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Table 3. Initial and final logistic regression models identifying best associative models for mental health problems in children in
Embu, Sao Paulo, Brazil, 2002-2003*

Model |
Internalizing problems only

Model II

Externalizing problems only

Model Il
Both internalizing and
externalizing problems

Initial Final Initial Final Initial Final
OR (95% Cl)  OR (95% CI) OR (95% Cl)  OR (95% CI) OR (95% Cl)  OR (95% Cl)
Independent variables by domain
Child
(1) Gender 6.55 1.70 1.87 VEM 2.22 3.86
(1.72-24.95)  (1.03-2.81) (0.82—-4.27) (0.79-6.24)  (1.90-7.82)
(2) Age group 2.32 2.35 0.24 VPI 0.45 VEM
(1.35-4.01)  (1.39-3.98) (0.08-0.69) (0.14-1.46)
(3) Severe physical punishment” 0.58 VEM 9.47 VPI 4,37 2.67
(0.21-1.59) (3.43-26.17) (1.55-12.31) (1.24-5.74)
(4) Ever witnessing marital violence 1.20 VEM 1.03 VEM 214 VEM
(0.59-2.45) (0.32-3.35) (0.90-5.11)
Mother
(5) Education 1.39 VEM 0.78 VEM 1.73 VEM
(0.56-3.42) (0.34-1.82) (0.74-4.02)
(6) Currently working for pay 0.62 0.54 0.81 VEM 1.25 VEM
(0.36-1.07)  (0.32-0.92) (0.36-1.82) (0.62—-2.54)
(7) Anxiety/depression 3.69 3.82 4.83 VPI 7.04 5.76
(2.13-6.39)  (2.28-6.40) (1.71-13.63) (3.16-15.66) (3.01-10.99)
(8) Severe physical marital violence” 0.22 VEM 1.38 VEM 1.75 VEM
(0.02-2.17) (0.10-18.68) (0.32-9.65)
Father
(9) Residing in the household” 1.58 VEM 0.42 VPI 1.79 VEM
(0.81-3.09) (0.08-2.10) 0.77-4.12)
(10) Drunk one or more times” 1.77 VEM 1.13 VEM 0.63 VEM
(0.94-3.33) (0.39-3.25) (0.24-1.67)
Family
(11) Socioeconomic status 2.69 VEM 1.54 VEM 0.75 VEM
(0.82—8.82) (0.50-4.73) (0.30-1.83)
Selected interactions®
(9) Father residing in the household
(2) Age group 6-10 years 0.42
(0.09-2.02)
(2) Age group 11-17 years 5.04
(1.28-19.79)
(3) Severe physical punishment
(7) Maternal anxiety/depression present 1.25
(0.28-5.58)
(7) Maternal anxiety/depression absent 7.86
(3.02-20.42)
-2 log likelihood 363 295 379972 179 757 183 554 232 831 247 913

Cl, confidence interval; OR, odds ratio; VEM, variable excluded from the model; VPI, variable is part of an interaction.

@ The reference group is that of children without internalizing or externalizing problems.

b |n the last 12 months.

¢ Interaction terms included in regression models: model I [(1)*(3), (1)*(5), (1)*(11)]; model II: [(9)*(2), (3)*(7)]; and model Ill [(1)*(2) and (3)*(7)].

Our study revealed that female
gender, older age and maternal work-
ing status were unique risk factors for
internalizing problems only. Previous
studies have demonstrated that inter-
nalizing behaviours are stable during
childhood but increase during adoles-
cence.”? Girls show higher mean levels

of internalizing symptoms than boys, as
well as sharper increases in internalizing
symptoms from childhood to adoles-
cence.”* Maternal employment may
have a negative effect on an adolescent’s
mental health if employment leads to
deficient parenting practices.”” In the
poor urban community where our study
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was conducted, women are usually over-
loaded with activities and obligations at
home and outside and are frequently
the main financial provider in the
family. Such stressful life circumstances
may reduce the ability of working
mothers to be emotionally supportive
and available to their children.
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On externalizing behaviours only,
our data revealed that having the moth-
er’s husband or partner residing in the
home was a protective factor for adoles-
cents but not for children. It was found in
a recent systematic review of longitudinal
studies®® that a residing father or male
guardian is a protective factor against
externalizing behaviours for children,
possibly through involved fathering,
supporting the mother in her role and
disciplining the children. We also found
that severe punishment increased the
risk of presenting externalizing problems
alone, but only for children or adoles-
cents not exposed to maternal anxiety
or depression, while maternal anxiety or
depression increased that risk only for
children and adolescents not exposed to
severe punishment. This suggests that
when children perceive their relation-
ship with parents as less warm and more
rejecting (due to harsh punishment or
as a consequence of maternal anxiety or
depression), they may become aggres-
sive as a means of externalizing anger,
frustration or sadness. Severe physical
punishment and maternal anxiety or
depression do not strengthen each other’s
influence; each risk factor alone is suf-
ficiently powerful to have a deleterious
effect on parent—child relations.

