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Abstract

Child neglect results in some forms of physical, and mental illness. Research on child
neglect and mental health status of Nigerian secondary school adolescents is scanty. A
purposive sample of 280 senior secondary school adolescents from two Local
Government Areas of Ogun State responded to Neglect Scale (NS) (Form A20) and
General Health Questionnaire (GHQ-12). Both descriptive and inferential statistics
were employed in the data analysis. The prevalence rate of child neglect among the
adolescents ranges from 49.5% (total child neglect) to 74.2% (physical neglect). The
prevalence rate of poor mental health was 35.4%.There was no significant sex
difference in both child neglect and mental health status of the adolescents. Significant
positive correlation was observed between child neglect and poor mental health status.
Parental occupation and family size significantly influenced both child neglect and
mental health status of adolescents. There was a high prevalence of child neglect and
poor mental health among the adolescents. Family size and parental occupations were
significant determinants of poor mental health. Secondary school curriculum should
include acceptable practices in parenthood, policies on child neglect should be
effectively enforced, and more research efforts on child neglect should be carried out.
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INTRODUCTION
Child abuse and neglect has long been reported in literature. Records of infanticide, mutilation,
abandonment and other forms of violence against children dates back to ancient civilisation
(Ten-Bensel, et al 1997). There are historical records with reports of unkempt, weak and
malnourished children cast out by families to fend for themselves and of children who have
been sexually abused (World Health Organisation, (WHO) 2006). A global conceptualisation of
child abuse and neglect should take into cognisance the differing culture of the societies as this
defines how people are expected to conduct themselves. The culture of a society influences and
defines the generally accepted principles of child-rearing and child care. Some researchers
suggests that due to the divergent cultural perspectives on childrearing, reaching a generally
accepted definition on what practices are abusive or neglectful may be extremely difficult to
reach (National Research Council 1993; Facchin et al, 1998) . There is no generally accepted
definition of child abuse as a result of differences in the perception of what generally is
acceptable as abusive or not. The African Network for Prevention and Protection Against Child
Abuse and Neglect (ANPPCAN, 2000) defines child abuse as “the intentional, unintentional or
well intentional acts which endanger the physical health, emotional, moral and the educational
welfare of children. According to WHO (2014) child maltreatment is the abuse and neglect that
occurs to children under 18 years of age. It includes all types of physical and/or emotional ill-
treatment, sexual abuse, neglect, negligence and commercial or other exploitation, which
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results in actual or potential harm to the child’s health, survival, development or dignity in the
context of a relationship of responsibility, trust or power. Exposure to intimate partner
violence is also sometimes included as a form of child maltreatment.

The US Federal Child Abuse Prevention and Treatment Act (CAPTA, 2010), defines child abuse
and neglect as, at minimum any recent act or failure to act on the part of a parent or caretaker
which results in death, serious physical or emotional harm, sexual abuse or exploitation; or an
act or failure to act which presents an imminent risk of serious harm. According to Bovarnick,
(2007) child neglect is a form of child maltreatment, a deficit in meeting a child's basic needs
including the failure to provide basic physical, health care, supervision, nutrition, emotional,
education and/or safe housing needs. In a similar view Hildyard& Wolfe, (2002) affirms that
neglect often implies a chronic lack of parent care and comfort. In turn, this lack of care poses a
significant threat to the welfare and development of young children.

Child maltreatment can be seen as any act of omission or commission, physical or
psychological mistreatment or neglect of a child by its parents, guardians, caregiver or other
adults that may endanger the child’s physical, psychological or emotional health and
development. In this definition, wrongfully maltreating a child or selfishly making an unfair use
of a child’s services by adults responsible for the child constitutes child abuse. Thus the adult
may not be directly related to the child but a person in whose care the child is left can be an
abuser. This may include the educators, healthcare workers, day care workers, or other
responsible adults (National Child Abuse and Neglect Data System (NCANDS), 2012; CAPTA,
2012; Child Welfare Information Gateway, 2013).

