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Abstract 

Th<s study a<ms to assess the knowledge, sk<lls, and awareness of 
emergency med<c<ne res<dents regard<ng ch<ld abuse and neglect-an 
extremely sens<t<ve and ser<ous publ<c health <ssue. It also seeks to 
exam<ne the <mpact of spec<alty tra<n<ng and certa<n demograph<c 
character<st<cs on th<s awareness and to <dent<fy and propose 
necessary act<ons w<th<n the context of med<cal eth<cs and law. In 
conclus<on, th<s study a<ms to h<ghl<ght key areas that w<ll <mprove 
the cl<n<cal d<agnost<c accuracy of emergency med<c<ne spec<al<sts 
work<ng <n the f<eld and enhance early d<agnos<s rates <n order to 
protect vulnerable ch<ldren. Th<s <s a s<ngle-center descr<pt<ve study. 
Part<c<pants cons<sted of 167 emergency med<c<ne res<dents 
rece<v<ng spec<alty tra<n<ng at the emergency departments of var<ous 
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tra<n<ng and research hosp<tals aff<l<ated w<th the Un<vers<ty of 
Health Sc<ences, Ham<d<ye Faculty of Med<c<ne, <n Istanbul. 
Res<dent phys<c<ans were d<v<ded <nto two groups based on whether 
they were <n the f<rst or last two years of the<r tra<n<ng. The 
part<c<pants were adm<n<stered the "Scale for Ident<fy<ng the S<gns 
and R<sks of Ch<ld Abuse and Neglect" along w<th a demograph<c 
<nformat<on form. Data were analyzed us<ng the SPSS 25 software 
package. No stat<st<cally s<gn<f<cant d<fferences were found between 
res<dents <n the f<rst and second halves of tra<n<ng regard<ng scale and 
subscale scores related to phys<cal and behav<oral s<gns of abuse, 
neglect <nd<cators, and ch<ld, fam<l<al, or parental r<sk character<st<cs 
(p>0.05). However, res<dents w<thout ch<ldren demonstrated greater 
recogn<t<on of phys<cal s<gns of abuse (p=0.044), wh<le those w<th 
ch<ldren scored h<gher on behav<oral <nd<cators of ch<ld abuse 
(p=0.018). A weak negat<ve correlat<on was also observed between 
age and knowledge/awareness levels <n detect<ng ch<ld abuse and 
neglect (p=0.003; r = –0.226). The study found no s<gn<f<cant 
d<fference <n the ab<l<ty to <dent<fy ch<ld abuse and neglect between 
phys<c<ans <n the f<rst and second halves of the<r emergency med<c<ne 
tra<n<ng. It was concluded that more research <s needed to <dent<fy 
factors that may <nfluence phys<c<ans’ ab<l<ty to recogn<ze and 
understand th<s <mportant and sens<t<ve <ssue. 

 

Introduction 

The World Health Organ0zat0on def0nes ch0ld abuse and neglect as acts that cause phys0cal, emot0onal, 
or sexual harm, or 0nvolve neglect or explo0tat0on that negat0vely affect the well-be0ng of ch0ldren under 
18 [1]. Th0s global 0ssue has ser0ous consequences for 0nd0v0duals and soc0ety. Around one b0ll0on 
ch0ldren—half of the world’s ch0ld populat0on—are affected by abuse or neglect each year [2]. 

In Türk0ye, a 2010 UNICEF study found that among 1,886 ch0ldren aged 7–18, 25% had exper0enced 
neglect, 50% emot0onal abuse, and 45% phys0cal abuse [3]. Another study by Aslan et al. reported 309 
cases of ch0ld sexual abuse recorded by Ch0ld Mon0tor0ng Centers between 2019 and 2020 [4]. 

Abuse and neglect can lead to ser0ous psycholog0cal outcomes, 0nclud0ng d0sorders l0ke sch0zophren0a 
and psychos0s [5,6]. Healthcare profess0onals—espec0ally those 0n emergency care, ped0atr0cs, and 
fam0ly med0c0ne—often serve as f0rst responders [7]. In a 2014 study, 82% of ped0atr0c0ans, 70.5% of 
res0dents, and 54.8% of general pract0t0oners reported encounter0ng ch0ld abuse cases [8]. 

