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A B S T R A C T 
 

Introduction: Child abuse and neglect (CAAN); These are all actions and inertia that are directed 
to the child by an adult such as a mother, father or caregiver, which are considered as inappropriate 
or harmful by social rules and professional persons, preventing or restricting the child's development. 
In our study, it is aimed to assess the CAAN education of the 5th year students in the medical 
education program before graduation. 

Methods: The study was designed as quasi-experimental pretest-posttest application in quantitative 
research design. The study was conducted by 354 students using the face-to-face interview 
technique (n: 354). The Scale for the Diagnosis of CAAN Symptoms and Risks was used in the 
study. 

Results: The mean scores of the students' total scores of CAAN scale were 275.86 ± 20.71 in the 
pretest and 293.18 ± 20.35 in the posttest. Students' CAAN scale total scores and subscale scores 
increased statistically. In addition the data according to the G-theory shows that there is a statistically 
significant difference between the pre-test / post-test. 

Discussion: In our study, it was seen that there was a difference in the pre-test / post-test 
assesments. In our study, students' knowledge levels increased with CAAN education. In addition to 
the increase in the knowledge of the students, it was observed that there was a change in their self-
assessment. In the study, in the forensic internship in the medical education program, the knowledge 
level of the students about CAAN increased while the students evaluated their own experiences in 
the direction of CAAN. This shows that students reflect on their experiences. 
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Ö Z E T 

Giriş: Çocuk istismarı ve ihmali (CAAN); Bunlar, anne, baba veya bakıcı gibi bir yetişkin 
tarafından çocuğa yöneltilen, toplumsal kurallar ve profesyonel kişilerce uygunsuz veya zararlı 
görülen, çocuğun gelişimini engelleyen veya kısıtlayan eylem ve eylemsizliklerdir. Çalışmamızda 
tıp eğitimi programında yer alan 5. sınıf öğrencilerinin mezuniyet öncesi CAAN eğitimlerinin 
değerlendirilmesi amaçlanmıştır. 

Yöntem: Araştırma, nicel araştırma olarak yarı deneysel ön test-son test uygulamalı olarak 
tasarlanmıştır. Araştırma yüz yüze görüşme tekniği kullanılarak 354 öğrenci (n: 354) ile 
gerçekleştirilmiştir. Çalışmada CAAN Belirtileri ve Riskleri Tanı Ölçeği kullanılmıştır. 

Bulgular: Öğrencilerin CAAN ölçeği toplam puanlarının ortalamaları ön testte 275,86 ± 20,71 ve 
son testte 293,18 ± 20,35'tir. Öğrencilerin CAAN ölçeği toplam puanları ve alt ölçek puanları 
istatistiksel olarak artmıştır. Ayrıca G-teorisine göre veriler ön test / son test arasında istatistiksel 
olarak anlamlı bir fark olduğunu göstermektedir. 

Tartışma: Çalışmamızda ön test / son test değerlendirmelerinde farklılık olduğu görülmüştür. 
Çalışmamızda CAAN eğitimi ile öğrencilerin bilgi düzeyleri artmıştır. Öğrencilerin bilgilerindeki 
artışın yanı sıra öz değerlendirmelerinde de değişim olduğu gözlenmiştir. Çalışmada tıp eğitimi 
programında yer alan adli stajda öğrencilerin CAAN ile ilgili bilgi düzeyleri artarken, öğrenciler 
kendi deneyimlerini CAAN doğrultusunda değerlendirmektedir. Bu, öğrencilerin deneyimleri 
üzerinde derinlemesine düşündüklerini gösterir. 

Keywords: Tıp Eğitimi, Adli Tıp, Çocuk İhmal Ve İstismarı, Değerlendirme 
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1. Introduction 

Forensic medicine is a field of expertise that answers questions by examining the methods and 
approaches of medical science and the subjects of forensic nature (1,2). Child abuse and neglect 
(CAAN) in forensic medicine are the whole of actions and nonactions that are directed to the child by an 
adult such as mother, father, or caregiver. These are considered as inappropriate or harmful by the 
social rules and professionals, preventing or limiting the development of the child. As a result of this 
action or nonaction, the child may be physically, mentally, sexually, or socially harmed, and their health 
and safety may be at risk (3,4).  

The most important point that distinguishes abuse from neglect is that abuse is active while neglect is a 
passive form of behavior (5). Physicians have a very important place in the diagnosis and treatment of 
CAAN and have ethical, moral, and legal obligations. Similarly, hospitals are obliged to accept these 
children both for medical reasons and their safe environment (6,7).   

Many physicians in Turkey are not trained enough about their responsibilities in judicial matters and are 
concerned about writing judicial reports (8–11). In this context, CAAN is one of the most important public 
health problems in Turkey and the world. Therefore, raising trained and sensitive health workers in terms 
of CAAN is important for legal processes. 

The present study aimed to evaluate the CAAN training of 5th-grade students in the medical education 
program before their graduation. 

2. Material and Method 
 
The study was designed as a quasi-experimental pretest-posttest application in a quantitative research 
design. The study was conducted by the researcher using a face-to-face interview technique with 354 
students who received an internship in the 2018-2019 academic year at the Department of Forensic 
Medicine of Istanbul Faculty of Medicine, Istanbul University (n:354). 

A "Personal Data Survey Form" consisting of 52 questions for determining the sociodemographic 
characteristics of the participant, the experiences of the person, as well as the definitions about the 
subject of CAAN and the information and approaches regarding CAAN was prepared by the researchers 
for the internship students.  

The Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect, developed by Aynur 
Uysal Toraman, was used to diagnose the symptoms and risks of CAAN. This scale consists of 67 items 
and the following subscales: “Physical symptoms of child abuse (19 items)”, “Behavioral symptoms of 
child abuse (15 items)”, “The effects of neglect on the child (7 items)”, “Characteristics of parents inclined 
to abuse and neglect (13 items), “Characteristics of children inclined to abuse and neglect (5 items)” 
and “Familial characteristics in child abuse and neglect (8 items)” (12).  

The responses are designed as a 5-point Likert form including "strongly true", "quite true", "neutral", 
"quite false", "strongly false" and contain scores between 1-5.  If the average score approaches 5, the 
questions are answered as "true", and if the score approaches 1, the questions are answered as "false". 

The reliability of the scale was studied, and the Cronbach's alpha value of the scale was found to be 
0.92 (12). The reliability of the scale was also calculated by Kocaer (2006), and Cronbach's alpha 
coefficient was found to be 0.81 (13). In our study, the Cronbach's alpha was found to be 0.94 and the 
G-coefficient was found to be 0.94 according to G-theory. 

The "Personal Data Survey" and the "The Scale for the Identification of Symptoms and Risks of Child 
Abuse and Neglect Survey" were applied on the first day of the internship (pretest) and the last day of 
the internship (posttest). 
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3. Results 
 
A total of 354 medical faculty students participated in the study in the academic year of 2018-2019. 
51.7% (n: 183) of the students were female, 48.3% (n: 171) were male, 59% were born in 1995, 27.7% 
were born in 1994, 26% were born in Istanbul, 99.4% were single, and 0.6% were married. While the 
mean value of the number of siblings of the participants was 2.97±1.54, 41.2% had two siblings, 28.2% 
had three siblings, and 6.2% had no siblings. Also, 44.9% of the students were the first child of their 
family. As for the education levels of the parents of the students, 38.7% of the students' mothers and 
61.6% of the students' fathers are university graduates. Considering the working conditions of the 
parents of the students, 54.8% of the mothers of the students were housewives, 30.6% of the working 
mothers were teachers, and 36.4% of the fathers were civil servants. In 2018-2019, the monthly income 
of a family of 4 people was evaluated as a low-income group below the poverty line and a high-income 
group above the poverty line. 63.6% of the students were from the low and 36.4% were from the high-
income group. 91.5% of the students had their parents together, their parents of 4.3% were separated, 
and the mothers of 1.4% (n:5) and the fathers of 2.8% (n:10) passed away.  

36.7% of the mothers and 34.7% of the fathers had a chronic disease. Of these parents, 50.3% of the 
fathers and 26.3% of the mothers had cardiovascular disease, 38.9% of the fathers and 26.3% of the 
mothers had diabetes, 8.1% of the fathers and 27.0% of the mothers had the musculoskeletal disorder. 

4.8% (n:17) of the mothers had a psychiatric disorder. Of these mothers with a psychiatric disorder, 
23.5% (n:4) had anxiety, 23.5% (n:4) had panic attack, 11.8% (n:2) had depression, 11.8% (n:2) had 
obsessive-compulsive disorder (OCD), 11.8% (n:2) had bipolar disorder, 5.9% (n:1) had mood disorder, 
5.9% (n:1) had psychosis and depression, and 5.9% (n:1) diagnosed with depression and anxiety 
disorder. 

2% of the fathers (n:7) had psychiatric disorders. 28.6% (n:2) of the fathers with psychiatric disorders 
were bipolar, 14.3% (n:1) had panic attack, 14.3% (n:1) had sleep disorders, 14.3% (n:1) had OCD 
diagnosis, and 28.6% (n:2) had no known diagnosis. 

It was revealed that 35.0% of the mothers who physically abused the students were primary school 
graduate, 52.2% of the fathers were university graduate; 35.0% of the mothers and 55.2% of the fathers 
who emotionally abused the students were university graduate; 41.7% of the mothers and 40.4% of the 
fathers who neglected the students were primary school graduate. 

In our study, 56.2% of the students received training on CAAN during the internship programs before 
starting the forensic medicine internship, 23.1% of them said the training was sufficient. While 99.7% of 
the students said that the CAAN had a forensic nature, 0.3% did not. 87.3% of those who regard CAAN 
as a forensic nature, said that they would report it. 

In the evaluation of the pretest and posttest questions, 67.9% of the students who stated that they were 
exposed to emotional abuse by their mothers were female in the pretest and 59.4% in the post-test, and 
there was a significant difference between the two genders in both the pretest and posttest (p <0.05).  

Evaluation of the pretest and posttest questions revealed that of the students who stated that they were 
exposed to emotional abuse by their fathers, 64.2% were female in the pretest, 54.3% were female in 
the posttest. A significant difference was detected between the two genders in the pretest (p<0.05). 
There was no significant difference between the two genders in the posttest.   

In this study, reliability analysis with generalizability theory was performed to evaluate the scale's 
compatibility with the population (Table 1).  

