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BILIMSEL PROGRAM

Saat

4. SALON

10.00-11.50

11:50-12:00

12.00-13.50

13:50-14:00

14.00-15.50

SOzLU BiLDIRi
OTURUMU- 3

Saat 4. SALON

09.30-10.20
10.30-12.20

12.30-14.20 SOZLU BILDIRI

OTURUMU- 6

14.30-16.20 SOzLU BILDIRI

. ‘ OTURUMU- 9

(*) 17 EKim 2020 Cumartesi gunu saat: 14:30-16:30 araliginda poster oturumlari gergeklestirilecektir.
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SCIENTIFIC PROGRAM

10.00-11.50

11.50-12:00

12.00-13.50

13.50-14:00

14.00-15.50

09.30-10.20

10:20-10:30

10.30-12.20

12:20-12:30

12.30-14.20

14:20-14:30

14.30-16.20

(*)| Poster sessions will be held on Saturday, October 17, 2020 between 14:30 and 16:30.

4th Hall

ORAL PRESENTATIONS -lI

4th Hall

ORAL PRESENTATIONS -VI

ORAL PRESENTATIONS-IX

Time Course Trainer
10:00-10:50 The importance of interview techniques with child victims of abuse Prof. Dr. Oguz Polat
10:50-11:00 break
11:00-11:50 Forensic approach to child abuse | Prof. Dr. Hakan Kar
11:50-13.00 break
13:00-13:50 Psychiatric status assessment in trauma victim child |Assoc. Prof. Neslim Givendeger Doksat
13:50-14:00 break
14:00-14:50 How are forensic interview techniques applied with child victims of abuse? |Assist. Prof. Uyesi Sahide Giiliz Kolburan
14:50-15:00 break
15:00-15:50 Meeting with the child victim of trauma and its importance in the legal process | Atty. Selmin Cansu Demir, LL.M.
15:50-16:00 break
16:00-16:50 Child abuse from the perspective of supreme court decisions and social perspective Atty. Zeynep Reva, LL.M.
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16 EKiM 2020 CUMA SAAT 14:00-16:00

S6zlii Oturum 1
Oturum Bagkani: Prof. Dr. Halis Dokgo6z

1 Av.Zeynep Reva Gizli Kalmig Cok Yonlu Magduriyet: Zoraki Evlilik

2 Dr. Ayhan Erbay Suga Siiriiklenen Gocuklarin Bireysel ve Toplumsal Ozelliklerinin Siddet Suglari Ustiindeki Etkileri
3 Opr. Gor. Rezzan Akgatepe 1. Dinya Savasinda Osmanli Devletindeki Savas Magduru Cocuklar

4 Clneyt Cenger Destan Takipgi Tacizcilik; Olgu Sunumu

5 Av. Beliz Ozkan Erken Yasta Evlendirilen Kiz Cocuklari

6 Ogr. Gor. Ayse Akpinar Munchausen by Proxy Sendromu

7 Adli Bilim Uzm. Lale Pinar Corakli Psikoloji ve Psikolojik Rehberlik ve Danismanlik Ogrencilerinin Viktimoloji Farkindaligi

16 EKiM 2020 CUMA SAAT 14:00-16:00
S6zlii Oturum 2
Oturum Bagkani: Prof. Dr. Isil Pakis

1 Dog.Dr. Ali Hakan Evik Cinsel Taciz Sugunun Degerlendirilmesi

2 Dr. Ogr. Uyesi $. Giiliz Kolburan Yakin iligkilerde Siddet (Partner Siddeti) ve Karanlik Uglii Kisilik Ozellikleri'nin iliskisel Baglamda incelenmesi

3 Ogr. Gorevlisi Zeynep Akozlii GO¢ Magduru Cocuk

4 Dr. Ogr. Uyesi Dilek Erol Sahillioglu 0-6 Yas Grubunda Cocugu Olan Anne-Babalarin istismar Farkindaliklari

5 Dr. Ogr. Uyesi Semra Kocatas Kadin Kursiyerlerin Bakis Agisindan Kadina Yonelik Siddet

6 Av. Kaan Apak Altintop Kisisel Verinin Korunmasinda Saglik Calisanlarinin Sorumlulugu

7 Apak Kerem Altintop Tiirkiye'de Gegici Koruma Altinda Bulunan Suriyelilere Yonelik Toplumun Bilgi ve Alginin Bilgi Bozuklugu Kavrami Uzerinden incelenmesi

16 EKiM 2020 CUMA SAAT 14:00-16:00
So6zlii Oturum 3
Oturum Bagkani: Dog Dr. Esin Akgiil Kalkan

1 Dr. Mirag Ozdemir Siddetin Farkli Bir Yansimasi; Patlama Sonrasi PTSB Gelisen 3 Olgu

2 Uzm.Dr. Ereng Yasemin Dokudan Ding  Tek Hekim, iki Adli Rapor: Cinsel Suclarda Fail ve Magdurun Muayenesi

3 Ars. Gor. Zeliha Yildirrm Dicle Universitesi Adli Tip Anabilim Dalimiza Basvuran Cinsel istismar Olgularinin Retrospektif Olarak Degerlendirilmesi

4 Ar. Gor. Dr. Ebubekir Cetin Ceza infaz Kurumlarinin Yénetim, Dig Koruma, Hiikiimlii Ve Tutuklularin Sevk Ve Nakilleri ile Saglik Hizmetlerinin Yiritilmesi Hakkindaki
5 Ar. Gor. Dr. Gokhan Aktiirk 2019 Yilinda Mersin Universitesi Tip Fakiiltesi Hastanesi Adli Tip Anabilim Dali’na Gonderilen Ensest Olgularinin Degerlendirilmesi

6 Stj. Av.Merve Koyluoglu Okullarda Gocuklara Yonelik Cinsel istismar: Gazete Haberleri Uzerinden Bir Arastirma

17 EKiM 2020 CUMARTESi SAAT 12:30-14:30

So6zlii Oturum 4
Oturum Bagkani: Dog Dr. Neslim Giivendeger Doksat

1 Dog.Dr. Ayfer Ekim Sosyal Medya Magduru Cocuk

2 Dr. Ogr. Uyesi Ash Telseren Omeroglu  Magduriyetle Miicadelede Gevrimigi Platformlar

3 Ars. Gor.Ayten Piren Doganay Anayasa Mahkemesi Karariyla Magduriyetin Giderilmesi: Cinsiyetin Diizenlenmesi Cerrahisi"

4 Av.Tuggce Duygu Koksal Cinsel Siddet Magdurlarinin Korunmasi ve Devletin Pozitif Yukimlilikleri

5 Niltfer Sengiil istanbul’da 2 Ozel Huzurevinde Yasayan 65 Yas ve Ustii Bireylerin Yagadiklari Yag Ayrimciliginin Belirleyicileri