Phys0c0ans have a key role 0n 0dent0fy0ng and report0ng abuse. If not recogn0zed early, 30–50% of 
ch0ldren may face repeated abuse, and 5–10% could d0e as a result [9]. Recogn0z0ng and report0ng 
suspected abuse 0s a legal and eth0cal duty.1 

To fulf0ll th0s respons0b0l0ty, healthcare workers need proper tra0n0ng and awareness. Several stud0es 
have h0ghl0ghted knowledge gaps. A 2011 U.S. study by Menoch et al. showed low awareness among 
ped0atr0c and emergency phys0c0ans [10]. A 2021 study 0n Flor0da found h0gher awareness among 

 
1 Article 280 – Turkish Penal Code No. 5237 (1) Any healthcare professional who, in the course of performing 
their duties, encounters indications that a criminal offense has been committed but fails to report the matter to the 
competent authorities or unduly delays in doing so shall be subject to a penalty of imprisonment for a term of up 
to one year. 
(2) The term “healthcare professional” shall be understood to include physicians, dentists, pharmacists, 
midwives, nurses, and other individuals engaged in the provision of healthcare services. 
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ped0atr0c emergency phys0c0ans, l0kely due to res0dency tra0n0ng, but legal knowledge rema0ned l0m0ted 
[11]. 

In Türk0ye, many stud0es have exam0ned the knowledge of fam0ly phys0c0ans, ped0atr0c0ans, emergency 
doctors, nurses, and m0dw0ves [8, 12–18]. Okur and Parlak (2019) found that many emergency 
department staff lacked proper tra0n0ng 0n manag0ng suspected abuse [19]. However, no study has 
spec0f0cally evaluated emergency med0c0ne res0dents 0n Türk0ye. Th0s study a0ms to assess the0r 
knowledge, awareness, and sk0lls regard0ng ch0ld abuse and neglect, exam0ne how demograph0c and 
educat0onal factors 0nfluence these, and offer recommendat0ons from eth0cal and legal perspect0ves. 

Materials and Methods 

Study design and setting  

Th0s was a s0ngle-center, cross-sect0onal descr0pt0ve study a0med at evaluat0ng how emergency med0c0ne 
res0dents recogn0ze and respond to ch0ld abuse and neglect, and how th0s 0s 0nfluenced by tra0n0ng and 
demograph0c factors. 

Sample of study  

The sample of the study cons0sted of emergency med0c0ne res0dents rece0v0ng spec0alty tra0n0ng at the 
emergency departments of var0ous tra0n0ng and research hosp0tals aff0l0ated w0th the Un0vers0ty of 
Health Sc0ences, Ham0d0ye Faculty of Med0c0ne 0n Istanbul. The sample select0on was based on 
voluntary part0c0pat0on, and a total of 167 emergency med0c0ne res0dents were 0ncluded 0n the study. 

Data collection procedures  

The data collect0on process was conducted face-to-face w0th the part0c0pants. Two ma0n measurement 
tools were ut0l0zed to collect the data: 

1. Demograph*c Informat*on Form: A quest0onna0re evaluat0ng the part0c0pants' age, mar0tal 
status, parental status, and prev0ous educat0on or cl0n0cal encounters regard0ng ch0ld abuse. 

2. Scale for Ident*fy*ng Symptoms and R*sks of Ch*ld Abuse and Neglect: Developed by Aynur 
Uysal, th0s tool cons0sts of 67 0tems across s0x doma0ns: phys0cal and behav0oral symptoms 0n 
the ch0ld, s0gns of neglect, parental and fam0ly r0sk factors, and character0st0cs of at-r0sk ch0ldren. 
The scale 0tems are rated on a 5-po0nt L0kert scale (rang0ng from 5 = completely true to 1 = not 
true at all). Negatively worded items are reverse-scored, and the maximum possible total score 
is 335, with higher scores indicating better recognition skills. 

