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Pediatricians and Emergency Physicians' Recognition
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Purpose: To explore the recognition levels and educational experiences of child abuse among physicians.
Methods: We conducted an electronic questionnaire survey of pediatricians and emergency physicians.

Results: Of the 245 total respondents, 63% remarked that child abuse occurred “frequently” in Korea. One hundred twenty-
seven (51.8%) respondents experienced an abused child during their practice, and only 55.9% reported the event. Regarding
the knowledge for obligation of report as a medical specialist, 45.7% knew where they should report the case, and 39.2% of
the respondents knew the phone number of the “Child Protection Agency”. Most respondents (70.2%) answered that they had
never received an education about child abuse. Some respondents answered that they had not reported a suspected abused
case because they were not certain that the case was abuse and thereby felt discomfort in making the report. To enhance
child abuse reports, respondents thought that an immediate intervention is necessary for the reported case. Also, they
answered that their confidentialities have to be assured and that the education about child abuse is needed.

Conclusion: The survey results show that pediatricians and emergency physicians often do not report suspected abuse
despite their suspicion of the seriousness and frequent occurrence of child abuse. Such behaviors are affected by the
recognition and knowledge levels about child abuse, the experience of training for child abuse, and discomfort of the reporting
process. For medical specialists’ attention and reporting of abuse, repetitive education, appropriate public relations and
improvement of the reporting process are needed.
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Table 1. Experience of medical treatment for suspected child abuse.
(Q. Have you ever treated the patient who is suspected for child abuse?)
Pediatricians Emergency Physicians Total
Pvalue
N (%) N (%) N (%)
None 69 (55.6) 49 (40.5) 118 (48.2)
1-2 case (9) 39 (31.5) 39(32.2) 78 (31.8)
3-4 cases 10( 8.1) 20 (16.5) 30(12.2) 0.026
> 5 cases 6( 4.8) 13(10.7) 19( 7.8)
Total 124 (50.6) 121 (49.4) 245 (100)
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Table 2. Management following medical treatment of suspected child abuse.
(Q. Which management did you perform for suspected child abuse? (Multiple responses))
Pediatricians Emergency Physicians Total Pyl
N (%) N (%) N (%) vaue
Nothing special 19 (34.5) 15 (20.8) 34 (26.8)
Interview with parents or guardian (s) 5 2 (30.6 36 (28.3
of the child 14(255) (306) (28.3)
Interview with the child 11 (20.0) 16 (22.2) 27 (21.3)
Getting help by reporting to child 24 (43.6 47 (65.3 71 (55.9 0.310
protection agency or police (436) (65.3) (55.9)
Others 4(7.3) 7097 11( 8.7)
Having experience of medical treatment 33 2 (56 27 (100
for abused child 55 (43.3) 72 (56.7) 127 (100)
Table 3. Experience of reporting child abuse to Child Protection Agency/Police.
(Q. Have you ever reported for child abuse while doing your work?)
Pediatricians Emergency Physicians Total
Pvalue
N (%) N (%) N (%)
None 29 (52.7) 21(29.2) 50 (39.4)
1-2 patient (s) 18(32.7) 35 (48.6) 53 (41.7)
3-4 patients 5(91) 12 (16.7) 17 (13.49) 0,055
>5 patients 3( 55) 4( 5.6) 7( 55) :
Having experience of medical
treatment for abused child 55 (43.3) 72 (56.7) 127 (100)
Table 4. Opinion on the child abuse reporting system.
(Q. If you have experienced, what’ s your opinion on the child abuse reporting system?)
Pediatricians Emergency Physicians Total
Pvalue
N (%) N (%) N (%)
The system was too complex 12 (46.1 21 (41.2 33(42.9
and inconvenient. (46.1) (412) (42.9)
The system had no problem. 11 (42.3) 28 (54.9) 39 (50.6) 0.337
Others 3(115) 2( 39 5( 6.5)
Total 26 (33.8) 51 (66.2) 77 (100)
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Table 5. Personal experience following a reporting the child abuse.
(Q. After reporting child abuse, which inconvenience or discomfort did you experienced? (Multiple responses))
Pediatricians Emergency Physicians Total
N (%) N (%) N (%) Pl
Complaint or revenge of the parents 10(38.5) 8 (15.7) 18 (23.4)
(guardians)
Inconvenience or dissatisfaction for 9 (34.6) 45 (88.2) 54 (70.1)
reporting process
Inconvenience in the case management
process or dissatisfaction for the 16 (61.5) 16 (31.4) 32 (41.6)
process of police/CPA* after reporting 0.000
Inconvenience regarding with revealing 10 (38.5) 3(59 13 (16.9)
identity
Others 3(11.5) 0( 0.0 3(39)
Having experience of medical 26 (33.8) 51 (66.2) 77 (100)
treatment for abused child
* CPA: Child Protection Agency
Table 6. Reason for underreporting child abuse.
(Q. What makes you not to report child abuse?)
Pediatricians Emergency Physicians Total
Pvalue
N (%) N (%) N (%)
In my opinion, the status was not
serious. / | couldn’t assure the case 14 (48.3) 12 (57.1) 26 (52.0)
was abuse.
I didn’t know the process for reporting
child abuse. 3(10.3) 2(9.5) 5(10.0)
Parenting was under the parents’
authority. It was just afamily matter. 1(34) 1(48) 2(40)
| didn’t want to be bothered for 0.591
responsibility by reporting. 4(138) 0(00) 4(80)
| didn’t want to be revealed my identity
by reporting. 1(3.4) 2(9.5) 3(6.0)
| was anxious about negative
relationships with parents/guardians. 1(34) 0(00) 1(20)
| wastoo busy for reporting. 0(0.0 0(0.0 0(0.0
Others 5(17.2) 4(19.0) 9(18.0)
Total 29 (58.0) 21 (42.0) 50 (100)
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Q14 Ao AFd Riolet B 4 Ak AnE Ayt AL, odzdE Y7 obEsi B w8 T
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Table7. Strategy for enhancement reporting child abuse.

(Q. These are details for activation of child abuse reporting, which do you think is most important?)
Pediatricians Emergency Physicians Total
N (%) N (%) N (%) PEls

Guarantee confidentiality for reporter 55 (44.4) 29 (24.0) 84 (34.3)

Immediate intervention of police/CPA* 38 (30.6) 65 (53.7) 103 (42.0)

Correct understanding of child abuse

by physicians 5(4.0 15(12.4) 20(8.2)

Provide information for definition, 0.000

symptoms and behavioral characteristics 8(6.5) 6(5.0) 14 (5.7)

of child abuse for recognition of it

Strengthening of public relations and

Enhancement of education for child abuse 18 (14.5) 6(50) 24(98)

Total 124 (50.6) 121 (49.4) 245 (100)

* CPA: Child Protection Agency
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Table 8. Educational experience for child abuse.

obsSitiol that ol=910] QIADt MR EE

(Q. Have you ever had the opportunity of training for child abuse?)

. o Pediatricians Emergency Physicians Total

Number of educational opportunities N (%) N (%) N (%) Pvalue

None 93 (75.0) 79 (65.3) 172 (70.2) 0.130

1-2 26 (21.0) 31 (25.6) 57 (23.3)

3-4 3(24) 10(8.3) 13(5.3)

>5 2(16) 1(0.8) 3(12

Total 124 (50.6) 121 (49.4) 245 (100)
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