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Objective: Child abuse and neglect are considered public health issues by authorities such as the World Health Organization (WHO).

This study evaluated the effectiveness of the trainings given to university students.

Materials and Methods: In this study, we trained university students at Gazi University who are likely to deal with child abuse cases
after graduation. By developing two scales, Child Abuse and Neglect Awareness Scale (CANA-S) and Child Abuse and Neglect
Knowledge Test (CANK-T), to assess students’ knowledge and awareness levels regarding child abuse and neglect, we evaluated the

training’s impact.

Results: We assessed the knowledge and awareness levels of 43 students before and after training by using our scales, The knowledge

level has improved significantly in all groups regardless of age, sex, and department. Similarly, the awareness level has also risen

significantly, except regarding the physical abuse subscale.

Conclusion: Overall awareness after education was significant among students from the health and social sciences departments. Total
awareness scores did not increase significantly among law students. Measuring and disseminating the effectiveness of these trainings

through proper prevention programs will be effective in reducing child abuse in the future.
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1. INTRODUCTION

The World Health Organization (WHO) defines child abuse
and neglect as “all physical and/or emotional ill-treatment,
sexual abuse, neglect or negligence and commercial or other
exploitation, which results in actual or potential harm to the
child’s health, survival, development or dignity in the context of
a relationship of responsibility, trust or power” [1]. WHO found
that 20% of women and 5%-10% of men were sexually abused as
children, and 25%-50% of all children were physically abused
[2]. In 2012, public institutions and child protection centers in
the US received 3.4 million applications for abused and neglected
children [3]. Authorities such as the WHO and the American
Centers for Disease Control and Prevention (CDC) consider the
abuse and sexual exploitation of children as public health issue
[4, 5]. Many organizations have focused on training programs
for the prevention of child abuse and neglect [6]. Public health
policies should include the pre-emptive prevention of child
abuse and neglect, as well as support for children’s healthy
development, which can be achieved through primary methods

of prevention and maintaining existing approaches to ameliorate
the effects of child abuse and neglect [6].

During the 1980s, “Child-oriented prevention” was a primary
prevention method. This school-centered empowerment
program for the prevention of child sex abuse has the following
general goals: 1) to help children recognize potential situations
of abuse and become aware of exploiters, 2) to support children’s
rejection of sexual requests, 3) to teach children to resist by
avoiding exploiters, 4) to encourage children to report previous
or current abuse to trusted authority figures, and 5) to explain
to children that inappropriate touching and secrets are not their
responsibility [7]. Attending such programs has been shown to
increase children’s awareness concerning protective behaviour
against sexual abuse, but how well such programs prevent sexual
abuse remains unclear [8, 9]. A primary prevention method,
the “parent-oriented prevention method” instructs the adults
surrounding the child, such as his/her parents and teachers
[10]. The “community-oriented prevention method” works to
increase public awareness by focusing on not only the child
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and the adults in his or her immediate surroundings, but also
on the rest of the community through public trainings, and
media campaigns (television, radio, newspaper, posters, and
announcements) [11].

With the increase in child abuse cases in Turkey the need
for the prevention of child abuse, as well as the demand
for trained, sensitive, and educated individuals working in
career fields focused on children has increased. Since 2005,
university students have been trained by various departments
on child abuse and neglect resulting from the collaboration of
the Division of Social Pediatrics of Gazi University, School of
Medicine and the Turkish Society for the Prevention of Child
Abuse and Neglect (TSPCAN). Implemented trainings and
programs on the prevention of child abuse must be grounded on
a firm scientific foundation, with reliable data and evidence of
significant benefits.

This study evaluated the impact of the training using the Child
Abuse and Neglect Awareness Scale (CANA-S) [12] and the
Child Abuse and Neglect Knowledge Test (CANK-T) [13] on
the awareness of child abuse and neglect. We also evaluated
whether this training increased the relevant knowledge levels of
the participants or not.

2. MATERIALS and METHODS

Assessment Tools

Child Abuse and Neglect Awareness Scale: The CANA-S
comprises four subscales (physical abuse, sexual abuse,
emotional abuse, and neglect); of the 20 questions, 11 were
phrased negatively and 9 positively. All items were presented
as Likert scales, with five answer choices (ranging from “not
appropriate at all” to “definitely appropriate”). Items were
prepared and the reliability and validity were tested during and
after the pilot study. Factor analysis was completed for construct
validity, and experts were consulted to obtain content validity.
In the reliability analysis, Cronbach’s alpha value was 0.768 and
the correlation coefficient was r = 0.204. The test-retest analysis
found was to be significant p = 0.045 [12].

