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Abstract
Aim: In this study, it was aimed to evaluate the levels of knowledge and approaches related with child abuse and neglect in pediatricians and practiti-
oners who have a significant role in recognition and prevention of child abuse and neglect.

Material and Methods: Two hundred residents of pediatrics and 100 pediatricians working in university and education and research hospitals in the 
center of Ankara province and 250 practicioners working in primary health care centers were included in the study. A scale composed of five parts 
including history, physical examination, radiology, risk groups and symptoms was prepared to determine the level of knowledge of physician related 
with child abuse and neglect. The correct answers given to the questions included in the scale were added and knowledge scores for the subscales 
and the total score were calculated. Approval was obtained from Ankara University, Medical Faculty Ethics Committee for the study. The data were 
evaluated using Mann-Whitney U and Kruskal Wallis test.

Results: A total of 550 physicians (339 female and 221 male) were included in the study. The mean total knowledge score related with child abuse and 
neglect was found to be 12.4±4.5 in residents of pediatrics, 13.7±2.8 in pediatricians and 13.6±2.8 in practitioners. The level of knowledge was found to 
be significantly higher in women, married physicians, physicians who received education before and after graduation, physician who confronted with 
cases of abuse or suspicious abuse and made a legal notice. 

Conclusion: In the light of these findings, child abuse and neglect should be included in education programs before and after graduation for physici-
ans who have a key role in the subject of child abuse and neglect. (Türk Ped Arş 2014; 49: 57-65)
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Introduction 

Child abuse is a type of trauma which is diagnosed and treated with the highest level of difficulty because it can recur, is generally 
exerted by individuals who have the closest contact with the child and has long-term effects which may have an impact on the child’s 
life (1).

In a study performed in USA, it was reported that approximately 1% of the children were exposed to abuse, 1.5% were exposed to 
neglect and this rate was only 10% of the actual frequency in the population (2). In the study conducted by Bilir et al. (3) including 
16 100 children, the rate of abuse was found to be 33%. It has been reported that 61% of the deaths related with child abuse can be 
prevented (4).

Physicians have a very important place in recognition and treatment of child abuse (5). When the dimensions of trauma are massive, 
the possibility of child abuse should be immediately considered. If mild signs (including skin lesions) related with abuse are missed, 
more severe abuse types may develop in the child. Therefore, all signs and symptoms of abuse should be known by physicians (2). 
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When mild signs indicating abuse are missed or not reported, 
more negative outcomes with vital importance may develop. 

Since very few people evaluate child abuse and neglect as an un-
acceptable behavior, abuse and neglect are ignored most of the 
time. Although physicians have a very important role in the di-
agnosis of child abuse and neglect, they report that their notion, 
ability and legal notices related with the subject are not sufficient 
(6-10). Limited number of studies related with child abuse and 
neglect in our country and the fact that child abuse and neglect 
has been only recently included in pre- and post-graduate educa-
tion programs cause deficiency of knowledge and experience in 
healthcare workers including mainly physicians and cases which 
present to healthcare institutions may be missed. 

With all these reasons, this study aimed to evaluate the levels 
of knowledge and approaches of physicians related with child 
abuse and neglect in the center of the province of Ankara.

Material and Methods 

The study was planned as a descriptive study and was conducted 
between July the 1st, 2009 and January the 31st, 2010. 

The population of the study was composed of residences of pedi-
atrics and pediatricians working in university and education and 
research hospitals and practitioners working in primary helath-
care centers. The lists of physicians included in the population 
were obtained from the relevant institutions. The total number 
of residents of pediatrics was 343 and the total number of pe-
diatricians was 267 in four universities (Ankara, Başkent, Gazi, 
Hacettepe Universities) and two education and research hos-
pitals (Dışkapı Education and Reseacrh Hospital and Dr. Sami 
Ulus Child Hospital) in the province of Ankara. A total of 323 
practitioners were working in the primary health care centers in 
relation with Çankaya, Mamak and Altındağ Health Group Di-
rectorate. 

As the represantative of the population, 200 residents of pedi-
atrics, 100 pediatricians and 250 practitioners were selected by 
simple random sampling method. 