Table 1. Variance analysis of the scale   

    Components 

Source SS Df MS Random Mixed Corrected % SE 

B 3809.90505 353 10.79293 0.07615 0.07615 0.07615 7.7 0.00605 
M 8214.59339 66 124.46354 0.02850 0.02850 0.02850 2.9 0.03931 

Z 0.69829 1 0.69829 -0.00436 -0.00436 -0.00436 0.0 0.00075 
BM 15070.70512 23298 0.64687 0.05785 0.05785 0.05785 5.9 0.00388 
BZ 167.16738 353 0.47356 -0.00086 -0.00086 -0.00086 0.0 0.00054 

MZ 6875.21697 66 104.16995 0.29276 0.29276 0.29276 29.7 0.05047 
BMZ 12374.91736 23298 0.53116 0.53116 0.53116 0.53116 53.8 0.00492 

Total 46513.20356 47435     100%  
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In our study, the variance component predicted for the component of individuals was 7.7%, the variance 
component predicted for the items was 2.9%, and the variance component predicted for the pretest-
posttest application (time) was 0.0%. The percentage of the variance component predicted for the 
individual-item component was 5.9%, the percentage of the variance component predicted for the 
individual-time component was 0.0%, and the item-time component was calculated as 29.7%. The 
percentage of the variance component predicted for the individual-item-time component was calculated 
as 53.8%.   

The relative size of the percentage of variance component estimated for individuals in the evaluation 
of the scale using generalizability theory shows that systematic differences between individuals can be 
revealed and that the observed scores have a high potential of representing the universe scores. The 
relative value of the percentage of the variance component predicted for the items is low, indicating 
that the item difficulty is at a sufficient level. The percentage of the variance component estimated for 
the time component is 0.0%, indicating that the raters perform similar scoring for the pretest-posttest 
application. 

The low relative value of the percentage of variance component predicted for the individual-item 
indicates that participants assume a similar approach when evaluating the scale questions. The relative 
value of the variance component percentage predicted for individual-time is 0, indicating that the pretest-
posttest scores of the participants are similar.  

The percentage of the variance component estimated for the individual-item-time shows the sources of 
variance that cannot be measured as a compound. The high relative value of this percentage indicates 
the existence of systematic/non-systematic sources of error.  

In line with these findings, the scale is proved to be compatible with the population, and the 
generalization can be made based on it. 

The average of the total scores of the students on the Scale for the Identification of Symptoms and Risks 
of Child Abuse and Neglect was 275.86±20.71 in the pretest and 293.18±20.35 in the posttest. The total 
scores of the students on the Scale for the Identification of Symptoms and Risks of Child Abuse and 
Neglect and the average of their subscale scores increased in a statistically significant way (p:0.000) 
(Table 2). Besides, the high relative value of the variance component percentage predicted for item-time 
in the evaluation of the data according to G-theory shows that there is a statistically significant difference 
between the pretest and posttest. 

 

Table 2. Analysis of the Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect 

 Pretest 

(Average) 

Posttest 

(Average) 

p-value 

Physical symptoms of child abuse and neglect (PSCAN) 4.26±0.33 4.53±0.31 0.000 

Behavioral symptoms of child abuse and neglect (BSCAN) 4.11±0.33 4.28±0.34 0.000 

The effects of neglect on the child (EN) 4.28±0,51 4.64±0.40 0.000 

Characteristics of parents inclined to abuse and neglect 

(CPIAN) 

3.96±0.45 4.30±0.45 0.000 

Characteristics of children inclined to abuse and neglect 

(CCIAN) 

3.70±0.50 3.87±0.53 0.000 

Familial characteristics in child abuse and neglect (FCCAN) 4.20±0.48 4.46±0.48 0.000 

Overall Scale Score 4.12±0.31 4.38±0.30 0.000 
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In addition to the Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect, there 
was also a change in the perception of the participants' own situation (Table 3). 

 

Table 3: Distribution of CAAN actions that students are exposed to by their parents in the pretest and 
posttest by gender 

  Pretest Posttest 

  Female n (%) Male n (%) Total Female n (%) Male n (%) Total 

Actions of 

physical 

abuse 

Mother 25 (13.7%) 18 (10.5%) 43 (12.1%) 72 (39.3%) 71 (41.5%) 143 (40.4%) 

Father 27 (14.8%) 23 (13.5%) 50 (14.1%) 55 (30.1%) 58 (33.9%) 113 (31.9%) 

Actions of 

emotional 

abuse 

Mother 53 (29.0%) 25 (14.6%) 78 (22.0%) 85 (46.4%) 58 (33.9%) 143 (40.4%) 

Father 43 (23.5%) 24 (14.0%) 67 (18.9%) 57 (31.1%) 48 (28.1%) 105 (29.7%) 

Actions of 

sexual abuse 

Mother 0 0 0 0 1 (0.6%) 1 (0.3%) 

Father 0 0 0 0 0 0 

Actions of 

neglect 

Mother 11 (6.0%) 4 (2.3%) 15 (4.2%) 13 (7.1%) 11 (6.4%) 24 (6.8%) 

Father 17 (9.3%) 9 (5.3%) 26 (7.3%) 20 (10.9%) 17 (9.9%) 37 (10.5%) 

 
4. Discussion and Conclusion 
 
The first medical approaches to CAAD, one of the most important public health problems in the world 
and Turkey, was on its treatment. However, in recent years, efforts to prevent child abuse and neglect 
have been initiated, and, particularly, the health workers have key roles and responsibilities in this 
regard. For this reason, physicians should have sufficient knowledge to identify and prevent child abuse 
and neglect (14).  

51.7% (n: 183) of the students involved in the study were female, the majority were single (99.4%) and 
the average number of siblings was 2.97±1.54.  

