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Abstract 

PURPOSE: This study was conducted to com-
pare the pre- and post-training knowledge and ap-
proaches of the nursing students on child abuse and 
neglect.

DESIGN AND METHODS: This quasi-exper-
imental study was conducted with 55 students study-
ing in the nursing department of a university. 

RESULTS AND DISCUSSIONS: The results 
of the study showed that “awareness training” was an 
effective program for increasing awareness of child 
abuse and neglect prevention.

CONCLUSIONS: The results of our study 
show that nursing students have inadequate knowl-
edge and awareness of child abuse and neglect as well 
as wrong attitudes and behaviors. It is observed that 
education signifi cantly increases the level of knowl-
edge of nurses about child neglect and abuse. 

KEYWORDS: child abuse and neglect, uni-
versity student, education. 

1. INTRODUCTION

Child abuse and neglect (CA&N) is a major 
public health and social problem, with potentially 
devastating consequences [1,2,3]. Although there is 
considerable variation between countries and studies 
in the reported prevalence of child maltreatment, chil-
dren are generally recognized as a particularly vulner-
able population that needs to be protected from abuse 
or neglect by parents or other adult perpetrators [4,5].

In the world, an estimated 1 billion children are 
victims of violence each year [6]. Unfortunately, it 
is widely recognized that these statistics represent a 
signifi cant underestimation of the prevalence of child-
hood maltreatment, as the majority of abuse and ne-
glect goes unreported. The World Health Organization 
(WHO) defi nes child maltreatment as “all forms of 
physical and emotional abuse, sexual abuse, neglect 
and exploitation that result in actual or potential harm 
to the child’s health, development or dignity. Neglect, 
physical, psychological and sexual abuse are the four 
main types of abuse. Neglect is the persistent failure 
to meet a child’s basic needs and is the most common 
form of child abuse [7].

Experiencing neglect and abuse is obviously 
stressful and painful for the child [8,9,10,11,12,13]. 
But do we nurses know exactly what neglect and 
abuse are? Would most of us be able to distinguish 
parental behaviour that may be impatient, insensitive, 
or too lax from that which is abusive? Do we know 
the conditions under which abuse occurs or the extent 
of the associated psychological damage in adulthood?

Nurses have important ethical, moral, and legal 
responsibilities regarding the prevention, diagnosis, 
and treatment of CA&N, which should be addressed 
with a multidisciplinary approach. The nurse is in a 
key position with the ability to be the fi rst member 
of the profession to encounter the child and family 
in both protective, therapeutic, and rehabilitative set-
tings [14,15,16,17,18].
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Primary nursing interventions to prevent CA&N 
are ensuring the community awareness of abuse and 
prevention of abuse. Supportive approaches to parents 
should be developed. During home visits, caregivers 
can initially assess the family for risks and support 
them in identifying and resolving problems. Risks 
can be identifi ed by assessing the family for charac-
teristics such as unintended pregnancy, births out of 
wedlock, young parenting, parental mental health and 
disability in the antenatal and postnatal period, and 
support visits can be made to families at high risk. 
These visits can identify the needs of families and 
develop appropriate initiatives. For example, child 
rearing programs could be offered to young parents 
[15,19,20,21,22].

Secondary initiatives, early recognition of cur-
rent neglect and abuse, to evaluate the child’s reac-
tions, approach to the family after abuse, in the future. 
It includes the protection of the child and his siblings 
against possible abuse [23].

Tertiary interventions involve minimizing the 
effects of abuse on the child such as controlling and 
recording their physical and emotional responses, 
quick recognition, initiating cooperation with other 
members of the team, detecting psychosocial factors 
and include nursing interventions to increase self-es-
teem. Providing the child with a suitable environment 
for talking and therapeutic play are other nursing in-
terventio ns [24,25].