The first part of the data collection form which was consisted 
of two parts included 18 questions related with the demograph-
ic properties of the physicians and their point of views and ap-
proaches in relation with child abuse and neglect. The second 
part included the child abuse and neglect knowledge scale which 
was consisted of 25 questions. The questions in the knowledge 
scale were selected by the investigators among the questions 
used in different studies by reviewing the literature (Table 1). 

In the knowledge scale, there were three answers as “yes”, “no” 
and “I have no idea” for each question. The 14th, 16th, 21st and 23rd 
questions were expected to be answered as “no” and the other 
questions were expected to be answered as “yes”. Each right an-
swer was considered 1 point and knowledge scores were calcu-
lated seperately for five parts including “History”, “Examination”, 
“Radiology”, “Risk groups” and “Symptoms”. In addition, the to-

tal knowledge score for child abuse and neglect was obtained by 
adding the scores of these five parts. 

Internal consistency coefficients and Cronbach alpha values re-
lated with the parts of the scale were calculated. The Cronbach 
alpha values were calculated to be 0.77, 0.72 and 0.68 for “Exam-
ination”, “History” and “Symptoms”, respectively. The Cronbach 
alpha values for ‘Risk Groups’ and ‘Radiology’ were found to be 
0.48-0.46 and these parts were excluded from the assessment, 
since the internal consistencies were found to be low (Table 1). 

Approval was obtained from the ethics committee of Ankara 
University, Medical Faculty for the study (25.05.2009-152-4771). 
The question form was filled in by the investigator by face to 
face interview after obtaining written informed consent from the 
physicians included in the population.

Statistical analysis
Analysis of the data was performed using SPSS (Statistical Pack-
age for the Social Sciences) for Windows 11,5 package program. 
The compatibility of the distribution of the scale scores to 
normal distribution was tested using Shapiro Wilk test. In in-
ter-group comparisons, Mann-Whitney U test was used when 
the number of independent groups was 2 and Kruskal Wallis test 
was used when the number of independent groups was more 
than 2. Pearson’s chi-square test was used to analyse the cate-
gorical variables. A p value of <0,05 was considered statistically 
significant. 

Results 

36.3% of the physicans included in the study were residents 
of pediatrics, 18.3% were pediatricians and 45.4% were practi-
tioners. 

As shown in Table 2, 2/3 of the physicans were female and 77.5% 
of the residents of pediatrics were in the 25-29 age group. In 
parallel with the age group distribution, the majority (81.5%) of 
the residents of pediatrics had been working for a period shorter 
than 4 years and most practitioners had been working for a pe-
riod longer than 10 years. 60.9% of the physicians were married 
and 77.3% of them had children. 

The rate of education related with the subject of child abuse 
and neglect before graduation (55.5%) was higher in residents 
of pediatrics compared to the other groups (Table 3, p<0.001). 
Only 37.4% of the physicians who reported that they received 
education before graduation found this education sufficient. The 
knowledge and rate of education related with the subject of child 
abuse and neglect after graduation were found to be higher in 
practitioners (61.2%) (p<0.01). The rate of finding post-graduate 
education sufficient (52.1%) was found to be higher compared to 
the rate of finding education before graduation sufficient. Pedi-
atricians and residents of pediatrics reported that forms related 
with child abuse and negect were available in the institutions 
they worked with a higher rate (p<0.001). 74.6% of the physicans 
found these forms sufficient. 84.9% of the physicans reported 
that they would consider legal notice if they confronted with a 



Table 1. 	 The parts included in the scale of knowledge of physicans related with child abuse and neglect, the sentences included, 
percentages of the correct answers and Cronbach Alpha values

				    Percentage  	    
		  Sentences  included in the part by the number of	 of the correct	 Cronbach 
Scope of the parts	 question in the scale 	 answers	 Alpha value
1.	 Findings suggesting 	 1.	 Presence of inconsistency between the child and family in expressing the	 81.6	 0.72 
	 sexual abuse and 		  reason of injury suggests child abuse. 
	 battered baby syndrome 	2.	 Presence of unexplained delay in presentation of the child to the hospital 
	 in the history 		  suggests child abuse.
		  3.	 Presence of multiple suspicious traumas in the history of the child  
			   suggests child abuse.
		  10.	Pregnancy in the adolescence suggests child abuse.
		  11.	A 6-year old girl is brought to emergency department by her mother.  
			   She expresses that she has introverted and agressive behaviors recently and  
			   has noticed blood on her underwear. In such a case, sexual abuse should be  
			   considered in the differential diagnosis.
		  13.	Signs including tenesmus, constipation, bloody stool and proctitis may be  
			   observed as a result of sexual abuse.	