Data analysis  

Rel0ab0l0ty analys0s showed strong 0nternal cons0stency, w0th a total Cronbach’s alpha of 0.924. Subscale 
alphas ranged from 0.596 (ch0ld-related r0sks) to 0.892 (parental r0sks), 0nd0cat0ng good rel0ab0l0ty 
overall. 

Data analys0s was performed us0ng SPSS vers0on 25. The Mann–Wh0tney U test was used for compar0ng 
two 0ndependent groups, and the Spearman correlat0on test exam0ned assoc0at0ons between non-
normally d0str0buted var0ables. 

Ethical approval  

Eth0cal approval was obta0ned from the Eth0cs Comm0ttee of Ham0d0ye Faculty of Med0c0ne, Un0vers0ty 
of Health Sc0ences (Date: 19.01.2024, Dec0s0on number: 1/60). All part0c0pants gave 0nformed consent, 
and the study adhered to the Declarat0on of Hels0nk0. 
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Results 

Demographic characteristics of emergency medicine residents participating in the study 

Demograph0c character0st0cs of the emergency med0c0ne res0dents 0ncluded 0n the study were analyzed. 
Among the part0c0pants, 42.5% (n=71) were aged 18–27 years, 53.9% (n=90) were aged 28–37 years, 
and 3.6% (n=6) were aged 38 years or older. Regard0ng mar0tal status, 67.1% were s0ngle, 31.1% were 
marr0ed, and 3% (n=3) were class0f0ed under other categor0es. 

When asked whether they had rece0ved educat0on on the relevant top0c dur0ng the0r undergraduate 
stud0es, 69.5% responded aff0rmat0vely, wh0le 30.5% responded negat0vely. Concern0ng the ab0l0ty of 
emergency med0c0ne res0dents to presumpt0vely d0agnose ch0ld abuse and neglect, 94% answered 
aff0rmat0vely, whereas 6% answered negat0vely. 

Regard0ng self-assessed competency on th0s subject, 3% of part0c0pants reported be0ng “not competent 
at all,” 15% “not competent,” 50.9% “part0ally competent,” 26.9% “competent,” and 4.2% “h0ghly 
competent.” Furthermore, when asked about the need for further educat0on on th0s top0c, 88.6% of the 
part0c0pants expressed a need, wh0le 11.4% d0d not.  

Table 1. Demograph<c character<st<cs of emergency med<c<ne res<dents part<c<pat<ng <n the study. 

 n (%) 

Age Group  

18-27 71 (42.5) 

28-37 90 (53.9) 

38 or more 6 (3.6) 

Marital Status  

Single 112 (67.1) 

Married 52 (31.1) 

Other 3 (1.8) 

Primary Caregiver for Their Children  

Mother, Mother-in-law, Close Relative 11 (6.6) 

Caregiver 1 (0.6) 

Daycare or Nursery 2 (1.2) 

Other 6 (3.6) 

 Yes n (%) No n (%) 

Whether information about the topic was received during school 116 (69.5) 51 (30.5) 

Attendance at conferences or seminars on the topic 35 (21) 132 (79) 

Encountering cases of child abuse and neglect 69 (41.3) 98 (58.7) 
Emergency medicine residents’ ability to presumptively diagnose child abuse and 
neglect 157 (94) 10 (6) 

Emergency medicine residents’ perceived need for further education on the topic 148 (88.6) 19 (11.4) 

Emergency medicine residents’ self-assessed competency on the topic n (%) 

Not competent at all 5 (3) 

Not competent 25 (15) 

Partially competent 95 (50.9) 

Competent 45 (26.9) 

Highly competent 7 (4.2) 
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Findings related to the subdimensions of the child abuse and neglect scale 

The mean scale score of emergency med0c0ne res0dents regard0ng the phys0cal and behav0oral s0gns of 
abuse and neglect 0n ch0ldren, character0st0cs of ch0ldren prone to abuse and neglect, the0r parents, and 
fam0l0al factors was found to be 274.73 ± 22.22. 

