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Abstract

Background: Parental nurturing expressed through love and affection is a broad concept that entails caring for children and
their activities, encouraging them and praising their achievements. Lack of love and affection makes children more susceptible
to psychological problems such as stress, anxiety and depression across their life time. This study aims to evaluate parental
nurturing and associated social, economic, and political factors among Palestinian children living in the West Bank (WB).

Methods: Secondary data representative of the Palestinian children living in the WB was used to estimate parental
nurturing for children aged 0–12 years as reported by their mothers. Univariate and bivariate analyses were conducted,
followed by multivariate analysis for all predictors found significant in the bivariate analysis using SPSS® version 20.

Results: 19.90% (231/1162) of children experienced low levels of parental nurturing. No statistically significant
differences were detected by the child’s gender. Children with high levels of parental nurturing were those aged 0–6
years, children who were last in the family index, children with no disability, children exposed to low to medium levels
of disciplinary methods, children from urban areas, children living in North WB, and children whose families were not
subjected to political violence.

Conclusions: Overall, Palestinian mothers reported high levels of parental nurturing towards their children. However,
about one-fifth of Palestinian children are at risk of experiencing low levels of parental nurturing. Efforts should be
placed in addressing the health and welfare needs of these high-risk children’s groups.

Keywords: Parental nurturing, Emotional warmth, Palestinians on the West Bank, Discipline, Child disability, Political
violence

Background
Parenting refers to the activities of raising the children to
enable them to survive, grow, and develop to their max-
imum potential [1]. The literature identifies two dimensions
for parenting: discipline and nurturance [2]. Parental

nurturing or warmth that includes both maternal and pa-
ternal warmth is a broad notion entailing caring for chil-
dren, their friends and their activities, encouraging them,
supporting them, involving them and praising their achieve-
ments [3, 4]. Parental nurturing forms the base for the
emotional and social means through which children de-
velop trust, self-confidence, security feeling and compe-
tence [5, 6].
Parental nurturing is a cornerstone in the formation

and development of personality and psychology of
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children and has received considerable research atten-
tion [7]. Several studies demonstrate a negative associ-
ation between low parental nurturing and social
behavior, academic success, and work achievement [8,
9]. Researchers found a positive association between
school achievement and positive parenting practices
which reflect the specific behaviors used by parents to
raise their children such as reward and punishment [10–
12]. Parenting practices play an important role in protec-
tion against internalizing behaviors such as anxiety and
depression as well as externalizing behaviors such as ag-
gression [13]. Russell has examined the relationship be-
tween child misbehavior and the positive parental
interaction and reported that love and affection are
negatively associated with children’s misbehavior and
hostility [14]. Lack of love and affection and poor parent
child relationship has been shown to make children
more susceptible to psychological disorders such as
stress, anxiety and depression [4, 15].
Several factors have been reported to affect parental

nurturing and affection. Those include child characteris-
tics such as age, gender, physical and mental health and
disability [16, 17]. In addition, family socioeconomic sta-
tus, the child’s ordinal position in the family [10, 18–20],
family history and life situation, cultural beliefs and way of
child rearing or parenting [21, 22], marital status and par-
ental conflicts are major determinants [23, 24]. In a study
conducted to determine predictors of parenting during
early childhood Waylen and Brown reported that good
maternal health and social support were positively related
to high parental nurturing [25]. Furthermore, other re-
search reported a negative association between use of cor-
poral punishment and levels of emotional warmth [26].
Poor parent child relationship and domestic violence were
found to increase risks of child maltreatment [27]. In
2013, Carroll and colleagues reported a significant inverse
association between child abuse and parental warmth [28].
Overall, social, economic, and political factors are major
determinants of quality of parental nurturing [7].
Children are sensitive to the surrounding environment

and more likely to develop psychological distress due to do-
mestic violence [29] and political turmoil [30]. Disruption of
social, economic, and political aspects of life have been re-
ported in areas experiencing conflict, fragility, and instability
[31]. This toxic environment and the resulting social and in-
dividual stress are likely to reduce capacity of the parents to
provide optimal nurturing and care for their children which
is necessary for their wellbeing and development [7].
In the occupied Palestinian territory (oPt), there is a

chronic lack of political stability [32]. A study conducted
in 2015 by the Palestinian Central Bureau of Statistics
(PCBS) in collaboration with UNICEF reported that 92.2%
of the Palestinian children aged 1 to 14 years experienced
one or more forms of physical or psychological violence in

the month preceding the survey [33]. Given that parental
nurturing plays an important role in child psychological
wellbeing [34] and in neutralizing effects of political and
domestic violence [30, 35], and because Palestinians con-
tinue to experience chronic and protracted political vio-
lence with negative economic and social effects, studying
and understanding parental nurturing in the oPt is
essential.
A study conducted in 9 countries -including Jordan, a

country with similar social, religious, and cultural profile
to the Palestinian context, and Colombia which has
undergone decades of political instability- to assess par-
ental warmth, acceptance and hostility towards children
concluded that parents demonstrated high levels of
warmth and acceptance in all countries studied [36]. To
our knowledge, this is the first study on parental nurtur-
ing in the oPt at the national level. This study aims to
evaluate levels of parental nurturing among Palestinian
children aged 0–12 years living in the West Bank (WB)
and to determine its selected social, economic, and polit-
ical associated factors. We hypothesize that (1) the Pal-
estinian mothers of the WB exhibit high levels of
parental nurturing, (2) child discipline is inversely asso-
ciated with parental nurturing, and (3) parental nurtur-
ing has social, economic and political associated factors.

Methods
Data source
We used secondary data representative of Palestinian
children living in the WB of the oPt based on the Pales-
tinian Census Projections of 2007. Data were extracted
from a large cross-sectional survey conducted to com-
pare children’s disciplinary methods used by mothers/
caregivers in Palestine and Qatar at the national level in
2014/2015 using the International Society for Prevention
of Child Abuse and Neglect (ISPCAN) Child Abuse
Screening Tool for parents (ICAST-P) tool [37]. 1299
mothers were interviewed with a response rate of 94.4%.
Data collection was completed during November and
December of 2014.