Child Abuse and Neglect Knowledge Test: The CANK-T
had 50 multiple choice questions with 5 answer choices each.
Reliability and validity testing were completed during and after
the preparation of items. The knowledge test was validated by
preparing a table of specifications for each lesson and by creating
common goals based on the Bloom Taxonomy for all lessons that
concerned the child abuse and neglect and expected behaviour
education according to the Bloom Taxonomy. The Kuder
Richardson-20 reliability coefficient and Pearsons correlation
test were used to measure the reliability of the information test.
The Kuder Richardson-20 reliability coefficient was calculated
separately for test-retest and resulted in 0.943 and 0.918,
r=0.443, and p=0.011; the information test was found reliable
[13].

Application and Population of the Study

The CANA-S and CANK-T forms were distributed, to the
participants before the training began. Just after the last lesson of
the 12-week training program, the forms were again distributed
to the participants under supervision.

The study population was created by voluntary response
sampling and comprised of 145 voluntary college students from
medicine, social services, law, psychology, child development,
guidance and psychological counseling, sociology, education,
midwifery, and nursing departments. The training was
advertised before it started both on the website of the Turkish
Society for the Prevention of Child Abuse and Neglect and social
media.These students had participated in trainings on child
abuse and neglect with the collaboration of Turkish Society for
the Prevention of Child Abuse and Neglect and the Division of
Social Pediatrics of Gazi University, School of Medicine during
the 2014-2015 academic year. All in all, 48 students participated
in the training for 8 weeks or more; 44 students took both the
pre-test and post-test, but the research group consisted of 43
students because one student had been removed as per the
exclusion criteria.

Exclusion Criteria

Those who participated in the training for less than 8 weeks
were not included in the study as they missed most of the topics
addressed, which would have had an impact on the measure of
the success of the training.

Study Duration and Setting

Approval for the study was obtained from the Turkish Society for
the Prevention of Child Abuse and Neglect and Division of
Social Pediatrics of Gazi University, Scool of Medicine and
the Gazi University Ethics Committee (number 77082166-
604.01.02-18605).

The study was conducted in the Divisions of Social Pediatrics
and Medical Education of Gazi University, School of Medicine
between 01.01.2014 and 30.05.2014.

Training Application and Scope

The training that has been underway since 2005 was created
in collaboration with the Division of Social Pediatrics of
Gazi University, School of Medicine and Turkish Society for
the Prevention of Child Abuse and Neglect, and the trainings
were provided by the above mentioned society instructors for
voluntary students on child abuse and neglect for 12 weeks, once
a week for 2 hours.

Statistical Analysis

We examined whether continuous variables were distributed
according to normal distribution by using a Kolmogorov-
Simonov test and the homogeneity of the variances through
a Levene test. Descriptive statistics are shown in the form
of median minimum-maximum (min-max) values for
continuous variables and as number of observations and (%)
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for nominal scaled data . By using the Wilcoxon signed-rank
test, we investigated whether the groups underwent statistically
significant changes before and after training according to the
CANK-T and CANA-S subscales and total scale points.

Also we evaluated the importance of the extent of difference
among the departments of the participants before and after
training on the CANK-T, CANA-S subscale and total scales
using the Kruskal-Wallis test.

A Spearman correlation test determined whether the correlation
between the change in level of knowledge with age before and
after training and the change in the subscale of awareness and
the total points was statistically significant. For p<0.05 the
results were considered statistically significant. In this study,
Kuder Richardson-Formula 20 test was intrumentalized for the
reliability test of CANK-T and the program SPSS for Windows
11.5 was used for data analysis.

3. RESULTS

Demographic Findings

Based on their departments, the students were categorized into
three groups: Healthcare Sciences, Law, and Social Sciences. The
demographic findings are shown in Table I.

