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Abstract

Background: Child maltreatment and consequently child protection are highly relevant and current issues in our
society. Medical institutions are widely regarded as places of healing, care and support. But they also hold risk
factors to promote child maltreatment. Efforts have to be taken in order to offer help to victims by medical
institutions and to reduce risk factors for child maltreatment. Therefore, health professionals in the field of child
protection must be trained and sensitized for these two purposes.

The Department of Child and Adolescent Psychiatry / Psychotherapy at the University Hospital of Ulm in Germany
is developing E-Learning courses directed to health professionals in order to create flexible advanced training
courses for dealing with child abuse, and to increase competences in child protection. Due to their specific role in
(institutional) child protection, three courses and their evaluation will be presented in this article. The aim of the
studies is to examine if those online-courses are increasing knowledge and skills in child protection and how
satisfied participants are with course quality.

Methods: Randomised Controlled Trials (RCT) were conducted with one wait-list control group and one group
participating in the course (= intervention group). The RCTs took place from October 2016 to March 2017 for two
courses, and from May 2017 to September 2017 for the other course. Data were analysed with mixed design
ANOVA. For evaluation of user satisfaction, descriptive statistics are reported.

Results: For all three courses, knowledge and practical capacities on the topic of the intervention group raised
significantly in comparison to the values of the control group. Furthermore, participants of the course for managers
felt better prepared to meet their responsibilities in regard to institutional child protection and came up with ideas
on how to implement safeguarding standards in their institution. Overall, participants were very satisfied with the
structure and the content of the courses.

Conclusions: The article shows that the online-courses are an effective and well-accepted approach to train
professionals in topics regarding (institutional) child protection by contributing to the participants” abilities to create
medical facilities into a place of competence and protection.
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Safeguarding standards

* Correspondence: elisa.koenig@uniklinik-ulm.de

"Elisa Konig and Anna Maier contributed equally to this work.
Department of Child and Adolescent Psychiatry/Psychotherapy, University
Hospital of Ulm, Steinhoevelstr. 5, 89075 Ulm, Germany

© The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if

changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.


http://crossmark.crossref.org/dialog/?doi=10.1186/s13690-020-00465-4&domain=pdf
http://orcid.org/0000-0003-4656-1375
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:elisa.koenig@uniklinik-ulm.de

Konig et al. Archives of Public Health (2020) 78:122

Background

In their sustainability goals, the United Nations demands
that maltreatment, exploitation, trafficking and all forms
of violence and torture against children must end by the
year 2030 (goal 16.2) [1]. In Europe, tens of millions of
children and adolescents are affected by various forms of
child maltreatment. The World Health Organization
(WHO) estimates that 90% of these cases are overlooked
by professionals in institutions [2].

In Germany, there is a constant high prevalence of
child maltreatment (neglect, physical and emotional mal-
treatment and child sexual abuse) [3]. Nevertheless, the
German society and politics aren’t sufficiently aware of
the importance of child protection yet [2, 3]. In addition,
experiences of maltreatment in childhood and adoles-
cence are a risk factor for psychological and somatic sec-
ondary diseases and social consequences [4]. Child
maltreatment is thus one of the main causes of health
inequality and social injustice [2]. This results in high
social costs, including high burdens on the health care
system [5]. Therefore, child maltreatment is not only an
enormous challenge for those affected and their rela-
tives, but also a burden for public health and the health
system.

Consequently, it is crucial to find ways to enable chil-
dren to grow up without violence or to recognize mal-
treatment at an early stage and to provide adequate
support. Only in this way can serious long-term conse-
quences be prevented and the health of children and ad-
olescents be promoted. An important component in
recognizing and preventing child maltreatment is educa-
tion and raising awareness of the issue by building up
knowledge and capacities among health professionals, as
they are central actors in child protection through their
regular contact with children and adolescents.

Medical institutions are widely regarded as places of
healing, care and support. With regard to child maltreat-
ment, they must be a place of both competence and
protection.