Instrument
The International Society for Prevention of Child Abuse
and Neglect (ISPCAN), with the support of UNICEF and
other international bodies, developed the Child Abuse
Screening Tools (ICASTs) to assess the global preva-
lence of violence against children. Three independent
questionnaires were developed: ICAST-P (parents ver-
sion); ICAST-C (children version); and ICAST-R (retro-
spective reporting) [38]. The ICAST-P questionnaire
which covers the most frequently used disciplinary prac-
tices worldwide was used to assess disciplinary practices
against Palestinian children aged 0 to 12 years old as re-
ported by their mothers. The ICAST-P questionnaire is
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a useful tool for identifying and comparing the disciplin-
ary practices that are used in different contexts and cul-
tures and can be used for children up to 18 years [39].
Studying parental nurturing at early age is essential for
promoting early child development and achieving max-
imum potential [40].

Inclusion and exclusion criteria
The study was inclusive to children aged 0 to 12 years.
Mothers aged 16 years and above were recruited and
interviewed. This study is representative of the Palestin-
ian children living the WB only. The Qatari data were
not included in this study.

Outcome measured
Mothers were asked three questions to measure parental
nurturing. The questions were about child being loved
by his parents during the last 12 months (Appendix 1).
Question consistency was checked and Cronbach’s alpha
for the scale was very good (0.84). In addition, factor
analysis was conducted and showed that all the ques-
tions are loaded on a single component. Answers were
rated using a Likert scale consisting of six points (1 =
more than 10 times, 2 = six to 10 times, 3 = three to five
times, 4 = once or twice, 5 = not in the last year, 6 =
never). The scale was recoded as 0 (no, never) and 4
(more than 10 times). The nurturing scale was built by
computing the three variables to obtain a scale from 0
(minimum nurturing) to 12 (maximum nurturing). We
multiplied the scale by 100/12 to get a 100 point scale.
Several statistical approaches use different cut-off points

to create categorical variables [41–43]. Given that the calcu-
lated outcome here is high (Mean = 91.9; SD ±15.4), we
used the statistical formula mean ± 0.25 standard deviation
[44] to calculate the cut-off points since no standard cut-off
point has been identified for the West Bank, and because
this method is used in such situations. Based on this, we
obtained three categories: low levels for those who scored
below 88%; medium levels for those who scored between
88 and below 96%; and high levels for those who scored
96% and above. Given that we are interested in investigat-
ing the category of most disadvantaged children (children
with low levels of nurturing) we combined the other two
categories (medium levels and high levels) together to form
a single category. Thus, we obtained the two categories
dependent variable: low levels versus medium to high levels
of nurturing using the cutoff point 88%.

Independent variables
The selected independent variables included were the
ones recommended by the IPSCAN tool in addition to
other important variables specific to the oPt. The ori-
ginal study was a joint one of two countries (Qatar and
oPt) with a limit to the number of variables which could

be included to ensure that the questionnaire would not
take too long to fill and be acceptable to mothers.
The independent variables investigated were as fol-

lows: child’s gender; child’s age categorized into 3 cat-
egories (below 6 years, 6–9 years, and 10 to 12 years);
family size categorized into 3 categories (families with 4
members or less, families with 5 to 7 members, and fam-
ilies with 8 or more members); child’s index to indicate
the ordinal position of the child within the family as the
first or only child, middle child, or the last child in the
family; the crowding ratio at home obtained by dividing
the number of residents by the number of the rooms
(two person or less and more than two persons per
room); educational levels of parents (less than secondary,
secondary, and post-secondary); their employment status
(mothers were classified as employed or unemployed/
housewife, and fathers were categorized as laborer, mid-
dle class manager/landowner, or unemployed); number
of persons working in the family (none or 1–4 persons);
child’s disability categorized into two categories (with no
disability or with one or more disabilities); use of discip-
linary methods (low to medium versus high levels); lo-
cality type were the family resides (urban, rural, or
camp); region where the family lives in the West Bank
(north, center, or south); refugee status (refugee or non-
refugee); and parents’ exposure to political violence in
the form of tear gas or/and sound bombs (whether the
parents were exposed or not).
For disciplinary methods, a scale was made out of 28

items representing both physical as well as psychological
methods most commonly used across the globe (Appen-
dix 2). Cronbach’s alpha for discipline scale was 0.82 indi-
cating very good internal consistency. We used a six point
Likert scale (categorized as 1 = once or twice, 2 = 3–5
times, 3 = 6–10 times, 4 =more than 10 times, 5 = not in
the past year, 6 = never) to report mothers’ responses for
each question. Responses obtained were recoded as 0
(never or not in the past year) and 1(one to 10 times). The
scores were aggregated to form a scale from 0 (minimum
discipline) to 25 (maximum discipline). The scale was
recoded using the formula mean ± 0.25 standard deviation
[44] into three categories: low levels for those who experi-
enced 6 disciplinary methods or less; medium levels for
those who experienced more than 6 and less than 9 discip-
linary methods; and high levels for those who experienced
9 disciplinary methods and above. Since we are interested
in investigating the most disadvantaged category (children
exposed to high levels of disciplinary methods) we com-
bined the other two categories (low levels and medium
levels of discipline) to a single category. Thus, those who
experienced eight disciplinary methods or less were con-
sidered to be with low to medium levels discipline and
those experienced nine methods or more were considered
to be with high levels of discipline.