Conceptualising Child Neglect.

Due to variety of definitions of what constitutes neglect and coupled with the fact that laws on
reporting abuse do not always require the mandatory reporting of neglect, it is difficult to
estimate the global dimensions of the problem or meaningfully to compare rates between
countries. Little research, for instance, has been done on how children and parents or other
caregivers may differ in defining neglect. Neglect refers to the failure of a parent to provide for
the development of the child - where the parent is in a position to do so - in one or more of the
following areas: health, education, emotional development, nutrition, shelter and safe living
conditions. Neglect is thus distinguished from circumstances of poverty in that neglect can
occur only in cases where reasonable resources are available to the family or caregiver. The
parents of neglected children are not necessarily poor. They may equally be financially well-off.
Many researchers include neglect or harm caused by a lack of care on the part of parents or
other caregivers as part of the definition of abuse (Wolfe, 1999; ANPPCAN, 2000; Menick,
2001; Child Welfare Information Gateway 2013).

Child neglect takes many forms: physical, emotional, intellectual, social, moral and educational
neglect. Physical neglect involves parents’ or caregiver’s failure to provide enough food or
proper diet, adequate clothing, health care, shelter or sanitary conditions in the home and
personal hygiene which could result in stunted growth, malnutrition and vitamin deficiencies
(Olukoshi, 1990). Neglected children include those who experience any or all of these: being
left alone in the house or in the streets for long periods of time, Lack of parental support, or
being snubbed when distressed or even excited or happy or having no health care when
required or no chance to have fun with their parents or with other children in their
neighbourhood. Of all forms of maltreatment, neglect leads to some of the most thoughtful
negative and lasting effect on brain and other physical development, behavioural, educational,
achievement and emotional well-being of adolescents.
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Statistics indicate that neglect has a higher prevalence rate than other forms of childhood
maltreatment such as physical or sexual abuse (Harrington, Zuravin, DePanfilis & Ting 2002).
Cawson et al (2000) found that 18 percent of a random sample of 18 to 24 year olds reported
some absence of care in childhood, and 20 percent had experienced inadequate supervision.
Bifulco & Moran (1998) reported a 17% rate for moderate to severe neglect of 17 percent. In
Kenya, abandonment and neglect were the most commonly cited aspects of child abuse when
adults in the community were questioned on the subject (ANPPCAN, 2000). 21.9% of children
reported that they had been neglected by their parents in Kenya. In Canada, a national study of
cases reported to child welfare services found that, among the substantiated cases of neglect,
19% involved physical neglect, 12% abandonment, 11% educational neglect, and 48% physical
harm resulting from a parent’s failure to provide adequate supervision (Troeme’, & Wolfe,
2001).

Data from the 1998 National Child Abuse and Neglect Data System (NCANDS) (Department of
Health and Human Services [DHHS], 2012), based on official reports for child abuse and
neglect, reveal that more than twice as many children reported to Child Protective Service
(Child Welfare Information Gateway, 2014) agencies were neglected. In addition, the Third
National Incidence Study of Child Abuse and Neglect (NIS-3) (DHHS, 1996) found that more
neglected children suffered harmful consequences: 879,000 children met the harm standard
for neglect whereas fewer than half met the same standard for physical abuse (381,700), and
less than a quarter met it for sexual (217,700) and emotional abuse (204,500). As in prior
years, the greatest percentage of children suffered from neglect. Child Welfare Information
Gateway (2014) investigations returned that more than 75 percent suffered neglect, more than
15 percent suffered physical abuse, and fewer than 10 percent suffered sexual abuse.

The Prevalence of Child Neglect in Nigeria.

