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1. Introduction

ABSTRACT

Background: Despite global efforts to end violence against children in all settings, reports reveal
that violence against children is still highly prevalent, especially in low-and middle- income
countries. Violence in childhood is associated with a host of negative outcomes, and exposure in
one setting can easily spill over to other contexts. For instance, exposure to family violence was
not only related to mental health problems but also seems to be a risk factor for peer victimi-
zation.

Objectives: The present study aimed to examine the prevalence of maltreatment within the family
and adolescents’ mental health problems and their relation to peer victimization. We also aimed
to gain new insights into the perceptions of adolescents concerning maltreatment within their
families.

Methods: Data were collected from April to November 2017 in a representative sample of 702
students from 12 public secondary schools in Southwestern Uganda who responded to self-ad-
ministered questionnaires.

Results: Overall, 95% of the students experienced at least one type of family violence in the past
month. Students (81.3%) had endorsed some level of acceptance of violent discipline as a valid
strategy in response to any misbehavior. Maltreatment within the family was related to peer
victimization (3 = .47) and this relation was mediated by mental health problems (0.002, 95%-
CI: 0.001-0.004).

Conclusions: The results indicated a high prevalence of maltreatment within Ugandan families
that was associated with peer victimization. This underscores the need to implement interven-
tions aiming to reduce maltreatment and violence in order to protect children from potentially
negative consequences.

Families provide children with a private space in which to enjoy comfort, attain growth and receive protection from harm.
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However, many children experience violent discipline and neglect at home (Hillis, Mercy, & Saul, 2017; UNICEF, 2014). Violent
discipline refers to the deliberate application of physical and/or emotional violence to cause physical or emotional pain in an attempt
to modify or control the child’s behavior (2010, Straus, 2000). Neglectful behavior refers to the failure of caregivers to accomplish
their ascribed responsibility to provide and meet the child’s development requirements and protect the child from possible harm
(Stoltenborgh, Bakermans-Kranenburg, & Van Ijzendoorn, 2013). Risk factors for child neglect include poverty (Dubowitz, 2007,
2013), parental stress (Mikolajczak, Elena, Avalosse, & Roskam, 2018; Nkuba, Hermenau, & Hecker, 2018), psychological problems
(Mulder, Kuiper, van der Put, Stams, & Assink, 2018), impaired parent-child relations, parent’s perception of their children as a
problem, and other family factors (Stith et al., 2009). In low-resource contexts, child neglect is often unintended (Dubowitz &
Bennett, 2007) but may still result into negative outcomes (Hecker, Boettcher, Landolt, & Hermenau, 2019; Maguire & Naughton,
2016).

1.1. Global prevalence of family violence

About one billion children worldwide have experienced recurrent physical violence inflicted by their caregivers (Devries et al.,
2017; Know Violence in Childhood, 2017; UNICEF, 2014). Approximately 83% of all children throughout the African continent faced
violent disciplinary practices at home (UNICEF, 2016). Family violence has also been documented in East-African families, e.g. in
Tanzania (Hecker, Hermenau, Isele, & Elbert, 2014; Hecker, Hermenau, Salmen, Teicher, & Elbert, 2016; Nkuba, Hermenau et al.,
2018) and in Uganda (African Network for Prevention & Protection against Child Abuse & Neglect [ANPPCAN], 2011; Devries et al.,
2014, 2015).

Prevalence studies from high-income and low-and-middle income countries indicate high rates of child neglect globally.
Prevalence rates of physical and emotional neglect in high-income countries are estimated to be 16.3% and 18.4% respectively
(Stoltenborgh et al., 2013). About 22.5% to 43.6% of children in East Asia and Pacific region (UNICEF, 2012), 31% to 37% of children
in Tanzania (Hecker et al., 2019; Nkuba, Hermenau et al., 2018) and 38% to 45% of children in Uganda (Naker & Sekitoleko, 2009;
Naker, 2005) were at risk of experiencing neglect.

1.2. Attitudes towards violence

Violence against children at home may be prevalent because it is still legally acceptable in all settings in 53 (26.6%) of the 199
countries globally (Gershoff, 2017). Furthermore, the use of violent disciplinary methods is an acceptable practice in some societies
(Butchart, Harvey, Mian, & Fiirniss, 2006; Lansford & Dodge, 2008; UNICEF, 2017). Sociocultural attitudes that favor the use of
violent discipline result in higher actual rates of violence against children (Straus, 2010), especially when caregivers believe that its
use is necessary (Lansford et al., 2017; Wandera et al., 2017). For example, strong support of violence resulted in higher rates of child
maltreatment (Hart, Durrant, Newell, & Power, 2005). Furthermore, a longitudinal study in nine countries showed that community
acceptance of violence predicted parental use of violent discipline (Lansford et al., 2015). Likewise, approval of violent discipline by
significant others, including family and friends, and the anticipated positive outcomes attributed to the use of such violence, further
reinforced and maintained these positive attitudes towards violent discipline (Taylor, Hamvas, Rice, Newman, & DeJong, 2011).

