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Abstract

Background/Aim: Otological trauma due to physical abuse is a common occurrence among the young persons. However, the condition is
overlooked and underreported. This study aimed at determines prevalence and profile of ear abuse in school children in Ekiti, Nigeria.
Methodology: This study was a cross sectional survey among secondary school students in EKkiti, South Western Nigeria. Data were collected
using a semi-structured interviewer administered questionnaire. Results: A total of 130 students aged 13 and 16 years participated in the survey.
Of the 130 students that were interviewed, 76 (58.5%) had been otologically abused (Slapped) at one time or the other. Majority (26.9%) of the
students were slapped by their parents. Left ear was mostly affected in 39 (51.3%) of them. The most common reason for the slap was
disobedience in 56 (73.7%) of the students. Only 5.4% reported the case of slap to appropriate authority. About 73.7% did not receive treatment
or any form of intervention. Pure tone audiogram (PTA) done showed that 32.9% (19.7 % male and 13.2 % female) of the respondents had mild
conductive hearing loss. Conclusion: Ear abuse, although poorly recognized and underreported is still common in our society. A prevalence of
58.4 % with 32.9% hearing loss was recorded in this study. There is need for a public enlightenment programs in order to create awareness
among teachers, school managers and parents so as to address these ugly trends and to prevent late sequel of hearing loss and learning disability.
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Introduction

Physical abuse which is a form of child abuse is any intentional act
causing injury or trauma to another person by way of bodily
contact. In most cases, children are the victims of physical abuse,
but adults can also be victims, as in cases of domestic violence or
workplace aggression.!! Physical abuse can be inform of punching,
beating, kicking, biting, burning or otherwise harming a child.!! It
is most visible form of child maltreatment. Specifically in the ear,
such physical abuse may come by way of slapping, biting,
grabbing, pulling or twisting of pinna. Many times, physical abuse
results from inappropriate or excessive physical discipline. It is
common in both developing and developed world. World health
organization (WHO) had also reported many cases in Arab
countries in the recent times.®) However a look at the society
shows that child abuse occurs not only at home but has found its
way into the school system thus constituting a barrier to the
attainment of sound educational development in the country.”! A
parent or caretaker and teachers in the schools in anger may be
unaware of the magnitude of force with which he or she strikes the
child. These are substantial barriers to identification of child abuse,
which will not be detected unless specifically asked for it. There is

need to differentiate between abuse and corporal punishment.
Many children are abused daily under the guise of punishment.
Any punishment or correction that threatens the life, health or well-
being of a child is an abuse.!® Corporal punishment on the other
hand is the use of physical force with the intention of causing
bodily pain, but not injury for the purpose of correction or
control.®” Factors that can contribute to child abuse include
parents’ immaturity, lack of parenting skills, poor childhood
experiences and social isolation, as well as frequent crisis
situations, drug or alcohol problems and domestic violence.!®
Kellogg et al mentioned that child abuse is as a result of set of
interrelated  familial, social, psychological and economic
variables.”! Generally, factors that can influence an individual’s
susceptibility to child abuse are age, gender, misuse of alcohol, low
self-worth, lack of self-control when upset or angry, hyperactivity
and impulsivity of child, neighbourhoods, workplaces, schools and
traditional norms that support the physical punishment of
children. Early Consequences of child abuse as related to ear
trauma are otalgia, bruises, laceration, tympanic membrane
perforation, infections and there may be late sequel of hearing loss
and learning disability. Hanigan et al reported bilateral auricular
hematomas, recurrent tympanic membrane lacerations and tin ear
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syndrome which consist of triad of signs of bruising of the ear,
retinal hemorrhages and cerebral edema.™®

Apart from physical abuse, other forms of child abuse are
emotional abuse, sexual abuse, neglect and child exploitation (child
labour)./*! 1t is important to know that child sexual abuse, child
labour and child neglect are more often re- ported than physical
abuse in form of corporal punishment.”2 There is dearth of data
on prevalence and incidence of child physical abuse in Nigeria.
There has been no study on child ear abuse and its sequelae in our
locality. The aim of this study therefore was to determine the
prevalence and profile of ear abuse among school children in Ekiti.