Table 2. F<nd<ngs related to the subd<mens<ons of the ch<ld abuse and neglect scale. 

 Median (min-max) / Mean 
± SD 

Physical signs of abuse on the child 82,00 (60-90) 

Behavioral signs of child abuse 63 (47-75) 

Signs of neglect on the child 31(23-35) 

Familial characteristics in child abuse and neglect 19 (12-23) 

Characteristics of parents prone to abuse and neglect 33 (23-40) 

Characteristics of children prone to abuse and neglect 48,81±5,51 

Total scale score 274,73±22,22 

Comparison of scale scores according to being in the first or second half of emergency medicine 
residency 

No s0gn0f0cant d0fference was observed between phys0c0ans 0n the f0rst two years and those 0n the last 
two years of emergency med0c0ne res0dency regard0ng the0r ab0l0ty to 0dent0fy f0nd0ngs and 
character0st0cs such as phys0cal and behav0oral s0gns 0n abused and neglected ch0ldren, as well as the 
tra0ts of ch0ldren and parents prone to abuse. 

Table 3. Compar<son of scale scores based on be<ng <n the f<rst or second half of emergency med<c<ne res<dency. 

 First half (1st and 2nd 
year) 

Median (min-max) / 
Mean ± SD 

Second half (1st and 
2nd year) 

Median (min-max) / 
Mean ± SD 

Z/t p 

Physical signs of abuse on the child 82 (61-93) 80,50 (60-94) -0,283Z 0.777 

Behavioral signs of child abuse 63 (47-75) 63,50 (50-74) -0,020Z 0.984 

Signs of neglect on the child 31 (23-35) 31 (25-35) -0,061 Z 0.951 
Characteristics of children prone to abuse 
and neglect 19 (12-23) 19 (13-21) -0,695 Z 0.487 

Familial characteristics in child abuse and 
neglect 33 (23-40) 33 (26-40) -0,057 Z 0.954 

Characteristics of parents prone to abuse and 
neglect 48,76±5,59 49,06±5,27 -0,282t 0.778 

Z: Mann-Wh<tney U test stat<st<c | t: Independent samples t-test stat<st<c 

Comparison of scale scores based on emergency medicine residents’ parental status 

Compar0son of scale and subd0mens0on scores accord0ng to the parental status of emergency med0c0ne 
res0dents revealed that res0dents w0thout ch0ldren had s0gn0f0cantly h0gher scores for phys0cal s0gns of 
abuse on the ch0ld compared to those w0th ch0ldren (p=0.044). Conversely, part0c0pants w0th ch0ldren 
scored s0gn0f0cantly h0gher on behav0oral s0gns of ch0ld abuse than those w0thout ch0ldren (p=0.018). No 
s0gn0f0cant d0fferences were observed for other parameters. 
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Table 4. Compar<son of scale scores accord<ng to parental status of emergency med<c<ne res<dents. 

 Has children 
Median (min-max) / 

Mean ± SD 

Does not have children 
Median (min-max) / 

Mean ± SD 

 
Z/t 

 
p 

Physical signs of abuse on the child 78,5 (66-89) 82 (60-94) -2,018 0.044* 

Behavioral signs of child abuse 59,50 (51-69) 31 (23-35) -2,373 0.018* 

Signs of neglect on the child 29,50 (24-35) 31 (23-35) -0,573 0.567 
Characteristics of children prone to abuse 
and neglect 18 (13-21) 19 (12-23) -1,298 0.194 

Familial characteristics in child abuse and 
neglect 32 (24-40) 33 (23-40) -1,240 0.215 

Characteristics of parents prone to abuse and 
neglect 46,85±4,50 49,08±5,60 -1,708 0.089 

  *: p<0,05 |   Z: Mann-Wh<tney U test stat<st<c | t: Independent samples t-test stat<st<c 

Relationship between knowledge and awareness levels in identifying child abuse and neglect and 
age  