6 Uzm. Psk. Betul Kayici Kadin Cinayetlerinin Magduru ve Tanigl Olarak Cocuk

7 Stajyer Avukat Dilan Orak Sanal Oyun Siddetinin Bir Sonucu Olarak intihar: Mavi Balina ve Momo Uzerine Ebeveyn Algisinin Ve Medya Yansimalarinin incelenmesi ve

17 EKiM 2020 CUMARTESI SAAT 12:30-14:30
Sozlii Oturum 5
Oturum Bagkani: Prof. Dr. Can Pelin

1 Nil Polat Yasli Ozbakim ihmali (Diyojen Sendromu)

2 Esra Glrgezoglu Yapar Suga Suriklenen Cocuklarda Yonelik Giincel Durum ve Analizi

3 Ass. Dr. Ata Kiyak Tiirkiyede Olan Atesli Silah Oliimlerinin Olasi Sebepleri ve Gézimleri

4 Armagan Akyol Aile (!) igi Siddet Magduru Kadinlarin Ozellikleri ve Psikopatolojileri Uzerine Bir inceleme
5 Dr.Ogr.Uyesi H. Nilden Arslan Saglikta Siddet: intorn Hekimlerin Siddete Maruz Kalma Durumlari

6 Uzm Egitmen Mehmet Giircan Ertop Cold Case (Unresolved Case) Nedir?

7 Selen Aydin Ortaokul Cagindaki Cocuklarin Siber Zorbalik Farkindahginin Tespiti

17 EKiM 2020 CUMARTESi SAAT 12:30-14:30

So6zlii Oturum 6
Oturum Bagkani: Dog. Dr. Cem Uysal

1 Dog. Dr. Esin Akgul Kalkan internet Medyasina Yansimis Vegan Beslenen Bebek Olgularinin Adli Tip Agisindan Analizi

2 Ars. Gor. Pinar Demir Kendine Zarar Verme Davranisi Olan Ergen Bir Vakada Gocukluk Dénemi Orselenme Yasantilari Bulgulari: Bir Olgu Sunumu

3 Dr. Ogretim Uyesi Safa Kogoglu The Role Of The Ministry of Family, Labor And Social Services in The Struggle Against Child Abuse

4 Kubilay Goglict Universite Ogrencilerinde Siber Zorbalik/Magduriyet ve Monoamin Oksidaz A Enziminin Gen Polimorfizmi ile iliskisinin incelenmesi
5 Aydan Mammadli Bagimli Kisilik Ozelliklerine Sahip Bireylerin iliski Doyumu ile Flort Siddeti Arasindaki iliskinin incelenmesi

6 Uzm. Egitmen Ozge Kovan Gocuk ihmali ve istismari Konusunda Radyoloji Teknikerlerinin Bilgi Diizeylerinin Belirlenmesi
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Uzm. Klinik Psikolog Ada Olgag

17 EKiM 2020 CUMARTESi SAAT 14:30-16:30

So6zlii Oturum 7
Oturum Bagkani: Dog. Dr. Figen Demir
Kadinlara Karsi Siddet- Turkiye’den 20 Kadin Cinayeti Vakalar

Melek Ecem Ding

Cocukluk Gagi Ruhsal Travmalarinin Geng Yetiskinlikteki Saldirganlikla iliskisi

Stj. Av. Cemre Sude Ozdek

Suriyeli Multecilere Karsi Nefret Séylemi ve Medya Yansimalari

Avukat Nilay Geylanh Yorgancioglu

Siddet ve istismar Davalarinin Tespiti ve Yargi Makamlarina Aktariimasi Agisindan Gesitli Meslek Gruplarinin Rolii ve Onemi

Buse Akca

Pandemi Déneminin Gocuk ihmali Uzerindeki Etkilerinin incelenmesi

OV A WN P

Yaren Su Aksoy

Dr. Ogr. Uyesi Melih Coban

Hastalarin Bakis Agisindan Defansif Tip
17 EKiM 2020 CUMARTESi SAAT 14:30-16:30
Sozlii Oturum 8

Oturum Bagkani: Dr. Ogr. Uyesi Giiliz Kolburan
Uyusturucu Kullanimi ve Siddet Baglaminda Farkli Saldirgan/Magdur Dualiteleri: Tiirkiye’den Ornekler

Mine Ozbey

18-25 Yas Arasindaki Kadinlarin istanbul’da Otobislerde Yasadigi Cinsel Taciz Magduriyetleri

Yaren Beyaz

Elektronik Kelepgenin Kadina Siddet Suglarinda Roliinii Olgmeye Yonelik Saha Galismasi

Raife Burgak Salum

Bir Siddet Turl Olarak: Israrh Takip

Zeynep Diilger

Tiirk Dizi ve Programlarinin Sugun islenmesine Olan Etkisi

Melisa Gergef

Dr. Ogr. Uyesi Sera Reyhani Yiiksel

Universite Ogrencilerinin Flort Siddetine iliskin Farkindaligini Olgmeye Yonelik Calisma
17 EKiM 2020 CUMARTESI SAAT 14:30-16:30
Sozlii Oturum 9

Oturum Bagkani: Dr. Ogr. Uyesi Oya Boyar
Cocuga Yonelik Aile ici Siddetin Medeni Hukuktaki Yansimalari

Ogretim Gérevlisi Seden Diirlistkan

Esinin Cinsel Saldirisi ile Gebe Kalan Kadin Agisindan Cocuk Dustirtme Sugu ve Hekimin Sugu Bildirmeme Sugu

Ogr. Gér. Selmin Cansu Demir

Ceza indiriminin iyi Hali: Takdiri indirim Nedenlerinin Yargitay Kararlari Isiginda Degerlendirilmesi

Sabri Kuskonmaz

Sanigl Magdura Donlstiren Kapatilma Strecinin Siddeti

Klinik Psikolog Merve Gabrali

Gizli Kalmis Sugluluk, Fail ve Magdurun Ayni Kisi Olmasi: Vaka Sunumu

VA WN R

Av. Handan ilaga

Kadina Yonelik Siddeti Onlemek igin Toplum Olarak Neler Yapabiliriz?
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Buse Yildirim

Cocugun cinsel istismarinin dijital basinda temsili: Sabah ve Hiirriyet 6rnegi

Yaren Beyaz

Sahipli ve sahipsiz olarak nitelendirilen hayvanlarin Tirk Ceza Hukuku bakimindan korunmasi

S. Glliz Kolburan
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Pektus vakalarinda hastanin magduriyeti

Kubra Ayse Kigik
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Psikolojik otopsi
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Cocuklarda cezanin psikolojik sidddet yoniinden etkisi

Zeynep Reva
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Busra Tulumbaci

Cocuk istismarinda adli psikolog

Buse Akca
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Sedef Ertan
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Merve Umay Aksu
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Isminaz Dogan
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Kongre Davet Metni

Degerli Katilimcilar,

Bu yil gerceklestirecegimiz 2. Uluslararasi Siddeti Anlamak Kongresi’nin ana temasi olarak
“Viktimoloji”yi belirledik. Siddet olgusunun 6nemli bir tarafi olan magdur agisindan siddet
olayini irdelemek ve tim boyutlariyla bu konuyu tartismak istedik.

