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“Detection of Child Abuse in 
Emergency Department: A 

Multi-Centre Study”

JBI Level 3d
Case-Controlled Study

Research Design: Collected data on 
demographics, diagnosis and suspected 

child abuse for all children aged ≤18 years 
who visited the emergency departments 

over a 6-month period. 

Database: Google Scholar 

Search Terms: “child abuse screening emergency 
department

Limitation: Full text and published between 2010 & 
2019

Results: 17,300 articles; 1 relevant and used

Author: Eveline C F M Louwers, Ida J Korfage, Marjo J Affourtit, Dop J H 
Scheewe

Purpose: To assess the detection rates of child abuse in emergency 
departments in hospitals complying and not complying with uniformed 
screening guidelines, and examine the characteristics of cases of 
suspected abuse. 

Method: Data was collected from emergency departments in seven 
hospitals, which were a university children’s hospital, three teaching 
hospitals and three rural hospitals.

Findings: The checklist was completed at an average 36% of the time of emergency 
department visitors in hospitals complying versus 0.4% in hospitals not complying with 
the guidelines. The rate of suspected child abuse was higher in hospitals complying versus 
hospitals not complying with screening guidelines. 

Conclusion: Detection rates of suspected child abuse was much higher when a checklist 
of warning signs of abuse was completed. 
“We recommend that hospitals encourage compliance with screening guidelines, 
implement strict policies to improve the detection rate of suspected child abuse in 
emergency departments, and use the results of these interventions to develop an optimal 
screening protocol for emergency departments.”

“Potential Child Abuse 
Screening in Emergency 

Department; a Diagnostic 
Accuracy Study”

Research Design: The present diagnostic 
accuracy study performed on 6120 of the 
children under 16 years old presented to 

ED during 3 years, using convenience 
sampling. 

Database: Google Scholar

Search Terms: “child abuse screening emergency 
department

Limitation: Full text and published between 2010 & 
2019

Results: 17,300 articles; 1 relevant and used

Author: Hossein Dinpanah and Abazar Pasha

Purpose: Evaluate the diagnostic accuracy of Escape instrument in 
triage of at risk cases of child abuse presenting to emergency 
department (ED).

Method: Confirmation by the child abuse team (pediatrician, a social 
worker, and a forensic physician) was considered as the gold standard. 
Screening performance characteristics of Escape were calculated using 
STATA 21.

Findings: 6120 children with the mean age of 2.19 ± 1.12 years were screened (52.7% 
girls). 137 children were suspected victims of child abuse. Based on child abuse team 
opinion, 35 (0.5%) children were confirmed victims of child abuse.

Conclusions: Escape is a suitable screening instrument for detection of at risk cases of 
child abuse presenting to ED. Based on the results of the present study, the accuracy of 
this screening tool is 99.2%, which is in the excellent range

“A National Survey on the Use 
of Screening Tools to Detect 

Physical Child Abuse”

JBI Level 3c
Cohort Study with Control Group

Research Design: A web-based survey was 
sent to child abuse programs. The survey 

assessed institutional use of a standardized 
tool for physical abuse and characteristics 

of the ST used. Respondents were asked to 
identify benefits and liabilities of screen 

tools used or barriers to use them.

Database: Medline

Search Terms: “child abuse screening” and 
“emergency department”

Limitation: Full text and published between 2015 & 
2019

Results: 28 articles; 2 relevant and used

Author: Kristin Garton Crichton, Jennifer N. Cooper, Peter C. Minneci, 
Jonathan I. Groner, Jonathan D. Thackeray

Purpose: To assess the use and characteristics of screening protocols for 
physical abuse in children’s hospitals and to determine attitudes 
regarding the use of such tools.

Method: A web-based survey was sent via electronic mail to child abuse 
program contacts at 103 children’s hospitals. Contacts were identified 
through the National Association of Children’s Hospital and Related 
Institutions. Study data were managed using REDCap.

Findings: 70 % of the subjects completed the survey. The majority of the respondents 
identified themselves as child abuse pediatricians . Nine respondents reported using a 
standardized tool to screen for concerns of child abuse. Five of the respondents provided 
the length of the screening tool with two tools consisting of one question and one tool 
each consisting of three, twelve, and fifteen questions. For the 63 respondents who 
reported that their institution does not use a standardized tool to screen for concerns of 
child physical abuse, 15 reported lack of time for developing a screening policy as a 
perceived barrier to the use of such a tool.  