Children from societies that permit the use of violence tend to have a different interpretation of its application by significant
others. Without a doubt, children dislike the experience of violence but find its use justifiably in certain circumstances, e.g., in
response to unacceptable behaviors (Breen, Daniels, & Tomlinson, 2015; Feinstein & Mwahombela, 2010). Children who experience
parental use of harsh discipline over time internalize that violence is a legitimate option that controls (mis-) behavior. Hence, these
children tend to approve the use of violence (Grogan-Kaylor, Ma, & Graham-Bermann, 2018). In addition, personal experiences of
violence in childhood predicts endorsement of the use of violence in child rearing (Douglas, 2006). So far, very little is known about
what young people in societies where violence is the norm in child rearing, such as Uganda, actually think about the use of violence in
child rearing. In addition, it remains largely unknown, whether the hypothesized positive attitudes towards violent discipline would
reduce the association between violent discipline and potential negative consequences, such as mental health problems.

1.3. Consequences of family violence

Nonetheless, family violence and violent discipline may result into negative outcomes. For example, violence against children
affects the child-caregiver relationship, results in the child’s avoidance of parents, and the child’s fear of caregivers may hinders
effective utilization of their help and support when needed (Breen et al., 2015). A study conducted in Tanzania with adolescents
observed that 41% of the students reported mental health problems. Parental use of physical violence was associated with student’s
mental health problems (Nkuba, Hermenau, Goessmann, & Hecker, 2018). Previous studies conducted in East-Africa indicated that
harsh punishment was related to negative sequel including internalizing and externalizing problems, cognitive functioning, and poor
school performance (Hecker et al., 2014, 2016; Nkuba, Hermenau, & Hecker, 2019). In Uganda primary school children, exposed to
violence did not attend school regularly, had poor mental health, and experienced other forms of violence (Clarke et al., 2016;
Devries et al., 2014). The prevalence of violence within the family against adolescents of secondary school age and the association
between the experience of violence and negative consequences has largely not been investigated in Uganda to date.

Neglect affects the livelihood of children and is as harmful as other forms of maltreatment (Norman et al., 2012). Failure by the
caregivers to use available resources to meet the physical and emotional needs of their children may result in undesirable con-
sequences to the child’s moral, physical, and social development (Stoltenborgh et al., 2013). For example, neglected children were



more likely to suffer from behavioral, cognitive, and internalizing problems (Hildyard & Wolfe, 2002), and physical and mental
health problems (Dubowitz, 2013). The only study that investigated child neglect in a community sample in East Africa suggested
that it was associated with mental health problems and that this relation is particularly stronger among younger children (Hecker
et al., 2019). More research on the prevalence and the consequences of child neglect in East-Africa is needed.

1.4. Exposure to family violence increases the risk of peer victimization

Furthermore, research findings suggest that children who experience violence and maltreatment in one setting are at risk of also
experiencing violence in other settings (Chokprajakchat, Kuanliang, & Sumretphol, 2015; Finkelhor, Ormrod, & Turner, 2007;
Leoschut & Kafaar, 2017). For instance, family violence at home increased the risk of experiencing peer victimization (Mohr, 2006;
Xia, Li, & Liu, 2018). In addition, this relation was mediated by internalized problem behaviors (Mohr, 2006). This means that
adolescents with internalizing problems are particularly likely to be victims of violence in other situations (Markowitz, 2011; Stuart,
2003). In other words, parental victimization makes children more likely to suffer from internalizing problems which may increase
the risk for peer victimization. Likewise, the external expression of mental health symptoms, such as exhibiting aggressive or anti-
social behaviors are more likely to result in increased peer victimization (Chokprajakchat & Kuanliang, 2018; Juvonen & Graham,
2014). Thus, internalizing and externalizing behavioral problems increase the risk for peer victimization (Arseneault, Bowes, &
Shakoor, 2010). Other personal characteristics, such as low self-esteem, social anxiety, loneliness, self-blame and negative affect, may
also increase the odds of being victimized (Graham & Bellmore, 2007).

This so-called poly-victimization is assumed to also be highly prevalent in societies with positive attitudes towards violence
(Benedini, Fagan, & Gibson, 2016; Cook, Williams, Guerra, Kim, & Sadek, 2010) and often results into negative squeal (Adams et al.,
2016; Kamndaya et al., 2017; Le, Holton, Romero, & Fisher, 2018). So far, however, very little is known about the link between
family violence, and peer victimization among African youth.