Amacimiz, magduriyet olgusunun tim boyutlarini  multidisipliner bir yaklasimla
degerlendirmek ve alaninin 6nemli uluslararasi ile ulusal boyuttaki uzmanlariyla konuyu
tartismak. Cok calisiimamis bu alana isik tutmak arzusundayiz.

“Kent magduru cocuk”, “Cinsel su¢ magduru kadin”, “Su¢ magduru birey”, “Magdurun teshisi
ve tedavisinde multidisipliner yaklasimlar” ve “Magduru koruma ve rehabilitasyon ile dnleme
¢alismalarinda yeni yaklasimlar” konularinin tartisilacagi 2 konferansin ve 5 panelin yani sira
bu yil da uzmanlarin ve ¢alisanlarin akademik ¢alismalarina yer verecegiz.

Her yil oldugu gibi, bu kongrede de siddet ve adli bilimlere konu olan tim disiplinlerdeki
calisanlara s6zli sunum ve poster sunumu yapmak icin oturumlarimiz olacak.

Ayrica konunun degerli uzmanlariyla “istismar Magduru Cocukla Goriisme Yontemleri”’ne
iliskin kursumuzun altincisini gergeklestirecegiz.

Ancak ortaya ¢ikan corona virilsu salgini bizim bu kongreyi erteleme karari vermemize neden
oldu. Zaten daha sonraki siirecte de Saglk Bakanligi ve YOK tiim toplantilari erteledi. Su anda
Ekim ayinda daha da iyi bir kongre yapmak (izere galismalarimiza basladik. Sizlerle 16-18
Ekim 2020’de yine Acibadem Universitesi'nde birlikte olacagiz. Tim programimiz aynen
devam edecek. Basvuran herkesin hakki sakli ve mahfuzdur.

Bugiinleri de kayipsiz ve saglikh olarak atlatacagimiza inaniyoruz. Herkesin buglin 6zellikle
hijyen ve sosyal izolasyon kurallarina uyarak yasamasi ¢cok dnemli. Saglkli ve gizel glinler

yakindir.

16-18 Ekim 2020 tarihlerinde gorismek dilegiyle...

Prof. Dr. Oguz POLAT
Kongre Baskani



Invitation Letter of Congress

Dear Participants,

This year the main theme of the 2nd International Congress on Understanding Violence was
determined as “Victimology”. We wanted to discuss the violence in terms of victim, which is
an important part of the subject and to discuss this issue with all aspects.

Our aim is to review all aspects of victimization with a multidisciplinary approach and to
discuss the problem with the participation of precious international and national experts in
this field. We want to shed light on this unworked field.

This year’s titles of the panels at the conference will be ““Child as an urban victim”, “Woman
as the victim of sex crime”, “Individual as the victim of crime”, “Multidisciplinary approaches
on diagnosis and treatment of victims”,“New approaches on protection, rehabilitation and
prevention studies of victims”. 2 conferences, 5 panels about these subjects will be present
at the conference. As it happens every year, we will have sessions to give chance participants
to make oral presentations as well as poster presentations about all the disciplines that are
related to victimology, violence, and forensic sciences at the congress.

In addition, the sixth of “Methods of Interviewing with Child Victims of Abuse” course will be
carried out by the experts on the topic.

As is known, Il. Understanding Violence Congress was postponed to 16-18 October 2020
because of the Coronavirus (COVID-19) pandemic. We have decided to move our congress

online since the COVID-19 pandemic is still posing a threat to public health across the world.

Hope to see you "online" on 16-18 October 2020.

Prof. Dr. Oguz POLAT M.D.
President of the Congress



SOZLU VE POSTER BILDIRI

TAM METINLERI

(Yazar Soyadina Gére Alfabetik Olarak Siralanmistir)



32-Assessment of the Knowledge and Awareness of Radiology Technicians Regarding
Child Maltreatment

Ozge Kovan?, Berna Eren®, Erdal Cosgunc

a Acibadem Mehmet Ali Aydinlar University, Vocational School of Health Services, Medical Imaging
Techniques Program

b Acibadem Mehmet Ali Aydinlar University, Health Sciences Faculty, Department of Health
Management, Istanbul, Turkey

¢ Microsoft Al & Research, Seattle, U.S.A.

*Corresponding Author

Ozet

Cocuk ihmali ve istismari, Dinya Saghk Orgiiti tarafindan 18 yasin altindaki g¢ocugun
saglhdina, hayatta kalmasina, gelisimine veya onuruna yonelik gercek ya da potansiyel
zararla sonuglanan her turlu fiziksel ve/veya duygusal koti muamele, cinsel istismar, ihmal
ve sOmulru olarak tanimlanmakta; erigkinlerin %25’inin  ¢ocukluk ddnemlerinde fiziksel
istismara; kadinlarin %20’sinin, erkeklerin %8’inin ¢ocukluklarinda cinsel istismara maruz
kaldiklari belirtimektedir. Turkiye’de 2010 yilinda yapilan arastirmada, 7-18 yas ¢ocuklarin
%51’inin duygusal, %43’UnlUn fiziksel, %3’Unun cinsel istismara ugradigi saptanmstir.
Nedenleri ve sonuglari acgisindan tibbi, yasal, gelisimsel ve psikososyal bir halk saghgi
sorunu olmakla birlikte, olayin belirlenmesinin zorlugu ve rapor edilmesindeki yetersizlikler
nedeniyle cocuk ihmali ve istismari olaylarinin yayginhgina iliskin gergek sayilar tam olarak
bilinmemektedir.