Methodology

It is a cross sectional descriptive study carried out among
secondary school students (JS 3 and SS 3) in Ikere Ekiti, South
Western, Nigeria. It was carried out between January, 2015 and
April, 2015. A written request was made to the school authority
seeking official permission prior to the study. Simple random
sampling technique was used to select the classes that were used
for the study. Those students that gave consent had direct
questioning using a pre tested semi-structured interviewer
administered questionnaire by an ENT specialist in the absence of
their teachers and parents. All the participants were fully briefed
and informed about the core and purpose of the research and hence
their consent was obtained. They were assured of the
confidentiality of the data collected. Participants were asked not to
write any information that may enable them to be identified. All
the students that participated had otological examination. Those
that had wax were removed. Turning fork tests and pure tone
audiometry assessment of hearing done as and when necessary.
The study was conducted in a very familiar, quiet and safe
environment for the students within the school compound. Ethical
clearance was obtained from our institution. Data obtained were
entered and analyzed using the Statistical Package for the Social
Sciences (IBM SPSS 20.0) and the results were expressed in
simple tables and charts.

Results

One hundred and thirty (130) students completed our
questionnaires and were fully screened. Their age ranged from 13
years to 16 years with a mean of 14.45 + 1.01 SD. There are 49
(37.7%) males and 81 (62.3%) females given a male to female
ratio of 1:1.7. Table 1.

Table 1: Showing demographic characteristics of the
respondents

Variable Frequency | Percentage

(N) (%)

Age (Years) (n=130)

13 Years 28 215

14 Years 36 271.7

15 Years 45 34.6

16 Years 21 16.2

Gender /sex (n=130)

Male 49 37.7

Female 81 62.3

Slapped (n=130) 76 58.5
Yes 54 415
No

Sources of slap (n=76) 35 26.9
Parents 20 15.4
Brothers/Sisters 10 77
Teachers 5 38
Friends/mates 2 15
Seniors in the school 4 31
Multiple sources

Received treatment (n=76) 56 737
No treatment 17 224
Treated at 3 39
Treated in the hospital

Report to higher authority 7 54
(n=76) 69 94.6
Yes

No

Can slap cause damage to

ear (n=130) 112 86.2
Yes 12 9.2
No 6 46
Not sure

Of the 130 respondents, 76 (58.5%) had been slapped at one time
or the other given a prevalence of 58.4%. Figure 1.

Figure 1. Showing sex distribution of
respondents to ear abuse
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Majority (26.9%) of the students were slapped by their parents,
15.4 % by brothers/sisters, 7.7% by their teachers, 3.8% by their
friends/mates, 3.1 % were from different sources while 1.5% were
by their seniors in the school. Table 1.

Of the 76 respondents that was slapped, left ear was mostly
affected in 39 (51.3%), followed by both ears in 24 (31.6 %) and
13 (17.1%) affected the right ear. Figure 2
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Figure 2. Showing affected ear

Reasons for the physical abuse (slap) were disobedience in
56(73.7%), fighting/argument/separating a fight in 8 (10.5%),

4 (5.3%), stealing in 1 (1.3%) and absenteeism at the school
fellowship in 2 (2.6%). Table 2.

Table 2: Showing reasons why respondents were slapped

Reasons Frequency Percentage
(N) (%)
Disobedience 56 73.7
Fighting/argument 8 10.5
Lateness to school 5 6.6
Multiple offences 4 5.3
Stealing 1 13
Absent from fellowship 2 2.6
Total 76 100

The immediate problems or symptoms noticed by the respondents
after the slap are noisy sensation in the ear in 38 (50.0%), ear ache
in 24 (31.6%), diminished hearing in 5 (6.6%) students , headache
in 3 (4.0%), while tearing and redness of eye , fainting/dizziness ,
and bleeding were noticed in 2 (2.6%) of the students each. Figure

lateness to school in 5 (6.6%), multiple offences at different time in 3
Figure 3. Showing clinical features after slap
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About 73.7% of our respondents did not receive treatment or any
form of intervention, 22.4 % received treatment at home while 3.9
% went to hospital. Only 5.4% reported the case of slap while
94.6% did not. About 86.2 % of the students believed that physical

abuse like slapping can cause damage to ear, 9.2% did not believe
while 4.6 % were not sure. Table 1. Pure tone audiogram done
showed that 19.7 % of male respondents had mild conductive
hearing loss as compared to 13.2% female respondents. Figure 4

Figure 4. Sex of respondents that was slapped and
hearing loss
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Discussion