2.	 Findings suggesting 	 4.	 Detection of multiple fractures in a child younger than 2 years of age	 79	 0.77 
sexual abuse and battered 		  suggests physical abuse. 
baby syndrome on physical 	5.	 Presence of ecchymosis on sheltered  regions of the body including the hip, 
examination 		  abdomen, chest, genital region and back on the first evaluation suggests  
			   physical abuse.
		  6. 	 Intraoral injury, subconjunctival hemorrhage and bilateral orbital  
			   ecchymoses on physical examination suggest physical abuse.
		  7.	 Presence of bilateral symmetrical burns in the hands and feet  
			   (stocking-glove type) suggests physical abuse.
		  12.	Observation of verruca acuminata in the anogenital region in children  
			   younger than 3 years of age suggests sexual abuse.
		  15.	A four-month old baby is brought to the emergency department by his  
			   mother with vomiting and change in consciousness. It is expressed that  
			   there has been no problem before. On physical examination, he is observed  
			   to be lethargic and he has bulging anterior fontanelle and ecchymoses on  
			   both arms. Such a case suggests the possibility of shaken baby syndrome.	

3.	 Findings suggesting 	 8.	 Presence of head trauma together with findings related with old fractures	 56.6	 0.46 
sexual abuse and battered 		  on radiological examination of the child suggests physical abuse. 
baby syndrome on 	 9.	 Presence of corner fractures including metaphysis and ephyphysis on 
radiological evaluation 		  radiological examination of the child suggests physical abuse.
		  16.	 In shaken baby syndrome, skull fracture and another traumatic lesion is  
			   found together with intracranial hemorrhage in shaken baby syndrome.	

4.	 Risk groups, in child 	 14.	 In cases of sexual abuse, the exploiter is generally old and strange	 61	 0.48 
abuse and neglect 		  individuals outside the family. 
Properties of the child, 	 19.	The risk of exposure to abuse in a child who is very restless and crying is 
family, parents and 		  higher compared to other children. 
exploiter 	 20.	The risk of exposure to abuse in a child with anomaly and disability is  
			   higher compared to other children.
		  21.	Child abuse is not observed in families with a high socioeconomic level.
		  22.	The fact that the parents were exposed to abuse in the childhood is a factor  
			   for being an exploiter.
		  23. 	Child abuse is not observed in parents with a high education level.	

5.	 Findings suggesting 	 17. 	Delayed vaccination or lack of vaccination suggests neglect.	 70.5	 0.68 
child abuse and neglect 	 18.	Clothing the child with clothes which are inappropriate for the season 
and behavioral symptoms 		  suggests neglect. 
in the child 	 24. 	If a child who has gained toilet education starts to wet his/her bed again,  
			   this may be a finding of child abuse. 
		  25.	A child who is exposed to abuse is introverted and academically unsucessful.	

*In the other stages of the study, the titles with number 3 and 4 were excluded from the assessment because of low internal consistency coefficients. 
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case or suspicious case of child abuse and neglect. Pediatricians 
and residents of pediatrics reported that they confronted with 
more cases compared to practitioners (p<0.001). Neglect was in 
the first order (42.5%) among the cases confronted. This was fol-
lowed by emotional (23.6%), physical (29.8%) and sexual abuse 
(10.5%) (p<0.05).

As shown in Table 4, approximately 2/3 of 360 physicians who re-
ported that they confronted with cases of child abuse and neglect 
reported that they had difficulties in communication/legal process 
with institutions. The second problematic issue was taking history 
(41.1%). 60.2% of the physicians reported that they would keep a 
forensic report and 38.5% reported that they would make a legal 
notice if they confronted with a case or suspicious case of child 
abuse and neglect. 17.0% of the residents of pediatrics, 13% of the 
pediatricians and 14.4% of the practititoners reported that they 
would not make a legal notice if they confronted with a case or 
suspicious case of child abuse and neglect. The main reason of not 
making a legal notice for the physicans was insufficient knowl-
edge about child abuse and neglect (78.3%). This was followed by 
lack of knowledge of where to make a legal notice (68.7%). 