Table I. Demographic characteristics of the students

NUGEY n=43

Age (average + standard deviation) 21.1+6.2

Gender
Female 40 (93.0%)
Male 3(7.0%)

Department

Health Sciences 11 (25.6%)
Medicine 1(2.3%)
Social Services 9 (21.0%)
Nursing-Midwifery 1(2.3%)

Law 5(11.6%)

Social Sciences 27 (62.8%)
Psychology 9 (21.0%)
Guidance and Psychological Counseling 11 (25.6%)
Sociology 1 (2.3%)
Child Development 6(13.9%)

Awareness Subscale before and after Training and Total
Points for All Students

The percentage of change before and after training scores for
all students reflected in the total awareness scale points were
found statistically significant (Table II). The awareness point
before having the training was 85 out 100 which showed us that
they had already gained some knowledge concerning the issues
covered in the training. By perfoming studies with various groups,
the effectiveness of the scale would be better understood. Whereas
points regarding the neglect, sexual abuse, and emotional abuse
subscales rose significantly for all students after having the

training, the physical abuse subscale did not increase significantly
(Table II).

Table II. Pre and post-training awareness subscales and total scores for

all students

Awareness Before-Training After-Training p value®
subscales Median (min-max) Median (min-max)
Neglect 23 (13-25) 23 (19-25) 0.018
Physical Abuse 23 (19-25) 24 (16-25) 0.275
Sexual Abuse 21 (16-24) 22 (17-24) <0.001
Emotional Abuse 19 (14-24) 20 (16-24) 0.030
Total 85 (75-95) 89 (75-95) <0.001

“Wilcoxon Signed Rank Test; values in bold indicate statistical significance

Awareness Subscales and Total Results before and after

Training According to Departments

After having the training, the scores for the neglect subscale rose
significantly among the social sciences students, while they did
not increase among the health sciences and law students (Table
III). For the sexual abuse subscale, the scores after having the
training increased significantly among health and social sciences
students, whereas they did not rise for law students (Table III).

Table III. Pre and post-training awareness subscales and total scores of
students according to their departments

Before-Training After-Training

Variable Median (min- Median (min- p value* p value®
max) max)

Neglect 0.613
Health Sciences 23 (19-25) 24 (19-25) 0.862

Law 24 (18-25) 24 (24-25) 0.285

Social Sciences 22 (13-25) 23 (20-25) 0.028

Physical Abuse 0.315
Health Sciences 23 (21-25) 24 (20-25) 0.089

Law 24 (23-25) 24 (23-25) 1.000

Social Sciences 24 (19-25) 24 (16-25) 0.737

Sexual Abuse 0.420
Health Sciences 20 (16-24) 23 (19-24) 0.021

Law 21 (17-21) 21 (19-22) 0.593

Social Sciences 21 (17-24) 22 (17-24) 0.003
Emotional Abuse 0.928
Health Sciences 19 (16-23) 20 (17-22) 0.101

Law 19 (16-21) 20 (19-21) 0.414

Social Sciences 19 (14-24) 19 (16-24) 0.159

Total 0.835
Health Sciences 87 (75-91) 91 (75-95) 0.028

Law 88 (79-90) 91(86-91) 0279

Social Sciences 85 (76-a95) 89 (75-94) 0.024

*percent of change (pre-post) before and after training within different departments,
Wilcoxon signed rank test; values in bold indicate statistical significance

*Increase in awareness scores before and after training within departments,
Kruskal-Wallis test; values in bold indicate statistical significance
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On the other hand, the scores of emotional and physical abuse
subscale did not step-up significantly for any student after the
training (Table III).

The total awareness scores increased among the health and
social sciences students after having training although they did
not rise among law students (Table III).

Test Scores before and after Training on the Knowledge Test
for All Students According to Major

The knowledge test scores after having the training increased in
all students regardless of their departments. (Table IV).

In this study, the reliability of CANK-T was measured as 0.584
before the training and 0.636 after the training.

Table IV. Scores for the knowledge test before and after training
according to major

After-Training P P

Before-Training

Variables

Median (min-max) Median (min-max) value* value
Department 0.077°
Health Sciences 35 (26-41) 39 (36-45) 0.005
Law 33 (30-34) 40 (38-43) 0.042
Social Sciences 35 (25-41) 39 (25-46) <0.001
Overall 34 (25-41) 39 (25-46) <0.001

‘percentage of change (pre-post) before and after training., Wilcoxon signed
rank test; values in bold indicate statistical significance

*percentage of change (pre-post) before and after training increase in awareness
scores within departments, Kruskal-Wallis test

4. DISCUSSION

Child abuse and neglect is a significant issue, that can be
transferred from one generation to another. It negatively affects
childhood as well as adult life. A preventive method is providing
an education on child abuse in order to increase the awareness
of parents and individuals who deal with children and society
as a whole.