Studies returned high prevalence rates of child neglect in Nigeria. Amuchie & Ogbonnaya,
(2006) argued that the Nigerian society (policy makers, parents, guardians, care-takers, foster
parents, teachers and trainers) still trample upon the rights of the child at home, in the school
and in the community. Olawale (1995) and Obidigbo (1999) described child abuse and neglect
as intentional, unintentional and / or well-intentional acts, which endanger the physical,
health emotional, moral and educational welfare of the child. Olawale (1995), Kalu (1996) and
Obidigbo (1999) distinguished between child abuse and neglect. While child abuse consists of
acts developed or commissioned to inflict harm directly or indirectly on a child, child neglect
involves disregard to general needs of the child, which interfere with his / her welfare and
development. This means that any abusive or neglectful act or deed meted on any person
under the age of eighteen is regarded as child abuse and neglect.

The Nigerian society records a high incidence of child labour, child maltreatment, child
marriage, child trafficking, neglect, and child prostitution. The effect of such abuses are many
and varied including teenage pregnancies/mothers, youth restiveness and violence, cultism,
youth decadence, joblessness, armed bandits, molestations, and school dropouts. These
menaces have eaten into the life of most Nigerian children (Umobong 2012).

According to Ebigbo (1990) many parents put their own needs as priorities before those of
their children. Umobong (2012) states that parents push over the responsibility of caring for
their children to the school. Thus many young children who would have been at home at about
two years have been pushed over to the school. The tasks thus become enormous for the
teachers and the school management to carry leading to many children being neglected,
despised and abused on a daily basis. Madubuko (1989), reports that children from both sexes
in secondary schools were abused. In Nigeria child mortality rates by age one is 109 out of
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1000 live births, while 217 die before the age of five. Over six million children are not in school;
fifteen million children are working, out of which two million works for up to fifteen hours or
more per day (Ebigbo, 2003). Madubuko (1989) reported that neglected children in Enugu
wore torn clothes, torn shoes, were often hungry, had no pocket money, and trekked long
distance to school. The above indicators reveal a high prevalence rate of child neglect in
Nigeria.

Consequences of Neglect on Adolescents’ Mental Health.

Mental health describes the level of psychological wellbeing of an individual. Due to cultural
differences, subjective assessment and competing professional theories, WHO (2001, 2010)
declares that there is no official definition of mental health. Hence what constitute mental
health is socially constructed and defined. WHO (2010) however defines mental health as "a
state of well-bring in which the individual realizes his or her own abilities, can cope with the
normal stresses of life, can work productively and fruitfully, and is able to make a contribution
to his or her community". About one fifth of the global population is comprised of youth
between the ages of 14-24. 85-90 per cent of this group live in low-resource countries (Fisher
& Cabral de Mello, 2011; Sawyer et al, 2012). About 5 per cent of youths in high resource
countries have a serious mental illness. On a global leve], it is estimated that approximately 20
per cent of youth (well over one billion youth), experience a mental-health condition each year
(Patel, Flisher & others, 2007; United Nations Children’s Fund, 2012). According to Kessler et
al, (2005), adolesents are at the greatest risk of a range of mental-health conditions during
their transition from childhood to adulthood due to the host of physical, psychological and
emotional changes which occur during this stage of life. Epidemiological research suggests
that the majority of individuals with mental-health conditions first experience symptoms prior
to age 24 (Kessler et al, 2005). Studies from low- and middle-income countries report similar
prevalence estimates of youth mental health status (Kieling et al, 2011). Mental-health
conditions negatively impact youths’ development, quality of life and ability to fully participate
in their communities (Fisher & Cabral de Mello, 2011).

Suicide is the fifth highest cause of death among youths globally and second highest in high-
income countries (WHO, 2003; Blum & Nelson-Mmari, 2004). Among youth between the ages
of 15-24, 17 per cent of all disability adjusted life years are due to mental and behavioral
disorders, with an additional 4.5 per cent due to self-harm and 5 per cent due to other
neurological disorders (Murray et al, 2012). Adolescent depression often continues unabated
into adulthood (Dunn & Goodyear, 2006). WHO (2007) declared that 20% Nigerians suffer
mental illness. However, Owoyemi, (2013) reports that about 64 million Nigerians suffer from
mental illness. This implies that the burden of poor mental health in Nigeria is on the increase.
Approximately one in five children suffers from a mental disorder (WHO, 2005; Kelleher,
2004).