The total score of knowledge of child abuse and neglect was 
12.4±4.5 in residents of pediatrics, 13.7±2.8 in pediatricians and 
13.6±2.8 in practitioners. Although the score of knowledge of 
residents of pediatrics was lower compared to the other groups, 
the difference was not statisitcally significant (Table 5, p>0.05).

Both the mean total score of knowledge about child abuse and 
neglect and the mean values of all parts were found to be higher 
in female physicians (p<0.001), in married physicians (p<0.001), 
in older physicians (p<0.001), in physicians with a working peri-
od of 10 years and longer (p<0.001), in physicians who received 
education before (p<0.01) and after graduation (p<0.001), in phy-
sicians who confronted with other cases before (p<0.001) and in 
physicians who made a legal notice before (p<0.001) compared to 
the other groups (Table 5).

Discussion 

In the study, 82% of the pediatricians, 70.5% of the residents of 
pediatrics and 54.8% of the practitioners reported that they con-
fronted with cases of child abuse and neglect or suspicious cases 
of child abuse and neglect (Table 3). In the study of Borres et al. 
(11), cases of child abuse and neglect were found with a more 
lower rate in primary health care units. This was interpreted 
such that primary care physicians who are in close relation with 
families showed more tolerance to physical abuse compared to 
pediatricians. 

The most common cases confronted by the study group included 
neglect with a rate of 45.8%, physical abuse with a rate of 29.8%, 
emotional abuse with a rate of 23.6% and sexual abuse with a rate 
of 10.5% (Table 3). In the study of Canbaz et al. (12), it was re-
ported that the most common type of abuse confronted by physi-

Table 2. Some demographic properties of the physicans included in the study 

	 Resident n (%)	 Specialist n (%)	 Practitioner n (%)	 Total n (%)
GenderNS

Female  	 126 (63)	 66 (66)	 147 (58.8)	 339 (61.6)

Male 	 74 (37)	 34 (34)	 103 (41.2)	 211 (38.4)

Age groups*

20-24 Years	 20 (10)	 0 (0)	 0 (0)	 20 (3.6)

25-29 Years	 155 (77.5)	 19 (19)	 14 (5.6)	 188 (34.2)

30-39 Years	 24 (12)	 51 (51)	 95 (38)	 170 (30.9)

≥40 Years	 1 (0.5)	 30 (30)	 141 (56.4)	 172 (31.3)

Working period*

≤1 Years 	 45 (22.5)	 8 (8)	 4 (1.6)	 57 (10.4)

2–4 Years 	 118 (59)	 50 (50)	 16 (6.4)	 145 (26.4)

5–9 Years 	 37 (18.5)	 16 (16)	 47 (18.8)	 13 (25.2)

>10 Years 	 0 (0)	 26 (26)	 183 (73.2)	 209 (38.0)

Marital status* 

Single 	 139 (69.5)	 34 (34)	 42 (16.8)	 215 (39.1)

Married 	 61 (30.5)	 66 (66)	 208 (83.2)	 335 (60.9)

Having children*

Has children	 19 (31.1)	 56 (84.8)	 184 (88.5)	 259 (77.3)

Total	 200 (100)	 100 (100)	 250 (100)	 550 (100)
NSp>0.05 Insignificant, *p<0.001
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cians in the community was neglect. In the study of Şanyüz (13) in 
which the approach of physicans to child abuse was examined, the 
most common type of abuse confronted by physican throughout 
their lives was found to be physical abuse. It has been reported 
that physical abuse is recognized more frequently compared to 
the other types of abuse because of a relatively higher number 
of findings and the rate of recognition of neglect and emotional 
abuse where physical symptoms are not prominent is lower. 