Cocugun cinsel yonden istismari Tirk Ceza Kanunu’'nda ceza gerektiren bir su¢ olarak
tanimlanmistir ve saglik c¢alisanlar bu sugu kolluk kuvvetleri ve savciliklara bildirmekle
yukimli tutulmustur. Ancak, bildirim konusundaki eksikliklerden biri olgularla en sik
kargilasan saglik personelinin bildirim konusundaki bilgi eksikligidir. Cocuk istismari
durumlarinda ebeveynlerin genellikle gizleme egilimi oldugundan bu durumun fark
edilmesinde ve olumcul olabilecek sonuglarinin 6nlenmesinde saglik calisanlarinin
farkindahg ve bilgi birikimi 6nemlidir.

Saglik calisanlari, ihmali ve istismarinin 6nlenmesi, olgularin tanilanmasi, tedavisi ve
rehabilitasyonu ile aile ve toplumun bilinglendiriimesinde énemli rol almakla birlikte; yapilan
calismalar, saghk cahlsanlarinin konu hakkindaki farkindaliklarinin ve gocuk istismari belirti
ve risklerini tanima durumlarinin yeterli dizeyde olmadigini, olgu veya slUphesi ile
karsilastiklarinda nasil bir prosedir izlemeleri konusunda zorlandiklarini géstermektedir.

Bu tanimlayici calisma, radyoloji teknikerlerinin ¢ocuk ihmali ve istismari konusundaki
farkindalik ve bilgi dizeylerini belirlemeyi amacglamaktadir. Cocuk ihmali ve istismari siphesi
olan olgularda taninin konmasi ve belgelenmesi igin tibbi gérintileme yontemlerinin dnemili
bir yer tutmasi nedeniyle radyoloji teknikerlerinin bu konudaki farkindaliklari ve bilgi
duzeylerinin yuksek olmasi 6nemlidir. Zira, istismara ugrayan g¢ocugun durumunun fark
ediimemesi ve onlem alinmamasi durumunda cocugun istismari devam edebilmektedir.
Arastirmacilar tarafindan hazirlanan anket formu, 01-31 Ocak 2020 tarihleri arasinda Kamu
ve Ozel Hastanelerde galismakta olan radyoloji teknikerlerine mail yoluyla génderilmigtir. Veri
analizinde, tanimlayici istatistik olarak sayi ve ylzde; istatistiksel dederlendirmede ise Ki-
kare ve Fisher's Kesin ki-kare testi kullaniimistir. 1.tip istatistiksel hata degeri %5 olarak
belirlenmigtir. Calismanin sonuglari, radyoloji teknikerlerinin gocuk ihmali ve istismari
konusundaki bilgi eksiklerini ortaya koymus olup; gerekli egitimlerin yapilmasi énerilmistir.

Anahtar kelimeler: Cocuk, ihmal, istismar, radyoloji teknikeri, radyoloji, tibbi gérintileme



Abstract

Objective: The aim of this study is to evaluate levels of knowledge and awareness of
radiology technicians about child maltreatment.

Material-Method: This descriptive cross-sectional study was carried out between 1-31
March 2020 with 159 radiology technicians. A web-based questionnaire of 21 questions was
used to collect data on the demographic characteristics of the participants and their
knowledge and attitudes about child maltreatment. The data were analyzed through R
programming language (Version 4.0.3; https://www.r-project.org ). Frequency and
percentages was used as descriptive statistics. Chi-square and Fisher’'s Exact test was used
for qualitative data analysis. Type 1 statistical error of the study is defined as 5%.

Findings: About 51% of the radiology technicians were males, 51% married; 67% had an
associate’s degree, 23% had a bachelor’'s degree; 46% had experience of less than 5 years
and 30% had experience of more than 10 years. During their formal education, 33% of
radiology technicians had received information on child maltreatment. Only 7% encountered
cases of child maltreatment; and of those, 55% felt compelled and/or inefficient while taking
patient’s history, and 18% during physical examination. Of the participants, 58% did not
know if a guideline for response to child maltreatment was in place in their institution; 43%
said the child maltreatment cases should be reported to the Ministry of Family, Labor and
Social Services, 21% to the Prosecutor’s Office, 20% to the hospital police, and 16% to the
juvenile police. When asked about the factors leading to the insufficient reporting of child
maltreatment cases, 7% referred to the lack of knowledge on how to report. Only 19% of the
participants correctly stated the helpline number.

Conclusion: The results of the study revealed that radiology technicians’ knowledge and
awareness of child maltreatment and their ability to recognize its symptoms and risks are not
at a sufficient level, and they experience difficulty in following a procedure when faced with a
case or suspicion. It is recommended that formal education curricula should include child
maltreatment and in-service trainings should be conducted on a regular basis.

Key words: Child maltreatment, Radiology technicians, Child abuse, Neglect, Health
professionals

Introduction

Child maltreatment is one of the most challenging social problems and it seriously threatens
the health and well-being of children, families, and communities. A child is defined as “every
human being below the age of eighteen years unless under the law applicable to the child,
majority is attained earlier’ (United Nations, 1989; Kieselbach & Carai, 2019). The definition
of child abuse or maltreatment was drafted by the World Health Organization (WHO)
Consultation on Child Abuse Prevention in 1999 covering a broad spectrum as “all forms of
physical and/or emotional ill-treatment, sexual abuse, neglect or negligent treatment or
commercial or other exploitation, resulting 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” (World Health Organization, 1999; Krug et al., 2002).

Child maltreatment is often perpetrated by a parent, a caregiver or a person in a position of
trust or authority, and manifests in four main types (Krug et al., 2002; Gonzalez et al., 2020).
Physical abuse is the intentional use of physical force or threat that causes actual physical
harm or has the potential for harm to the child; emotional abuse refers to behaviors or acts
that scare or terrorize a child, as well as the failure of a caregiver to provide an appropriate
and supportive environment; sexual abuse is when a dependent and developmentally
immature child is used by an older or more powerful individual for sexual gratification, which
could be contact or non-contact and performed either in person or through technology; and
neglect, as the most common form of child abuse, refers to the chronic inattention to or
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failure to meet the basic physical and emotional needs for the development of the child, apart
from circumstances of poverty but only in cases where reasonable resources are available
(Krug et al., 2002; Canadian Red Cross, 2020; Centers for Disease Control and Prevention,
2020; Gonzalez et al., 2020).