Harsha et al. BMC Pediatrics          (2020) 20:407 Page 3 of 10



Statistical analyses
The dependent variable was parental nurturing recoded
into two categories: low levels versus medium to high
levels of nurturing. Univariate analysis was completed
with all the independent variables included in the study
to obtain the basic characteristics of the sample. Bivari-
ate analysis was completed to assess associations be-
tween parental nurturing and various independent
variables using the Chi-square test. Variables found sig-
nificant in cross tabulation were inserted into the binary
logistic regression model. We set the level of significance
at 95% (P < 0.05) using SPSS® version 20 in data analyses.

Results
Table 1 below shows the basic characteristics of the study
sample. 52.5% were males, 53.0% were less than 6 years
old, 24.6% of the families had 8 members or more, 61.3%
of children were last in the family index, 22.5% of the
mothers reported post-secondary education, 10.5% of the
children were with one or more disabilities, 33.0% experi-
enced high levels of discipline, 37.8% were living in urban
areas, 45.5% were living in North WB and 41.0% were
children whose families were exposed to political violence.
19.9% of the children experienced low levels of parental

nurturing (Table 2). Mean level of parental nurturing was
91.9 (SD ±15.4) on a 100-point scale. No significant differ-
ences were detected by child gender. Parental nurturing
varied by children’s age group: 16.2% of children aged less
than six years; 20.5% of children aged 10 to 12 years, and
33.8% of children aged 10 to 12 years experienced low
levels of parental nurturing (p < .05). 18.9% of nondisabled
children had low levels of parental nurturing compared to
27.9% of children with one or more disabilities (p < .05).
14.8% of children subjected to low to medium levels dis-
cipline had low levels of parental nurturing compared to
30.3% of children subjected to high levels discipline
(p < .05). 14.7% of children whose families were not sub-
jected to political violence had low levels of parental nurt-
uring compared to 27.3% of children whose families
experienced political violence (p < .05). When we crossta-
bulated the region (north, center, and south) with educa-
tion, employment, and family size, higher educational
levels of mothers and higher employment rates in the fam-
ily, and lower family sizes were noted for the North com-
pared to the South WB).
Multivariate binary logistic regression using the catego-

rized parental nurturing as the dependent variable is pre-
sented below (Table 3). No differences were detected by
gender. Children aged 0–6 years were more likely to have
high levels of parental nurturing compared to older chil-
dren [OR = 3.07, 95%CI (1.90–4.96)]. Children who were
last in the family were more likely to have high levels of
parental nurturing compared to first or only child in the
family index [OR = 2.20, 95%CI (1.20–4.03)]. Children

with no disability were more likely to have high levels of
parental nurturing compared to children with one or
more disabilities [OR = 1.95, 95%CI (1.17–3.25)]. Children
exposed to low to medium levels of discipline were more
likely to have high levels of parental nurturing compared
to children subjected to high levels of discipline [OR =
2.16, 95%CI (1.54–3.03)]. Children from urban areas were
more likely to have high levels of parental nurturing com-
pared to children from Palestinian refugee camps [OR =
2.25, 95%CI (1.18–4.29)]. Children living in North WB
were more likely to have high levels of parental nurturing
compared to children living in South WB [OR = 4.59,
95%CI (3.04–6.92)]. Children whose families were not
subjected to political violence were more likely to have
high levels of parental nurturing compared to those whose
families were exposed to political violence [OR = 1.93,
95%CI (1.38–2.70)].

Discussion
We used secondary data representative of Palestinian chil-
dren living in the WB of the oPt based on the Palestinian
Census Projections of 2007 to estimate levels of parental
nurturing among children aged 0 to 12 years and to un-
cover some of the associated social, economic and political
factors. The Palestinian mothers living in the West Bank
reported high levels of parental nurturing. Parental nurt-
uring was found to be influenced by the social, economic,
and political conditions the Palestinians are enduring.
Child discipline was negatively associated with parental
nurturing. These findings are in line with our proposed
hypotheses. Overall, 19.9% of the children were at risk of
receiving low levels of parental nurturing.
The result indicated that younger children below 6 years

old were more likely to have high levels of parental nurt-
uring compared to older children. This finding is sup-
ported by study of Chen and Liu which indicated a change
in parenting practices at different stages of the child’s de-
velopment [45]. McNally and colleagues attributed this to
changes in children’s dependency, and emotional and aca-
demic support required from their families [46]. In 1984,
Roberts and colleagues reported that when children grow
up and move toward adolescence, they are more likely to
have greater degree of autonomy and freedom [47]. As a
result the parent’s role in control, involvement, supervi-
sion and interaction with their children is reduced, leading
to changes in parental nurturing levels [20, 47].
Children who were last in the family were more likely

to have high levels of parental nurturing. Indeed, re-
search has shown that parental practices and responses
differ by family size and the ordinal position of the child
in the family [20]. Kidwell reported that when more
births occur in the family, the first child’s central pos-
ition and opportunities to have considerable attention,
affection, and support is reduced leading to lower levels
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of parental nurturing [48]. This could also be a function
of age. The last child is the youngest in the family and it
could well be that attention and communication, with
parents is highest among last children. Indeed, a local

Palestinian saying about the last child describes the child
as ‘the last in the bunch of grapes or clusters’, under-
stood as the last child receiving most attention and be-
ing most loved.