Conclusion: Use of such a tool could improve detection of abuse and reduce the risk of 
further harm to at-risk children. 
“In the development of protocols to screen for child physical abuse, it is important to 
consider that children who are ultimately victims of abuse may initially present with a 
variety of complaints that may be non-specific.”

“Facilitator and Barriers to 
Screening for Child Abuse in the 

Emergency Department”

JBI Level 1b
Qualitative Review

Research Design: A qualitative study based 
on semi-structured interviews with 27 

professionals from seven Dutch hospitals 
(i.e. seven pediatricians, two surgeons, six 

ED nurses, six ED managers and six hospital 
Board members).

Database: Medline

Search Terms: “child abuse screening” and 
“emergency department”

Limitation: Full text and published between 2015 & 
2019

Results: 28 articles; 2 relevant and used

Author: Eveline CFM Louwers, Ida J Korfage, Marjo J Affourtit, Harry J 
De Koning, and Henriëtte A Moll

Purpose: The aim of the study is to define facilitators/barriers to 
screening for child abuse, and to make recommendations to optimize 
the screening for child abuse at EDs.

Method: A semi-structured interviews with 27 professionals from seven 
Dutch hospitals was performed, The conclusion produced a list of 
facilitators/barriers from the interviews was evaluated with five experts 
in child abuse and one implementation expert. 

Findings (hospital): Four of the seven pediatricians found it difficult to discuss suspected 
child abuse with the parents. This was mainly due to practical problems, like limited time, 
lack of a suitable/quiet location and personal barriers (e.g. fear of unjustified suspicion). 
Out of the 7 hospitals, 2 hospitals did not screen for child abuse because of disagreement 
about its usefulness or about the professionals that should complete the screening tool.
Findings (experts):  Four experts found it crucial to invest in and appoint an attendant
specifically for child abuse, especially because psychosocial research and referral to child 
care entails considerable time and effort. A child abuse attendant can guarantee quality 
control, rapid treatment or referrals, and proper follow-up of patients. Introduction of a 
national protocol, with local modifications, was supported by the experts. This will ensure 
“uniformity” of the process and prevent each hospital having to develop its own protocol. 

Conclusion: Screening for child abuse in emergency departments is effective to increase 
the detection of suspected child abuse, but a validated protocol or screening instrument 
is lacking. 
“Implementations of a national protocol for suspected child abuse, including relevant 
training and a validated screening instrument, will go a long way to removing these 
barriers.”

“Are Our Frontline Clinicians 
Equipped with the Ability and 
Confidence to Address Child 

Abuse and Neglect?”

JBI Level 3c
Cohort Study with Control Group

Research Design: A survey sent out to 
doctors and nurses in general practice and 
in the emergency department (ED) using a 

validated questionnaire.

Database: CINHAL

Search Terms: “child abuse and neglect” and 
“emergency department”

Limitation: Full text and published between 2010 & 
2019

Results: 33 articles; 1 relevant

Author: Shanti Raman, Anna Holdgate, and Rebecca Torrens

Purpose: The aim of the study is to examine clinical practitioners 
knowledge, confidence and practices of frontline clinical workers, 
including general practitioners, practice nurses, ED doctors and ED 
nurses. It also examine significant differences and trends between these 
groups of professionals, in order to address each group’s particular 
support and educational needs with respect to CAN (child abuse and 
neglect).

Method: The article used a previously validated questionnaire the ‘Child 
Abuse and Neglect Questionnaire’, which looks at medical practitioners’ 
CP knowledge, attitudes and practice. 

Findings: The vast majority of respondents understood their legal and professional 
responsibilities to report suspected abuse, with only two of the 113 clinicians indicating 
they were not aware of the obligation to report. Emergency doctors reported the greatest 
level of confidence in identifying CAN broadly, while practice nurses reported the least. 
Clinicians were most confident in identifying physical abuse and neglect. 59 per cent had 
made previous reports but the rate of reporting differed between practice groups, 
ranging from 88 percent for ED doctors to 22 percent for practice nurses. 80% reported 
some prior training; however, 21 respondents indicated that they had received no prior 
training in detecting CAN .