Child maltreatment occurs in all societies with different economic and social characteristics,
and its prevalence is increasing worldwide (Shahhosseini & Azizi, 2017). According to the
WHO, an estimated one billion children worldwide, i.e. one out of two children aged 2-17,
experience physical, sexual, or emotional violence or neglect each year; and nearly 300
million children aged 2—4 years regularly suffer physical punishment and/or psychological
violence at the hands of parents and caregivers (World Health Organization, 2020a; World
Health Organization, 2020b). Approximately 40 million children worldwide are victims of
sexual abuse; 23% of children suffer from physical and 36% from emotional abuse; and
around 120 million girls and young women under 20 years of age are estimated to have
suffered some form of forced sexual contact (World Health Organization, 2020a; World
Health Organization, 2020b; Shahhosseini & Azizi, 2017). Boys and girls are at equal risk of
physical and emotional abuse and neglect, yet girls are at greater risk of sexual abuse; and
one in five women and one in thirteen men report having been sexually abused as a child
aged 0-17 years (World Health Organization, 2020c). In the WHO European Region, child
maltreatment affects over 55 million children with a prevalence of 9.6% for sexual abuse
(13.4% in girls and 5.7% in boys), 22.9% for physical, and 29.1% for emotional abuse, with
no real gender differences; and it is also estimated to cause over 700 avoidable deaths a
year in children under 15 in the European Region (Sethi et al., 2013; Sethi et al., 2018; World
Health Organization, 2016). In Turkey, the 2010 Report of Child Abuse and Domestic
Violence Study, the most comprehensive research so far, reveals that 51% of children had
been subject to emotional abuse, 43% to physical abuse, 25% to neglect and 3% to sexual
abuse (Korkmazlar Oral et al.,, 2010); however, the 2018 European Status Report on
Preventing Child Maltreatment by WHO Regional Office for Europe reveals the prevalence of
child maltreatment in Turkey as 1% for emotional abuse, 14.7% for sexual abuse and 4.7%
for neglect (Sethi et al., 2018).

Research shows that there are several risk factors regarding the possible occurrence of child
maltreatment among which are certain characteristics of the child and the characteristics of
the caregiver, and it is more likely in communities with high rates of poverty, fewer social
networks and neighborhood support systems to protect children (World Health Organization,
2002). Children who are abused and neglected may suffer immediate physical injuries as
well as emotional and psychological problems (Centers for Disease Control and Prevention,
2020). The signs of child maltreatment may vary from child to child, and depend on the type
of abuse. The presence of a single sign does not prove child maltreatment is occurring, but
the appearing of these signs repeatedly or in combination, or a parent's demeanor or
behavior may be the only warning signs about child maltreatment (Mayo Clinic, 2018; U.S.
Department of Health and Human Services, 2014). Child maltreatment is associated with
short- and long-term consequences regarding physical and mental health, many of which in
turn increase the odds of numerous adult forms of illness and disease (World Health
Organization, 2002; World Health Organization, 2020a; World Health Organization, 2020b;
World Health Organization, 2020c; Centers for Disease Control and Prevention, 2020;
Shahhosseini & Azizi, 2017). A child who is abused is more likely to abuse others as an
adult: adults who experienced physical, sexual and/or emotional abuse are seven times more
likely to be involved in interpersonal violence as a victim or perpetrator; and thirty times more
likely to attempt suicide (World Health Organization, 2020a; World Health Organization,
2020c). Additionally, the social and occupational outcomes of child maltreatment inflict a
burden on any healthcare system; and may slow a country's economic and social
development (Shahhosseini & Azizi, 2017; World Health Organization, 2020c).



Health professionals are often the first point of contact for children exposed to maltreatment
who may come to their attention through a variety of ways: during a routine physical
examination, at emergency departments or through a totally unrelated medical event, illness
or complaint, and alternatively, by being brought in by a caregiver who suspects abuse, or for
a medical evaluation for an official investigation. However, only a small proportion of children
who experience child maltreatment seek or receive any type of services. Data from surveys
in nine low- and middle-income countries show that less than 10% of survivors of sexual
abuse received any services, whether it be health, or legal/police services, or counseling
support (World Health Organization, 2017; Kieselbach & Carai, 2019). This puts health
professionals in a unique position to address the health and psychosocial needs of these
children, and assigns them a key role in identifying, treating and referring cases of abuse and
neglect, reporting suspected cases to the appropriate authorities, as well as preventing child
maltreatment (World Health Organization, 2017; Kieselbach & Carai, 2019; Shahhosseini &
Azizi, 2017). A child who is being maltreated may feel guilty, ashamed or confused; be afraid
to tell anyone about the abuse, especially if the abuser is a parent, other relative or family
friend (Mayo Clinic, 2018). Therefore, it is crucial to watch for warning signs although their
presence may not necessarily mean that a child is being abused. In many instances,
however, child maltreatment cases are not recognized due to lack of or little knowledge of
health professionals about the best strategies to respond and cope with child maltreatment,
despite a significant number of training programs developed by health care organizations
(World Health Organization, 2002; Kieselbach & Carai, 2019); and additionally, there is little
willingness among health professionals to report cases of suspected sexual abuse of
children (Shahhosseini & Azizi, 2017).

Turkey had signed the United Nations Convention on the Rights of the Child in 1990 and
ratified it in 1995; therefore, is obliged to recognize that children have basic human rights and
should be protected against “all kinds of physical and mental violence” while under the care
of their parents or others (Korkmazlar Oral et al., 2010). The individual studies about
children maltreatment conducted in the recent years are far from giving a national prevalence
due to the difficulties in identification of cases and insufficiency of reporting, with the
exception of cases brought to hospitals as severe injuries or death. The majority of these
studies reveal the similar global problem regarding the level of awareness and knowledge of
health professionals in recognizing the incidents and preventing its potentially fatal
consequences, despite the fact that the Turkish Penal Code clearly states that individuals,
public servants and health professionals are obliged to report any criminal activity including
child maltreatment to law enforcement and prosecution offices; and will be sentenced with
imprisonment in case they fail to do so (Bakir & Kapucu, 2017). The 2018 European Status
Report on Preventing Child Maltreatment by WHO Regional Office for Europe reveals that in
Turkey, the available data on child maltreatment relies on contact with the child protection
agency (Sethi et al., 2018). The ‘2013-2017 National Children’s Rights Strategy Document
and Action Plan’ by the Ministry of Family and Social Policies had covered the subject of
child maltreatment, however it has already expired. Currently there is no action plan in
place, as stated in ECPAT International’s country overview in 2020, which ranks Turkey as
18th out of 60 countries based on the country’s response to child sexual exploitation and
abuse; and states that “the national legislation is not fully in compliance with international
standards; the national action plans relating to child sexual exploitation are lacking; and
identifying trends and groups vulnerable to child sexual exploitation is especially difficult due
to a severe lack of data that is publicly available on the number of victims of different
manifestations of child sexual exploitation” (ECPAT International, 2020).