Table 1 Descriptive characteristics of the study sample

Variable Number Percentage (%)

Gender (child) Male 610 52.5

Female 552 47.5

Age (years) Less than 6 616 53.0

6 to 9 404 34.8

10 to 12 142 12.2

Family size Up to 4 193 16.6

5 to 7 683 58.8

8 and more 286 24.6

Family child born index Only child/first child 117 10.1

Middle child 333 28.7

Last child 712 61.3

Education (mother) Less than secondary 674 58.0

Secondary 227 19.5

Post-secondary 261 22.5

Education (father) Less than secondary 703 60.5

Secondary 208 17.9

Post-secondary 251 21.6

Employment (mother) Employed 103 8.9

Housewife and unemployed 1059 91.1

Employment (father) Laborer 356 30.7

Middle class manager/landowner 683 58.9

Unemployed 121 10.4

Number of persons working part-time at household No body 981 84.4

1 to 4 persons 181 15.6

Crowding ratio Two persons or less 771 66.4

More than two persons 391 33.6

Child disability No 1040 89.5

Yes 122 10.5

Child discipline Low to medium 779 67.0

High 383 33.0

Locality type Urban 439 37.8

Rural 637 54.8

camp 86 7.4

Region North WB 529 45.5

Center WB 266 22.9

South WB 367 31.6

Refugee status Refugee 350 30.1

Non refugee 812 69.9

Political violence No 686 59.0

Yes 476 41.0
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Table 2 Parental nurturing levels by the predictor variables

Variable (n) Parental nurturing (%)
Low levels

Parental nurturing (%) Medium to
high levels

Chi square
(P-value)

Parental nurturing (1162) 19.9 80.1

Gender (child) Male (610) 19.8 80.2 0.002 (0.513)

Female (552) 19.9 80.1

Age (years) Less than 6 (616) 16.2 83.8

6 to 9 (404) 20.5 79.5 22.54 (<0.001)

10 to 12 (142) 33.8 66.2

Family size Up to 4 (193) 14.5 85.5

5 to 7 (683) 19.6 80.4 6.76 (0.034)

8 and more (286) 24.1 75.9

Family child born index Only child/first child
(117)

23.9 76.1

Middle child (333) 33.6 66.4 63.28 (<0.001)

Last child (712) 12.8 87.2

Education (mother) Less than secondary
(674)

22.4 77.6

Secondary (227) 22.0 78.0 14.88 (0.001)

Post-secondary (261) 11.5 88.5

Education (father) Less than secondary
(703)

23.3 76.7

Secondary (208) 17.8 82.2 15.73 (<0.001)

Post-secondary (251) 12.0 88.0

Employment (mother) Employed (103) 6.8 93.2 12.15 (<0.001)

Housewife/
unemployed(1059)

21.2 78.8

Number of persons working part-time at
household

No body (981) 20.8 79.2 3.32 (0.040)

1 to 4 persons (181) 14.9 85.1

Crowding ratio Two persons or less
(771)

16.3 83.7 18.00 (<0.001)

More than two persons
(391)

26.9 73.1

Child disability No (1040) 18.9 81.1 5.46 (0.016)

Yes (122) 27.9 72.1

Child discipline Low to medium (779) 14.8 85.2 38.85 (<0.001)

High (383) 30.3 69.7

Locality type Urban (439) 14.4 85.6

Rural (637) 22.8 77.2 14.29 (0.001)

Camp (86) 26.7 73.3

Region North WB (529) 9.8 90.2

Center WB (266) 27.4 72.6 61.78 (<0.001)

South WB (367) 28.9 71.1

Political violence No (686) 14.7 85.3 27.96 (<0.001)

Yes (476) 27.3 72.7
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Nondisabled children were more likely to have high
levels of parental nurturing. A meta-analysis conducted to
check whether relationship between child parents and par-
enting practices differ in families who have children with
chronic illnesses and those who do not reported similar
findings [49]. Parenting practices and parent child rela-
tionship play an important role in behavioral adaptation
in children with chronic illness including, for example, ad-
herence to prescribed diabetes medication [50]. Addition-
ally, Roberts and Lawton emphasized that disabled
children need extra parental care and efforts compared to
healthy children, leaving insufficient time and energy for
optimum parental nurturing [51]. Also, child disability
adds economic burden on parents causing stress which in-
terferes with parental affection and care [52]. High levels
of stress among parents may lead to depression known to
negatively affect parental nurturing [53, 54].
Children exposed to low to medium levels of disciplin-

ary methods were more likely to have high levels of paren-
tal nurturing. In 2001, Wade and Kendler reported that
physical discipline was inversely associated with parental
nurturing a finding which endorses our finding [55]. In a
review of the literature, Walters and Stinnet concluded
that parents who showed acceptance, support and love to
their children yielded better social and emotional child de-
velopment, while rejection and punishment negatively af-
fected the child’s emotional and social development [20].
Parents who reported using more abusive methods of
punishment were less likely to have positive interaction
with their children and more likely to utilize disciplinary
approaches [56].

Parental nurturing was found to vary by type of local-
ity. Children from urban places were more likely to have
high levels of parental nurturing compared to children
from Palestinian refugee camps. Palestinian refugee
camp dwellers are disadvantaged and often suffer from
poverty, unemployment, unhealthy and overcrowded
housing conditions [57, 58]. High levels of psychological
distress reported among refugees have been attributed to
the deteriorated social, economic and political environ-
ment [59–62]. The way camp residents live where there
is a lack of basic human living requirements such as per-
sonal and family safety, economic prosperity, good hous-
ing, and food security [63, 64] are believed to be the
main causes of the psychological distress and depression
that interferes with levels of parental nurturing [54].
Parental nurturing was associated with region. Chil-

dren living in North WB were four times as likely to
have high levels of parental nurturing compared to those
living in South WB. This was a major finding in our
study. Underlying causes of this pattern of nurturing are
not well known and further investigations are required
to identify main causes of this finding. However, eco-
nomic, political, and developmental conditions could be
an explanation. The southern region of the West Bank is
the most populated region of the west bank, and the
Hebron district in particular is known to have the lowest
levels of educational attainment among its population
including the highest levels of illiteracy, the highest
mean number of children, the lowest level of access to
safe drinking water, and the lowest proportion of com-
puter access at home [65, 66]. These results generally