As for the education level of the mothers of the students evaluated in our study, 38.7% of the mothers 
graduated from university, 26.0% from primary school, 19.8% from high school, and 9.9% from 
secondary school. These results are consistent with the results of the studies in the literature reporting 
that 25.5%-49.7% of the mothers of the students studying at medical faculty graduated from 
college/university, 23.4%-34.6% from high school and equivalent schools, 18.0%-39.5% from primary 
school, and 0%-10.2% from secondary school (15–18).  

When the education levels of the fathers of the students were evaluated in our study, it was reported 
that 61.6% were university graduates, 16.4% were high school graduates, 15.0% were primary school 
graduates, 5.9% were middle school graduates, and 1.1% were literate. In the studies attended by 
medical school students, 48.4%-69.4% of their fathers graduated from college/university, 16.9%-32.0% 
from high school, 8%-19.6% from primary school, 0%-9.3% from middle school graduates, and 0%-
1.6% were literate. The findings of our study are consistent with the literature. While the percentage of 
high school graduate fathers in our study is lower compared to the literature, other percentages are 
compatible with the literature (15–17). 

In our study, it was determined that 91.5% of the participants' parents lived together and were alive and 
that this percentage was 88.7% -93.8% in the previous studies attended by medical school students 
(16,19). 

In our study, 54.8% of the mothers were housewives or did not work. This percentage was found to be 
between 54.6%-68.6% in studies conducted in other medical faculties, and the present study is 
compatible with the literature (16–18).  

This study determined that 36.5% of fathers were civil servants, 28.5% were self-employed, and 22.6% 
were retired. In the studies conducted in medical schools, 36.1%-50.4% of the fathers were civil 
servants, 19.4%-32.5% were retired, 3.6%-16.8% were self-employed; therefore, our study is compliant 
with the literature (16,18).  
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In our study, 36.7% of the mothers and 34.7% of the fathers were found to have chronic diseases. While 
26.5% of medical students at Gaziosmanpasa University have a chronic disease in their family, the 
percentage in our study is higher than that in the literature (18).  
 
Our study found that 40.4% of students were subjected to physical abuse by their mothers, 31.9% by 
their fathers; 40.4% were subjected to emotional abuse by their mothers, 29.7% by their fathers; 6.8% 
were neglected by their mothers, and 10.5% by their fathers. 

According to the results of the 18-month experience of "Izmir Child Abuse Research Group", the abuser 
was found to be the father in 72% of the cases, the mother in 34%, the stepfather in 6%, and the 
stepmother in 3% in 32 cases diagnosed with child abuse in the training and research hospitals in Izmir. 
While 85% of the cases were psychological abuse, 66% were physical abuse, and 38% were sexual 
abuse. 13% of cases were found to have died due to abuse (20). 
 
 It is necessary to follow a systematic, scientific, multidisciplinary, and persistent approach for protection 
from violence, which is a public health problem, as with other damages and diseases. 61% of deaths 
linked to child abuse were found to be avoidable (21). Recognizing child abuse by physicians will not 
only reduce the mortality and morbidity of the abuse but also create the possibility of effective protection 
(22). One study found that in the last three years, there were no cases diagnosed with abuse in the 
records of the six prominent hospitals in Istanbul. This suggests that the cases may have been omitted 
due to the lack of CAAN awareness, and therefore they have been diagnosed differently (23).  

In studies conducted for physicians in primary care, it is seen that there is a training gap in terms of 
CAAN (24). 11.5% of the physicians and 16% of the nurses, who have children and work in pediatric 
clinics in Trabzon,  stated that they abused their children, 46.2% of the physicians, and 46% of the 
nurses neglected their children (10). According to Goregen's research, 81.1% of healthcare 
professionals and 80.4% of the physicians physically abused their own children, 75.1% of the healthcare 
professionals and 51.0% of physicians exposed their own children to emotional abuse and neglect (25). 
62% of the male and 39.5% of the female first-grade students at Dokuz Eylul University Faculty of 
Medicines stated that they were exposed to physical, emotional, or sexual abuse before the age of 18. 
23.1% of participants and 12.3% of females and 32.6% of males stated that they had been subjected to 
physical abuse before the age of 18. 17.9% (n:31) of the participants stated that they had been beaten 
or punched, 16.7% had been subjected to violence by their father and 16.7% by their elder brother. 

40.5% of the first-grade students at Dokuz Eylul University Faculty of Medicine stated that they were 
exposed to emotional abuse. It was determined that 40.5% of females and 47.8% of males suffered 
emotional abuse before the age of 18, and 35.8% of participants were exposed to emotional abuse in 
the form of humiliation.  6.5% of those who suffered emotional abuse in the form of humiliation were 
exposed to it by their father and 6.5% by their mother. Of the students, 11% stated that they had been 
sexually abused, 17.9% (n:31) stated that they had been beaten or punched, 16.7% had been subjected 
to violence by their father and 16.7% had been subjected to violence by their elder brother (26). In a 
survey conducted with 5742 elementary school students in Israel, 22.2% of the students were found to 
be physically abused and 29.1% were emotionally abused (27).  

According to the results of the pretest and posttest in our study, 39.3% of females, 41.5% of males were 
physically abused by their mothers, 30.1% of females and 33.9% of males were physically abused by 
their fathers; 46.4% of females, 33.9% of males were emotionally abused by their mothers; 31.1% of 
females, 28.1% of males were emotionally abused by their fathers; 7.1% of females, 6.4% of males 
stated that they were neglected by their mothers, 10.9% of females and 9.9% of males stated that they 
were neglected by their fathers. 