The method for studying cognitive awareness requires learning
how to learn, focusing on one’s attention, planning what needs to
be done step by step, evaluating each step of the learning process,
and correcting and organizing [14]. We used the CANA-S to
observe how individuals perceive child abuse and neglect, and
also learn their level of comprehension , their knowledge and
ideas on the topic.

In our literature review, we found school-oriented prevention
programs for kindergartens, elementary and middle schools,
and a few high schools. However, there were no such programs
for college students [9, 15].

In the majority of studies we reviewed, we observed that
school-based prevention training programs significantly
increased children’s knowledge and behaviour [16, 17]. When
students actively participated in the training, an increase in
both knowledge and protective behaviour scores was found
higher among different age groups [18]. Standardized scales,
short stories, and certain images were used before and after the

training in kindergartens, elementary and middle schools so as
to evaluate the knowledge at school-based trainings. High school
students were assessed using only question-based knowledge
tests such as The Sexual Attitudes Survey and its four subscales
[19]. In our study, we administered the CANK-T twice, once
before and once after the 12-week child abuse and neglect
training. After the 12 week-training, the scores for knowledge
were higher. In some studies, in order to evaluate the level of
information recall, assessments were conducted only 3-12
months after the training, but we found no consensus on the
ideal waiting period [9]. A study investigating the information
recall found no difference between 6 months and 12 months
after training [20]. In our study, the knowledge assessment was
conducted right after the 12-week training, since it would have
been difficult to reach voluntary students at any subsequent
time. Furthermore, since the primary purpose of the study was
to evaluate how much of the information had been understood,
there was no need for a scale using long-term reminder.

Our study demonstrated that the 12-week child abuse and
neglect training was an efficacious one achieving an increase
in the total awareness and knowledge levels of all students
participating in the training.

When the scores before the training and after the training
were compared for the physical abuse subscale, no statistically
significant increase was found. This is attributable to the already
high before-training awareness scores, suggesting that physical
abuse may be easier to identify from other types of abuse as the
former often has visible indications.

The significant high scores for the total awareness of this issue
among health and social sciences students when compared
with those of law students may stem from students who are
likely to work in child-related occupations in the future have a
great interest in child abuse and neglect training than others.
Additionally, it can also be explained by the low rate of law
students who attended the training. There was no statistical
difference between the increase in awareness in the emotional
abuse and physical abuse subscales in terms of students’
majors. This suggested that emotional abuse was difficult to
understand and prove. Why the physical abuse awareness did
not increase can be explained by all three majors having high
awareness scores on entering the training that had little room
for meaningful increase.

In some studies, an important link has been found between age
and rise in knowledge through education [21, 22]. On the other
side, in a study where elementary school students aged 5-7 and
8-13 year olds were compared, it was observed that the older
students learning was faster and more thorough than in the
younger ones [23]. Yet, some studies did not find any difference
for age, regarding learning and increasing knowledge on this
issue[16-18, 24]. In previous studies, the groups that received
trainings comprised of high school or younger students, while
our study group consisted of university students of similar age.
For this reason, it was not possible to comment on age and
increase in knowledge regarding our study.
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The reliability of CANK-T used in our study was found low
according to the scale we implemented which might stem from
the absence of the voluntary students in trainings.

When scores in knowledge and awareness based on gender has
been evaluated, as the women made up 93% (n=40) of the study
population, no valued statistical comparison could be made.
Work to increase male students’ participation in future trainings
must be put forward. If more male students were more informed
about this topic, their awareness and participation could have
increased.

As we demonstrated in our study, CANK-T and CANA-S [12,13]
scales developed by us, authors of this study, are applicable
during trainings on the child abuse and neglect issue.

Limitations of the Study

The limitations include the number of drop-outs which is
inevitable in view of the voluntary nature of participation in
the study and the low number of students who took the final
test. Because Turkish Society for Prevention of Child Abuse and
Neglect trainings will continue in the future, this limitation may
be overcomed by adjusting future trainings.

Child abuse prevention trainings and programs must be
implemented with a strong scientific basis, reliable data, and
proof of significant benefit.
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