Violence is a daily occurrence among almost every young person
in the world today. In general child physical abuse and neglect are
common in Nigeria, yet poorly reported.”! In this study a
prevalent rate of child ear abuse of 58.4% was recorded. This
showed that ear abuse which is a form of physical punishment is
still rampant in the society especially in Nigeria where corporal
punishment is being held in high esteem as a way of correcting and
instilling discipline in young children. Also in this study, majority
of our respondents were otologically abused (slapped) by their
parents including relations. This might have been favoured by the
traditional norms that support the physical punishment of children
in our environment. Teachers in the schools were not left out of
this scenario as 7.7% of the students were slapped by their teachers
in our study. Child abuse is not limited to homes; there is also
abuse in the school and other institutions.’??!! Children are subject
to physical punishment from their teachers for committing minor
offences like coming to school late or failure to do homework and
for other major offences like fighting and insulting others.™
Physical abuse is one form of abuse that persistently occurs in
schools especially in the form of correction or corporal
punishment. Even though spanking is culturally approved for
correcting children most times the teachers do this in anger and in
the process the child is left injured and physically inflicted with
bruises and pains.!®! Often, teachers encourage senior students to
prey on younger and weaker students, victimizing them in the
process, thereby building and encouraging the culture of violence
as senior students are empowered to get physical and discipline
their junior ones by engaging in corporal punishment.®! This is
similar to our findings in this study where some of our respondents
were slapped by their senior’s students as to instill discipline as a
form of corporal punishment. In recent times, the use of more
positive forms of behavior modification is advocated such as
persuasion, appeal to reason and good judgment plus the reward
for desirable forms of behavior.[® Majority of the slaps were left-
sided. This may be due to the fact that majority of the culprits were
right-handed and were facing the victims while the right-sided
slaps may be due to slapping from behind the victim or that the
culprits were left handed. This has a medico-legal implication if
the case is reported to the concerned authority.

Large percentage of respondents in this study was slapped because
of disobedience. The disobedience was to their parents, brothers/
sisters at home, teachers and their seniors in the school. Few of
them were slapped severally due to multiple offences. Many of the
students did not report the incident to the concerned authority.
Their failure to report to the concerned authority was due to guilty
conscience; they are afraid of reporting their parents, brothers,
teachers and seniors to higher authority when in their own opinion
they were guilty of their offence. Lack of effective structures for
reporting of physical abuse of children together with socio-cultural
belief may also have accounted for this.?t! Also, some of them did
not experience any symptom immediately after the slap; hence they
did not take it serious. For those who perceived symptoms after the
slap, the major clinical features noticed (by the students after the
slap) were noisy sensations in their ears, ear ache, hearing loss and
headache. Large number of students did not seek any form of
treatment or intervention since there was no immediate effect.
Some were treated at home. Only 2.3% of the victims received
treatment in the hospital. Probably because of severity of physical

injury or their parents may feel serious concern when such students
make reports. The implication of this is that majority of them may
present with medical problem later as sequel to the slap they have
received. About 86.2 % of the respondents believed that slap to the
ear are very dangerous.

In this study, 19.7 % of male respondents have conductive hearing
loss when compared to 13.2 % in females in mild category.
Rathore et al in their study also recorded hearing loss to be more in
males than females although he got a higher figure of 72.4% and
45.1% respectively for mild category.®! None of the victims were
found with tympanic membrane perforation on examination. The
reason for this may be that the perforation has healed at the time of
this study. As noted by workers, spontaneous resolution is the rule
in tympanic membrane perforation following hands slap. Although
the number of females that was slapped was more than their males,
the findings in our study might have been due to the extent or
frequency of impact inflicted on our respondents. Males appear
more stubborn and tend to disobey their parents or teachers or
seniors than females. Other reasons for male preponderance as
reported by other authors are due to our social system where
females stay in-door and males go out more often and are involved
in education and swimming etc.?”! Generally it is pertinent to
observe that there are no strong guidelines or laid down policies,
regarding corporal punishment and children, like it is done in
developed countries. This might have encouraged the flagrant
abuse of children in African traditional societies 5. Although, we
did not investigate the effect of the ear abuse on the educational
performance, it may be worthwhile to conduct empirical study in
this regard in future.

Conclusion

Child ear abuse, although poorly recognized and underreported is
still common in our society. A prevalence of 58.4 % with 32.9%
hearing loss was recorded in this study. Most of the culprits of
physical abuses were parents/relatives and school teachers. There
is need for public enlightenment programs in order to create
awareness among teachers, school managers and parents so as to
address these ugly trends and to prevent late sequel of hearing loss
and learning disability.
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