Table 3 Multivariate analysis for levels of parental nurturing

Predictor P
value

Adjusted
OR

95% CI

Lower Upper

Gender (child) 0.67 1.07 0.77 1.50

Child’s age (years) 10–12 <0.001 1

Less than 6 <0.001 3.07 1.90 4.96

6–9 <0.001 2.61 1.59 4.28

Child index within family Only child/first child <0.001 1

Middle child 0.37 0.75 0.39 1.42

Last child 0.01 2.20 1.20 4.03

Child disability 0.01 1.95 1.17 3.25

Child discipline <0.001 2.16 1.54 3.03

Locality Camp <0.001 1

Urban 0.01 2.25 1.18 4.29

Rural 0.72 1.12 0.62 2.03

Region South WB <0.001 1

North WB <0.001 4.59 3.04 6.92

Center WB 0.26 1.28 0.83 1.96

Political violence <0.001 1.93 1.38 2.70
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correspond to a 2002 study which demonstrated that the
southern region in general and the Hebron district in
particular is less exposed to the outside world, with
more conservative social and cultural characteristics
than the rest of the West Bank which can help explain
the results of this study [67]. Furthermore, other investi-
gations have reported high levels of exposure to violence
in the Hebron district [68]. Overall, the use of discipline,
large family sizes and crowded homes were more preva-
lent in south WB, while the educational levels of North
West bankers were higher than those from the south,
which can also help explain the results.
Children whose families were not subjected to political

violence were more likely to have high levels of parental
nurturing. Parental nurturing cannot be understood
without proper investigation of the social, economic and
political context [69]. Those who experience political
violence are at greater risk of developing fear and dis-
tress [70]. In the oPt political violence was found to be
associated with increasing occurrence of mental health
problems including trauma and stress [71]. In addition,
exposure to political violence has a deleterious effects on
family function leading to economic burden, stress,
somatization, anxiety [72] and increases the risk of child
abuse [73]. Such factors could explain low levels of par-
ental nurturing among families experiencing political
violence.

Study limitations
This is a cross sectional study which demonstrates asso-
ciation but not causation. Palestinian children living in
the Gaza Strip which is characterized by different social,
economic, and political context were not included in this
study. Other important variables like maternal health
were also not included in the study. This is important to
investigate since maternal health problems such as phys-
ical illness, stress and other mental health problems
compromises their capacity to nurture their children ad-
equately [7, 74]. Some of the discipline questions may
have been under-reported by mothers because of social
sensitivity and worry that they would be blamed by fam-
ily and community. There are several limitations to the
use of the ICAST-P tool, which includes the above point
about maternal health, relations with husband, maternal
exposure to violence at home, community and beyond.
However, there is a limit to the number of questions
which one can include in a study. In addition, the advan-
tage of using the ICAST-P is that we are able to com-
pare internationally.

Conclusions
Although Palestinian mothers showed high levels of par-
ental nurturing as we expected, around one-fifth of the
children are still at risk of receiving low levels of

parental nurturing. Risk factors identified in this study
include age of the children, their ordinal position in the
family, disabled children, refugee camp dwellers, South
WB children, and among families exposed to political
violence. Some of these associated factors are modifiable
with intervention programs focused on the identified
priority groups of children. This could include improv-
ing the daily living conditions of families, providing so-
cial, and economic support to disadvantaged groups
such as those living in the refugee camps, which has
been shown to improve the overall levels of parental
nurturing [7]. Our results nevertheless emphasize the
impact of social, economic and political dimensions on
health. More attention should be paid to improve daily
living conditions and health needs of children at risk. Ul-
timately, a just political solution to the Palestine ques-
tion especially as this relates to Palestinian refugees is
also of essence.

Appendix 1: Parental nurturing questions

1. Did you/husband/care taker tell this child that you
loved him during the past 12 months?

2. Did you ever show love to this child during the past
12 months?

3. Do you think this child knows that he/she is loved?

Appendix 2: Physical and Psychological abuse
questions (ICAST-P)
V10. “Shook him/her”.
V11. “Hit him or her on the buttocks with an object

such as a shoe, stick, broom, cane or belt”.
V12. “Hit elsewhere (not buttocks) with an object such

as a shoe, stick, broom, cane or belt”.
V14. “Twisted his/her ear”.
V15. “Hit him/her on head with knuckle or back of

the hand”.
V16. “Pulled his/her hair”.
V17. “Threatened to leave or abandon him/her”.
V18. “Shouted, yelled, or screamed at him/her”.
V19. “Threatened to invoke ghosts, ghoul or evil

spirits, or harmful people”.
V20. “Kicked him/her with a foot”.
V21. “Put chili pepper, hot pepper, or spicy food in

mouth (to cause pain)”.
V22. “Forced him/her to kneel or stand in a manner

that result in pain”.
V23. “Cursed him/her (Son of a …)”.
V24. “Spanked him/her on the bottom with bare

hand”.
V25. “Choked him/her or squeezed his or her neck

with hands (or something else)”.
V26. “Threatened to kick out of house or send away

for a long time”.
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V27. “Locked out of the house”.
V29. “Insulted him/her by calling [name] dumb, lazy,

or other names like that”.
V30. “Pinched him/her”.
V31. “Slapped on face or back of head”.
V32. “Refused to speak to him/her”.
V33. “Withheld a food meal as punishment”.
V34. “Used a hand or pillow to cover the mouth and

nose to prevent breathing (smother)”.
V35. “Burned, scalded or branded him/her”.
V36. “Hit him or her over and over again with object

or fist (“beat-up”)”.
V37. “Threatened him/her with a knife or gun”.
V38. “Locked him or her in a dark room”.
V39. “Used public humiliation to discipline him or

her”.

Abbreviations
WB: West Bank; oPt: Occupied Palestinian territory; PCBS: The Palestinian
Central Bureau of Statistics; ISPCAN: The International Society for Prevention
of Child Abuse and Neglect; ICASTs: ISPCAN Child Abuse Screening Tools;
ICAST-P: ISPCAN Child Abuse Screening Tool (parents version); ICAST-C: ISPC
AN Child Abuse Screening Tool (children version); ICAST-R: ISPCAN Child
Abuse Screening Tool (retrospective reporting); OR: Odds ratio;
CI: Confidence interval; SD: Standard deviation

Acknowledgments
We would like to thank Dr. Samia Halileh for providing us with the nurturing
questions which she had used previously in her research and practice.

