime emotional abuse were small. Similarly, all the effect sizes of

the associations of past year and lifetime physical abuse, lifetime sexual abuse and

neglect with physical health, the association between lifetime sexual abuse and poorer

working memory performance, and between lifetime emotional abuse and higher

academic performance were small. The magnitude of the effect of child maltreatment

on emotional functioning was largest compared to the effects on other child wellbeing

aspects, which were only small. 

Several mechanisms may explain the consequences of maltreatment on

wellbeing. As discussed in Chapter 5, there is a wide range of evidence on the

association of child maltreatment with the impairment of the stress response system

(i.e. reduced hippocampal volume, a brain area regulating the stress system, impaired

function of the hypothalamic-pituitary-adrenal axis) (Alink, Cicchetti, Kim, & Rogosch,

2012; Carpenter, Shattuck, Tyrka, Geracioti, & Price, 2011; Riem, Alink, Out, Van

Ijzendoorn, & Bakermans-Kranenburg, 2015). These impairments of the stress response

system were found to alter metabolism, immune response, memory, and mental health

status (Heim, Newport, Mletzko, Miller, & Nemeroff, 2008; Silverman & Sternberg, 2012).
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Risky behavior practices among child maltreatment victims, which may also be related

to an altered stress response system (Platje et al., 2013), could also worsen emotional,

cognitive, and physical health functioning (Silverman & Sternberg, 2012).

The consequences on emotional, cognitive, and physical health dysfunctioning

during childhood could be one of the pathways leading to the long term consequences

of child maltreatment on various aspects in adulthood. Poorer physical health and

mental health difficulties in adults with a history of child maltreatment victimization

were observed in meta-analyses (Hemmingsson, Johansson, & Reynisdottir, 2014;

Hillberg, Hamilton-Giachritsis, & Dixon, 2011; Wegman & Stetler, 2009). Besides, child

maltreatment was associated with lower education, unemployment, and a lower

income in adulthood in a longitudinal study (Currie & Widom, 2010) and a systematic

review (De Jong, Alink, Bijleveld, Finkenauer, & Hendriks, 2015). Other functioning as

adult roles were also altered such as parenting, quality of relationship and risky behavior

involvement (De Jong et al., 2015; Norman et al., 2012). Economic loss of societies due

to child maltreatment was proven to be significant (from 1.24% to 3.46% of the gross

domestic products) in the systematic reviews and meta-analyses of Fang et al. (Fang et

al., 2015). Because of the consequences on many life domains both in childhood and

adulthood, child maltreatment should be intervened early to prevent the accumulation

of consequences. 

Although causality of child maltreatment on wellbeing at early life is supported

by research with animal models (Koch, Mccormack, Sanchez, & Maestripieri, 2014) and

a longitudinal twin study (Jaffee, Caspi, Moffitt, & Taylor, 2004), our VPM-2014 study is

a cross-sectional study, and causality of the effects could thus not be investigated.

Furthermore, child emotional and behavioral problems can also increase the risk for

child maltreatment. In a meta-analysis, child internalizing behavior was found to be a

risk factor for neglect and physical abuse (Stith et al., 2009), and child interpersonal

problems could be a risk factor for emotional abuse (Black, Smith Slep, et al., 2001). Our

results concerning mental health could thus also suggest vulnerability of these children

to experience maltreatment. Moreover, the association of lower working memory

capacity with sexual abuse during lifetime may support the finding that low intelligence

could be a risk factor for child sexual abuse victimization (Black, Heyman, & Smith Slep,

2001). Therefore, the association between child maltreatment and child wellbeing

aspects may be reciprocal and effects could be bidirectional and worsen the situation

of both child maltreatment and wellbeing.



EFFECTS OF MEASUREMENT ON CHILD MALTREATMENT PREVALENCE
ESTIMATES

Chapter 2 and Chapter 3 used two different child maltreatment measures to make a

cross-cultural comparison with the prevalence of child maltreatment in the Netherlands

and a chronological comparison with the prevalence of 2004 in Vietnam. Since previous

studies indicate that differences between questionnaires can result in different

prevalence estimates (Stoltenborgh, Bakermans-Kranenburg, Alink, & Van Ijzendoorn,

2012; Stoltenborgh, Bakermans-Kranenburg, & Van Ijzendoorn, 2013; Stoltenborgh,

Bakermans-Kranenburg, Van Ijzendoorn, & Alink, 2013; Stoltenborgh, Van Ijzendoorn,

Euser, & Bakermans-Kranenburg, 2011), it may be worthwhile to explore differences in

both of our measures and discuss possible effects on the prevalence estimates.