As physical punishment is still widely used as a tool of discipline by parents who also tend to
be discreet in cases of child maltreatment, the awareness and knowledge of health
professionals have the utmost importance. Considering medical imaging methods play an
important role in diagnosing and documenting suspected child maltreatment cases, this study
specifically aims to evaluate the levels of knowledge and awareness of radiology technicians



in private and public institutions regarding child maltreatment. To our knowledge, this will be
the first study conducted among radiology technicians in Turkey.

Material & Method

This is a descriptive and cross-sectional study. The study population included 159 radiology
technicians working in radiology departments of public and private hospitals in Turkey.

A web-based questionnaire that contained a total of 21 questions was used to collect data.
The questionnaire was developed in accordance with the scientific resources and
questionnaires of other studies to ensure validity. The first part of the questionnaire included
8 questions about demographic characteristics of the participants; and the second part was
about their knowledge and attitude about child maltreatment and contained 13 questions. A
link to the questionaire was sent out to the radiology technicians via e-mail and through
professional networks. The data were collected between 1-31 March 2020. A total of 159
radiology technicians who have replied with the attached consented form are included in the
study.

The data were analyzed through R programming language (Version 4.0.3; https://www.r-
project.org). Frequency and percentages was used as descriptive statistics. Chi-square and
Fisher's Exact test was used for qualitative data analysis. Type 1 statistical error of the study
is defined as 5%. An ethics approval was issued by the Ethics Committee of Acibadem
University (2020/04-3).

Findings

The study included a total of 159 radiology technicians whose age ranged from 20 to 46 with
a mean age of 32+8,35 years. About 51% of the radiology technicians were males, 51%
were married, and 37% had children. As for education, 67% of the radiology technicians had
an associate’s degree and 23% had a bachelor’'s degree. 46% of the radiology technicians
had experience of less than 5 years and 30% had experience of more than 10 years. The
demographic characteristics of the participants are displayed in Table 1.

Table 1

Demographic characteristics of participants (n=159)

Variable Number %
Gender
Female 78 49.1
Male 81 50.9

Marital Status

Single 81 50.9

Married 78 49.1
Has children

Yes 58 36.5

No 101 63.5
Education

Vocational High School of Health 5 3.1
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Associate’s Degree 107 67.3

Bachelor’s Degree 27 233
Master’s Degree 9 5.7
PhD 1 0.6

Professional experience

<1year 27 17.0
1-5 years 46 28.9
6-10 years 38 23.9
>10 years 48 30.2
Department
Radiography 94 59.1
Interventional radiology 13 8.2
CT 15 9.4
MR 31 19.5
Other 6 3.8

Experience within the department

<1 year 36 22.6
1-5 years 69 43.4
6-10 years 32 20.1
>10 years 22 13.8

During their formal education, 52 (32.7%) radiology technicians had received information on
child maltreatment while 107 (67.3%) had not. There is no statistically significant difference
between having received information during formal education and demographic
characteristics of the participants (p>0.05).

Only eleven (6.9%) radiology technicians declared to have encountered a case of child
maltreatment while 148 (93.1%) have not. There is no statistically significant difference
between having encountered a child maltreatment case and demographic characteristics of
the participants (p>0.05). Only two (1.3%) participants stated that they had diagnosed a child
maltreatment case, and one of them declared to have reported it; however, these two
participants were not among those who had encountered a case of child maltreatment.

Of the eleven radiology technicians who had faced with cases of child maltreatment, 6
(54.5%) participants felt compelled and/or inefficient while taking the patient’s history, and 2
(18.2%) participants had difficulty during physical examination. Psychological examination,
consultation and registration were found difficult by one (9.1%) participant each. The
difficulties experienced by these participants showed no statistically significant difference by
their demographic characteristics (p>0.05).

When asked about their conceptions regarding the factors that lead to the insufficient
reporting of child maltreatment cases, 69 (43.4%) radiology technicians indicated “the
perception that social services would not be interested”, 29 (18.2%) pointed to “the difficulties
encountered in the legal process”, 17 (10.7%) stated “the risk of putting the child in a worse
situation than s/he is now”, 16 (10.1%) pointed out to “the insufficient evidence regarding
maltreatment”, 14 (8.8%) stated “the conception that it would be better to deal with the
problem in a personal manner”, 11 (6.9%) referred to “the lack of knowledge on how to



report”, and only one (0.6%) noted “the thought of the child being taken away from the family
if maltreatment is confirmed”. There is no statistically significant difference between the
conceptions regarding factors of insufficient reporting and demographic characteristics of the
participants as well as having received information during formal training (p>0.05).

Regarding the measures to be taken to protect the child in suspected maltreatment cases, 79
(49.7%) radiology technicians stated that the child should be hospitalized and protected, 25
(15.7%) noted that forensic consultation should be required, 44 (27.7%) said that it should be
reported to the Ministry of Family, Labor and Social Services, and 7 (4.4%) referred to the
Prosecutor's Office. Only three (1.9%) participants noted that the child should be delivered to
a relative. There is no statistically significant difference between their knowledge regarding
the measures and demographic characteristics of the participants as well as having received
information during formal training (p>0.05).

As for where the child maltreatment cases should be reported, 69 (43.4%) radiology
technicians referred to the Ministry of Family, Labor and Social Services, 33 (20.8%) to the
Prosecutor’s Office, 32 (20.1%) to the hospital police, and 25 (15.7%) to the juvenile police.
There is no statistically significant difference between their knowledge on where to report and
demographic characteristics of the participants as well as having received information during
formal training (p>0.05).

Out of 159 participants, 40 (25.2%) stated that there is a guideline for response to child
maltreatment in the institution they work, while 27 (17%) stated that there was none;
however, a majority of participants 92 (57.9%) did not know if such a guideline existed. There
is no statistically significant difference between the knowledge regarding the existence of a
guideline and demographic characteristics of the participants as well as having received
information during formal training (p>0.05).

Only 30 (18.9%) radiology technicians correctly stated the helpline number as “Alo imdat
183” while 129 (81.1%) stated another helpline number: 114 (71.7%) named the police and 3
(1.9%) the gendarmerie helpline numbers and 12 (7.5%) stated a non-existent helpline
number. There is no statistically significant difference between their knowledge of helpline
number and demographic characteristics of the participants as well as having received
information during formal training (p>0.05).

Discussion

A total of 159 radiology technicians were included in this study to evaluate their level of
awareness and knowledge about child maltreatment.