The health and social consequences of child abuse and neglect include major harm to the
physical and mental health and development of victims. Studies have indicated that exposure
to maltreatment and other forms of violence during childhood is associated with risk factors
and risk-taking behaviours later in life. These include violent victimization and the
perpetration of violence, depression, smoking, obesity, high-risk sexual behaviours,
unintended pregnancy, and alcohol and drug use which can lead to diseases such as heart
disease, sexually transmitted diseases, cancer suicide, death, and disability. Child neglect
therefore contributes to a broad range of adverse physical and mental health outcomes that are
costly, both to the child and to society, over the course of a victim’s life. Neglect is extremely
damaging to children in the short and long term. The experience of childhood neglect affects
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physical, cognitive and emotional development, friendship, behavioural and opportunities of
adolescent.

Child neglect results in some forms of ill health. Researchers have studied some of the general
health consequences of child maltreatment (Kotch, 1993; Bendixen, Muss &, Schei, 1994;
Briere, 1994; Bifulco & Moran, 1998; Briere, 1992; Lau, et al, 1999, WHO, 2010; NCANDS, 2012;
Child Welfare Information Gateway, 2013), others focused on psychiatric disorders and
suicidal behaviour (Fergusson, Horwood, & Lynskey, 1996; Wolfe, 1999; NCANDS, 2012; Child
Welfare Information Gateway, 2014). There are also evidences that some major adult forms of
illness such as ischaemic heart disease, cancer, chronic lung disease, irritable bowel syndrome
and fibromyalgia, are related to experiences of abuse during childhood (Felitti, et al, 1998;
Anda, 1999; McBeth, et al 1999). This explains why abused and neglected children adopt risky
behaviour associated with adults such as smoking, alcohol abuse, poor diet and lack of
exercise. Researchers have also highlighted important direct acute and long-term
consequences of child neglect (Kotch, 1993; Felitti et al, 1998; Anda, 1999; McBeth, et al 1999;
Alexander, Levitt & Smith, 2001; Cooperman &, Merten, 2001; Child Welfare Information
Gateway, 2014).

Similarly, there are many studies that reveal the short-term and long-term psychological
damage of child abuse and neglect. Some neglected children have serious psychiatric
symptoms, such as depression, anxiety, substance abuse, aggression, shame or cognitive
impairments, PTSD, and sleep disorder (Bendixen, Muss &, Schei, 1994; Fergusson, et al., 1996;
Choquet, et al, 1997; Bifulco & Moran, 1998; Wolfe, 1999,; Child Welfare Information Gateway,
2011, 2014). Neglected children often have language delays, have difficulty maintaining
positive self-esteem and are often socially isolated. They tend to be withdrawn passive and
apathetic in their approach to life, have trouble understanding complex messages due to poor
communication skills. They are often more socially detached and more disinterested
(Crittenden, 1992), are more likely to be perplexed by the emotional cues of others and less
able to differentiate emotions (Pollack, Cichetti, Harnung & Reed 2000). Physical, behavioural
and emotional manifestations of abuse and neglect vary between children, depending on the
child’s stage of development when the abuse occurs, the severity of the abuse, the relationship
of the perpetrator to the child, the length of time over which the abuse and neglect continues
and other factors in the child’s environment (National Research Council, 1993; Alexander, et
al,, 2001, Briere 1992; McBeth, 1999; Child Welfare Information Gateway, 2011, 2014).

While studies in most advanced countries return a decrease in other forms of maltreatment,
they show a significant increase in the rate of child neglect (CAPTA 2012; Child Welfare
Information Gateway, 2014). In Nigeria the problem of child neglect have not received
adequate study despite the apparent perpetration of the act in our society. Similarly the extent
to which child neglect influence the mental health status of adolescent is scarce in literature.