A medical institution that is seen as a place of compe-
tence offers competent help and support to children and
adolescents affected by child maltreatment (often occur-
ring in family-context). As a place of protection, the insti-
tution implements structures, measures and procedures
enabling the recognition, identification and prevention of
assaults against children. Health professionals in the field
of child protection must therefore be trained and sensi-
tized for these two purposes.

So far in Germany, the topic of (institutional) child
protection has not been included in the education, train-
ing and further education of health care professionals at
all or only to a limited extent [6]. Additionally, the
WHO demands that the “prevention of child maltreat-
ment needs to be mainstreamed into the curricula of
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health and other professionals” [2]. E-Learning is one
approach in offering training to professionals. E-
Learning holds several advantages: the facilitation of
combining career and family life, flexibility, possibility to
offer training nation-wide and to keep content up-dated.

In the Department of Child and Adolescent Psychiatry
/| Psychotherapy at the University Hospital of Ulm in
Germany, child protection has been a major focus since
the clinic was founded almost 20 years ago. In the last
10 years, one research section specialized in developing
and evaluating E-Learning courses in numerous projects.
Some of these courses are directed to health profes-
sionals and focus on topics regarding (institutional) child
protection. Due to their specific role in (institutional)
child protection, the following three projects and their
evaluation will be briefly presented here:

— Child Protection in Medicine - a basic course for all
health professionals [7]

— Safeguarding standards in institutions [8]

— Basic knowledge of child protection in institutions —
an online course for managers [9]

The first online-course can be seen as training that en-
hances the competences of professionals working in in-
stitutions that support affected children by qualifying
their employees in child protection topics and raising
awareness among them. The two latter courses aim to
strengthen institutions by implementing safeguarding
standards and creating a safe and protected atmosphere
for children. This can be achieved by qualifying em-
ployees accordingly.

All three online-courses were evaluated to prove if
course participation increases participants” knowledge
and skills in child protection using an RCT design. We
hypothesized that knowledge and skills in child protec-
tion would rise significantly more in the intervention
group compared to the wait-list control group. Another
scope of course evaluation was to explore user satisfac-
tion with the online-courses.

Methods

Online-courses

Learning objectives of all courses comprise transfer of
knowledge and action competence along with emotional
learning. As previous research and reports showed, the
private or institutional environment of the victims often
ignored hints and statements of abused children. There-
fore, a development of training programs on child pro-
tection does not only aim at transferring knowledge and
action competence, but also at sensitizing to the needs
of victims in the sense of establishing a “culture of atten-
tiveness” in regard to the needs of children and
adolescents.
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To reach the learning objectives, the online-courses
comprise a broad range of didactical methods like text-
based materials, case-studies, video-clips and download
materials like check-lists and templates (see Fig. 1).

All online courses have a modular structure, i.e. there
are several learning units, which are categorized to com-
prehensive modules. In the following, the three online-
courses will be described in detail.

Child protection in medicine - a basic course for all health
professions

The online course has been developed and evaluated
since June 2015. The aim of the online course is to
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provide health professionals an overview of epidemiology
and diagnostics of the forms of child maltreatment, the
current legal situation and the legal regulations. Target
group of the course are all health professionals. The
course contains five modules in the theoretical section
with a total of 18 learning units.

In addition to imparting knowledge through basic
principles and legal texts, the course places particular
importance on case-based learning. In the practical sec-
tion, ten case studies from different medical fields are of-
fered for processing. The cases reflect different forms of
child maltreatment and vary in factors such as the age of
the child and family constellation, so that a wide range
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of cases that actually occur in practice is covered. In
addition, film clips on how to conduct a conversation in
a child protection case and exercises on the topic are
available.