Conclusion: The study shows a significant difference in confidence levels between 
frontline clinical workers in ED and primary care, particularly between doctor and nurse 
respondents.
“ Emergency doctors in our study reported the greatest confidence and highest 
satisfaction with prior training received; practice nurses the least of both, with ED nurses 
and GPs in between. Nurses felt that their training had been insufficient or absent.”

“A Needle in a Haystack: The 
Use of Routinely Collected 

Emergency Department Injury 
Surveillance Data to Help 

Identify Physical Child Abuse”

JBI Level 4b
Retrospective, Descriptive Analysis

Research Design: A retrospective, 
descriptive analysis of a sample of children 

under 18 years presenting to a hospital 
emergency department (ED) for treatment 

of an injury was conducted. 

Database: CINAHL

Search Terms: “child abuse” and “emergency 
department”

Limitation: Full text and published between 2008 & 
2019

Results: 272 articles; 2 relevant and used

Author: Debbie Scotta, Sue Walkerb, Jennifer A. Fraserc, and Kirsten 
Valmuurd

Purpose: The aim of the study was to examine emergency department 
injury surveillance data to examine and compare characteristics of 
children who were identified as abused or not abused within the coded 
surveillance data.

Method: The coded data from the injury surveillance screen is 
combined into a file with the assigned triage level, demographic details, 
discharge details, date and time of injury, date and time of ED 
presentation and the textual description of the presenting problem. To 
identify and analyze cases of abuse captured in the QISU data, intent 
codes were categorized into 3 groups ‘abuse coded’ ‘possible abuse 
coded’ and ‘no abuse coded’ for comparison purposes. 

Findings: Children between the ages of two and five years formed the largest group for 
the ‘abuse coded’ group. Children between the ages of 10 and 14 years of age were most 
commonly coded to the ‘possible abuse coded’ group. The most frequently reported 
external cause of injury overall was ”fall”. Cases in the ‘abuse coded’ and ‘possible abuse’ 
groups were more commonly classified as “struck by or collision with person”. The most 
common nature of injury overall was open wound. The most commonly injured body 
region for cases both in the ‘no abuse coded’ and ‘possible abuse’ groups was the head. 
Over one-third of children presented to the ED for treatment of the injury within an hour 
of the injury occurring.

Conclusion: Consideration should be given to ensuring ED policies, including triage, 
prevent these children from leaving without a complete assessment, including 
consideration of a definitive diagnosis of maltreatment, with treatment of their injury 
and, where appropriate, referral or reporting to appropriate child protection services. 

”Safeguarding Children in 
Emergency Departments”

JBI Level 4a
Systematic Review of Descriptive Studies

Research Design: A Review of different 
tools used for different child abuse cases 

for the ED.

Database: CINAHL

Search Terms: “child abuse” and “emergency 
department”

Limitation: Full text and published between 2008 & 
2019

Results: 272 articles; 2 relevant and used

Author: Susan Conway RGN, RN Child, DipHE Children's Nursing 

Purpose: The aim of the article is to explain the process of reviewed 
screening tools for specific types of abuse, how to implement them, and 
ways for improvement. 

Method: Collected data from multiple research findings and studies, 
and to make recommendation based on best available evidence.

Findings: Tool-centered approaches, such as forms, flowcharts and checklists, have been 
used to structure history taking and the recording of clinical findings, and to raise staff 
awareness of child protection issues such as non-accidental injury. Studies suggest that 
some of these simple procedural interventions result in significant improvements in 
recording child protection concerns. 

Conclusion: Many of the studies highlight the importance of knowledgeable and vigilant 
clinical teams whose members can follow structured and effective procedures for 
safeguarding children. 
“Poor training and knowledge can result in healthcare professionals feeling 
disempowered when they are required to explore and act upon child protection issues. 
This results in a significant failure in the safeguarding of children who attend the ED. 
Children'5 nurses may be the best placed professionals to promote heightened awareness 
of these issues in the ED; several authors identify children's nurses as essential members 
of the ED clinical workforce.”

Among ED physicians and nurses, does utilizing a standard screening tool for child abuse increase child abuse detection compared to those 

not using a standardized screening tool?

Nursing Management Implications
According to the best available evidence, ED physicians and nurses should utilize a specialized screening tool 

to assess for different types of child abuse for children being presented into the ED, along with building a 

support team consisting of doctors, nurses, social workers and specialized pediatricians in child abuse. 
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