Nurses are often among the fi rst professionals 
to recognize that infants and young children are at risk 
of abuse [15,26,27,28]. Nursing initiatives to prevent 
CA&N are aimed at raising awareness of neglect and 
abuse in society and among members of the profes-
sion, early identifi cation of current neglect and abuse, 
assessment of the abused child’s responses, approach-
ing the family after the abuse, protecting the child and 
siblings from possible future abuse, and monitoring 
and recording the child’s physical and emotional re-
sponses, recognizing quickly, initiating collaboration 
with other members of the team, identifying psycho-
social factors, and incorporating nursing interventions 
to increase self-esteem. [15,26,27,28,29]. Providing a 
suitable environment in which the child can feel safe, 
supporting speech and thinking and therapeutic plays 
are other nursing interventions. Nurses are an import-
ant member of the team as they are always available 

in case of emergency. Most of the time, the individu-
als who are affected by abuse and neglect are the fi rst 
to get to the materials that will be used as evidence 
[15,30,31,32,33,34].

Violence against children is a global public 
health concern [2,35]. When one examines the aca-
demic studies conducted to date, one fi nds that such 
studies have found little place among nursing stu-
dents. More studies on child maltreatment are needed 
to raise awareness of nurses who are primarily respon-
sible for the health of families and communities. For 
this purpose, it is aimed to compare the knowledge 
and attitudes of nursing students on the issue of child 
abuse before and after training.

This study was conducted to determine the level 
of knowledge and risk recognition of nursing students 
about CA&N. In this way, it is aimed to identify the 
training needs of nurses on this topic and contribute to 
the creation of training programs.

2. DESIGN AND METHODS

2.1. Participants
The study sample consisted of 55 fourth-year 

nursing students in a department of nursing in a fac-
ulty of Health Sciences in Turkey. This research is 
a quasi-experimental study to determine the lev-
el of awareness of nursing students about CA&N 
and to evaluate the effectiveness of education about 
CA&N. The data of the study were collected between 
February and March 2020. The sample includes 55 
students who agreed to participate in the study. Those 
who participated in lessons for less than 8 weeks were 
not included in the study because it would affect their 
training success.

2.2. Data collection tools 

Data were collected using the student informa-
tion form prepared by the researcher and Child Abuse 
and Neglect Awareness Scale (CANA-S).

2.3. Student Information Form

The form was created by researchers in accordance 
with the literature and it consisted 14 questions relat-
ed to demographic characteristics.
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2.4. Child Abuse and Neglect Awareness 
Scale (CANA-S)

A 20-item `Child Abuse and Neglect 
Awareness` scale (CANA-S), a pretested and vali-
dated tool, developed by Altan et al (2018) [36]. The 
scale consists of a 5-point Likert type (defi nitely ap-
propriate=5, appropriate = 4, uncertain =3, inappropri-
ate =2 and defi nitely inappropriate =1). The CANA-S 
tool comprises 4 sections, each section comprising a 
subscale dedicated to one of the major categories of 
CA&N i.e. physical abuse, sexual abuse, emotional 
abuse and neglect. The highest and lowest possible 
scores for the full scale are 100 (indicating the high-
est level of awareness) and 20 (indicating the lowest 
level of awareness), respectively. Each subscale is 25 
points. As scale scores increase, awareness of CA&N 
increases; as scores decrease, awareness of CA&N 
decreases.

Subscales of CANA-S 

Subscales of CANA-S  Scale Items 
Physical abuse  4, 9, 13, 15, 18 
Sexual abuse  6, 7, 11, 17, 20 
Emotional abuse  8, 10, 14, 16, 19 
Neglect  1, 2, 3, 5, 12

Cronbach’s alpha value and correlation coeffi  -
cient were 0.768 and r=0.204 (p=0.045), respectively. 
Th is scale is a valid and reliable measurement tool for 
evaluating awareness about CA&N.