A very weak negat0ve correlat0on was found between part0c0pants’ ages and the0r scores on phys0cal 
s0gns of abuse 0n ch0ldren (p=0.001; r = -0.172). No s0gn0f0cant correlat0on was observed between 
part0c0pants’ ages and behav0oral s0gns of ch0ld abuse scores (p=0.564). A weak negat0ve correlat0on 
was 0dent0f0ed between age and s0gns of neglect on the ch0ld (p=0.043; r = -0.157). No s0gn0f0cant 
correlat0on was found between age and character0st0cs of parents prone to abuse and neglect (p=0.051). 
A weak negat0ve correlat0on was found between age and character0st0cs of ch0ldren prone to abuse and 
neglect (p=0.046; r = -0.015). 

Add0t0onally, a weak negat0ve correlat0on was detected between age and fam0l0al character0st0cs 0n ch0ld 
abuse and neglect (p=0.020; r = -0.180), as well as between age and the overall score reflect0ng 
0dent0f0cat0on of s0gns and r0sks of ch0ld abuse and neglect (p=0.003; r = -0.226). 

In conclus0on, a s0gn0f0cant negat0ve correlat0on was observed between emergency med0c0ne res0dents’ 
age and the follow0ng subdoma0ns: phys0cal s0gns of abuse on the ch0ld, behav0oral s0gns of ch0ld abuse, 
s0gns of neglect on the ch0ld, character0st0cs of ch0ldren prone to abuse and neglect, fam0l0al 
character0st0cs 0n ch0ld abuse and neglect, and the total score represent0ng 0dent0f0cat0on of s0gns and 
r0sks of ch0ld abuse and neglect. However, no s0gn0f0cant correlat0on was found between age and 
character0st0cs of parents prone to abuse and neglect. 

Table 5. Relat<onsh<p between knowledge and awareness levels <n <dent<fy<ng ch<ld abuse and neglect and age. 

Variables  Age 2 3 4 5 6 7 

Physical signs of abuse on 
the child 

r -0,172 1      

p 0.026       

Behavioral signs of child 
abuse 

r -0,163* 0,683** 1     

p 0.035 <0.001      

Signs of neglect on the 
child 

r -0,157* 0,520** 0,606** 1    

p 0.043 <0.001 <0.001     
Characteristics of parents 
prone to abuse and neglect 
(p = 0,051) 

r -0,152 0,390** 0,487** 0,539** 1   

p 0.051 <0.001 <0.001 <0.001    

Characteristics of children 
prone to abuse and neglect 

r -,0155* 0,231** 0,294** 0,416** 0,546** 1  

p 0.046 0.003 <0.001 <0.001 <0.001   
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Familial characteristics in 
child abuse and neglect 

r -0,180* 0,502** 0,565** 0,611** 0,688** 0,545** 1 

p 0.020 <0.001 <0.001 <0.001 <0.001 <0.001  
Identification of signs and 
risks of child abuse and 
neglect ı 

r -0,226** 0,790** 0,832** 0,759** 0,754** 0,547** 0,826** 

p 0.003 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 

**: Correlat<on <s s<gn<f<cant at the 0.01 level (two-ta<led). 

*: Correlat<on <s s<gn<f<cant at the 0.05 level (two-ta<led). 

 

Discussion 
In our study, no statistically significant difference was observed between Emergency Medicine residents 
in the first two years and those in the final two years of their specialty training in terms of their scores 
on various subscales. These subscales included recognition of the physical signs of abuse in children, 
behavioral indicators associated with abuse and signs of neglect, characteristics of children prone to 
abuse and neglect, familial risk factors, and parental characteristics linked to abuse and neglect. These 
findings suggest that increased duration of specialty training in Emergency Medicine does not appear to 
have a positive effect on the ability to identify and diagnose cases of child abuse and neglect. However, 
contrasting results have been reported in the literature involving other healthcare professionals. For 
example, a study conducted by Kamiloğlu in 2018 noted that family medicine residents in Ankara 
demonstrated a significant improvement in their ability to recognize abuse and neglect during the later 
years of their residency training [15]. 