1.5. Objectives

Little is known about the prevalence of family violence and neglect among adolescents in Sub-Saharan Africa in general and in
Uganda in particular (Stoltenborgh, Bakermans-Kranenburg, Alink, & van Ijzendoorn, 2015). Further, in the Ugandan context, data
on the extent and consequences of family violence and neglect exist only for primary school children (Clarke et al., 2016; Devries
et al., 2014; Thumann, Nur, Naker, & Devries, 2016). Therefore, the first aim of the present study was to examine the prevalence of
family violence and neglect, as well as of adolescents’ mental health and peer victimization in a representative sample of students
from public secondary schools in Southwestern Uganda. Based on past prevalence studies in the neighboring country of Tanzania
(Nkuba et al., 2018; Nkuba, Hermenau et al., 2018), we expected a high prevalence of physical and emotional violence, neglect, peer
victimization, and mental health problems among adolescents of secondary school age.

Since very little is known about what young people actually think about violence in child rearing and whether this has an impact
on the potential consequences of family violence, such as mental health problems, the second aim was to gain new insight into the
perceptions and views of Ugandan youth about violent discipline in their families and their relation to mental health problems.

As previous studies have shown that exposure to violence was associated with both mental health problems (e.g., Brown et al.,
2009) and peer victimization (Finkelhor et al., 2007), the third aim of this study was to investigate the associations between mal-
treatment within the family, mental health problems, and peer victimization. Consistent with previous studies (e.g., Mohr, 2006; Xia
et al., 2018) we hypothesized positive associations of maltreatment at home with both mental health problems and peer victimi-
zation. In addition, we predicted that the relation between maltreatment at home and peer victimization would be mediated by
adolescents’ mental health problems.

2. Methods
2.1. Design and sampling

The study was conducted in Ankole region Southwestern Uganda. We selected this region purposively because it has the third
highest secondary school enrollment in Uganda. The region has 10 districts from which we randomly selected five districts. Mbarara
district was purposively included in the sample because this locality has the highest number of secondary schools (Education
Planning & Policy Analysis Department Ministry of Education Science Technology & Sports, 2014). The sample comprised of 12
public secondary schools selected from six districts.

Ordinary level or lower secondary school education takes four years that is from the 8" year to the 11" year of formal schooling.
Ankole region had a total of 116, 943 students (51% female) enrolled at ordinary level, with 53.7% of the students studying in the 8"
and 9% year of formal schooling. Only students in their 8™ and 9 year of schooling were included in the sample. To ensure that our
sample is representative of Ankole region, we randomly selected the schools and the students. From each school we selected 60
students that is 30 students in the 8" year and 30 students studying in the 9 year of secondary education. We used stratified
sampling to select 15 boys and 15 girls in each class or stream. The study data were collected from April to November 2017.



2.2. Procedure and data assessment

Ethical clearance was obtained from the Research Ethics Committee of Mbarara University of Science and Technology, Ugandan
National Council of Science and Technology, and the Ethics Review Board of the University of Konstanz, Germany. Data were
collected by one Ugandan researcher and two research assistants who were previously trained in data collection methods. Parental
consent as well as students’ assent were sought before students were accepted to participate in the study. Students took about
25-30 min to fill the anonymous self-administered questionnaire in groups of three to five. Members of the research team were
present to address any questions during the administration. The sample comprised of 702 students, giving a response rate of 97.5%
(702 of 720). Other aspects of the data gathered during the investigations are presented by Ssenyonga, Hermenau, Nkuba and Hecker
(2019).

2.3. Participants

The sample included 702 students (50% female) between the ages of 12 and 17 years (M = 15.5, SD = 1.15). In total, 53.4%
(n = 375) of the students were in their 8 year of formal schooling. The majority (98.7%, n = 693) reported that one or both
biological parents were alive, that they lived together with them in the same household (84.9%, n = 596), and that the parent(s)
provided them with emotional (88.7%, n = 632) and financial support (88.9%, n = 624).

2.4. Measures

Students in Uganda use English as the medium of instruction throughout the educational cycle. Therefore, the questionnaires were
administered in English. First the questionnaire elicited socio-demographic information such as age, gender and class.

Students’ exposure to violence and maltreatment within the family was assessed by the Conflict Tactics Scale Parent-Child
(CTSPC; Straus, 2007). CTSPC assessed students’ exposure to physical violence (13-items), emotional violence (5-items), and neglect
(7-items). In addition, two items were added to the neglect subscale, e.g., how often in the past month have your parents, relatives or
guardians had no time to play with you? Items are scored on a scale ranging from never (0) to more than 20 times (25). Sum scores for
physical violence ranged from 0 to 325, 0-125 for emotional violence, 0-175 for neglect, and 0 to 450 for the total family violence
score. The original CTSPC Cronbach alpha coefficients were low to moderate. We used the CTSPC because of its good cross-cultural
reliability and validity (Cui, Xue, Connolly, & Liu, 2016) and because it has been used in comparable studies in East Africa (Hecker,
Goessmann, Nkuba, & Hermenau, 2018; Nkuba et al., 2018; Nkuba, Hermenau et al., 2018). Cronbach’s alpha coefficient for the
CTSPC total score in the current sample was .82.