2.5. Child Abuse and Neglect Training: 

The two-hour weekly training on CA&N con-
sists of theoretical knowledge with power point pre-
sentation, appropriate picture presentation during the 
lecture and question-answer technique. The training 
was conducted by the researcher for 8 weeks and 
included the following topics: - defi nition of child 
abuse and neglect, - epidemiology, - classifi cation, 
- risk factors, parental characteristics prone to abuse 
and neglect, characteristics of children prone to abuse 
and neglect, family characteristics in child abuse 
and neglect, symptoms, - prevention of child abuse 
and neglect, - what to do in case of suspected child 

abuse and neglect, and responsibilities of healthcare 
professionals.

2.6. Statistical Data Analyses

Data were analyzed using IBM Statistical 
Package for Social Sciences (SPSS) version 25.0. 
Descriptive statistics (percentage-age, means, standard 
deviation, minimum, maximum) andn on-parametric 
tests (Mann-Whitney U Test, Wilcoxon SignedRanks 
Test, Kruskal-Wallis Test, Chi-Square Test) were 
used. Statistical signifi cance was assumed to be p 
<0.05. Ethical Aspects of the Study: Permission was 
obtained from the relevant faculty of the university 
before starting the study. Ethics committee approval 
was obtained from University Clinical Research 
Ethics Committee. The students were informed about 
the study by the primary researcher and informed that 
participation was voluntary and the information was 
confi dential and anonymous. 

2.7. Ethical considerations

This study was conducted after obtaining writ-
ten permission and institutional approval from the 
scientifi c research ethics committee of a university. 
Written permission was obtained from participants 
through an information form that included the aim of 
the study.

3. RESULTS

The characteristics of the sample are presented 
in Table 1.  An evaluation was made of 55 university 
students 70.9% female and 94.5% single. In addition, 
the mean age of the students was 23.12 ± 1.42 years 
(min:20; max:30).

All students (100%) answered “no” when 
asked if there had been a lecture or seminar-type in-
formation session on CA&N at their university. When 
asked if they had made a report (neglect and/or abuse) 
about a child, the majority (96.3%) of participants re-
sponded “no.” When asked if they had made a report 
immediately if they suspected a case of CA&N, all 
(100%) of the participants answered “yes”. 
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TABLE 1 . Descrip  ve informa  on of the university students (n = 55)

Variables N % 

Age (year) 23.12 ± 1.42 years (min:20; max:30)

Gender 
 Female
 Male

39
16

70.9
29.1

Did you take a lesson on CA&N during your undergraduate studies? Yes
No

-
55

-
100

Have you ever made a report (neglect and / or abuse) about a child? Yes
No

2
53

3.7
96.3

You are concerned that a child is being abused. Would you report it immediately? Yes
No

55
-

100
-

The person who abuses the child is often a stranger. Yes
No

2
53

3.7
96.3

The person who neglects / abuses the child is usually a man. Yes
No

40
15

72.7
27.3

The person who neglects / abuses the child is usually an adult. Yes
No

50
5

90.9
9.1

CA&N rates higher for children in families with low socioeconomic status. Yes
No

17
38

30.9
69.1

Where should CA&N be reported? 
Hospital police
Public prosecutor
The Ministry of Family and Social Policies
Other

46
5
2
2

83.6 9.1
3.7
3.7

What is the reason why CA&N is not always reported?
Diffi culties in the legal process.
Fear that life circumstances will change as a result of reporting.
Lack of evidence.
Worried that they will take the side of the abuser.

11
15
17
12

20
27.3
30.9
21.8

Most students (96.3%) believe that rates of 
child abuse and neglect are higher among children in 
low socioeconomic status families and that the per-
son who neglects/abuses a child is most often a male 
(72.7%), most often an adult. (90.9%). Students’ 
views on where to report cases of neglect/abuse: hos-
pital police (83.6%), prosecutor’s offi ce (9.1%), fam-
ily ministry and social policies (3.7%), others (3.7%). 
Students’ views on reasons for not reporting cases of 
neglect/abuse: diffi culty in the legal process (20%) 
fear that reporting will change their circumstances 
(27.3%), lack of evidence (30.9%), fear that they will 
side with the abuser (21.8%).