It was reported that 21.6%-80.0% of physicians received training before graduation, 3.8%-80.0% after 
graduation, 9.4%-30.13% received training on CAAN both during medical education and after 
graduation, while 39.7%-56.6% received no training on CAAN (10,11,14,28–30). The studies reported 
that 22.6%-54.1% of those who received CAAN training during medical education and 7.5% - 63.3% of 
those who received CAAN training after graduation found it sufficient (13,31–33).  
 
It has been determined that physicians encounter suspected cases of CAAN in their professional life at 
the rate of 35.8%-69.9% (10,28,29), and that they encounter CAAN cases at the rates between 20.1%-
83.6% (11,13,14,29,31,34,35). In the survey study carried out with pediatric specialists, assistants and 
medical faculty students by Alnasser et al. on their knowledge and approach to child maltreatment, 
83.5% of the participants were trained to recognize and prevent the phenomenon of CAAN given at the 
medical faculties in their countries, 77.9% also stated that they found the CAAN training given during 



39 
 

pediatrics assistance insufficient (36). In the study conducted by Flaherty et al. to determine the 
knowledge and experience of physicians regarding child abuse, 451 physicians, who have received 
some training on child abuse and neglect among 851 physicians who are members of the American 
Academy of Pediatrics (p <0.001) and who have learned about the abuse and neglect phenomenon was 
found to be more successful than 127 physicians who never received training (37).  In our study, 56.2% 
of the students received training on CAAN in the pre-forensic internship before the forensic medicine 
internship, 23.1% of them found it sufficient, 70.9% of the students in the internship after the forensic 
medicine internship received training on CAAN, 55.4% of them stated that education is sufficient.  

In the studies, they stated that the pre-graduate forensic education received by physicians was 33% - 
93.3% inadequate (9,38–42). 
 
 37.2%-91.0% of the physicians stated that they wanted to study forensic medicine (9,43,44). In the 
study of Yavuz et al., all of the emergency medical assistants who participated in the study stated that 
forensic education courses should be given in the form of theoretical courses and/or rotation (45). In a 
study conducted to medical school students in Turkey where forensic report writing on traumatized 
cases, legal responsibility, and other issues were evaluated, only 71% of the medical students 
participating in the survey stated that they found themselves sufficient (46). 
 
When the scores of the students on The Scale for the Identification of Symptoms and Risks of Child 
Abuse and Neglect (SISRCAAN) are examined, the pre-test is 4.12±0.31, the posttest is 4.38±0.30, in 
Turker's thesis, the average overall scale score of the family physicians is 4.11±0.34 while the average 
overall scale score of family physicians was 3.86±0.33 in Demir's similar thesis study, 3.86±0.28 for 
family physician specialists, and 3,92±0,40 in Kocaer's (16) study, the grand average of the physicians 
was 3,92±0,40 in a similar study conducted by Golge et al. in 2012, and 3.92±0.32 in Trabzon. The 
findings in our study are higher than those in the literature (10,17,29,35).  

However, many physicians in Turkey are not knowledgeable enough about their responsibilities in 
judicial matters and are concerned about writing judicial reports. The intensity of the administrative 
duties of the physician with therapeutic and preventive medicine also plays a role in this issue (8).  

 In Sanyuz's thesis, it was stated that the diagnosis of child abuse by physicians who received 
professional training in the field of child abuse was statistically significantly different than those who did 
not receive training (47).  

In the studies, 96.4% of physicians will give judicial notice when they encounter a case of CAAN (14). 
In Sanyuz's thesis study, it was determined that 70% of physicians reported the cases of CAAN they 
encountered to the official authorities (47). In our study, it was determined that 99.7% of the students 
according to the pretest and 100% of the students according to the posttest would report CAAN cases 
as forensic cases. 

In studies, it is observed that the physicians and the prospective physicians do not have sufficient 
information about the authority where they will report the cases of CAAN (10,13,34–36).  

Physicians and pediatricians working in emergency departments should be aware of the findings of child 
abuse, as more severe abuse will be inevitable if minor abuse symptoms such as skin lesions due to 
abuse are not recognized. When abused children were sent back to their homes without a good 
assessment, 5-10% were killed and 35-50% were severely hurt in the following period (7). In the studies, 
67.9%-93.7% of the physicians wanted to receive training on CAAN (10,29,35,36). In our study, it was 
shown that training on the CAAN cases in the pre-graduation period increased their knowledge level.  

The most powerful aspect of the study was that the knowledge level of the students about CAAN 
increased statistically significantly during the forensic science internship during the medical education 
program, as well as, the students who increased their level of knowledge evaluated their experiences in 
the direction of CAAN. This shows that the students reflect on their experiences and re-evaluate their 
own experiences with the knowledge they have gained. 

Declaration of Ethical Code 
 
In this study, we undertake that all the rules required to be followed within the scope of the "Higher 
Education Institutions Scientific Research and Publication Ethics Directive" are complied with, and that 
none of the actions stated under the heading "Actions Against Scientific Research and Publication 
Ethics" are not carried out. 
 



40 
 

References 
 
1.  Koç S. Adli Tıbba giriş. Adli tıp ders kitabı. İstanbul: İstanbul Üniversitesi Cerrahpaşa Tıp Fakültesi 

Yayınları; 2011. 1–11 p.  