Students’ attitudes towards violent discipline was assessed using an adapted version of the CTSPC with a 13-item physical vio-
lence subscale and a 5-item emotional violence subscale (Nkuba, Hermenau, Goessmann, & Hecker, 2018). Items are rated on a 4-
point scale ranging from never ok (0) to always ok (3). The sum of the 18 items (range 0-54) provide the total score of positive
attitudes towards violent discipline. The reliability coefficient for the current sample was .85 for the total score.

The 25-item self-report Strength and Difficulties Questionnaire (SDQ) was used to measure students’ mental health problems and
included five subscales: prosocial behavior, conduct problems, peer problems, emotional problems, and hyperactivity. The subscales
have five items each and were answered on a 3-point Likert scale from not true (0), somehow true (1) and certainly true (2) to provide
a score ranging from 0 to 10. The cutoff score of 6 on the emotional problem subscale, 4 on the conduct problem subscale, 6 on the
hyperactivity subscale, and 3 on the peer problems subscale indicated the presence of mental health problems in that particular scale
domain. Sum scores of the four problems subscales provided the total difficulty score (range: 0 to 40), with scores of 17 and higher
indicating the presence of mental health problems (Goodman, Meltzer, & Bailey, 1998). The SDQ has been used frequently and with
good validity and reliability in a number of studies in the African context (Hecker et al., 2016, 2019; Hoosen, Davids, de Vries, &
Shung-King, 2018; Nkuba et al., 2018; Thumann et al., 2016). The SDQ total score had a reliability of .63 in the current study. The
heterogeneity of the total score, including internalizing and externalizing problems, may explain the moderate level of Cronbach’s
Alpha coefficient.

To assess peer victimization we used the 5-item peer victimization subscale of the Maltreatment and Abuse Chronology of
Exposure (MACE; Teicher & Parigger, 2015). Sample items asked included: ‘How often in the past month has any adolescent of your
own age or older excluded you from groups activities?’ or ‘...hit you so hard that you were injured?’ The answer categories were
identical to the categories of the CTSPC ranging from ‘never’ (0) to ‘more than 20 times’ (25), referring to the past month. Sum scores
for the scale ranged from 0-125. The original MACE peer victimization scale had a test-retest reliability of .75. The reliability
coefficient for the current sample was .66 for the total score. The small number of items may explain the moderate level of Cronbach’s
Alpha coefficient.

2.5. Data analysis

We used descriptive statistics to present the prevalence rates of exposure to maltreatment within the family (physical and
emotional violence, neglect), peer victimization, and mental health problems. Chi-square tests were used to test for potential gender
differences. Prevalence on item level (e.g., different forms of maltreatment) are presented in the Supplementary Tables 1-3. Cases
with one or more missing values were excluded from the respective analyses (in total n = 15). All intercorrelations are displayed in
Supplementary Table 4. We utilized linear regression models to examine specific associations between maltreatment and violence,



attitudes towards violent discipline, peer victimization, and mental health. We conducted simple mediation analyses following the
heuristic of Baron and Kenny (1986): a variable would be considered a mediator if (1) the independent variable would be sig-
nificantly related to the dependent variable, (2) the independent variable would significantly correlate with the mediator, and (3) the
mediator would be significantly associated with the dependent variable controlling for the independent variable. To test significance
of the indirect effect and to estimate effect-sizes, we used the Sobel test as well as a nonparametric approach using 10,000 bootstraps
(Preacher & Hayes, 2004). The regression models fulfilled the necessary criteria for linear regression analyses: the residuals did not
deviate significantly from normality, linearity, and homoscedasticity. All analyses used a two-tailed a = .05. Our metric for a small
effect size was > = 0.02, for a medium effect f* = 0.15, and for a large effect f* = 0.35 (Cohen, 1992). Data were analyzed with IBM
SPSS Statistics Version 25 for MAC.

3. Results
3.1. Maltreatment at home

Overall, 663 students (95%, n = 698) reported having experienced at least one type of violent act at home in the past month.
There were no significant gender differences (xz (1) = 0.04, p = .85). In the present study, 83.6% (n = 585) of the students had
experienced at least one type of physical violence at home in the past month. Again, we did not find any gender differences (x>
(1) = 0.51, p = .48). Slapping on the hand, arm or leg (48.9%), slapping on the buttocks or bottom with a bare hand (43.9%), and
slapping the face, head or ears (40.2%) ranked as the most commonly experienced forms of physical violence. In total, 86.1%
(n = 603) of the students experienced at least one form of emotional violence at home in the past month, with common forms of
emotional violence including being shouted, yelled or screamed at by their parents (49.8%), threats of being spanked (46.6%), and
being called dumb, lazy or other bad names by their parents (42.4%), respectively. No gender differences were detected (>
(1) =0.13, p = .72).