Objectives

1. To find out the prevalence and nature of child neglect and poor mental health status
among secondary school adolescent students of Ogun state Nigeria

2. To find out the gender difference in child neglect and mental health status secondary
school adolescent students of Ogun state Nigeria

3. To determine the relationship between child neglect and poor mental health status
secondary school adolescent students of Ogun state Nigeria

4. To ascertain the influence of parental occupation on child neglect and poor mental
health status of secondary school adolescents students of Ogun state Nigeria
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5. To ascertain the influence of family size on child neglect and poor mental health status
of secondary school adolescents students of Ogun state Nigeria

Research Questions

1. What is the prevalence and nature of child neglect and poor mental health status among
secondary school adolescent students of Ogun state Nigeria?

2. What is the gender difference in child neglect and mental health status secondary school
adolescent students of Ogun state Nigeria?

3. What is the relationship between child neglect and poor mental health status of
secondary school adolescent students of Ogun state Nigeria?

4. What is the influence to parental occupation on child neglect and poor mental health
status of secondary school adolescent students of Ogun state Nigeria?

5. What is the influence of family size on child neglect and poor mental health status of
secondary school adolescent students of Ogun state Nigeria?

METHODOLOGY
A cross sectional survey design was employed in the study. The population comprised of
secondary school adolescents. A purposive sampling technique was adopted to select 280
adolescents from four senior secondary school in Obafemi-Owode and Sagamu Local
Government Areas of Ogun state Nigeria who participated in the study.

Instruments

Two research instruments were used in this study. These are the Neglect Scale (NS) (Form
A20) with Reliability coefficient (Alpha =.89) by Straus, Kinard & Williams (1979) and General
Health Questionnaire (GHQ-12) (Goldberg, 1970).

Data analysis and presentation.
The data was analysed using SPSS package, such as simple percentage, t-test for independent
groups and Pearson moment correlation analysis.

RESULTS
Table 1. Prevalence of child neglect and poor mental health status among senior secondary
school adolescent

Variables Prevalence

Nature of Child Neglect Emotional neglect 60.9%
Physical neglect 74.2%
Cognitive neglect 59.5%
Supervision neglect 62.1%
General child Neglect 49.5%

Poor Mental Health 35.4%

Table 1 returned a prevalence rate of 49.5% for child neglect which includes emotional neglect
(60.9%), physically neglected (74.2%), cognitive neglect (59.5%), supervision neglect (62.1%),
and general child neglect (49.5%). The prevalence of poor mental health status was among the
adolescents was 35.4%.

Table 2: Gender difference on child neglect and mental health status of senior secondary school
adolescents.
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Nature of Child Neglect Gender N Mean t p

Emotional neglect Male 130 16.08 573 >0.05
female 148 15.58

Supervision neglect Male 130 16.81 745 >0.05
female 148 15.54

Cognitive neglect Male 130 14.32 -.076 | >0.05
female 148 14.35

Physical neglect Male 130 16.75 .066 >0.05
female 148 15.72

General child neglect Male 130 58.74 1.69 >0.05
female 148 55.74

Mental health Male 130 14.90 1.88 >0.05
female 148 14.15

Table 2 returned no significant gender difference on nature of child neglect and mental health
status of senior secondary school adolescents in Ogun state, Nigeria. This implies that both
male and female senior secondary school students were subjected to similar treatment by their
various caregivers. However the mean score for the male students was consistently higher
than that of the female students, which suggests that male probable suffered more child neglect
from caregivers and poorer mental health status than the female adolescent students.

Table 3: Correlation analysis between child neglect and mental health status of senior secondary
school adolescents

Nature of child Neglect N r p
Emotional neglect 280 948 <0.05
Physical neglect 280 958 <0.05
Cognitive neglect 280 944 <0.05
Supervision neglect 280 910 <0.05
General child Neglect 280 993 <0.05

Table 3 returned significant positive correlation between poor mental health status and
emotional neglect(rxy(280)=.984, p<0.05), physical neglect (rxy(280)=.958,p<0.05), cognitive
neglect (rxy(280)=.944,p<0.05), supervision neglect (rxy(280)=.910, p<0.05) and general child
neglect (rxy(280)=.933,p<0.05). This shows that the degree of care shown to a child by a care
giver has significant influence on the mental health status of a child.