Because child maltreatment is globally a significant public health problem, health
professionals need to be trained on this vital topic during their formal education. In this
study, 67% of radiology technicians had not received any such training within their
undergraduate education. This finding is in parallel with studies by Kurt and Giin (2017) and
by Isik Metinyurt and Yildinm Sari (2016) which found that 71.1% and 59.1% of health
professionals (respectively); by Kaptan et al. (2020) which found that 56.6% of physicians
and 75% of nurses; by Caligkan and Yilmaz (2019) which found that 81.7% of nurses had
received no training in their formal education. However, the numbers were lower in studies
by Ozyirek et al. (2018) which showed that 41.4% of family practitioners; and by Bur¢ and
Guducl Tufekei (2015) which showed that 47.5% of nurses had received no training on the
issue during their undergraduate education. Ben Yehuda et al. (2010) showed in their study
that about 40% of the health professionals had had lectures on the topic when in medical
school or university and almost 80% of health professionals reported the need for training in
certain areas despite their prior extensive experience in dealing with child abuse and neglect.

Only eleven (6.9%) radiology technicians in this study stated that they had encountered
cases of child maltreatment and this finding is in parallel with the studies by Isik Metinyurt
and Yildinm Sar (2016) which found that 16.4% of health professionals, and by Caligkan
and Yilmaz (2019) which found that 12.6% of nurses had encountered such cases. Tugut



and Dash (2019) also found in their study that the rate of encountering child maltreatment
cases was 18.3% among nurses, 25.5% among midwives and 32.8% among physicians.
However, the numbers are higher in other studies where 43% of physicians and 36.2% of
nurses (Golge et al, 2012); 48.1% of health professionals (Kurt & Gun, 2017); 35.7% of
nurses (Polat Kilcii & Karatas, 2016); 34.5% of family practitioners (Ozyiirek et al., 2018)
were found to have had encountered child maltreatment cases. Bur¢ and Guducu Tufekci
(2015) found that 44.3% of nurses had encountered a suspicious incident, 37.7% had
encountered a case and 28% had reported one to five cases. Lazenbatt and Freeman
(2006), in their study in Northern Ireland, found that 60% of the healthcare professionals had
seen a suspicious child physical abuse case in their working lives. In Kuwait, Al-Moosa et al.
(2003) also found that 50% of pediatricians participating in their study reported having
encountered at least one case of abuse and up to three cases of neglect in the previous
year. A study by Ben Yahuda et al. (2010) in Israel showed that 78.9% of the health
professionals had at least one case.

Of the eleven radiology technicians who had encountered a child maltreatment case, 55%
named the stage they felt compelled as taking patient’'s history, 18% as physical
examination, 9% as psychological examination, 9% as consultation and 9% as registration.
In other studies, Ozyurek et al. (2018) found that 34.5% of family physicians had difficulty in
taking history and 20.7% during physical examination; Isik Metinyurt and Yildirnrm Sari (2016)
found that 52.6% of health professionals had difficulty in reporting and during legal
procedures, and Kurt and Gin (2017) found that 48.3% of health professionals had difficulty
in writing the report. Also, Bur¢ and Guducu Tufekgi (2015) found that 16.4% of nurses had
difficulty in taking history, 11.5% in reporting to relevant authorities, 9.8% about the legal
process, 8.2% during physical examination, 6.6% during psychological evaluation and 3.3%
during registration. Also, in other studies, physicians and nurses were found to have
difficulties in taking history, physical examination, initiating the legal process, and reporting to
relevant authorities (Kara et al., 2014; Caligkan & Yilmaz, 2019). Tugut and Dash (2019)
stated that 86.6% of the physicians, 86.7% of the nurses and 88.2% of the midwives
considered themselves competent enough in recognizing child maltreatment; and while 85%
of the nurses and 76.5% of the midwives stated that they needed more information about the
issue, the rate was 74.6% among the physicians. Lane and Dubowitz (2009) showed that
the majority of the pediatricians in their study was interested in having expert consultation
due to their little experience in evaluating and reporting suspected cases, and while they
often felt competent in conducting medical exams for suspected maltreatment, they felt less
competent in rendering a definitive opinion, and did not generally feel competent to testify in
court.

Regarding the measures to be taken to protect the child in suspected maltreatment cases,
50% of the radiology technicians stated that the child should be hospitalized and protected,
16% noted that forensic consultation should be required, 28% said that the case should be
reported to the Ministry of Family, Labor and Social Services, and 4% to the Prosecutor's
Office, and only 2% of the participants noted that the child should be delivered to a relative.
In a study by Bur¢ and Guducu Tufekgi (2015), nurses stated that the case should be
reported to the Prosecutor's Office (73.8%) or to the Ministry of Family, Labor and Social
Services (63.9%), the child should be hospitalized and protected (59%), a forensic
consultation should be required (44.3%) and the child should be delivered to a relative
(9.8%).

In Turkey, the Turkish Penal Code states that health professionals are obliged to report any
elements of crime they encounter on duty to the relevant authorities (Article 280); and they
would be sentenced with imprisonment for a period of six months to two years (Article 279),
and up to one year (Article 280) if they fail to do so. In this study, two (1%) participants
stated that they had diagnosed a child maltreatment case, however only one of them had
reported the case. Borres and Hagg (2007), in their study in Sweden, found that 21% of the
participating physicians had never reported a child for abuse or neglect during their working



career, although two-thirds of the physicians had suspected child abuse and neglect but
decided not to report, mainly due to a lack of confidence in social services organization. Ben
Yahuda et al. (2010) showed in their study that 71.6% of health professionals had reported at
least one case to the child protective services and 29.5% had reported to the police; also
about 45% of the health professionals had prepared a professional report on a child abuse
case and 12.6% had testified in court. In the study by Lazenbatt and Freeman (2006), only
47% of the health professionals had reported a suspicious case to the authorities; and
although 74% of the respondents were aware of some of the mechanisms for reporting child
physical abuse, 79% had requested further education on this topic. Al-Moosa et al. (2003)
found that only 17.4% of the pediatricians in their study had reported suspected cases of
child maltreatment while more than 80% did not know whether there is a legal obligation to
report or which legal authorities should receive reports of suspected cases. Talsma et al.
(2015) stated that despite mandatory reporting in Sweden, 20% of all physicians had at some
point suspected but not reported child abuse and more than 50% of the general practitioners
had never reported suspected child abuse to social services.