A significant portion of the Emergency Medicine residents (69.5%) reported that their only formal 
education on child abuse and neglect was during medical school. Furthermore, the majority of 
participants (79%) stated that they had not received any additional information or training through 
seminars or conferences after graduation. Based on the data obtained in our study, both formal and 
informal education received by Emergency Medicine residents regarding child abuse and neglect was 
insufficient in terms of enhancing their ability to identify such cases. Supporting this, a 2021 study 
involving family physicians also found no significant relationship between having received training on 
child abuse and neglect and the scores on the related assessment scale [20]. These findings collectively 
suggest that post-graduate education in its current form remains inadequate for improving physicians’ 
ability to recognize and diagnose child abuse and neglect. One possible explanation for this deficiency 
may be the limited practical training on child protection topics in the current medical education curricula. 

The same study has demonstrated that family physicians who received training on child abuse and 
neglect are more likely to recognize such cases. According to their findings, 26.8% of physicians who 
had received education on child abuse and neglect encountered cases in a clinical setting. This rate 
increased to 41.6% among those who received training either during medical school or after graduation, 
and further rose to 53.1% among those who received education both during medical school and in the 
post-graduation period. A statistically significant relationship was found between receiving education 
on child abuse and neglect and the likelihood of encountering such cases in clinical practice. The study 
concluded that physicians with training in this field demonstrated a higher rate of identifying cases of 
child abuse and neglect [20]. Similarly, a study conducted by Dr. Tiyyagura and colleagues in the United 
States emphasized that educational interventions focusing on the signs of physical neglect and its various 
clinical presentations can improve the identification and reporting of child abuse and neglect. The 
authors suggest that providing Emergency Medicine residents with more opportunities to examine 
suspected cases in clinical settings could help them develop better diagnostic skills for recognizing such 
cases in the future [21]. 

These findings suggest that not only education but also clinical experience plays a critical role in 
physicians’ ability to identify child abuse and neglect. Collectively, these studies highlight the need to 



Health Sci. Q. 310 
   

 

 This work is licensed under  a Creative Commons Attribution 4.0 International License. 
 

restructure current educational programs and emphasize the importance of incorporating more practical, 
hands-on training activities to enhance diagnostic competence in this area. 

No statistically significant difference was identified in scale scores between Emergency Medicine 
residents in the first and second halves of their specialty training with respect to recognizing the signs 
of neglect in children, characteristics of children prone to abuse and neglect, familial features associated 
with abuse and neglect, or parental risk factors (p>0.05). However, when examining the relationship 
between the ability to identify physical signs of abuse and participants' parental status, it was found that 
residents without children were more successful in recognizing physical indicators compared to those 
with children. This may be attributed to non-parent physicians perceiving findings such as bruises more 
seriously, whereas those who are parents may be more inclined to attribute such signs to normal 
childhood behaviors such as playing, running, or falling. In contrast, when it came to recognizing 
behavioral indicators associated with child abuse, participants who had children scored higher on the 
scale than their counterparts without children. This may be due to the fact that parents are more familiar 
with the range of normal behavior in children and are thus better able to detect deviations that may 
indicate abuse. 

However, in a study conducted by Işık in İzmir in 2015, healthcare professionals who were parents 
scored higher in the category of recognizing the physical signs of abuse in children compared to those 
without children [22]. When examining the subscale scores of the instrument, it was found that 
Emergency Medicine residents scored highest in the subscale assessing the physical signs of abuse in 
children, while the lowest scores were recorded in the subscale addressing the characteristics of children 
prone to abuse and neglect. Similarly, in a study conducted by Işık in 2021 involving personnel working 
in 112 emergency services, participants scored highest in recognizing the physical symptoms of abuse 
and neglect, and lowest in identifying the characteristics of children vulnerable to abuse and neglect 
[22]. These results are thought to stem from the fact that physical examination findings in physical abuse 
can be evaluated more objectively. 