Importantly, both measures were used in the same population of school children. One

measure was based on the measure of the NPM-2010 (Euser et al., 2013) (NPM measure).

The other (Vietnam measure) was constructed by Nguyen (Nguyen, 2006) and used in

a child maltreatment study in 2004 in Vietnam (Nguyen, 2006; Nguyen, Dunne, & Anh,

2009). 

To explore why the prevalence estimates differ, while having been assessed

within the same sample, we made a detailed overview of the items of the two child

maltreatment measures (Table 6.1). The colored rows in the table indicate comparable

items measuring similar constructs or similar actions. For sexual abuse, the prevalence

estimates based on the NPM measure were significantly lower than these based on the

Vietnam measure. The main reason for this may be that the Vietnam measure included

questions about non-contact sexual abuse, with a prevalence of 17.2%, while there are

no items specifically measuring non-contact sexual abuse in the NPM measure. In

addition, although sexual abuse with physical contact in the Vietnam measure contains

fewer items, it covers more different acts of sexual abuse compared to the NPM

measure, which may be an additional explanation for the higher prevalence.

Furthermore, because the item “tried to have sexual intercourse,” which is only included

in the Vietnam measure, might be sensitive to subjective interpretation, this item could

explain the higher prevalence of sexual abuse with physical contact in the Vietnam

measure compared to the NPM measure.  
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The prevalence of physical abuse based on the NPM measure was significantly

lower than that based on the Vietnam measure. The number of physical abuse acts

addressed in the questions was comparable between the two scales, although the scale

of the NPM measure had two more items than the one of the Vietnam measure (Table

6.1). The most striking difference between the two scales was the definition of the

perpetrator: for the NPM measure, only abuse by a parent, while in the Vietnam

measure, abuse by any adult was considered physical abuse. The broader definition of

possible perpetrators could explain the higher prevalence of physical abuse in Vietnam

measure than in NPM measure. 

Similar to sexual and physical abuse, the emotional abuse prevalence based on

the NPM measure was lower than that based on the Vietnam measure. Again the

definition of the perpetrator differed between the scales, with the NPM measure

limiting this to mother or father, while the Vietnam measure took into account

emotional abuse by parents/guardians or other adults in the family. In Vietnam, family

size is generally large with many generations living in the same household. This could

be an explanation for the higher prevalence of emotional abuse based on the Vietnam

measure. In addition, the emotional abuse scale in the NPM measure covered only

verbal abuse while the scale in the Vietnam measure did not restrict its definition to

only verbal abuse (Table 6.1).  

In the NPM measure, neglect was defined as the experience of at least 3 items of

the 8-item scale (Lamers-Winkelman, Slot, Bijl, & Vijlbrief, 2007). However, to be able to

compare it with the 7-item neglect scale of the Vietnam measure, the neglect

prevalence estimate in this section was defined as the experience of at least 1 item. The

neglect prevalence based on the NPM measure was higher than the prevalence based

on the Vietnam measure. Since the prevalence of physical neglect and emotional

neglect of the two measures were similar, the reason for the higher neglect prevalence

in the NPM measure was likely to be the presence of items considering educational

neglect which were not included in the Vietnam measure. 

In summary, the operationalization of sexual abuse, and neglect seemed to have

played an important role in the prevalence estimates. The definition covering more

subtypes of sexual abuse (contact and non-contact sexual abuse) and neglect

(educational, physical, emotional neglect) seemed to have led to higher prevalence

estimates. For physical abuse and emotional abuse, the operationalization of possible

perpetrators seems to have influenced the prevalence estimates. Although meta-

analyses pointed out the role of the number of items in prevalence estimates

(Stoltenborgh, Bakermans-Kranenburg, Van Ijzendoorn, et al., 2013; Stoltenborgh et al.,

2011)). Our comparison suggests that it may be the number of specific acts described
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in the questionnaire which influences the prevalence estimates. Overall, the

extensiveness of the child maltreatment definition considering the number of subtypes,

of possible perpetrators and the number of acts included are likely to affect prevalence

estimates. Based on these findings, it is recommended that published papers on child

maltreatment provide detailed information about the items used to measure child

maltreatment to enable the examination of the comparability of different studies using

different measures and to facilitate combining study results in meta-analyses. 