Table 4: Father’s occupation difference on child neglect and mental health status of senior
secondary school adolescents.

Variables Father’s Occupation | Mean N t p
Emotional neglect Formal 14.11 103 -2.03 <0.05
Non- Formal 15.98 164
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Physical Neglect Formal 13.95 103 -2.15 <0.05
Non- Formal 14.87 164

Cognitive neglect Formal 13.92 103 -2.19 >0.05
Non- Formal 14.71 164

Supervision Neglect Formal 14.01 103 -2.14 <0.05
Non- Formal 14.92 164

General Child Neglect | Formal 54.89 103 -1.96 <0.05
Non- Formal 58.48 164

Mental health Formal 13.96 103 -2.13 <0.05
Non- Formal 14.83 164

Table 4 revealed a significant father’s occupation difference on emotional neglect, physical
neglect, cognitive neglect, supervision neglect general child neglect and mental health status of
senior secondary school adolescents. Also those whose fathers’ had non-formal occupational
consistently returned higher mean score than those whose fathers’ had formal occupation. We
can therefore conclude that fathers’ engaged in non formal vocations neglect their wards more
than those with formal vocations.

Table 5: Mother’s occupation difference on child neglect and mental health status of senior
secondary school adolescents.

Variables Mother’s Mean SD t p
Occupation N

Emotional neglect Formal 79 3.582 7194 5.00 <0.05
Non- Formal 197 2.832 1.232

Physical Neglect Formal 79 8.253 4.662 2.74 >0.05
Non- Formal 197 6.619 4.394

Cognitive neglect Formal 79 14.949 3.915 -1.97 >0.05
Non- Formal 197 15.974 3.888

Supervision Neglect | Formal 79 6.632 3.147 -.502 <0.05
Non- Formal 197 7.051 7.111

General Child | Formal 79 56.78 11.207 -.199 <0.05

Neglect Non- Formal 197 57.17 16.012

Mental health Formal 79 14.18 2.849 -1.077 >0.05
Non-formal 197 14.61 3.453

Table 5 revealed a significant mother’s occupation difference on emotional neglect, supervision
neglect and general child neglect. However no significant mother’s occupation difference was
observed on physical neglect, cognitive neglect, and mental health status of senior secondary
school adolescents.
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Table 6: Correlation analysis between family size and child neglect among senior secondary
school adolescents

Nature of neglect r ]

Emotional neglect .090 >0.05
Physical neglect -.009 <0.05
Cognitive neglect .080 <0.05
Supervision neglect 126 <0.05
General child Neglect .045 <0.05

Table 6 shows a significant positive correlation between family size and physical neglect,
cognitive neglect, supervision neglect and general child neglect among senior secondary school
adolescent students of Ogun state, Nigeria. This implies that the larger the family size the more
the physical, cognitive, supervision and general child neglect.

DISCUSSION

Findings returned a 35.4% prevalence of poor mental health status among senior secondary
school adolescents. This result shows a high rate of poor mental health among adolescents in
Nigeria. This findings support previous research on the high rate of mental health disorder
globally. WHO (2006, 2008) estimates that about 154 million people suffer from depression,
and 25 million people suffer from schizophrenia. Empirical studies also reveal that about 64
million Nigerians manifest psychological disorder (Abiodun, 2006; WHO, 2007; Owoyemi,
2013). Also Study carried out by Storrie, Ahern & Tuckett, (2010) on mental health problem
among youths affirmed that nearly half the world's population is affected by mental illness
with an impact on their self-esteem, relationships and ability to function in everyday life. 154
million people suffer from depression and 25 million people from schizophrenia; 91 million
people are affected by alcohol use disorders and 15 million by drug use disorders (WHO 2008).
As many as 50 million people suffer from epilepsy and 24 million from Alzheimer and other
dementias (WHO 2006). Hundreds of thousands of people die by suicide every year (WHO
2003). In a related study Kelleher (2004) and WHO (2005, 2008) affirmed that approximately
one in five children suffers from a mental disorder.