In our study, correlates of comor-
bidity included factors independently
associated with internalizing behaviours
only, and factors involved in significant
interactions that were influencing the
occurrence of externalizing behaviours
only. According to the model of risk
for the development of comorbidity
proposed by Wolff & Ollendick,” fe-
male gender can be considered a unique
risk factor for internalizing problems,
while maternal anxiety/depression can
be interpreted as a common risk factor
underlying the co-occurrence of inter-
nalizing and externalizing problems.
Maternal depression is generally asso-
ciated with lower levels of nurturance
and affection, as well as with hostility
and conflict.*® Depressed mothers are
more verbally aversive, monitor and

supervise their children’s activities less
effectively, engage in fewer affectionate
interactions with their children, and
respond to them with less warmth.®'
Children prone to externalizing prob-
lems only may respond to maternal
anxiety or depression with anger and
impulsivity, while children prone to
internalizing problems only may re-
spond with withdrawal and behavioural
inhibition. Some researchers* consider
children with comorbidity similar to
externalizing children, since both are
high on anger and impulsivity but low
on attention regulation and inhibitory
control. Others® suggest that children
with comorbidity are unique, as exter-
nalizing children show elevated aggres-
sion in response to aversive events (e.g.
warnings from adults) and internalizing
children show elevated withdrawal in
response to aversive peer events (e.g.
teasing from peers), whereas children
with comorbidity display elevated
rates of aggression and withdrawal in
response to positive events (e.g. friendly
peer talk or adult praise).

Finally, aggressive behaviour from
children may stimulate parental use of
more strict disciplinary methods, and
inadequate parenting behaviours may in-
fluence the development of child mental
health problems. Similarly, chronically
depressed mothers may use more relaxed
and inconsistent discipline with their
children, which favours the development
and persistence of externalizing disor-
ders,> while the behaviour of children
with conduct disorders may decrease a
mother’s disposition to adopt nurturing
attitudes, generating disappointment
and depressive feelings.”® Psychogiou
et al.’* noted that a mother’s expressed
emotions were driven more by the child
than by maternal characteristics, and
these effects were specific to conduct
and emotional problems. Therefore,
physical punishment as well as paren-
tal psychopathology may be the cause
or consequence of child externalizing
problems, deserving attention in future
longitudinal studies.
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Implications

In this study we focused on a high-
risk, relatively homogeneous low-
socioeconomic status sample from a
Latin American country, which allowed
us to identify key child and family
factors related to specific types of child
mental health problems in a popula-
tion that has rarely been systematically
studied. Our study results are probably
generalizable to other disadvantaged
communities located in the outskirts of
highly populated cities in developing
countries. As such, they have important
implications for designing effective in-
terventions to tackle the development
of child mental health problems among
these populations. Maternal anxiety
and depression and severe punishment
are modifiable risk factors; therefore,
intervention efforts to support parents
emotionally may help them adopt more
adequate child-rearing practices. H

Acknowledgements

We thank all study participants, pro-
fessionals and employees from the
health centre where data were collected,
Embu Health Secretariat and Mental
Health Coordination, and all research
team members of the Brazilian Studies
of Abuse in the Family Environment
(BrazilSAFE) for the valuable collabo-

ration.

Funding: The full study was finan-
cially supported by the Sao Paulo State
Research Foundation (Fundacio de
Amparo 3 Pesquisa do Estado de Sao
Paulo/FAPESP — Process no. 00/14555-
4). The pilot stage was funded by the
International Clinical Epidemiology
Network, Inc., and the Fundo de Auxi-
lio aos Docentes e Alunos (FADA), a
research fund from the Federal Univer-
sity of Sao Paulo.

Competing interests: None declared.

Résumé

Chatiments corporels sévéres : risques pour la santé mentale des enfants pauvres dans les villes Brésiliennes

Objectif Examiner la relation entre certains types de troubles mentaux
chez I'enfant et les chatiments corporels séveres, en association avec
d’autres facteurs de risque importants connus.

Méthodes Nous avons mené une étude transversale a Embu dans
I'Etat de Sdo Paulo au Brésil, en tant que composante brésilienne d’une
enquéte multipays sur les mauvais traitements dans le cadre familial.
A partir d’un échantillonnage probabiliste en grappes couvrant tous les

342

foyers admissibles dans I'étude (femmes de 15 a 49 ans ayant un fils
ou une fille de moins de 18 ans), nous avons sélectionné au hasard

un couple mere-enfant par foyer (n = 813 ; taux d’attrition : 17,6 %).