In the study, the main difficulties of the physicans who confront-
ed with cases or suspicious cases of child abuse and neglect in-

cluded communication with relevant institutions/legal process-
es, history taking, recording and physical examination (Table 3). 
In the study of Kocaer (14), the main difficulty of physicans and 
nurses who confronted with cases of child abuse and neglect was 
legal processes. In the study conducted by Al-Moosa et al (15) 
with 117 pediatricians in Kuwait, more than 80% of the physi-
cians reported that they did not know what to do in the legal 
process in case of child abuse and neglect. 

85% of the physicans reported that they would consider legal 
notice if they confronted with a case or suspicious case of neglect 

Table 3. Distribution of some characteristics related with child abuse and neglect in physicans included in the study by their titles 

Variables	 Resident   	 Specialist 	 Practitioner 	 Total 
	 n=200 (%)	 n=100 (%)	 n=250 (%)	 n=550 (%)
Education before graduation**	

Received 	 89 (44.5)	 59 (59)	 196 (78.4)	 344 (62.5)

Not received	 111 (55.5)	 41 (41)	 54 (21.6)	 206 (37.5)

Sufficiency of educationNS

Not sufficient	 74 (66.7)	 19 (46.3)	 36 (66.7)	 129 (62.6)

Sufficient 	 37 (33.3)	 22 (53.7)	 18 (33.3)	 77 (37.4)

Education after graduation*

Received 	 108 (54)	 40 (40)	 97 (38.8)	 245 (44.5)

Not received	 92 (46)	 60 (60)	 153 (61.2)	 305 (55.5)

Sufficiency of educationNS

Not sufficient	 49 (53.3)	 22 (36.7)	 75 (49)	 146 (47.9)

Sufficient	 43 (46.7)	 38 (63.3)	 78 (51)	 159 (52.1)

Presence of method**

No 	 34 (17)	 12 (12)	 117 (46.8)	 163 (29.6)

Not known	 84 (42)	 46 (46)	 68 (27.2)	 198 (36)

Yes 	 82 (41)	 42 (42)	 65 (26)	 189 (34.4)

Sufficiency of methodNS

Not sufficient	 27 (32.9)	 8 (19)	 13 (20)	 48 (25.4)

Sufficient	 55 (67.1)	 34 (81)	 52 (80)	 141(74.6)

Making a noticeNS

No 	 34 (17)	 13 (13)	 36 (14.4)	 83 (15.1)

Yes 	 166 (83)	 87 (87)	 214(85.6)	 467 (84.9)

Confrontation with a case*

Not Confronted 	 59 (29.5)	 18 (18)	 113 (45.2)	 190 (34.5)

Confronted 	 141 (70.5)	 82 (82)	 137 (54.8)	 360 (65.5)

Types of abuse*#

Neglect 	 101 (50.5)	 46 (46)	 105 (42)	 252 (45.8)

Emotional abuse	 39 (19.5)	 19 (19)	 72 (28.8)	 130 (23.6)

Physical abuse	 52 (26)	 28 (28)	 84 (33.6)	 164 (29.8)

Sexual abuse 	 17 (8.5)	 18 (18)	 23 (9.2)	 58 (10.5)
NSp>0.05 Insignificant, *p<0.05, **p<0.01, ***p<0.001,
#one person could give more than one answer, the percentages were obtained according to the answers given.
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(Table 3). Garrusi et al. (16) reported that 65% of the physicians 
confronted with cases of neglect, but only 4.5% made a legal 
notice. In the study performed by Lazenbatt et al. (17) related 
with physical abuse including 419 healthcare workers including 
nurses, physicians and dentists in Ireland, the rate of confronting 
with physical abuse throughout the occupational life was 60% 
and the rate of legal notice was 47%. In our study, 15.1% of the 
physicians reported that they did not consider making a legal 
notice (Table 3). Borres et al. (11) reported that 21% of the phys-
icans never made a legal notice. In the study of Van et al. (18), 
it was shown that 43% of the physicans avoided making a legal 
notice for suspicious cases. The concerns of the physicians who 
avoided making a legal notice were mostly related with the prob-
lems which the child and family would confront subsequenly. It 
is known that physicians do not make a legal notice especially for 
suspicious cases, although legal notice is mandatory legally. In 
the study performed by Jenny et al. (19), it was found that a legal 
notice was not made for 33% of the cases of abuse examined by 
physicans because of head trauma. 