Regarding child neglect, 79.2% (n = 552) of the students had experienced at least one type of neglect in the past month. Again,
we did not find any gender differences (* (1) = 1.91, p = .17). About 43% (n = 302) of the students stayed with caregivers who had
no time to play or interact with them, 34.2% (n = 240) of the caregivers had no interest to listen and talk to the students, while 239
students (34.1%) reported staying with caregivers who were so caught up with their own problems that they could not show or tell
them that they loved them (for more details see Supplementary Table 1).

3.2. Students’ attitudes towards violent discipline

The majority of students (81.3%, n = 568) had endorsed some level of acceptance of violent discipline (i.e., reporting “rarely
okay” or “usually okay” on one or more items). In total, 84% of the male and 79% of the female adolescent students reported positive
attitudes towards violent discipline. The level of acceptance of violent discipline did not differ between the two genders (x?
(1) = 3.46, p = .06). In total, 72.7% (n = 509) of the students felt that it was alright for them to be punished using physical violent
methods in the event they do something wrong at home (see Supplementary Table 2), for instance being spanked on the bottom with
bare hands (41.9%), slapped on the hand, arm or leg (41.7%) or hitting their bottom with a ruler, belt, stick or some other hard object
(27.2%). In case of any misbehavior, 478 students (68.2%) had endorsed some level of acceptance of their parents’ utilization of
emotional violence, such as saying that they would be sent out of the house for some time (41.7%), threats of being spanked (37.5%)
and being called dumb, lazy or other names (30.7%). There was no significant difference in regard to the level of acceptance of
physical violence (2 (1) = 0.58, p = .45). However, the level of acceptance of emotional violence differed significantly between
male (72%) and female (65%) adolescent students (x2 (1) =4.22, p =.04).

3.3. Prevalence of students’ mental health problems

Sixty students (8.5%) had generally higher levels of mental health problems. There were no gender differences in the prevalence
of mental health problems (y* (1) < 0.01, p > .99). Specifically, 43.2% (n = 303) of the students had peer problems, 15.8%
(n = 111) experienced emotional symptoms, 14.4% (n = 100) had high levels of conduct problems and 2.6% (n = 18) had elevated
levels of hyperactivity. There were no gender differences on subscale level, except for emotional problems. Female adolescents (19%)
reported a significantly higher prevalence rate compared to male adolescents (13%; %> (1) = 4.72, p = .03).

3.4. Association between violent discipline, attitudes towards violent discipline, and mental health problems

Violent discipline was positively correlated with mental health problems (r = .19, p < .001). After controlling for gender and
age, violent discipline and positive attitudes towards violent discipline were significantly related to adolescents’ mental health
problems (see Table 1). The regression model explains 5% of the variability of mental health problems. Without controlling for
attitudes towards discipline, violent discipline was significantly associated to mental health problems (Table 1). This regression
model explained 3% of the variability of mental health problems. Furthermore, violent discipline was significantly associated with
positive attitudes towards violent behavior (Table 1). This model explained 3% of the variability of the mental health problems. To
investigate whether the association between violent discipline and mental health problems is mediated by positive attitudes towards
violent discipline, we conducted a test for simple mediation (Preacher & Hayes, 2004), with violent discipline as the independent



Table 1
Associations between violent discipline by parents, attitudes towards violent discipline and mental health problems in a mediated regression model.

B SE of B B T

Attitudes towards discipline *

Violent discipline 0.03 .01 .16 4.18***

Gender —0.44 .021 -.03 -0.85

Age 0.25 .04 .04 1.12
Mental health problems °

Violent discipline 0.02 .01 .16 4.26%**

Gender 0.15 .30 .02 0.51

Age 0.19 13 .06 1.51
Mediation model
Mental health problems ¢

Violent discipline ¢ 0.01 .01 14

Attitudes towards discipline 0.08 .02 .14

Gender 0.21 .29 .03

Age 0.17 .13 .05

Indirect effect © Unstandardized estimates SE of B Standardized estimates Z

Family violence — Mental health problems 0.01 0.01 .02 2.75%*

Note. N = 695, B: unstandardized regression weight, SE: standard error, (3 = standardized regression weight, T: t-test statistics.
** p < .01 two-tailed.
*** p < .001 two-tailed.
2 Adj. R? = .03; F (3, 691) = 6.68, p = .002, f> = 0.03.
> Adj. R? = .03; F (3, 691) = 6.76, p = .002, {2 = 0.03.
© Adj. R* = .05; F (4, 690) = 8.70, p < .001, f> = 0.05.
4 Total effect of the level of violent discipline on mental health problems: B = 0.02, SE of B = 0.01, p = .16.
¢ Sobel test result for the indirect effect of the level of violent discipline on mental health problems via the mediator attitudes towards violent discipline.

variable, positive attitudes towards violent discipline as the mediator and mental health problems as the dependent variable. When
attitudes were added as a mediator, the association between violent discipline and mental health problems was reduced, this re-
duction was significant (Z = 2.75, p = .006, Bootstrap results: 0.02, SE: 0.01, 95%-CI: 0.01 — 0.04). In other words, student-reported
experience of violent discipline was associated with mental health problems and positive attitudes towards violent discipline. Positive
attitudes partially mediated the association between violent discipline and mental health problems.