2.  AN K. Türk Ceza Adalet Sisteminde Adli Tıp Uygulamaları. Ankara: SeçkinYayıncılık; 2014. 1–271 p.  

3.  Tıraşçı Y GS. Çocuk İstismarı ve İhmali. Dicle Tıp Derg. 2007;34(1):70–4.  

4.  Taner Y GB. Çocuk istismarı ve ihmali: psikiyatrik yönleri. Hacettepe Tıp Derg. 2004;35:82–6.  

5.  Polat O. Klinik Adli Tıp. 1. baskı. Ankara: Seçkin Yayıncılık; 2004. 85–131 p.  

6.  Starling SP, Heisler KW, Paulson JF YE. Child abuse training and knowledge: a national survey of 
emergency medicine, family medicine and pediatric residents and program directors. Pediatrics. 
2009;123:595–602.  

7.  Kara B, Biçer Ü. GA. Çocuk istismarı. Çocuk Sağlığı ve Hast Derg. 2004;47(2):140–51.  

8.  Soysal Z ÇC. Adli Tıpta Rapor Hazırlama Tekniği ve Rapor Örnekleri. Adli Tıp Cilt III. İstanbul: İstanbul 
Üniversitesi Cerrahpaşa Tıp Fakültesi Yayınları; 1999. 1573–77 p.  

9.  Demir V, Korkmaz M, Uysal C, Erten Bucaktepe PG, Bucaktepe A ÇT. Tıp Fakültesi Son Sınıf Öğrencileri 
ve Tıpta Uzmanlık Öğrencisi Doktorların Adli Raporlar Konusundaki Bilgi ve Tutumları. Konuralp Tıp Derg. 
2019;11(2):190–4.  

10.  D K. Trabzon il merkezindeki pediatri kliniklerinde çalışan hekim ve hemşirelerin çocuk istismarı ve ihmali 
konusundaki bilgi ve farkındalık düzeyleri. 2017.  

11.  Y S. Adana İl Merkezi Aile Hekimliği Birimlerinde Görev Yapan Doktorların Çocuk istismarı ve İhmali 
Hakkında Bilgi, Farkındalık Ve Tutumlarının Belirlenmesi. Çukurova Üniversitesi; 2018.  

12.  A U. Çocuk İstismar veİhmalinin Belirti ve Risklerini Tanımlamada Hemşire ve Ebelerin Bilgi Düzeylerinin 
Saptanması. Ege Üniversitesi; 1998.  

13.  Ü K. Hekim ve hemşirelerin çocuk istismarı ve ihmaline yönelik farkındalık düzeyleri. Yüksek Lisans Tezi. 
Marmara Üniversitesi;  

14.  Gölge ZB, Hamzaoğlu N TB. Sağlık Çalışanlarının Çocuk İstismarı ve İhmali Konusundaki Farkındalık 
Düzeylerinin Ölçülmesi. J Med. 2012;26(2):86–96.  

15.  B. G. Bir Tıp Fakültesi Dönem 1 ve Dönem Altı Öğrencilerinin Yaşlılara Yönelik Tutumları. Ankara 
Üniversitesi Tıp Fakültesi; 2019.  

16.  S M. Pamukkale Üniversitesi Tıp Fakültesi Öğrencilerinin Bağımlılık Yapıcı Madde Kulanım Durumları. 
Pamukkale Üniversitesi Tıp Fakültesi; 2017.  

17.  G. KÇ. Ondokuz mayıs üniversitesi tıp Fakültesi Öğrencilerinde internet kullanımı, bağımlılık sıklığı ve ilişkili 
faktörler. Ondokuzmayıs Üniversitesi Tıp Fakültesi; 2019.  

18.  Yılmaz G. Gaziosmanpaşa Üniversitesi Tıp Fakültesi Öğrencilerinde İnternet Bağımlılığı Yaygınlığı, İnternet 
Bağımlılığının Öğrencilerin Depresyon Düzeyi ve Sosyodemografik Özellikleri İle İlişkişi. Gaziosmanpaşa 
Üniversitesi Tıp Fakültesi; 2019.  

19.  EM K. Çocuk İstismarı Prevalansının Araştırılması: Bir Üniversitedeki Tıp Fakültesi Birinci Sınıf 
Öğrencilerinde ICAST-R Ölçeğinin Kullanımı. Konuralp Tıp Derg. 2018;10(1):7–12.  

20.  Oral R HH. Türkiye’de Çocuk İstismarıserileri. İzmir Dr. Behçet Uz Hastanesi Olguları. İzmir’de Eğitim 
Hastanelerinde Çocuk İstismarı Tanısı Almış Çocuklarla İlgili İzmir Çocuk İstismarı Araştırma Grubunun 18 
Aylık Deneyimi. İzmir; 2004.  

21.  W M. Neglect And Abandonment.Child Maltreatment. In St. Louis:Gw Medical Publishing; 1994. p.241-258.  

22.  Committee VP. Child Abuse. Ann Emerg Med. 2000;36:180.  

23.  Akço, S., Aksel, S., Arman, A.R., Beyazova, U., Daglı , T., Dokgöz, H., Gürpınar S., İnanıcı , M.A., Oral, G., 
Polat, O., Sözen, Ş., Sahin, F., Tekes, T.A. TY. Çocuk İstismarı ve İhmali Uygulama Kitabı kullanım 



41 
 

Kılavuzu. 2002. 13–15 p.  