In the study, the main reasons for physicians for not making a 
legal notice included insufficient knowledge about child abuse 
and neglect, lack of knowledge of where to make the legal notice, 
lack of time to spend for this issue, safety concern, the thought 
that the child would be harmed subsequently and the thought 
that the child would be seperated from the family etc. (Table 4). 
In the study performed by Flaherty et al. (20), the main reason for 

physicians for not making a legal notice was the belief that the 
problem would be solved inside the family. The common reasons 
for physicans for not making a legal notice for child abuse and ne-
glect include fear of attack by the relatives of the victim, difficulty 
in describing and expressing their observations, lack of enough 
time, feeling that their education is insufficient and the thought 
that their legal notice would not make a difference in the status 
of the children and their families (11). In the study of Açık et al. 
(21), the requirements for education for practitioners working in 
the Eastern Anatolia Region were determined and interventions 
to increase knowledge/ability were recommended for recognition, 
notice and prevention of child abuse and neglect. 

The mean scores of knowledge about child abuse and neglect 
were lower in residents of pediatrics compared to pediatricians 
and practitioners, though the difference was not statistically sig-
nificant (Table 5). In the study of Van et al. (18) including 124 
pediatricians and 100 practitioners in Australia which attempted 
to determine signs and symptoms of physical abuse, the rate of 
giving right answers to all questions was 40% in the practitioners 
and 80% in pediatricians. In the study of Socolar (22) related with 
sexual abuse including 113 physicians in North Carolina, it was 
reported that pediatricians were better, though all physicans had 
inadequacy in the subject of child abuse and neglect. 

In this study, the score of knowledge of female physicans about 
child abuse and neglect was found to be higher compared to male 

Table 4. Distribution of states of difficulty of physicans who confronted with a case before in child abuse and neglect 

Variables	 Resident   	 Specialist 	 Practitioner 	 Total 
	 n=200 (%)#	 n=100 (%)#	 n=250 (%)#	 n=550 (%)#

States of difficulty (n=360)NS 

History	 61 (43.3)	 23 (28)	 64 (46.7)	 148 (41.1)

Physical examination	 56 (39.7)	 30 (36.6)	 39 (28.5)	 125 (34.7)

Keeping record	 49 (34.8)	 28 (34.1)	 53 (38.7)	 130 (36.1)

Communication with instutions/legal process	 73 (51.8)	 44 (53.7)	 92 (67.2)	 209 (58.1)

Other 	 1 (0.7)	 2 (2.4)	 0 (0)	 3 (0.8)

Type of notice (n=467)*

Keeping a legal report	 130 (78.3)	 58 (66.7)	 93 (43.5)	 281 (60.2)

Written notice to prosecution	 12 (7.2)	 4 (4.6)	 33 (15.4)	 49 (10.5)

Written notice to SSCPI	 51 (30.7)	 32 (36.8)	 59 (27.6)	 142 (30.4)

Reporting the police	 31 (18.7)	 18 (20.7)	 131 (61.2)	 180 (38.5)

Other   	 8 (4.8)	 5 (5.7)	 0 (0)	 13 (2.8)

Reasons for not making a notice (n=83)NS

Lack of sufficent knowledge	 31 (91.2)	 10 (76.9)	 24 (66.7)	 65 (78.3)

Lack of knowledge of where to make the notice	 26 (76.5)	 8 (61.5)	 23 (63.9)	 57 (68.7)

Lack of time	 4 (11.8)	 5 (38.5)	 7 (19.4)	 16 (19.3)

Other 	 0 (0)	 0 (0)	 12 (33.3)	 12 (14.4)
#Since a person can mark more than one option, the percentage is obtained according to the answers given. In statisitcal analysis, the people who marked the answer 

“Other” were excluded and the chi-square test was performed, NSp>0.05 Insignificant, *p<0.001

SSCPI: Social service and Children Portection Institution
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physicans (Table 5). In the study of Şanyüz (13), 73% of the phys-

icans who reported that they made a diagnosis of abuse were fe-

male. In the study of Segal and Iwa (23), it was found that the dif-

ference between social workers, lawyers and physicians in terms 

of the point of view related with child abuse was affected by factors 

including age and gender rather than occupation. In our study, 

the levels of knowledge of physicians related with child abuse and 

neglect were examined by age groups (Table 5) and a statistically 

significant difference was found which was thought to arise from 

the residents of pediatrcis in the 25-29 age group. 