It can be observed that the number of those 
who consider themselves suffi  cient in terms of CA&N 
before the training increases aft er the training (n: 
29). Th e number of students who answered yes to the 
question “Do you know the legal provisions and sanc-
tions for CA&N?” increased aft er the training. Young 
children cannot yet distinguish between fantasy and 
reality, the number of students who answered “yes” 
to the statement that sexual abuse allegations should 
be viewed with suspicion decreased aft er training (n: 
15) (Table 2). 
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Table 2. Comparison of the Pre- and Post-Training Knowledge of the Nursing Students on CA&N

Pre-training (N:55) Post- training (N:55)

How competent do you consider yourself in recog-
nizing CA&N?

Very suffi cient
Suffi cient
Partially suffi cient
Insuffi cient

-
(n:15)
(n:35)
(n:5)

Very suffi cient
Suffi cient
Partially suffi cient
Insuffi cient

(n:9)
(n:29)
(n:17)
-

Do you know the legal provisions and legal sanc-
tions for CA&N?

Yes
No

(n:9)
(n:46)

Yes
No

(n:43)
(n:12)

Young children especially cannot distinguish be-
tween fantasy and reality, so allegations of sexual 
abuse should be viewed with suspicion.

Yes
No

(n:23)
(n:32)

Yes
No

(n:15)
(n:40)

While the mean of the total (CANA-S) score 
before training was 49 (38-63), after training it was 
51 (38-63), and the increase in the total awareness 
scale score proved to be statistically signifi cant (p = 
0.026). While the median of neglect subscale score 
before training was 9 (5-14), after training it was 7 
(5-13) and the decrease in neglect subscale score was 
found to be statistically signifi cant (p = 0.00). While 

the physical abuse subscale score before training was 
16 (8-22), after training it was 18 (14-23), and the in-
crease in physical abuse subscale score was found to 
be statistically signifi cant (p = 0.00). While the me-
dian score of sexual abuse subscale before training 
was 12 (8-20), after training it was 13 (8-18), and the 
increase of sexual abuse subscale was statistically sig-
nifi cant (p 0.003) (Table 3).

Table 3. Awareness subscales and total scores of all par  cipants before and a  er training.

Pre-training (N:55) (min-maks) Post-training (N:55) (min-maks) P*
 Neglect 9 (5-14) 7 (5-13) ,000
Physical abuse 16 (8-22) 18 (14-23) ,000
Sexual abuse 12 (8-20) 13 (8-18) ,003
Emotional abuse 11 (6-16) 12 (7-16) ,022
Total 49 (38-63) 51 (38-63) ,026

*Wilcoxon test Statistically signifi cant at p≤0.05

4. DISCUSSION

Nurses play an important role in the identifi ca-
tion and treatment of neglect and abuse, which is one 
of the issues that need to be addressed with a multi-
faceted approach, as they are the fi rst health care pro-
fessionals to encounter children and their families in 
a protective manner [14,15,16,17,18]. In order to pre-
vent and diagnose CA&N at an early stage, nursing 
students who will be practicing the nursing profes-
sion in the future should be informed about this issue 
during their education. It is important to determine the 
level of awareness of nursing students in order to plan 
such an educational program [37]. 

In this study, the aim was to investigate the ef-
fect of education about CA&N of nursing students on 

their level of knowledge and awareness. Nursing stu-
dents are exposed to CA&N cases both during their 
education and throughout their lives. It is especially 
important for nursing students to have knowledge on 
this topic in order to recognize and report neglected 
and abused children. The study found that not all 
nursing students had taken a comprehensive course 
on CA&N during their education. In one study, 59% 
of students reported CA&N during their education 
[38]. In Uysal’s study, 77% of nurses did not attend 
courses on CA&N, 90% did not attend conferences or 
seminars, and 80% of those who did receive informa-
tion were included in the child health course [39,40]. 
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In a study conducted with nurses working 
in pediatric clinics and hospital emergency rooms, 
52.5% of the nurses reported that they received train-
ing on child abuse and neglect during their education 
[41]. In another study, it was found that only 18.3% 
of the participants received training on CA&N before 
graduation [42]. Nurses should receive more compre-
hensive training during their studies and their curricu-
lum should include topics such as improving and pro-
tecting children’s health, preventing cases of CA&N, 
early detection and early intervention.