The course has been developed and revised since
2015. It takes about 30h to complete the course. In
sum, 1960 individuals accomplished the course success-
fully until now. The online course cooperates closely
with the German Child Protection Hotline team. The
German Child protection Hotline is a free 24-h advisory
service for health professionals, and it continually ex-
pands the content of the course to include relevant
topics that arise at the Child Protection Hotline. This
cooperation was highlighted in the latest report on pre-
venting child maltreatment of the WHO as a lighthouse
project [5].

Safeguarding standards in institutions

In 2010, sexual abuse in German institutions of the
Catholic Church and reform education became public.
As a consequence, in the public and scientific commu-
nity the question as to how institutional structures, pro-
cedures and standards should be conceptualized to
prevent assaults against children and how to improve
support for affected children, gained importance. Com-
mittees were politically installed to explicitly discuss the
question, like the round table on sexual abuse, in the
context of dependency and power in private and public
institution and in families. It was no longer possible to
declare those affected institutions as single cases, but to
understand, that every institution holds potential risk
factors for child maltreatment. Therefore, all institutions
directly engaging with or providing services to children
need to ensure that they constitute a child safe environ-
ment. Safeguarding standards aim at reducing such risk
factors, preventing child maltreatment and fostering a
child safe environment in institutions. Examples for such
standards a mission statement, a code of conduct or a
comprehensive complaint system. Standards should be
concluded for each institution specifically from an insti-
tutions risk analysis, identifying situations and proce-
dures at high risk for child maltreatment. The goal of
the online course “safeguarding standards in institutions”
is to support organizations in this process of identifying
and implementing necessary safeguarding standards.
The course was developed and revised in 2014 and com-
prises four learning modules with a total of 12 learning
units. It takes about 35h to complete the course. The
course is certified with 40 credit-points by the Medical
Association. Topics of the course include the structure
and the development of safeguarding standards, with a
special consideration towards particular characteristics
of the institution and the enhancement of awareness for
the topic. Different methods of conducting a risk
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analysis and standards of prevention, intervention and
inquiry are presented. In sum, 346 individuals accom-
plished the course successfully until now.

Basic knowledge of child protection in institutions — an
online course for managers

As those holding institutional leadership have a crucial
position and are particularly responsible for implement-
ing safeguarding standards, a specific training for man-
aging positions has been developed since 2014 including
a broader context regarding the implementation of safe-
guarding standards such as basic information about child
maltreatment, organizational structures and culture, staff
management/ human resource, change management and
relevant legal aspects, e.g. labour law. The 34-h-
curricullum has 16 learning units categorized into 4
learning modules. It is certified with 60 credit points.
The objective is to enable and support participants in
creating an institutional context which minimizes the
opportunity for maltreatment to occur and embeds child
safety in the institutional culture. Up to date, a total of
380 individuals completed the course with a certificate.

Participants

Target group of the online-course and the RCT-study
“Child protection in medicine” was medical staff (physi-
cians, (psycho) therapists, nurses). The online-course
and conjoined study “Safeguarding standards in institu-
tions” aimed at employees of institutions holding re-
sponsibility for children and adolescents (like schools,
institution of youth welfare etc.). The online-course for
managers addressed people in managing positions of
such institutions.

Participants were recruited in Germany by utilizing
mailing lists of associations and societies in the field,
presentations at congresses and publications in journals.

After eligible participants were enrolled in the study,
they were randomly assigned to an intervention group
and a wait-list control group using computer generated
random sequences.

The RCT study of the online-course “Child protection
in medicine” comprised N =262 participants in the
intervention group and N =228 participants in the wait-
list control group. The total number of participants of
the online-course “Safeguarding standards in institu-
tions” was 190 (80 in the intervention group and 110 in
the wait-list control group). Two hundred forty-three
persons participated in the RCT study of the online-
course for managers with N=136 in the intervention
group and N =107 in the wait-list control group.