LIMITATIONS

Some limitations of this study should be mentioned. First, the VPM-2014 study made

use of data from previous studies, which led to some unavoidable restrictions. The cross-

cultural comparison in Chapter 2 used the available data of the NPM-2010 study,

comparing prevalence estimates in the Netherlands and Vietnam. The difference in time

points (2010 vs 2014) may affect the validity of the comparison between the two

countries. However, there were no major political or societal changes from 2010 to 2014

in the two countries affecting the maltreatment situation significantly. 

In addition, the administration of two child maltreatment questionnaires may

have made the students resistant to answer overlapping questions which could have

affected the validity of their responses. However, we excluded unreliable questionnaires

which had a specific answering pattern (e.g., all questions answered with the highest

possible score) or which had outlying scores on the Wildman Symptom Checklist, a

bogus symptom scale. This data cleaning procedure has reduced response bias.

Furthermore, the VPM-2014 is a cross-sectional study, so the direction of effects

between risk factors, child maltreatment, and child wellbeing could not be confirmed.

However, irrespective of the direction of the effect, the knowledge about the

association with demographic factors and child wellbeing aspects is still valuable to

identify children and families at risk and develop care plans for child maltreatment

victims. Lastly, as most of the measures were retrospective, recall bias may have affected

the validity of the findings. 
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FUTURE RESEARCH

This study contributes to relieve the scarcity of research on child maltreatment in

limited resource contexts. More studies on various aspects of child maltreatment in

these contexts should be conducted to shed more light on this problem. Specifically,

there is a need for high quality cross-cultural studies that use the same methodology

to get a valid international comparison. Published papers should therefore provide

detailed information on the instruments used to measure child maltreatment to

facilitate comparing results in meta-analyses or across studies. In addition it is important

to study temporal changes in child maltreatment in limited resource countries

periodically to evaluate the effect of child protection policies.

This dissertation also highlights the importance of conducting more research on

neglect, an understudied type of child maltreatment. Even controlling for the effects

of other types of child maltreatment, neglect was one of the two types of child

maltreatment associated with poorer performance on the highest number of child

wellbeing aspects. We also showed that the temporal changes of neglect seem different

from other types of child maltreatment: neglect was unchanged over the recent decade

despite the economic and societal growth in Vietnam whereas other types decreased.

It is necessary to explore possible ways to stop and prevent neglect in future research.

Besides, the association of emotional abuse with higher academic performance,

emotional dysfunction, and high socioeconomic and parental employment status

suggests a “Tiger parenting” practice in Vietnam. Future research could explore the

prevalence of this phenomenon as well as its consequences both at the individual and

societal level as “Tiger parenting” seems common in communities either living in or

originated from East Asia. Other studies could also further verify and explore the

mechanism underlying the higher reported prevalence of sexual abuse and physical

abuse among boys in East Asian populations.  

IMPLICATIONS FOR PRACTICE

Although there were some positive signs in the changes of emotional and physical

abuse in Vietnam, all types of child maltreatment were still highly common in Vietnam

and most were more prevalent than in the Netherlands, a WEIRD (Western Educated

Industrialized Rich Democratic) country. Each type of child maltreatment was

associated with poorer performance on at least one child wellbeing aspect. This

dissertation highlights the importance of prompt responses to child maltreatment in
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Vietnam. Child maltreatment interventions should prioritize single parent families as a

high risk group (with a medium effect size) and be conducted as early as possible to

prevent for multiple experiences of child maltreatment. A care plan for child

maltreatment victims should be developed based on scientific evidence with more

attention on emotional functioning, as its association with a large number of child

maltreatment types had a medium effect size. The different reductions or increases of

specific types of child maltreatment in specific groups over 10 years in Vietnam

suggested that child maltreatment interventions should pay extra attention to physical

abuse among girls, physical abuse and sexual abuse among older adolescents, and

emotional abuse among younger adolescents. The common harsh discipline practice

and limited knowledge about sex including sexual abuse in Vietnam might be

underlying causes for some types of child maltreatment that need to be addressed.