Despite the increasing frequency of child abuse 
reports in Turkey, this study found that almost all 
nursing students did not encounter cases of CA&N 
(Table 1). This fi nding suggests that nursing students 
urgently need more training on the assessment and 
recognition of child abuse. Curriculum changes can 
enable nursing students in Turkey to recognize and 
properly assess child abuse and neglect.

In the study, all students indicated that they 
would report immediately if they encountered cases 
of CA&N. In Lee et al.’s (2018) study, only 62% 
of participants indicated that they would report if 
they encountered child abuse [23]. Regardless of 
how much students know about CA&N, they can-
not protect abused or vulnerable children if they do 
not report the facts they suspect. Therefore, training 
programs should be planned and implemented to 
increase nurses’ awareness of regular reporting of 
abuse and neglect. Nurses should not only identify 
the abused child, but also develop their responsibil-
ity to provide psychological support to the child and 
family as they progress.

Almost all students participating in the study 
believe that the children were not neglected/abused 
by a stranger, but by their acquaintances and that this 
person is an adult. In fact, it is diffi  cult to get clear data 
on neglect/abuse especially sexual abuse as most cases 
are either not reported or not detected. [43]. However, 
studies show that with the exception of child sexual 
abuse, children are likely to be abused or neglected 
by parents and / or caregivers [44,45]. Approximately 
60% of perpetrators are unrelated acquaintances, 
such as a family friend, babysitter, or neighbor. In 
2018, 76% of child abuse perpetrators in the United 
States were the parents of their victims [46]. In the 
study conducted by Pisi with 70 children, it was found 

that about 84% of the children who were subjected to 
emotional, physical, and economic abuse were abused 
by their parents. Only 20.7% of children exposed to 
sexual abuse said they were abused by people they did 
not know. Th e results of the study are similar to the 
research conducted [47].

More than half of the students participating in 
the study believe that child neglect/abuse generally 
occurs in families with low levels of education. Rates 
of child abuse and neglect in low socioeconomic fam-
ilies are 5 times higher than in high socioeconomic 
families [48]. Economic hardship and parental mental 
health can negatively infl uence parenting behaviors 
[49], making low socioeconomic status an important 
risk factor for child maltreatment [50]. Th ese fi ndings 
support the other research fi ndings.

When the study examines the opinions of nurs-
ing students about where they should report cases of 
child neglect/abuse, it shows that the answer of almost 
all of them is the hospital police. Gölge et. al. (2012) 
found that almost half of the health care profession-
als encountered the phenomenon of child neglect/
maltreatment during their professional life, but most 
of them did not know what procedure to follow and 
where to report when they encounter such phenome-
non [51]. It can be inferred that the training given to 
health care professionals regarding the issue should 
not be limited to the learning processes and that the 
training given to health care professionals is inade-
quate. In-service training of health professionals on 
the subject should be increased.

Th e study identifi ed nurses’ views on the rea-
sons for not reporting cases of CA&N as follows: lack 
of evidence, fear that life circumstances will change as 
a result of reporting, concern that they will side with 
the abuser, and diffi  culty in the legal process. In the 
study by Sathiadas et. al. (2018) titled Knowledge, at-
titudes and behaviors of healthcare professionals in 
child abuse and neglect, it was observed that the rea-
son for not reporting abuse was that they were not 
sure of the diagnosis [52]. In the study by Gölge e.t 
al., (2012) the reasons why health care workers do not 
report when confronted with cases of CA&N can be 
listed as follows: they do not have information about 
the legal process, they are worried that something neg-
ative will happen to them, that the legal authorities will 
not solve the problem, and they fear that they will put 
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the child in a worse situation than the current situa-
tion [51]. According to Lee’s research, almost half of 
the nurses said that they did not know how to report 
and some of them did not report because they feared 
threats [23]. In Yılmaz’s (2015) study, 70.6% of the 
participants did not know enough about the problem, 
11.8% thought that the child would be harmed later, 
5.9% thought that the child would leave his or her fam-
ily, 5.9% did not make a report because they did not 
know where to report [53]. If CA&N, which are very 
important child health problems, are diagnosed early, 
greater harm can be prevented. As professional health 
care providers, nurses have a very important role in 
this regard. Th ey should perform important tasks such 
as early diagnosis and treatment of neglect and abuse, 
recognising signs and symptoms, identifying at-risk 
groups, and raising awareness among families and 
communities [14,15,16,17,18,37]. Th erefore, nurses 
must have extensive knowledge to recognise CA&N.