Authors’ contributions
NH wrote the introduction, prepared the methodology, analyzed the data
and prepared the paper. LZ took part in data analysis. ML participated in
data analysis and in paper conceptualization. RG played a major role in
paper conceptualization, study design, paper editing and supervised the
whole work. All authors have read and approved the manuscript

Funding
This study is part of a larger study of child discipline in Qatar and Palestine
which was conceptualized and planned by Marcellina Mian, Rita Giacaman,
Samia Halileh and Margaret Lynch. The original study was funded by the
Qatar National Research Fund (NPRP Grant # 5–240–5-032). No funding was
obtained for conducting this present study. The statements made here are
solely the responsibility of the authors.

Availability of data and materials
Data and materials are available from the authors upon a reasonable request.

Ethics approval and consent to participate
Not applicable, we used secondary data without any personal identifier.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Public Health and Epidemiology, Faculty of Medicine,
University of Debrecen, Debrecen, Hungary. 2Institute of Community and
Public Health, Birzeit University, ICPH/BZU, Birzeit, Palestine. 3MPH, ICPH/BZU,
UNRWA, Ramallah, West Bank, Palestine. 4Kings College, London, UK. 5ICPH/
BZ, Birzeit, Palestine.

Received: 4 February 2020 Accepted: 24 August 2020

References
1. UNICEF. Early childhood: Parenting programmes. UNICEF, 2012 https://www.

unicef.org/earlychildhood/index_40754.html. Accessed 21 Oct 2018.
2. Locke LM, Prinz RJ. Measurement of parental discipline and nurturance. Clin

Psychol Rev. 2002;22(6):895–929.
3. Amato PR. Dimensions of the family environment as perceived by children:

a multidimensional scaling analysis. J Marriage Fam. 1990;52(3):613–20.
4. Ozdemir Y, Sagkal AS. Recalled parenting practices and psychological

distress in Turkish emerging adults: the role of self-criticism. Psychol Rep.
2019;122(5):1720–43. https://doi.org/10.1177/0033294118798623.

5. Bowlby J. Attachment and loss: Vol. I. Attachment, second edition. New
York: Basic Books; 1969.

6. Egberts MR, Prinzie P, Deković M, de Haan AD, van den Akker AL. The
prospective relationship between child personality and perceived parenting:
mediation by parental sense of competence. Pers Individ Dif. 2015;77:193–8.

7. World Health Organization, United Nations Children’s Fund, World Bank Group.
Nurturing care for early childhood development: a framework for helping
children survive and thrive to transform health and human potential. Geneva:
World Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO.

8. Foster CJ, Garber J, Durlak JA. Current and past maternal depression,
maternal interaction behaviors, and children's externalizing and internalizing
symptoms. J Abnorm Child Psychol. 2008;36(4):527–37.

9. Hoffman C, Crnic KA, Baker JK. Maternal depression and parenting:
implications for Children's emergent emotion regulation and behavioral
functioning. Parent: Sci Pract. 2006;6(4):271–95.

10. Bodovski K, Youn M-J. Love, discipline and elementary school achievement:
the role of family emotional climate. Soc Sci Res. 2010;39(4):585–95.

11. Watkins CS, Howard MO. Educational success among elementary school
children from low socioeconomic status families: a systematic review of
research assessing parenting factors. J Child Poverty. 2015;21(1):17–46.

12. Anderson BJ. Parenting styles and parenting practices in pediatric diabetes.
Diabetes Care. 2011;34(8):1885–6.

13. Bayer JK, Hiscock H, Ukoumunne OC, Price A, Wake M. Early childhood
aetiology of mental health problems: a longitudinal population-based study.
J Child Psychol Psychiatry. 2008;49(11):1166–74.

14. Russell A. Positive parenting and Boys' and Girls' misbehaviour during a
home observation. Int J Behav Dev. 1996;19(2):291–308.

15. Cassidy J, Lichtenstein-Phelps J, Sibrava NJ, Thomas CL Jr, Borkovec TD.
Generalized anxiety disorder: connections with self-reported attachment.
Behav Ther. 2009;40(1):23–38.

16. Chen X, Liu M, Li D. Parental warmth, control, and indulgence and their
relations to adjustment in Chinese children: a longitudinal study. J Fam
Psychol. 2000;14(3):401–19.

17. White R, Benedict MI, Wulff L, Kelley M. Physical disabilities as risk factors for
child maltreatment: a selected review. Am J Orthop. 1987;57(1):93–101.

18. McLoyd VC. Socioeconomic disadvantage and child development. Am
Psychol. 1998;53(2):185–204.

19. Chu HS, Lee H. Relationship between paternal psychological distress and
involvement in childcare among fathers of preschool-aged children: mediating
effect of maternal psychological distress. BMC Pediatr. 2019;19(1):308.

20. Walters J, Stinnett N. Parent-child relationships: a decade review of research.
J Marriage Fam. 1971;33(1):70–111.

21. Holden GW, Miller PC. Enduring and different: a meta-analysis of the
similarity in parents' child rearing. Psychol Bull. 1999;125(2):223–54.

22. Klevens J, Hall J. The importance of parental warmth, support, and control in
preventing adolescent misbehavior. J Child Adolesc Behav. 2014;2(1):121–9.

23. Cummings EM, Schermerhorn AC, Davies PT, Goeke-Morey MC, Cummings JS.
Interparental discord and child adjustment: prospective investigations of
emotional security as an explanatory mechanism. Child Dev. 2006;77(1):132–52.

24. Etkin RG, Koss KJ, Cummings EM, Davies PT. The differential impact of
parental warmth on externalizing problems among triangulated
adolescents. J Genet Psychol. 2014;175(1–2):118–33.