Low-cost and effective programs on positive parenting and comprehensive school-

based sex education should be implemented. Further improvement of child protection

services is also very important in the struggle against child maltreatment. Focus on

child protection should be prioritized including but not limited to strengthening the

social work force, child protection legislation, and a data monitoring system.

CONCLUDING REMARK

This dissertation sheds more light on child maltreatment in Vietnam specifically and in

limited resource settings in general. Our study may promote a new routine of

periodically assessing the prevalence of child maltreatment. All in all, it may contribute

to the improvement of the child protection system in Vietnam.
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APPENDICES

SUMMARY IN ENGLISH

Child maltreatment affects many life aspects of victims from childhood to adulthood,

as well as their families and society. Although it is prevalent in many cultures and

societies, scientific evidence about child maltreatment in resource-poor contexts like

Vietnam is scarce compared to the number of studies on child maltreatment in

developed countries. Therefore, we conducted a prevalence study on child

maltreatment in Vietnam (Vietnam Prevalence study on maltreatment of children and

youth; VPM-2014) to shed more light on the magnitude of this burden in Vietnam.

We investigated the prevalence of child maltreatment in a cross-cultural perspective,

the changes in prevalence estimates in Vietnam over time, child and family

characteristics related to child maltreatment, and possible consequences of child

maltreatment for Vietnamese children. 

To gain this knowledge, we administered several questionnaires and a working

memory test during class hours to secondary and high school students in four Northern

provinces of Vietnam. The final sample consisted of 1,851 students who were 12-17 years

old. Hanoi, the capital city, was purposely selected and the other three provinces were

randomly selected. In each province, two secondary schools were randomly selected, and

the two high schools nearby the secondary schools were also selected. We compared the

data from this study with the data from the prevalence study on child maltreatment in

the Netherlands (NPM-2010) to achieve a cross-cultural comparison and we compared it

with the data from the prevalence study in Vietnam 10 years ago to estimate the changes

in prevalence over time. 

Regarding the prevalence of child maltreatment in Vietnam, half of the students

reported at least one event of child maltreatment in the past year and the majority had

experienced at least one type of child maltreatment during their lives. Emotional abuse

was most frequently reported (31.8%), followed by physical abuse (19.1%), neglect

(25.0%), and witnessing parental conflict (15.3%). Sexual abuse was the least prevalent

type (2.6%). Compared with the Netherlands, the prevalence estimates of most types of

child maltreatment were higher in Vietnam. The largest difference was with emotional

abuse, followed by neglect, physical abuse, and witnessing parental conflict. Only the

past year sexual abuse prevalence in Vietnam was lower. 

The exploration of child maltreatment trends over 10 years showed that the

prevalence estimates of sexual abuse and neglect were unchanged, while the

prevalence of physical abuse and emotional abuse declined over time. The prevalence

of physical abuse of younger adolescents and boys decreased more than that of older
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adolescents and girls, respectively. For sexual abuse, older adolescents reported an

increase in the prevalence of sexual abuse. 

The investigation of risk factors for child maltreatment indicated that several child

and family characteristics are related to child maltreatment. The likelihood of emotional

abuse, witnessing parental conflict, and experiencing multiple types of child maltreatment

during lifetime increased with child age. Boys had a higher risk than girls on lifetime sexual

abuse, and past year and lifetime physical abuse. Living in a single parent family was linked

to most types of child maltreatment including lifetime sexual abuse, neglect, and multiple

types of child maltreatment, and both past year and lifetime witnessing parental conflict.

Noticeably, we found an association between high socioeconomic status (SES) and past

year emotional abuse, and between parental employment and lifetime emotional abuse.

“Tiger parenting” might explain these associations. Tiger parenting is a parenting style

consisting of harsh emotional discipline to force children’s academic achievement. It may

be more common in families with a high SES and with high employment status who value

educational achievement of their children. 

Regarding the consequences of child maltreatment in Vietnamese children, all

types of child maltreatment were linked to emotional dysfunctioning. Lifetime and past

year experiences of physical abuse and lifetime experiences of sexual abuse and neglect

were related to poorer perceived physical health. None of the maltreatment types were

related to overweight or underweight status. Regarding cognitive functioning, lifetime

experience of sexual abuse and neglect were related to poorer working memory.

Unexpectedly, emotional abuse was linked to better academic performance, which once

again suggests the existence of the “tiger parenting” practice in Vietnam.  Lifetime

experience of sexual abuse and neglect were related to the largest number of poor

functioning in child wellbeing aspects. The relations described above were similar for

boys and girls, and ethnic minority and majority groups. 