It is noteworthy that after the training, the num-
ber of students who consider themselves competent in 
child neglect increased compared to before the train-
ing. There was an increase in the number of students 
who answered “yes” to the question, “Do you know 
the legal provisions and legal sanctions for CA&N”. 
This data shows that the 8-week training is effective. 
It can be seen that the number of students who an-
swered in the affi rmative to the statement that young 
children in particular cannot distinguish between fan-
tasy and reality, so allegations of sexual abuse should 
be viewed with suspicion, decreased after the train-
ing. One study found that only 8% of 576 children re-
ported falsely. The false reporting rate is 2% for chil-
dren under 6 years of age, but adolescents may make 
more false reports [54]. In another study conducted 
in a similar manner, the misreporting rate was 2.3% 
for children under 6 years of age, 4.3% for elemen-
tary school-aged children, and 8% for adolescents. 
Misreporting among children is generally rare [55]. 
However, it is common for alleged sexual abuse not 
to have actually occurred for a variety of reasons. It 
is well known that false reports by parents of children 
in divorce and custody cases are on the rise [56]. For 
this reason, nurses need to be better trained to distin-
guish between truth and false allegations , to recog-
nise and report the reasons for false allegations and to 
strengthen interactions with experts.

5. CONCLUSIONS

CA&N can lead to serious injury, disability, 
and even death. Medically, legally, developmentally, 
and psychosocially inclusive, socially an increasingly 
important problem. Inadequate reporting of the issue, 
diagnosis social pressure from cultural and traditional 
values. It further increases the importance of the prob-
lem. CA&N today with the importance of preventive 
activities, especially health workers important roles 
and responsibilities fall. 

While information about child abuse and care 
is satisfactory among health professionals, other areas 
need to be strengthened. Better education is needed to 
clarify diagnosis, enable reporting, strengthen inter-
action with professionals, and reduce fear of dealing 
with the survivor of child abuse. Although required 
by law, there are still barriers to reporting; there-
fore, the support and effectiveness of child protec-
tive services should be evaluated. The gap between 
understanding and reporting abuse can be overcome 
by increasing knowledge. In order to increase aware-
ness of CA&N, the importance of the topic should be 
highlighted and the lack of information on the topic 
should be addressed by increasing the lecture hours 
they focus on the topic during their training, through 
conferences and organizing training activities such as 
seminars and with in-service training after graduation.

5.1. Limitations and Strengths of the 
study

The study has some limitations. 
•  Possibility of bias in participants (participants 

know that they are participating in a practice) 
•  Filling the forms before the application (to 

make the participants sensitive to the research 
purpose)
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Implications For Psychiatric Nursing Practice
Nurses play an important role in prevention, 

identifi cation and intervention, education and sup-
port in cases of child abuse and neglect. However, our 
study shows that nurses have not received adequate 
training on child neglect and maltreatment before 
graduation. Th erefore, nurses do not have the skills 
to recognize, report and implement suspected cases of 
child abuse and / or neglect during work. Accordingly; 
incorporating the broader scope of CA&N, suspected 
cases, diagnostic procedures and reporting into the 
nursing education curriculum; and planning continu-
ing education programs for nurses on CA&N may be 
recommended.
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