Table 5. Evaluation of child abuse and neglect knowledge scores of the physicians included in the study by some characteristics 

		  Part 1. History	 Part 2. Examination	 Part 3. Symptoms	 Total knowledge score
		  X±SS	 X±SS	 X±SS	 X±SS
		  (The lowest-the 	 (The lowest-the	 (The lowest-the	 (The lowest-the 
Characteristics 	 highest)	 highest)	 highest)	 highest)
TitleNS

	 Resident  (n=200) 	 5.1±1.5 (2-6)	 4.5±1.8 (0-6)	 2.7±1.5 (0-4)	 12.4±4.5 (3-16)

	 Specialist  (n=100)	 5.4±1.1 (2-6)	 5.2±1.2 (2-6)	 3.1±1.2 (0-4)	 13.7±2.8 (5-16)

	 Practitioner  (n=250)	 5.4±1 (1-6)	 5.0±1.3 (0-6)	 3.2±1 (0-4)	 13.6±2.8 (4-16)

Gender**

	 Male   (n=211)	 5.0±1.4 (2-6)	 4.6±1.7 (0-6)	 2.8±1.4 (0-4)	 12.4±4.1 (3-16)

	 Female  (n=339)	 5.4±1 (1-6)	 5.1±1.4 (0-6)	 3.1±1.1 (0-4)	 13.6±3.1 (3-16)

Marital status**

	 Married (n=335)	 5.5±0.9 (1-6)	 5.1±1.3 (0-6)	 3.2±1 (0-4)	 13.8±2.7 (4-16)

	 Single (n=215)	 5.0±1.5 (2-6)	 4.5±1.8 (0-6)	 2.6±1.5 (0-4)	 12.1±4.4 (3-16) 

Age**

	 20-24 (n=20) 	 5.6±0.9 (3-6)	 4.9±1.7 (0-6)	 3.2±1.1 (1-4)	 13.7±3.5 (5-16)

	 25-29 (n=188)	 4.9±1.6 (2-6)	 4.4±1.8 (1-6)	 2.6±1.5 (0-4)	 11.9±4.5 (3-16)

	 30-39 (n=170)	 5.3±1.1 (1-6)	 5.0±1.5 (0-6)	 3.1±1.2 (0-4)	 13.4±3.2 (4-16)

	 ≥40 (n=172)	 5.6±0.8 (2-6)	 5.2±1.1 (1-6)	 3.3±0.9 (1-4)	 14.2±2.1 (7-16)

Working period**

	 ≤1 Years (n=57) 	 4.3±1.8 (2-6)	 3.8±2.1 (1-6)	 2.2±1.7 (0-4)	 10.3±5.4 (3-16)

	 2-4 Years (n=145)	 5.1±1.3 (2-6)	 4.6±1.7 (0-6)	 2.6±1.4 (0-4)	 12.3±3.9 (3-16)

	 5-9 Years (n=139)	 5.3±1.2 (1-6)	 4.9±1.5 (0-6)	 3.1±1.2 (0-4)	 13.3±3.6 (4-16)

	 ≥10 Years (n=209)	 5.6±0.7 (2-6)	 5.3±1.1 (1-6)	 3.4±0.8 (1-4)	 14.3±1.1 (6-16)

Education before graduation*

	 Received  (n=206)	 5.5±1.2 (2-6)	 5.0±1.5 (1-6)	 3.1±1.3 (0-4)	 13.6±3.6 (3-16)

	 Not received  (n=344)	 5.2±1.2 (1-6)	 4.8±1.5 (0-6)	 2.9±1.3 (0-4)	 12.9±3.5 (3-16)

Education after graduation **

	 Received (n=305)	 5.7±0.8 (1-6)	 5.3±1.1 (0-6)	 3.3±1.0 (0-4)	 14.3±2.4(5-16)