3.5. Peer victimization experienced by students

In total, 74.5% (n = 521) of the students experienced at least one form of peer victimization in the past month. There were no
significant gender differences (¢ (1) < 0.01, p = .98). The most common forms of peer victimization included being called names or
hurtful thing (46.4%), exclusion from activities or groups (39%), and saying things behind one’s back, posting derogatory messages,
or spread rumors (36.6%), respectively (see Supplementary Table 3).

3.6. Association between maltreatment within the family, mental health problems and peer victimization

Maltreatment within the family was positively correlated with peer victimization (r = .49, p < .001). After controlling for
gender and age, maltreatment within the family and adolescents’ mental health problems were significantly related to peer victi-
mization (see Table 2). The regression model explains 26% of the variability of peer victimization. Without controlling for mental
health problems, maltreatment was significantly associated to peer victimization (Table 2). This regression model explained 24% of
the variability of peer victimization. Furthermore, maltreatment was significantly associated with adolescents’ mental health pro-
blems (Table 2). This model explained only 4% of the variability of the mental health problems. To investigate whether the asso-
ciation between maltreatment within the family and peer victimization is mediated by mental health problems, we conducted a test
for simple mediation (Preacher & Hayes, 2004), with maltreatment as the independent variable, mental health problems as the
mediator and peer victimization as the dependent variable (see Fig. 1). When mental health problems were added as a mediator, the
association between maltreatment and peer victimization was reduced, this reduction was significant (Z = 2.90, p = .004, Bootstrap
results: 0.02, SE: 0.01, 95%-CI: 0.01 — 0.04). In other words, student-reported experience of maltreatment within the family was
associated with peer victimization and mental health problems, and mental health problems partly mediated the association with
peer victimization (see Fig. 1). In an additional multiple regression analysis, we checked for differential relations between different
maltreatment subtypes. However, we found that all assessed types of maltreatment (i.e., physical violence, emotional violence, and
neglect) were positively related to peer victimization (see Supplementary Table 5 for more details).



Table 2
Associations between maltreatment by parents, mental health problems and peer victimization in a mediated regression model.

B SE of B B T
Mental health problems *
Maltreatment 0.02 0.01 .19 5.15%**
Gender 0.16 0.29 .02 0.53
Age 0.15 0.13 .04 01.14
Peer victimization °
Maltreatment 0.05 0.01 .50 14.87%**
Gender —0.04 0.32 —-.01 -0.13
Age —-0.18 0.14 —.04 —-1.26
Mediation model
Peer victimization ©
Maltreatment 0.05 0.01 .47
Mental health problems 0.15 0.04 12
Gender —0.06 0.32 —-.01 -0.19
Age —-0.20 0.14 —-.05 —-1.43
Indirect effect © Unstandardized estimates SE of B Standardized estimates Z
Maltreatment — Mental health problems 0.01 0.01 .02 2.61%*

Note. N = 689, B: unstandardized regression weight, SE: standard error, B = standardized regression weight, T: t-test statistics.

** p < .01 two-tailed.

**% p < .001 two-tailed.

2 Adj. R? = .04; F (3, 686) = 9.58, p < .001, > = 0.04.

b Adj. R? = = .24; F (3, 686) = 73.75, p < .001, f2 = 0.32.

© Adj. R*> = .26; F (4, 685) = 59.47, p < .001, f> = 0.35.

9 Total effect of the level of family violence on peer victimization: B = 0.05, SE of B = 0.01, = .50.

¢ Sobel test result for the indirect effect of the level of maltreatment within the family on peer victimization via the mediator mental health
problems.

Mental health

problems
29 J2
Maltreatment at A7 > Peer
home (.50) victimization

Fig. 1. Mediated regression model (N = 689) exploring the mediating influence of mental health probems on the relation between family violence
and peer victimization while controlling the influence of adolescents’ age and gender. This model is consistent with the view that the relation
between family violence and peer victimization is partially mediated by adolescents’ mental health problems. Standardized regression weights are
depicted; all associations are significant beyond .05.