25. Waylen A, Stewart-Brown S. Factors influencing parenting in early
childhood: a prospective longitudinal study focusing on change. Child Care
Health Dev. 2010;36(2):198–207.

26. Lansford JE, Sharma C, Malone PS, Woodlief D, Dodge KA, Oburu P,
Pastorelli C, Skinner AT, Sorbring E, Tapanya S, et al. Corporal punishment,

Harsha et al. BMC Pediatrics          (2020) 20:407 Page 9 of 10

http://www.unicef.org/earlychildhood/index_40754.html
http://www.unicef.org/earlychildhood/index_40754.html
https://doi.org/10.1177/0033294118798623


maternal warmth, and child adjustment: a longitudinal study in eight
countries. J Clin Child Adolesc Psychol. 2014;43(4):670–85.

27. Brown J, Cohen P, Johnson JG, Salzinger S. A longitudinal analysis of risk
factors for child maltreatment: findings of a 17-year prospective study of
officially recorded and self-reported child abuse and neglect. Child Abuse
Negl. 1998;22(11):1065–78.

28. Carroll JE, Gruenewald TL, Taylor SE, Janicki-Deverts D, Matthews KA,
Seeman TE. Childhood abuse, parental warmth, and adult multisystem
biological risk in the coronary artery risk development in young adults
study. Proc Natl Acad Sci U S A. 2013;110(42):17149–53.

29. Moffitt TE, Klaus-Grawe Think T. Childhood exposure to violence and
lifelong health: clinical intervention science and stress-biology research join
forces. Dev Psychopathol. 2013;25(4 Pt 2):1619–34.

30. Punamäki R-L, Qouta S, El-Sarraj E. Resiliency factors predicting
psychological adjustment after political violence among Palestinian children.
Int J Behav Dev. 2001;25(3):256–67.

31. Richter LM, Lye SJ, Proulx K. Nurturing Care for Young Children under
conditions of fragility and conflict. New Dir Child Adolesc Dev. 2018;
2018(159):13–26.

32. Giacaman R, Rabaia Y, Nguyen-Gillham V, Batniji R, Punamaki RL, Summerfield
D. Mental health, social distress and political oppression: the case of the
occupied Palestinian territory. Glob Public Health. 2011;6(5):547–59.

33. PCBS: Palestinian Central Bureau of Statistics. Palestinian Multiple Indicator
Cluster Survey, Final Report. Ramallah: Palestinian Central Bureau of
Statistics; 2015. p. 2015.

34. Gaspar T, Matos M. Parenting practices: Parent’s perception of the impact in
children psychological wellbeing. SM J Family Med. 2017;1.

35. Sturge-Apple ML, Davies PT, Cicchetti D, Manning LG. Mother's parenting
practices as explanatory mechanisms in associations between interparental
violence and child adjustment. Partn Abus. 2010;1(1):45–60.

36. Putnick DL, Bornstein MH, Lansford JE, Chang L, Deater-Deckard K, Di Giunta
L, Gurdal S, Dodge KA, Malone PS, Oburu P, et al. Agreement in mother and
father acceptance-rejection, warmth, and hostility/rejection/neglect of
children across nine countries. Cross Cult Res. 2012;46(3):191–223.

37. Kamal M, Halileh S, Dargham S, Alyafei KA, Giacaman R, Imseeh S, Eldeeb N,
Nasr S, Korayem M, Abu-Rmeileh N, et al. Comparing disciplinary methods
used by mothers in Palestine and Qatar. Child Abuse Negl. 2018;81:118–27.

38. ISPCAN. International Society for the Prevention of child abuse and neglect,
Manual for Administration: The ISPCAN Child Abuse Screening Tool (ICAST). 2015..

39. Runyan DK, Dunne MP, Zolotor AJ. Introduction to the development of the
ISPCAN child abuse screening tools. Child Abuse Negl. 2009;33(11):842–5.

40. Britto PR, Lye SJ, Proulx K, Yousafzai AK, Matthews SG, Vaivada T, Perez-
Escamilla R, Rao N, Ip P, Fernald LCH, et al. Nurturing care: promoting early
childhood development. Lancet. 2017;389(10064):91–102.

41. Habibzadeh F, Habibzadeh P, Yadollahie M. On determining the most
appropriate test cut-off value: the case of tests with continuous results.
Biochemia medica. 2016;26(3):297–307.

42. Singh G. Determination of Cutoff Score for a Diagnostic Test. Internet J
Laboratory Med. 2006;2(1).

43. Aschner P, Buendía R, Brajkovich I, Gonzalez A, Figueredo R, Juarez XE, Uriza
F, Gomez AM, Ponte CI. Determination of the cutoff point for waist
circumference that establishes the presence of abdominal obesity in Latin
American men and women. Diabetes Res Clin Pract. 2011;93(2):243–7.

44. Pestana MH, Gageiro JM. Data analysis for social sciences: the
complementarity of SPSS. 6th ed. Lisbon: Silabo; 2014.

45. Chen JJ-L, Liu X. The mediating role of perceived parental warmth and
parental punishment in the psychological well-being of children in rural
China. Soc Indic Res. 2012;107(3):483–508.

46. McNally S, Eisenberg N, Harris JD. Consistency and change in maternal child-
rearing practices and values: a longitudinal study. Child Dev. 1991;62(1):190–8.

47. Roberts GC, Block JH, Block J. Continuity and change in Parents' child-
rearing practices. Child Dev. 1984;55(2):586–97.

48. Kidwell JS. Adolescents' perceptions of parental affect: an investigation of only
children vs. firstborns and the effect on spacing. J Popul. 1978;1(2):148–66.

49. Pinquart M. Do the parent–child relationship and parenting behaviors differ
between families with a child with and without chronic illness? A Meta-
Analysis J Pediatr Psychol. 2013;38(7):708–21.