In sum, although there were positive signals on the changes of emotional and

physical abuse, all types of child maltreatment were still highly prevalent and most were

more common in Vietnam than in the Netherlands. Even in a culture where harsh

discipline is accepted and normative like Vietnam, child maltreatment was related to

negative child well-being aspects with the largest effect on emotional functioning. Single

parenthood was a prominent characteristic related to child maltreatment besides child

gender and age. Our study draws a clearer picture on child maltreatment in Vietnam. It

highlights the importance of prompt responses to child maltreatment based on scientific

evidence in the country and illuminates some topics for further research such as Tiger

parenting and neglect, an understudied type of child maltreatment with a large range of

consequences.  
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NEDERLANDSE SAMENVATTING (SUMMARY IN DUTCH)

Kindermishandeling heeft naast de ingrijpende gevolgen voor de slachtoffers gedurende

de verschillende fases in hun leven, ook gevolgen voor de familieleden van de slachtoffers

en voor de maatschappij. Dit maakt het meer dan een individuele traumatische

gebeurtenis en geeft aan dat het een kwestie is van maatschappelijk belang die nationale

aandacht verdient. Hoewel kindermishandeling in verschillende culturen en landen

voorkomt, is dit fenomeen in niet-Westerse landen nog weinig onderzocht. Deze studie is

één van de eerste studies naar de prevalentie van kindermishandeling in Vietnam (Vietnam

Prevalence study on maltreatment of children and youth; VPM-2014) waarmee zij een

indicatie geeft voor de omvang van dit probleem in een Oost-Aziatische context met

beperkte middelen voor de bescherming van kinderen en de ondersteuning van ouders. 

De prevalentiecijfers uit deze studie zijn vergeleken met een eerdere

prevalentieschatting in Vietnam uit 2004 en met de Nederlandse prevalentieschatting

uit 2010 (de tweede Nationale Prevalentiestudie Mishandeling van kinderen en

jeugdigen; NPM-2010) om zo naast een vergelijking over tijd een cross-culturele

vergelijking te kunnen maken. Daarnaast is de samenhang tussen kenmerken van de

slachtoffers en hun gezinnen en kindermishandeling onderzocht, om zo mogelijke

risicofactoren en gevolgen van kindermishandeling in Vietnam in beeld te brengen. 

Om deze kennis te verwerven hebben we vragenlijsten en een werkgeheugentaak

afgenomen bij middelbare scholieren uit vier regio’s in Noord-Vietnam. De regio waarin

de hoofdstad Hanoi is gelegen, is wegens haar unieke demografische eigenschappen

geselecteerd. De overige drie regio’s zijn willekeurig geselecteerd. Binnen de vier regio’s

zijn steeds vier middelbare scholen geselecteerd (twee met onderbouw klassen en twee

met bovenbouw klassen). De uiteindelijke steekproef bestond uit 1.851 scholieren met

een leeftijd van 12-17 jaar.   

De prevalentiecijfers met betrekking tot kindermishandeling in Vietnam lieten zien

dat de meerderheid van de scholieren op enig moment in hun leven ten minste één keer

mishandeling had meegemaakt en dat de helft van de scholieren dit in het afgelopen

jaar had meegemaakt. Kijkend naar de verschillende subtypes werd emotionele

mishandeling het meest gerapporteerd (31,8%), gevolgd door fysieke mishandeling

(19,1%), verwaarlozing (25,0%), en het getuige zijn van geweld tussen ouders (15,3%).

Seksueel misbruik werd het minst gerapporteerd (2,6%). In vergelijking met Nederland

waren de prevalentiecijfers van de meeste vormen van kindermishandeling in Vietnam

beduidend hoger. Het grootste cross-culturele verschil werd gevonden voor emotionele

mishandeling, gevolgd door verwaarlozing, fysieke mishandeling en het getuige zijn van

geweld tussen ouders. Alleen de prevalentieschatting voor seksueel misbruik in het

afgelopen jaar lag in Vietnam lager dan in Nederland.
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Uit de verkenning van de verandering in kindermishandeling in Vietnam over een

periode van 10 jaar bleek dat de prevalentie van seksueel misbruik en verwaarlozing

onveranderd was, terwijl de prevalentie van fysieke mishandeling en emotioneel misbruik

in de loop van de tijd was afgenomen. De prevalentie van fysieke mishandeling daalde

bij jongens en jongere scholieren meer dan bij meisjes en oudere scholieren

respectievelijk. Voor de prevalentie van seksueel misbruik werd een toename gevonden

voor oudere scholieren terwijl de prevalentie voor jongere scholieren gelijk bleef over de

periode van 10 jaar.