	 Not received (n=245)	 4.8±1.5 (2-6)	 4.3±1.8 (0-6)	 2.6±1.4 (0-4)	 11.7±4.2 (3-16)

State of having confronted with a case**

	 Confronted  (n=360)	 5.5±1 (2-6)	 5.2±1.3 (0-6)	 3.2±1.1 (0-4)	 13.9±2.9 (3-16)

	 Not confronted  (n=190)	 4.8±1.5 (1-6)	 4.3±1.8 (0-6)	 2.6±1.4 (0-4)	 11.7±4.3 (3-16)

State of making a legal notice**

	 Made (n=467) 	 5.6±0.8 (2-6)	 5.2±1.2 (0-6)	 3.2±1 (0-4)	 14.0±2.6 (3-16)

	 Not made (n=83)	 3.6±1.6 (1-6)	 3.1±1.9 (0-6)	 1.6±1.6 (0-4)	 8.3±4.6(3-16)

Total	 5.3±1.2 (1-6)	 4.9±1.5 (0-6)	 3.0±1.3 (0-4)	 13.2±3.6 (3-16)
NSp>0.05 insignificant.*p<0.01. **p<0.001
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The knowledge score of the physicans who confronted with a 
case of abuse was significantly higher compared to the ones who 
did not confront with any case of abuse (Table 5). The main factor 
which affected the level of knowledge was previous confronta-
tion with a case. In the study of Shor related with the factors 
affecting the diagnoses and reports of pediatricians related with 
child abuse, occupational experience was shown to be the most 
important factor. It was reported that physicans with a low level 
of awareness noticed the issue of child abuse and neglect with a 
lower rate (24).

The most important ways in preventing child abuse and neglect 
include predetermination of the risk factors which lead to child 
abuse and neglect, elimination of the risk factors and prevention 
of occurence of abuse. If the process of prevention is insufficient 
and abuse and neglect occurs, it should be recognized at this 
point and recurrence should be prevented. Therefore, physicians 
should keep abuse in mind in the differential diagnosis in each 
case they confront with. In cases of abuse, victims, families or 
caretakers frequently do not give an elucidatory history in con-
trast to other health problems. There is no specific diagnostic 
physical finding or diagnostic test which indicates abuse. Ig-
norance and concealing of abuse predispose to recurrence and 
chronicity or more severe conditions including mortality (25).

The right approach in suspicious cases of abuse and neglect in-
clude legal notice and providing the child to be put under pro-
tection. If abuse and neglect is not considered at the first presen-
tation, the child would be left to his/her fate and may not have a 
chance to present to a healthcare institution for the second time. 

Conclusion 

The main result obtained in the study is the fact that there are 
differences between physicians in terms of the levels of knowl-
edge and approaches related with child abuse and neglect. The 
male physicians, single physicians, physicians in the 25-29 age 
group, the ones who reported that they did not receive education 
about child abuse and neglect before/after graduation, the ones 
who reported that they never confronted with any case and made 
a legal notice were found to have a lower level of knowledge 
in relation with child abuse and neglect compared to the other 
groups. 15% of the physicians reported that they would not con-
sider a legal notice if they confronted with a case or suspicious 
case of child abuse and neglect. The main reason for not making 
a legal notice was lack of sufficient knowledge. Therefore, sys-
tematic and continuous education programs should be arranged 
in order to increase the level of knowledge about child abuse and 
neglect for all physicians including mainly the ones working in 
the area of pediatrics. 

All health institutions including mainly primary health care cen-
ters should be included in the child abuse and neglect national 
surveillance system which will be established. 

The children who are in the high risk group in terms of abuse 
should be followed up by social service specialists with certain 
intervals. The high benefit of the child should be considered in 

evaluation and decisions related with cases of child abuse and 
neglect. The best approach to cases of abuse can be presented by 
a multi-center team including different specialists. In this con-
text, the cases which are detected should be directed to Child 
Follow-up Centers and abuse should be evaluated medically, so-
cially and legally by specialists and the child should be protected. 
Child abuse and neglect is not a problem which can be solved 
with maturation of a single occupational group in this area. All 
disciplines should discharge their responsibilities in the frame-
work of public social politics and a close inter-disciplinary com-
munication-collaboration should be provided. 
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