Given the high prevalence of child maltreatment and its potentially serious, long-term health
and social consequences, reporting of child maltreatment cases is vital. Children may be too
ashamed and distressed and often need support to get help. If maltreatment is not reported,
the child will be left unprotected and the abuse will continue. Many countries have taken
steps to prevent child maltreatment and reduce its associated impairment, including through
the introduction of mandatory reporting. In Turkey, any child maltreatment case should be
reported either to the Ministry of Family, Labor and Social Services, to the Prosecutor’s
Office or to law enforcement. In this study, when asked where to report, 43% of radiology
technicians mentioned the Ministry of Family, Labor and Social Services, 21% the
Prosecutor’s Office, 20% the hospital police, and 16% the juvenile police. In other studies,
the participants identified the authorities where child maltreatment should be reported in
different order, even with additional authorities: 40% of health professionals mentioned
hospital the police, %36.7 social workers, %8.7 the hospital administration, %5.3
psychologist, while %9.3 did not know where to report (Tekin & Kaya Kili¢, 2020); 54.1% of
nurses mentioned the juvenile police, 49.2% the hospital police, 39.3% the Ministry of Family
and Social Policies, and 36.1% the Prosecutor's Office (Bur¢ & Guducu Tufekgi, 2015);
47.2% of nurses mentioned the police and 23.6% the relevant authorities, while 9.9% said
that they would write down a statement (Caliskan & Yilmaz, 2019). On the other hand, Tugut
and Dagli (2019) found that although 63.6% of the nurses and 36.4% of the physicians who
encountered child maltreatment cases reported the case to the police, 61.5% of the midwives
informed the family. Another study by Kaptan et al. (2020) found that among those who had
encountered child maltreatment cases during their professional lives, 27.4% of the
physicians reported to the formal authorities whereas 38.9% of the nurses reported to
supervising physician and nurse; however, while those who had not yet encountered a case
declared that they would definitely report, 12.5% of these physicians and 20.7% of the
nurses did not know where to report, and also 69.8% of the physicians and 87.8% of the
nurses were not informed about their legal obligations.

It can be difficult reporting child abuse. Alongside some clear-cut cases where there are
unmistakable signs of child abuse, there are also situations which bear more complexities
and concerns about potential harm where it may be easier to ignore or avoid thinking about
the possibility of maltreatment; and this may interfere with the reporting. A meta-analysis of
relevant articlesin 2017 found that mandatory reporters were reluctant to report maltreatment
because of confusion regarding less-overt forms of abuse, and they were reluctant to report
suspicion of maltreatment, preferring to report only when they found actual physical evidence
(McTavish et al., 2017). In this study, regarding the probable reasons for the insufficient
reporting of child maltreatment cases, 43% of the radiology technicians pointed to “the
perception that social services would not be interested”, 18% to “the difficulties encountered
in the legal process”, 11% to “the risk of putting the child in a worse situation than now”, 10%
to “the insufficient evidence of maltreatment”, 9% to “the conception that it would be better to



deal with the problem in a personal manner”, 7% to “the lack of knowledge on how to report”,
and only 1% noted “the thought of the child being taken away from the family if maltreatment
is confirmed”. Other studies also found similar reasons to this study; however, Kurt and Gin
(2017) found that the majority of health professionals (78.6%) stated “the risk of putting the
child in a worse situation than now” as their first choice. Bur¢ and Guduclu Tufekci (2015)
found that 60.7% of the nurses stated “the difficulties during the legal process”; Tekin and
Kaya Kili¢ (2020) found that 35.7% of the health professionals "hesitated if it is an abuse
case", 35.7% "were anxious about the family”, and 28.6% "did not have enough knowledge
about their professional role and responsibility”. Kara et al. (2014) showed that 78.3% of the
physicians did not have sufficient knowledge about child maltreatment, and %68,7 did not
know where to report. According to Van Haeringen et al. (1998), the reasons for not
reporting were multiple but highlighted perceived problems in the services available for the
child and family once a report was made. Deducing from previous studies, Talsma et al.
(2015) stated the main reasons that might prevent the physician from reporting as the
feelings, perceptions, and beliefs of health professionals regarding child rearing and abuse,
the uncertainty about the suspicion and the diagnosis, fear of offending the parents and
losing contact with the family, and the previous experience of communication with the social
services.

In this study, 25% of radiology technicians stated that there is a guideline for response to
child maltreatment in the institution they work, and 17% said there was none; however, 58%
did not know if such a guideline existed. Similarly, other studies found that 20.7% of the
family practitioners (Ozylrek et al., 2018), 74.5% of the health professionals (Isik Metinyurt &
Yildirim Sari 219, 52.8% of the physicians and 63.9% of the nurses (Kaptan et al., 2020) and
62.2% of the nurses (Bur¢ & Guducu Tufekei, 2015) had not known if there was a guideline
in their respective institutions. This may indicate little consideration of the possibility of child
abuse and a lack of awareness of the need for guidelines. Talsma et al. (2015) showed that
23% of the general practitioners had guidelines on suspected child abuse at their
workplaces, while 60% were uncertain, and 17% reported lack of guidelines.

Conclusion

Child maltreatment is a serious global public health problem that can have long-term impact
on health and wellbeing of the individuals and the society in which they live. It is connected
to other forms of violence through shared risk and protective factors; therefore, preventing
child maltreatment can also prevent other forms of violence. As the first point of contact in
many cases, health professionals, in general, and radiology technicians, in particular, play an
essential role in identifying risks as well as cases of child maltreatment, promoting protective
factors, and preventing child maltreatment more than any other profession. However, as this
study shows, radiology technicians’ knowledge and awareness of child maltreatment and
their ability to recognize its symptoms and risks are not at a sufficient level, and they also
experience difficulty in following a procedure when faced with a case or suspicion.

Depending on the findings of this study, following recommendations can be made to improve
the levels of knowledge and awareness among health professionals including radiology
technicians. Firstly, formal education programs for all health professionals should contain
child maltreatment as an essential topic in their curricula. Additionally, in-service training
programs that cover good practices and innovative approaches on a wide variety of issues
regarding identification, treatment and reporting of child maltreatment cases, its health
consequences, prevention measures and legal aspects should be conducted on a regular
basis to ensure that health professionals’ knowledge and awareness is up-to-date. Also,
multidisciplinary team work to improve coordination and timely referrals between services or
authorities in handling child maltreatment cases should be encouraged and such projects
should be implemented. Finally, more research, both descriptive and analytic, should be
conducted on different aspects and elements of child maltreatment in order to evaluate the



efficiency of health professionals in dealing with the problem of child maltreatment as well as
to assess the effectiveness of the trainings.
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