Het onderzoek naar risicofactoren voor kindermishandeling toonde aan dat

meerdere kind- en gezinskenmerken verband houden met kindermishandeling. De kans

op emotionele mishandeling, het ervaren van huiselijk geweld en het ervaren van

meerdere vormen van kindermishandeling nam toe naar mate de scholier ouder was.

Jongens hadden een hoger risico dan meisjes op het meemaken van zowel fysieke

mishandeling als seksueel misbruik gedurende hun jeugd, en op fysieke mishandeling

in het afgelopen jaar. Opgroeien in een éénouder-gezin was gerelateerd aan de meeste

vormen van kindermishandeling, waaronder seksueel misbruik, verwaarlozing, het

getuige zijn van huiselijk geweld en het meemaken van meerdere vormen

kindermishandeling gedurende de jeugd. Daarnaast was het gerelateerd aan het getuige

zijn van huiselijk geweld in het afgelopen jaar. Opvallend was dat er een verband was

tussen een hogere sociaaleconomische status (SES) en emotioneel misbruik in het

afgelopen jaar, en tussen het hebben van twee ouders met een betaalde baan en

emotioneel misbruik gedurende de jeugd. "Tiger parenting", een Oost-Aziatische

opvoedstijl die gekenmerkt wordt door harde psychologische controle om hoge

(school)prestaties af te dwingen, zou deze verbanden kunnen verklaren. Deze opvoedstijl

zou vooral bij gezinnen met een hoge SES en hoogopgeleide ouders voor kunnen komen,

omdat zij vergelijkbare onderwijsprestaties van hun kinderen verwachten.

Wat betreft de gevolgen van kindermishandeling bij Vietnamese kinderen, waren

alle soorten kindermishandeling gerelateerd aan emotionele problemen. Scholieren die

fysiek mishandeld waren (zowel gedurende hun gehele jeugd als in het afgelopen jaar)

of seksueel misbruikt of verwaarloosd waren (gedurende de gehele jeugd) rapporteerden

een slechtere fysieke gezondheid dan scholieren die niet mishandeld waren. Geen van

de vormen van kindermishandeling was gerelateerd aan gewichtsproblemen

(overgewicht noch ondergewicht). Daarnaast waren seksueel misbruik en verwaarlozing

op enig moment gedurende de jeugd gerelateerd aan verminderd presteren van het

werkgeheugen. Deze twee vormen van kindermishandeling bleken op het grootste

aantal domeinen het welbevinden aan te tasten. Emotionele mishandeling was tegen de

verwachting in gerelateerd aan betere schoolprestaties, ook dit verband zou kunnen

wijzen op het bestaan van de "tiger parenting" opvoedstijl in Vietnam. De hierboven
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beschreven relaties waren vergelijkbaar voor jongens en meisjes, en voor etnische

minderheden en de etnische meerderheid.

Samenvattend laten de resultaten van dit onderzoek zien dat, hoewel er positieve

signalen waren over de veranderingen in emotionele en fysieke mishandeling, alle

vormen van kindermishandeling veel voorkomen in Vietnam en dat de meeste vormen

een hogere prevalentie hebben in vergelijking met Nederland. Alleenstaand ouderschap

bleek een risicofactor voor de meeste vormen van kindermishandeling, naast het geslacht

en de leeftijd van het kind. Daarnaast bleek dat ook in Vietnam, waar een hardhandige

opvoedstijl cultureel gezien geaccepteerd en genormaliseerd wordt, kindermishandeling

gerelateerd is aan verschillende negatieve gevolgen voor het welzijn van kinderen. Hierbij

was de relatie met emotionele problemen bij scholieren het sterkst. Deze studie geeft

een duidelijker beeld van de huidige situatie rondom kindermishandeling in Vietnam en

benadrukt het belang van het implementeren van evidence-based interventies voor de

preventie van kindermishandeling op nationaal niveau. 
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