The study also showed a high prevalence of child neglect among adolescents in Nigeria ranging
from 49.5% (total child neglect) to 74.2% (physical neglect). Similar studies have been carried
out about child abuse and neglect in Nigeria with alarming results. This is in agreement with
statistics given by Child Welfare Information Gateway (2014) that nearly 70 % (69.9 percent)
of child fatalities were attributed to neglect only or a combination of neglect and another
maltreatment type. Ebigbo (1989) observed that many parents put their own needs as
priorities before those of their children. Madubuko (1989) reported that children from both
sexes in secondary schools were abused. Ebigbo (1990) showed that young girls who are
exposed to hawking tend to be lured into enticement, rape and other sexual molestation.
According to Danesy & Busari (2005), sudden death of one or both parents usually results in a
child being raised by foster parents with a tendency of devastating effects such as harsh
treatment, neglect, battering and hawking. United Nations Children Emergency Fund (UNICEF,
2003) report on child abuse revealed that in Nigeria, child mortality rates by age one is 109 out
of 1000 live births, while 217 die before the age of five. Ebigbo (2003) added that over six
million children are not in school; fifteen million children are working, out of which two million
works for up to fifteen hours or more per day. Madubuko (1989), reported that neglected
children in Enugu wore torn clothes, torn shoes, were often hungry, had no pocket money, and
trekked long distance to school.
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Furthermore this study returned no significant gender difference on nature of child neglect
and mental health status of senior secondary school adolescents in Ogun state, Nigeria. We
therefore conclude that both male and female senior secondary school students were subjected
to similar treatment by their various caregivers. In related studies Madubuko (1989), reported
that children from both sexes in secondary schools were neglected.

This study returned significant positive correlation between emotional, physical, cognitive,
supervision and general child neglect and poor mental health status. Related research
indicated an association between neglect and health problems in children and adolescents
(Flalorty, et al., 2006, 2009). A study by Hussey, Chang & Kotch (2006) found that all types of
neglect were associated with 8 of 10 adolescent health risk and that trauma caused by
experiences of child neglect can have serious effects on the developing brain, increasing the
risk of psychological problems. There is a strong relationship between child neglect and post-
traumatic stress disorder (PTSD), learning difficulties, poor academic achievement, behaviour
problems in childhood and adolescent. Maltreated children manifest psychiatric illnesses such
as anxiety disorders and sleep disorders (Fergusson, et al, 1996; Wolfe, 1999; Trowell et al,
1999; Schore, 2002; Child Welfare Information Gateway, 2014). Complex trauma affects the
developing brain and will interfere with child’s capacity to integrate to sensory, emotional and
cognitive responses to subsequent stress. Abuse and neglect in the early years of life can
seriously affect the developmental capacities of infants especially in the critical areas of speech
and language (Wolfe, 2009). Research has indicated that neglected children perform less well
on standard tests and achieve poorer school marks, even when socio-economic status and
other background factors are taken into account (Child Welfare Information Gateway, 2011,
2014). Hildyard & Wolfe, (2002), found an association between abuse and neglect with
internalising behaviours’ (being withdrawn, sad, isolated and depressed) and externalising
behaviours (being aggressive or hyper-active) throughout childhood as well as difficulty in
making friends. Neglected children also are at risk for repeating the neglected behaviour with
their own children. Suicidal thoughts occur most during adolescence (Blum & Nelson-Mmari,
2004). Eating disorders including anorexia and binge-purge behaviour (bulimia), may also be
associated with child abuse and neglect.

A significant father’s occupation difference on emotional neglect, physical neglect, cognitive
neglect, supervision neglect general child neglect and mental health status of senior secondary
school adolescents was observed. Also those whose fathers’ had non-formal occupational
consistently returned higher mean score than those whose fathers’ had formal occupation.
Fathers’ engaged in non formal vocations neglect their wards more than those with formal
vocations.