L'étude s’est focalisée sur les enfants de 6 a 17 ans (n = 480). La Child
Behaviour Checklist (CBCL/6-18) a été utilisée pour identifier les enfants
présentant des troubles internalisés seulement, des troubles externalisés
seulement ou a la fois des troubles internalisés et externalisés
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(comorbidité). A été défini comme un chatiment corporel sévére infligé
a un enfant le fait de le frapper avec un objet, de lui donner des coups
de pied, de I'étrangler, de I'étouffer, de le brler, de I'ébouillanter, de
le marquer avec un objet brilant, de le battre ou de le menacer avec
une arme. Nous avons examiné d’autres possibilités de corrélations
dans les quatre domaines suivants : I’enfant (sexe, age, témoin régulier
de violences conjugales) ; la mere (éducation, chdmage, anxiété ou
dépression, violence conjugale), le pére (absence, ébriété) et la famille
(statut socioéconomique). Le Self-Reporting Questionnaire de I'OMS
(SRQ-20) a été utilisé pour reconnaitre I'anxiété ou la dépression chez
la mére (score > 7). Une analyse par régression logistique rétrograde
a permis d'identifier les corrélats indépendants et les interactions
significatives.
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Résultats Une modélisation multivariée a montré que les chatiments
séveres étaient un corrélat indépendant de la comorbidité troubles
internalisés/troubles externalisés, mais ne présentaient pas d’association
avec les troubles internalisés seuls. Ces chatiments n’augmentaient
le risque de troubles externalisés seuls que chez les enfants et les
adolescents non exposés a I'anxiété ou a la dépression maternelle. La
présence d’une anxiété ou d’une dépression chez la mére ne majorait
ce risque que chez les enfants et les adolescents ne subissant pas des
chatiments séveres.

Conclusion Il peut exister une relation entre chatiments séveres et
troubles mentaux chez I'enfant, le mécanisme impliqué dépendant du type
de trouble. Cette influence persiste en présence de stresseurs familiaux
comme I'absence du pére ou I'anxiété ou la dépression maternelle.

Resumen

Castigos fisicos severos: riesgo de problemas de salud mental en niios brasileios de entornos urbanos

Objetivo Examinar la relacion existente entre tipos concretos de problemas
de salud mental infantil y los castigos fisicos severos, teniendo en cuenta
otros factores de riesgo importantes.

Métodos Realizamos un estudio transversal en Embu (Sao Paulo, Brasil)
como parte de una encuesta multipais sobre el maltrato en el entorno
familiar. A partir de una muestra probabilistica de conglomerados
que incluyd a todos los hogares elegibles (mujeres de 15 a 49 afos
con hijos menores de 18 afios), seleccionamos aleatoriamente a una
pareja madre-hijo por hogar (n=813; tasa de abandonos: 17,6%). El
presente estudio se centrd en los nifios de 6 a 17 afios (7= 480). Para
identificar a los nifios con problemas Unicamente de internalizacion,
Unicamente de externalizacion o simultaneamente de internalizacion
y externalizacion (comorbilidad) se utilizo la Lista de Comportamientos
Infantiles (CBCL/6—18). El castigo fisico severo se definié como golpes
con objetos, patadas, estrangulacion, asfixia, quemaduras, escaldaduras,
marcas, palizas 0 amenazas con armas. Ademds, examinamos otros
correlatos pertenecientes a cuatro dominios: caracteristicas del nifio
(sexo, edad, haber sido testigo de violencia conyugal), la madre (nivel

educativo, desempleo, ansiedad o depresion, violencia conyugal), el
padre (ausencia, embriaguez) y la familia (nivel socioeconémico). Para
identificar la ansiedad y la depresion maternas (puntuacion > 7) se utilizd
el Cuestionario de Autoinformacion de la OMS (SRQ-20). Los correlatos
independientes y las interacciones significativas se identificaron mediante
analisis de regresion logistica retrograda.

Resultados Los modelos multivariados revelaron que el castigo severo
se correlaciond de forma independiente con problemas comorbidos de
internalizacion y externalizacion, pero no con problemas Unicamente de
internalizacion. Asimismo, aumento el riesgo de problemas tnicamente de
externalizacion, pero solo en nifios y adolescentes no expuestos a ansiedad
ni depresion maternas. La ansiedad o depresion maternas aumentaron
el riesgo solo en nifios 0 adolescentes no expuestos a castigos severos.
Conclusion Los castigos severos pueden estar relacionados con
problemas de salud mental infantil, y el mecanismo depende del tipo de
problema. Su influencia es persistente en presencia de factores causantes
de estrés familiar, tales como ausencia del padre y la depresion o ansiedad
de la madre.
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