50. Davis CL, Delamater AM, Shaw KH, La Greca AM, Eidson MS, Perez-
Rodriguez JE, Nemery R. Parenting styles, regimen adherence, and glycemic
control in 4- to 10-year-old children with diabetes. J Pediatr Psychol. 2001;
26(2):123–9.

51. Roberts K, Lawton D. Acknowledging the extra care parents give their
disabled children. Child Care Health Dev. 2001;27(4):307–19.

52. Stabile M, Allin S. The economic costs of childhood disability. Futur Child.
2012;22(1):65–96.

53. Woolfson L, Grant E. Authoritative parenting and parental stress in parents
of pre-school and older children with developmental disabilities. Child Care
Health Dev. 2006;32(2):177–84.

54. Bartolomucci A, Leopardi R. Stress and depression: preclinical research and
clinical implications. PLoS One. 2009;4(1):–e4265.

55. Wade TD, Kendler KS. Parent, child, and social correlates of parental
discipline style: a retrospective, multi-informant investigation with female
twins. Soc Psychiatry Psychiatr Epidemiol. 2001;36(4):177–85.

56. Burgess RL, Conger RD. Family interaction in abusive, neglectful, and
Normal families. Child Dev. 1978;49(4):1163–73.

57. Haj-Yahia MM, Leshem B, Guterman NB. The rates and characteristics of the
exposure of Palestinian youth to community violence. J Interpers Violence.
2013;28(11):2223–49.

58. Giacaman R, Mataria A, Nguyen-Gillham V, Safieh RA, Stefanini A, Chatterji S.
Quality of life in the Palestinian context: an inquiry in war-like conditions.
Health Policy. 2007;81(1):68–84.

59. Chung RC-Y, Kagawa-Singer M. Predictors of psychological distress among
southeast Asian refugees. Soc Sci Med. 1993;36(5):631–9.

60. Silove D, Ventevogel P, Rees S. The contemporary refugee crisis: an
overview of mental health challenges. World Psychiatry. 2017;16(2):130–9.

61. Georgiadou E, Zbidat A, Schmitt GM, Erim Y. Prevalence of mental distress
among Syrian refugees with residence permission in Germany: a registry-
based study. Front Psychiatry. 2018;9:393.

62. Drapeau A, Marchand A, Beaulieu-Prévost D. Epidemiology of psychological
distress. In: Mental illnesses-understanding, prediction and control. edn.:
InTech; 2012.

63. Kinzie JD, Fredrickson RH, Ben R, Fleck J, Karls W. Posttraumatic stress
disorder among survivors of Cambodian concentration camps. Am J
Psychiatry. 1984;141(5):645–50.

64. Sweileh WM. Global research output in the health of international Arab
migrants (1988-2017). BMC Public Health. 2018;18(1):755.

65. State of Palestine. Palestinian Central Bureau of Statistics. Initial Findings of
the 2017 census. Available in Arabic. http://www.pcbs.gov.ps/Downloads/
book2364.pdf. Accessed 23 Jul 2020.

66. State of Palestine, Palestinian Central Bureau of Statistics. Census 2017. Final
results on Population. Detailed Report. Palestine 2019. Available in Arabic
http://www.pcbs.gov.ps/Downloads/book2425.pdf. Accessed 23 Jul 2020.

67. Giacaman R and Johnson P (editors). Inside Palestinian Households. Initial
Analysis of a Community-based Household Survey. Volume one 2002.
Available from: http://icph.birzeit.edu/system/files/2002-%20Inside%2
0Palestinian%20Households.pdf. Accessed 23 Jul 2020.

68. ARIJ. Geopolitical Status in Hebron Governorate. Hebron Governonrate.
Undated . Available from: https://www.arij.org/files/admin/2006-1_
Geopolitical_Status_in_Hebron_Governorate.pdf. accessed 23 Jul 2020.

69. Taylor J, Spencer N, Baldwin N. Social, economic, and political context of
parenting. Arch Dis Child. 2000;82(2):113.

70. Weingarten K. Witnessing the effects of political violence in families:
mechanisms of intergenerational transmission and clinical interventions. J
Marital Fam Ther. 2004;30(1):45–59.

71. Qouta S, Odeb J. The impact of conflict on children: the Palestinian
experience. J Ambul Care Manage. 2005;28(1):75–9.

72. Al-Krenawi A, Graham JR, Sehwail MA. Tomorrow's players under
occupation: an analysis of the association of political violent with
psychological functioning and domestic violence, among Palestinian youth.
Am J Orthop. 2007;77(3):427–33.

73. Haj-Yahia MM, Abdo-Kaloti R. The rates and correlates of the exposure of
Palestinian adolescents to family violence: toward an integrative-holistic
approach. Child Abuse Negl. 2003;27(7):781–806.

74. Maternal depression and child development. Paediatr Child Health. 2004;
9(8):575–98.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Harsha et al. BMC Pediatrics          (2020) 20:407 Page 10 of 10

http://www.pcbs.gov.ps/Downloads/book2364.pdf
http://www.pcbs.gov.ps/Downloads/book2364.pdf
http://www.pcbs.gov.ps/Downloads/book2425.pdf
http://icph.birzeit.edu/system/files/2002-%20Inside%20Palestinian%20Households.pdf
http://icph.birzeit.edu/system/files/2002-%20Inside%20Palestinian%20Households.pdf
http://www.arij.org/files/admin/2006-1_Geopolitical_Status_in_Hebron_Governorate.pdf
http://www.arij.org/files/admin/2006-1_Geopolitical_Status_in_Hebron_Governorate.pdf

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Data source
	Instrument
	Inclusion and exclusion criteria
	Outcome measured
	Independent variables
	Statistical analyses

	Results
	Discussion
	Study limitations

	Conclusions
	Appendix 1: Parental nurturing questions
	Appendix 2: Physical and Psychological abuse questions (ICAST-P)
	Abbreviations
	Acknowledgments
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