4. Discussion
4.1. Prevalence of violence and neglect

Altogether, 95% of the students had experienced family violence in the past month. Our findings are in concordance with previous
findings from East-Africa and elsewhere that documented high prevalence rates of child maltreatment (Know Violence in Childhood,
2017; Stoltenborgh et al., 2015; UNICEF, 2014). However, our study contributes novel and important findings with regard to ado-
lescents in Uganda. Additionally, our results are also in agreement with previous studies that demonstrated that the prevalence of
physical and emotional violence is comparable. Often physical and emotional violence occur together (Clarke et al., 2016; Nkuba,
Hermenau, Goessmann, et al., 2018a; Nkuba, Hermenau et al., 2018; UNICEF, 2012, 2014). Our results support the notion that
perpetuators of violence are caregivers who are known to the child (Devries et al., 2017; Pinheiro, 2006) who use their authority, and
resort to violent discipline as a means of controlling the child’s behavior.

Neglect had a high prevalence rate in the current study (79.2%). This finding is in agreement with previous studies (Hecker et al.,
2019; Naker, 2005; Nkuba, Hermenau et al., 2018). The high levels of neglect in the current study can be explained partly by the
parents’ lack of adequate resources (Mcsherry, 2007) to provide for all of their children’s needs, given that most students ac-
knowledged parental emotional (88.7%) and financial support (88.9%). Hence, neglect can be assumed to be highly prevalent in low-
and middle-income countries partly due to socioeconomic conditions (UNICEF, 2014), where parents not only neglect their own well-
being and grapple with challenging daily realities but also neglect their children (Dubowitz, 2007, 2013). However, parents may not



be knowledgeable regarding the potential effects of neglecting their children (Mcsherry, 2007). As neglect has received very little
attention globally and particularly in Africa so far, the results of our current study emphasize the necessity of advancing research on
neglect as one specific type of maltreatment. Yet, assessing something that is absent is complex and challenging compared to (visible)
acts of violence and abuse. Therefore, instruments measuring neglect still require improvement, particularly for assessing neglect in
low-resource settings.

4.2. Adolescents’ attitudes towards violent discipline

Students reported positive attitudes towards violence and reasonably accept its use in some situations (see Supplementary
Table 2). Results of the present study converge with previous findings which found that in societies that legally accept the use of
violence and in which the use of violence is normative, children reported positive attitudes towards the application of violence and
approved the use of violent disciplinary methods (Breen et al., 2015; Chokprajakchat et al., 2015; Grogan-Kaylor et al., 2018). This
may correspond with other findings that found that personal experiences of violence in childhood were related to the approval of
disciplinary violence as normal and acceptable (Hart et al., 2005). These findings are of crucial importance because, as we consider
the perspectives of the young people concerned, we gain insight into the fact that young people who grow up in violent environments
do not question violence in education. This normalization of violent parenting creates a serious barrier in efforts aiming to achieve
social changes towards non-violent child rearing practices.

4.3. Prevalence of mental health problems

We found a prevalence rate of mental health problems of 8.5% in the past month. Previous studies in Sub-Saharan African noted
higher prevalence of mental health problems among secondary school students (Nkuba, Hermenau, Goessmann, et al., 2018a) and
primary school pupils (2016, Clarke et al., 2016; Devries et al., 2014; Hecker et al., 2014). The lower prevalence may be explained in
part by the time frame of the study. We screened for mental health problems in the past month compared to a period of the past six
months used in the other studies. Our finding that students are more likely to report peer problems is consistent with previous studies
(Nkuba et al., 2018; UNICEF, 2014).

4.4. Association between violent discipline, attitudes towards discipline, and mental health problems

In accordance with previous studies conducted in East-Africa, we also found that violent discipline was related to mental health
problems (Hecker et al., 2014, 2016; Nkuba et al., 2019). Furthermore and in agreement with prior findings (Grogan-Kaylor et al.,
2018), we found that violent discipline was also positively related with positive attitudes towards violent discipline among children.
These findings support the notion that when societies accept the use of violence, then children raised in such communities will accept
and rationalize the use of violence especially as a disciplinary strategy (Breen et al., 2015; Feinstein & Mwahombela, 2010; Grogan-
Kaylor et al., 2018). Surprisingly, positive attitudes towards violent discipline were positively associated with mental health pro-
blems. This finding does not support the notion that adolescents in communities that deem such practices to be socially acceptable
and legal and who themselves support it would find the effects to be less harmful than those living in societies in which such practices
are unacceptable or illegal (Ellison & Bradshaw, 2009). Nevertheless, the effects as well as the proportion of explained variance were
small which limits the significance of our findings. Nonetheless, the low prevalence of mental health problems and the small effects
do also not necessarily mean that violence does not affect children as the onset of mental health problems caused or fostered by the
use of violent disciplinary strategies may also surface in the long-term, in late adolescence or adulthood for example.