According to the data obtained in this study, the majority of Emergency Medicine residents (77.8%) 
considered themselves fully or partially competent in recognizing child abuse and neglect. However, 
other studies in the literature report that some physicians feel inadequate in this regard. In a 2015 study 
conducted on pediatricians, specialists reported feeling more competent than residents in diagnosing 
child abuse and neglect, although only 15% of specialists stated that they felt very competent [23]. 

In contrast, a study conducted in 2022 by Ekrem and colleagues evaluating the knowledge level of 112 
Emergency Medical Services personnel found a high level of awareness among emergency staff 
regarding child abuse and neglect [24]. When residents in the current study were asked whether they 
needed more information on child abuse and neglect, 88.6% responded affirmatively. Despite many 
feeling competent, there remains a strong need for further knowledge on the subject, which may be due 
to a lack of experience and insufficient training. 

A weak negative correlation was found between participants' age and their knowledge and awareness 
levels in identifying child abuse and neglect. In other words, as age increased, knowledge and awareness 
regarding the identification of child abuse and neglect tended to decrease. This finding aligns with the 
results of studies by Gül (2015) and Solak (2021), both of which concluded that as physicians’ age 
increased, their total scores decreased [20,23]. This situation may be explained by differences in 
attitudes and behaviors related to social issues between newer generations of physicians and their older 
counterparts. Similarly, a study conducted in Sweden by Borres et al. in 2007 reported that medical 
students expressed more concern about child abuse and neglect than practicing physicians, and that 
young physician candidates viewed child abuse as the most serious social issue [25]. 
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Limitations 
Th0s study was l0m0ted to th0rd level hosp0tals 0n Istanbul and d0d not 0nclude secondary-level hosp0tals. 
Th0s l0m0tat0on was due to the 0nab0l0ty to obta0n eth0cal approval from all hosp0tals. 

Conclusion 

Emergency med0c0ne phys0c0ans are key to 0dent0fy0ng ch0ld abuse and neglect, as many cases 0n0t0ally 
present 0n emergency sett0ngs. However, our study found no s0gn0f0cant correlat0on between the durat0on 
of emergency med0c0ne tra0n0ng and d0agnost0c accuracy, suggest0ng that current res0dency programs 
may lack suff0c0ent emphas0s on th0s cr0t0cal 0ssue. Furthermore, demograph0c factors played a d0st0nct 
role 0n cl0n0cal sens0t0v0ty: res0dents w0th ch0ldren demonstrated h0gher accuracy 0n recogn0z0ng 
behav0oral s0gns, whereas res0dents w0thout ch0ldren were more successful 0n detect0ng phys0cal 
0nd0cators. Wh0le th0s s0tuat0on 0mpl0es that personal exper0ence may 0mprove cl0n0cal sens0t0v0ty, 0t also 
0nd0cates that fam0l0ar0ty w0th non-abuse poss0b0l0t0es brought about by parent0ng may lead to an oppos0te 
outcome regard0ng phys0cal s0gns. 

The f0nd0ngs obta0ned 0n the study h0ghl0ght a s0gn0f0cant gap 0n post-graduate med0cal educat0on; as a 
s0gn0f0cant port0on of the res0dents rely solely on the0r undergraduate educat0on and s0multaneously 
express a strong need for further educat0on on th0s top0c. On the other hand, 0t 0s understood that a 
systemat0c reform 0s necessary 0n the Emergency Med0c0ne res0dency curr0culum regard0ng th0s subject. 
Rely0ng on pass0ve knowledge 0s 0nsuff0c0ent; tra0n0ng programs must 0ntegrate cont0nuous, hands-on 
cl0n0cal exper0ence, case-based learn0ng, role-play, and 0nterd0sc0pl0nary collaborat0on w0th exper0enced 
ped0atr0c and ch0ld protect0on departments. Address0ng these educat0onal def0c0ts 0s not merely an 
academ0c 0ssue, but also a profound eth0cal and legal respons0b0l0ty. Ult0mately, 0mprov0ng the 
d0agnost0c sk0lls of emergency department phys0c0ans w0ll d0rectly 0ncrease early detect0on rates, prevent 
repeated abuse, and safeguard the well-be0ng of vulnerable ch0ld populat0ons. 
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