24.  A T. Çocuk İstismarı ve İhmali Olgularında Tıbbi Yaklaşım. Omü Tıp Derg. 2002;19(4):291–300.  

25.  Z HG. Sağlık Çalışanlarının Çocuklarını İstismar ve İhmal Etme Durumları. Atatürk Üniversitesi; 2010.  

26.  Şimşek E. ICAST – R: uluslararası çocuk istismarını sorgulama- retrospektif yöntemi ile 2014- 2015 eğitim- 
öğretim yılında, tıp fakültesi dönem I çocuk istismarının ve ihmalinin geriye dönük sorgulanması. Dokuz 
Eylül Üniversitesi Tıp Fakültesi; 2015.  

27.  Benbenishty R, Zeira RA, Astor b MK-K. Maltreatment of primary school students by educational staff in 
Israel. Child Abuse Negl. 2002;26:1291–1309.  

28.  V B. Kocaeli Üniversitesi Tıp Fakültesi Uzmanlık Öğrencilerinin Çocuk İstismarı ve İhmali Hakkında Bilgi, 
Tutum ve Farkındalık Düzeylerinin Değerlendirilmesi ile Eğitim İhtiyaçlarının Belirlenmesi. Kocaeli 
Üniversitesi Tıp Fakültesi; 2018.  

29.  H D. Edirne İli Aile Sağlığı merkezlerinde görevli hekimlerin çocuk istismarı ve ihmali hakkında bilgi, 
farkındalık ve tutumlarının belirlenmesi. Trakya Üniversitesi; 2012.  

30.  Demirçin S, Tütüncüler A, Aslan F, Velipaşaoğlu Güney S, Atılgan M GH. The Knowledge Level and 
Opinions of Physicians about the Medical and Legal Procedures Related to Physical Child Abuse. Balk Med 
J. 2017;34(2):140–6.  

31.  D E. Çocuk Sağlığı ve Hastalıkları Uzmanlarının ve Uzmanlık Öğrencilerinin Çocuk İstismarı ve İhmali 
Konusundaki Bilgi Düzeyleri ve Yaklaşımlarının Değerlendirmesi. Sağlık Bilimleri Üniversitesi; 2018.  

32.  Tunalı SB, Gözü Ö, Özen3 G. NİTEL VE NİCEL ARAŞTIRMA YÖNTEMLERİNİN BİR ARADA 
KULLANILMASI";KARMA ARAŞTIRMA YÖNTEMİ; USING A COMBINATION OF QUALITATIVE AND 
QUANTITATIVE METHODS &quot;MIXED RESEARCH METHOD"; [Internet]. 2016 [cited 2019 Jan 13]. 
Available from: http://ekurgu.anadolu.edu.tr/assets/upload/pdf/20170112090408_ekurgu.pdf 

33.  S Y. Cumhuriyet üniversitesi hastanesinde çalışan araştırma görevlisi hekimlerin çocuk istismarı ve ihmali 
hakkındaki bilgi ve farkındalık düzeylerinin değerlendirilmesi. Cumhuriyet Üniversitesi Tıp Fakültesi; 2017.  

34.  Kara Ö, Çalışkan D SE. Comparison of the levels of knowledge and approaches in relation with child abuse 
and neglect in residents of pediatrics, pediatricians and practitioners working in the province of Ankara. 
Türk Ped Arş. 2014;49:57–65.  

35.  G T. Aile hekimleri, hemşire ve ebelerin çocuk istismarı ve ihmali konusunda farkındalık düzeyleri :Burdur 
örneği. 2017.  

36.  Alnasser Y, Albijadi A, Abdullah W, Aldabeeb A, Alomair A A a. Child maltreatment between knowledge, 
attitude and beliefs among Saudi pediatricians, pediatric residency trainees and medical students. Ann 
MEd, Ann Surg. 2017;16:7–13.  

37.  Flaherty E, Price LL, Wasserman R, Trowbridge M, OConnor K SR. See No Evil: Education And Experıence 
İn Child Abuse, Pediatrics [Internet]. [cited 2020 Mar 3]. Available from: https://www.aap.org/en-
us/professionalresources/ Research/Pages/See-No-Evil-Education-and-Experience-in-Child-Abuse.aspx 

38.  Fincancı ŞK Bİ. İnsan Hakları İhlallerinin Önlenmesine Yönelik Adli Tıp Eğitimi Projesi. Adli Tıp Bülteni. 
1997;2(2):71–78.  

39.  Çolak B, Bicer U, Gundoğmus NG EN. Kocaeli İlinde Adli Gorev ve Pratisyen Hekimler. Adli Tıp Derg. 
2001;15(2):36–45.  

40.  Tuğcu H, Yorulmaz C, Ceylan S, Baykal B, Celasun B KS. Acil Servis Hizmetine Katılan Hekimlerin, Acil 
Olgularda Hekim Sorumluluğu Ve Adli Tıp Sorunları Konusundaki Bilgi Ve Düşünceleri. Gülhane Tıp Derg. 
2003;45(2):175–9.  

41.  Karagöz YM KS. Adli Tıp ve Hekim sorunları, Bir Anket Çalışması. Toplum ve Hekim. 1997;12(80):2–6.  

42.  Turla A DC. Samsun il Merkezinde Adli Rapor Düzenleyen Pratisyen Hekimlerin Adli Tıp Eğitimi ve Adli 
Raporlara Yansımaları. OMÜ Tıp Derg. 2003;20(3):119–24.  

43.  Günaydın G, Demirci Ş, Doğan KH AY. Konya ilinde çalışan acil servis hekimlerinin adli raporlara yaklaşımı: 
bir anket çalışması. Adli Tıp Derg. 2005;19(2):26–32.  