4.5. Prevalence of peer victimization

Over 74.5% of the students had experienced peer victimization in the past month, an indication that apart from parents, peers
were also perpetrators of violence. It was previously noted that violence against students is perpetuated mainly by parents and peers,
and the present study is in line with those findings (Clarke et al., 2016; Devries et al., 2017). Students in our study experienced
violence in diverse settings, and those sources of violence were often co-occurring yet instigated by several perpetuators. Previous
studies in Uganda, however, provided lower prevalence rates of peer victimization where 21% of the students reported experiences of
peer victimization in the past week (Thumann et al., 2016) and 47% of the students had experienced peer victimization at some point
in their lifetime (Wandera et al., 2017). In the present study, the prevalence might have been higher, because the sample included
secondary school students (12-17 years) who responded to a written questionnaire compared to other studies that included primary
school pupils (11-14 years) who provided responses during a face-to-face interview. It is possible that participants in the present
study were more likely to disclose this sensitive information compared to participants in studies using face-to-face interviews (Hart
et al., 2005).

4.6. Associations between maltreatment, mental health problems and peer victimization
We found significant associations between maltreatment within the family, mental health problems, and peer victimization. Both

maltreatment and adolescents’ mental health problems were associated with peer victimization (see Table 2). Moreover, the effect of
maltreatment on peer victimization was mediated by students' mental health problems (see Fig. 1). Our results correspond with



previous studies which demonstrated that the experience of maltreatment was linked to poor mental health (Brown et al., 2009;
Devries et al., 2014; Nkuba, Hermenau, Goessmann, et al., 2018a; Norman et al., 2012; Pinheiro, 2006). Also, the findings converge
with studies that assessed the association between maltreatment by peers and mental health (Clarke et al., 2016; Lereya, Copeland,
Costello, & Wolke, 2015; Pinheiro, 2006; Wandera et al., 2017). In addition, our results showed an association between maltreatment
at home and peer victimization. This finding supports previous assertions that maltreatment in one setting can easily spill over to
other contexts, or the reality that at times violence can occur simultaneously in multiple contexts (Straus, 2010), while also sup-
porting the re-victimization and poly-victimization hypotheses (Cook et al., 2010; Finkelhor et al., 2007; Finkelhor, Ormrod, Turner,
& Holt, 2009; Finkelhor, Shattuck, Turner, Ormrod, & Hamby, 2011; Lereya, Samara, & Wolke, 2013; Turner, Finkelhor, & Ormrod,
2010).

4.7. Practical and social implications

Our study results indicated that there was a high prevalence of child neglect, physical and emotional violence, as well as peer
victimization among students in Southwestern Uganda. Therefore, there is a high need to implement interventions that aim at
reducing maltreatment at home. Preventative interventions, such as the positive parenting program Triple P (Sanders, 2012), have
proven effective in reducing violence and maltreatment and improving communication within families. Initial successes have already
been seen in comparable settings in East Africa, e.g. in Kenya (De Graaf, Speetjens, Smit, De Wolff, & Tavecchio, 2008; Haslam et al.,
2011). Furthermore, comprehensive approaches that reduce peer victimization and foster better relations among peers and ideally
also inside families are very important to be implemented and scientifically tested (Card & Hodges, 2008). School-based programs,
such as the Good-School-Kit (Devries et al., 2015), offer the opportunity to take up the topic of violence among peers and thus offer an
important contribution to the prevention of peer violence. Further, efforts should be made to raise awareness of the negative sequels
of family violence and peer victimization, and how family violence is associated to violence in other settings. Besides, we need to
ensure that the legal regimes that protect children against violence are easily translated into practice, and efforts changing attitudes
and behavior towards violence are implemented and sustained (United Nations, 2016).

4.8. Limitations

Although the present study has a number of strengths, including the representative sample and utilization of measures that have
been previously used in comparable studies in East Africa, it is important to also note some limitations: data were collected using self-
report questionnaires that are prone to social desirability and bias. Further, causality cannot be inferred since the study adopted a
cross-sectional design. Generalizability of the study findings to other school settings, for instance privately-owned secondary schools
in Uganda, may not be possible because the study sample was limited to only government-aided secondary schools in Southwestern
Uganda. Our models only explain a quarter of the variability in the peer victimization scores and only a very small proportion of the
variance of the mental health problems score. This fact suggests that other factors that we did not assess in our study play an
important role in understanding why children are victimized by peers and why they develop mental health problems.

5. Conclusions

The current study highlights the high prevalence of physical and emotional violence, neglect, and peer victimization among
school-attending adolescents in Uganda. Additionally, the study showed that the relation between maltreatment within the family
and peer victimization was mediated by mental health problems. In sum, we argue that there is a strong need to design and im-
plement interventions that prevent violence and maltreatment in families while at the same time contribute to changing sociocultural
beliefs in relation to maltreatment and violence.
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