Finally, a significant positive correlation was revealed between family size and physical
neglect, cognitive neglect, supervision neglect and general child neglect among senior
secondary school adolescent. This finding is consistent with previous researches which
returned association between neglect and large family size. Large family size is seen as a
powerful predictor of neglect especially for very low-income, single-parent families. Larger
numbers of children in low income families increase degree of child neglect (Andry, 1971,;
Olawale, 1995,; Obidigbo, 1999). In most large families especially polygamous homes, children
are left to fend for themselves. The size of the family can also increase the risk for abuse and
neglect. A study of parents in Chile, for example, found that families with four or more children
were three times more likely to be violent towards their children than parents with fewer
children (Larrain, Vega, &Delgado, 1997).However, it is not always simply the size of the family
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that matters. Data from a range of countries indicate that household overcrowding increases
the risk of child abuse (Youssef, Attia & Kamel, 1998;Kim et al 2000; Sumba & Bwibo, 1993;
Tadele, Tefera & Nasir,1999; Dubowitz & Black, 2001; Isaranurug, et al, 2001). Unstable family
environments, in which the composition of the household frequently changes as family
members and others move in and out, are a feature particularly noted in cases of chronic
neglect (National Research Council, 1993; & Black, 2001).

CONCLUSION
There is a high prevalence rate of child neglect among senior secondary school adolescents in
Nigeria which ranges from 49.5% (total child neglect) to 74.2% (physical neglect) also the
prevalence rate of poor mental health among the participants was 35.4%. No significant gender
difference was observed on nature of child neglect and mental health status of senior
secondary school adolescents in Ogun state, Nigeria.

Significant positive correlation exists between emotional neglect, physical neglect, cognitive
neglect, supervision neglect and general child neglect and poor mental health status.

There is a significant father’s occupation influence on emotional neglect, physical neglect,
cognitive neglect, supervision neglect general child neglect and mental health status of senior
secondary school adolescents. Adolescents whose fathers’ had non-formal occupational
consistently returned higher mean score than those whose fathers’ had formal occupation. This
is suggestive that fathers’ engaged in non formal vocations neglect their wards more than those
with formal vocations. Similarly, mother’s occupation influence was observed on emotional
neglect, supervision neglect and general child neglect. However no significant mother’s
occupation difference was observed on physical neglect, cognitive neglect, and mental health
status of senior secondary school adolescents. Finally, there is a significant positive correlation
between family size and physical neglect, cognitive neglect, supervision neglect and general
child neglect among senior secondary school adolescent students..

RECOMMENDATION
Among others things there is need to develop effective intervention programmes that will
improve parenting practices and provide family support.

Also the Nigerian education ministry should create programmes and secondary school
curriculum focused on training adolescents on “acts - of — parenting”. Such programmes would
educate adolescents (would-be parents) on preparation for parenthood, understanding child
development, help them improve their skills in managing children’s behaviour and
subsequently reduce the rate of child neglect.

Furthermore, policies on what constitute child neglect, and its attendant consequences on the
child the family and the society should be promulgated and widely publicized and enforced.
Also through the social work and social welfare services families and caregivers that violate the
child rights especially in the area of abuse and neglect should be identified and sanctioned, and
appropriate intervention programmes planned.

There is need for a widespread prevention and education campaign to stem the problem of
child neglect in Nigeria. The goal of such campaign would be to increase public awareness of
child neglect, its victims and perpetrators. The campaign could include televised
documentaries, short films and commercials, radio programmes, jingles and printed materials
such as posters, stickers, booklets and newspaper articles. Regional training sessions should be
provided for parents, teachers and child caregivers. Hence through the news media,
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conferences, religious gatherings and other public places the Nigerian society should be
educated on what constitute child neglect and the attendant consequences such practices on
the child the family the community and the society at large. Finally, there is need for more
research attention on the consequences of child neglect on the psycho social health of the
Nigerian child.
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