42 
 

44.  Tüzün B, Elmas İ AE. Adli rapor düzenleme zorunluluğuna hekimlerin yaklaşımı: anket çalışması. Adli Tıp 
Bülteni. 1998;3(1):27–31.  

45.  Yavuz Y, Yürümez Y, Küçüker H, Demirel R, İkizceli İ AO. Acil Tıp Hekimlerinin Adli Rapor Düzenlenmesi 
ile ilgili Bilgi, Tutum ve Davranışlarının Değerlendirilmesi. Türkiye Acil Tıp Derg. 2004;4(2):64–7.  

46.  Salacin S, Cekin N, Ozdemir HM KS. Mezuniyet Oncesi Adi Tıp Eğitimi Almıs Oğrencilere Yonelik Bir Anket 
Calısması. Adli Tıp Bul. 1997;2(1):21–4.  

47.  Ö Ş. Çocuk istismarına hekimlerin yaklaşımı. stanbul Üniversitesi Cerrahpaşa Tıp Fakültesi; 2009.  

 


	The study was designed as a quasi-experimental pretest-posttest application in a quantitative research design. The study was conducted by the researcher using a face-to-face interview technique with 354 students who received an internship in the 2018-...
	A "Personal Data Survey Form" consisting of 52 questions for determining the sociodemographic characteristics of the participant, the experiences of the person, as well as the definitions about the subject of CAAN and the information and approaches re...
	The Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect, developed by Aynur Uysal Toraman, was used to diagnose the symptoms and risks of CAAN. This scale consists of 67 items and the following subscales: “Physical symptoms o...
	The responses are designed as a 5-point Likert form including "strongly true", "quite true", "neutral", "quite false", "strongly false" and contain scores between 1-5.  If the average score approaches 5, the questions are answered as "true", and if th...
	The reliability of the scale was studied, and the Cronbach's alpha value of the scale was found to be 0.92 (12). The reliability of the scale was also calculated by Kocaer (2006), and Cronbach's alpha coefficient was found to be 0.81 (13). In our stud...
	The "Personal Data Survey" and the "The Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect Survey" were applied on the first day of the internship (pretest) and the last day of the internship (posttest).
	A total of 354 medical faculty students participated in the study in the academic year of 2018-2019. 51.7% (n: 183) of the students were female, 48.3% (n: 171) were male, 59% were born in 1995, 27.7% were born in 1994, 26% were born in Istanbul, 99.4%...
	36.7% of the mothers and 34.7% of the fathers had a chronic disease. Of these parents, 50.3% of the fathers and 26.3% of the mothers had cardiovascular disease, 38.9% of the fathers and 26.3% of the mothers had diabetes, 8.1% of the fathers and 27.0% ...
	4.8% (n:17) of the mothers had a psychiatric disorder. Of these mothers with a psychiatric disorder, 23.5% (n:4) had anxiety, 23.5% (n:4) had panic attack, 11.8% (n:2) had depression, 11.8% (n:2) had obsessive-compulsive disorder (OCD), 11.8% (n:2) ha...
	2% of the fathers (n:7) had psychiatric disorders. 28.6% (n:2) of the fathers with psychiatric disorders were bipolar, 14.3% (n:1) had panic attack, 14.3% (n:1) had sleep disorders, 14.3% (n:1) had OCD diagnosis, and 28.6% (n:2) had no known diagnosis.
	It was revealed that 35.0% of the mothers who physically abused the students were primary school graduate, 52.2% of the fathers were university graduate; 35.0% of the mothers and 55.2% of the fathers who emotionally abused the students were university...
	In our study, 56.2% of the students received training on CAAN during the internship programs before starting the forensic medicine internship, 23.1% of them said the training was sufficient. While 99.7% of the students said that the CAAN had a forensi...
	In the evaluation of the pretest and posttest questions, 67.9% of the students who stated that they were exposed to emotional abuse by their mothers were female in the pretest and 59.4% in the post-test, and there was a significant difference between ...
	Evaluation of the pretest and posttest questions revealed that of the students who stated that they were exposed to emotional abuse by their fathers, 64.2% were female in the pretest, 54.3% were female in the posttest. A significant difference was det...
	In this study, reliability analysis with generalizability theory was performed to evaluate the scale's compatibility with the population (Table 1).
	Table 1. Variance analysis of the scale
	In our study, the variance component predicted for the component of individuals was 7.7%, the variance component predicted for the items was 2.9%, and the variance component predicted for the pretest-posttest application (time) was 0.0%. The percentag...
	The low relative value of the percentage of variance component predicted for the individual-item indicates that participants assume a similar approach when evaluating the scale questions. The relative value of the variance component percentage predict...
	The percentage of the variance component estimated for the individual-item-time shows the sources of variance that cannot be measured as a compound. The high relative value of this percentage indicates the existence of systematic/non-systematic source...
	In line with these findings, the scale is proved to be compatible with the population, and the generalization can be made based on it.
	The average of the total scores of the students on the Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect was 275.86±20.71 in the pretest and 293.18±20.35 in the posttest. The total scores of the students on the Scale for th...
	Table 2. Analysis of the Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect
	In addition to the Scale for the Identification of Symptoms and Risks of Child Abuse and Neglect, there was also a change in the perception of the participants' own situation (Table 3).
	It has been determined that physicians encounter suspected cases of CAAN in their professional life at the rate of 35.8%-69.9% (10,28,29), and that they encounter CAAN cases at the rates between 20.1%-83.6% (11,13,14,29,31,34,35). In the survey study ...