Table 1 summarizes demographics separated by
online-courses and groups. The intervention group and
the wait-list control group did not differ significantly in
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Table 1 Demographic data of the samples, separated by online-courses and groups

Child protection in medicine

Safeguarding standards in institutions

Course for managers

IG (N=262) CG (N=228) IG (N=80) CG (N=110) IG(N=107) CG(N=136)
Age, M (SD) 423 (9.9) 424 (10.0) 406 (10.1) 395 (11.3) 454 (8.6) 47.1 (9.0)
Gender, % female 859 84.2 86.3 83.6 76.6 699
Work experience, years M (SD) 13.7 (10.2) 12.7 (10.2) 106 (9.2) 10.7 (9.6) 15.7 (8.6) 176 (9.8)

IG Intervention group, CG Wait-list control group, M Mean, SD Standard Deviation, N Sample

any of the three online-courses regarding age, gender,
profession and work experience.

The intervention group and the wait-list control group
did not differ significantly in any of the presented demo-
graphic data.

Procedure
The study was conducted according to a wait-list control
group design with an intervention group, and a wait-list
control group which received the same online-course as
the intervention group about 5 months after the inter-
vention group started. After randomization, participants
of the intervention group completed pre-assessment be-
fore course-start (T1), which was repeated after online-
course (T2). At matched time-points the wait-list control
participants completed the baseline-assessment (T1) and
the pre-assessment before course-start (T2). All assess-
ments were conducted using online questionnaires. The
RCT of the online-course “child protection in medicine”
took place from May 2017 until September 2017, the
RCTS of the other two courses about safeguarding stan-
dards and child protection in institutions were con-
ducted from October 2016 until March 2017.
Participation in the online-courses was free of charge.
Participants were free to complete the online course at

Table 2 Key points of the three online-courses described

their own pace just so long as it was completed within 6
months. All courses got certified by the Medical Associ-
ation of the federal state Baden Wiirttemberg within the
Continuing Medical Education (CME) system. Table 2
offers an overview of the key characteristic of the three
online-courses.

Measures

Data collection at T1 and T2 included the assessment of
perceived knowledge on the topic (item 1) and perceived
practical capacities regarding the topic (item 2) on 6-
point-likert scale (1 = very little to 6 = very extensive). To
add an objective evaluation of gained competences, in
each course a self-administered multiple-choice-test
comprising 20 to 30 items with 5 options each was
conducted.

Regarding the courses for managers, we were inter-
ested whether course participation changed the perspec-
tive on one’s own role in the context of institutional
child protection. Therefore, eleven items were assessed
at T2 assessment on a 6 point-likert scale measuring af-
firmation with the given statements (1 =don’t agree at
all to 6 = agree completely).

Another goal was to assess participants’ satisfaction
with the course, such as users” satisfaction with learning

Modules (Number of
learning units)

Online-Course

Target of the course

Processing
time in hours
(CME-Points)

Sponsor

Forms of Maltreatment, Theoretical
Basics, Practical Basics (18)

Child protection in

medicine - a basic

course for all health
professions

Safeguarding standards
in institutions standards, Organizational procedures
and agents, Risk analyses, Prevention,

Intervention and Inquiry (12)

Definition of institutional safeguarding Support participants in analyzing

Provide health professionals an 30 (36) German Federal Ministry
overview of the epidemiology of Health

and diagnostics of the forms of

maltreatment and legal regulations.

35 (40) Federal Ministry of
potential risks for assaults against Education and Research
children and developing
safeguarding standards in their
institution.

Managers in leading positions are 34 (60) Federal Ministry of

Basic knowledge of child Introduction/Basics, Institutional risk

protection in institutions — an and protective factors; Staff

online course for managers ~ management/HR; Implementation
of safeguarding standards (16)

to be enabled to actively shape
the development of safeguarding
standards, to create a trauma-

Education and Research

sensitive environment in the
institutions and to be aware of
relevant legal aspects in this
context.

CME Continuing Medical Education
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materials or structure of the course to evaluate accept-
ance and get hints for further revision. Therefore, partic-
ipants who successfully completed the course assessed
the quality of the course at the end (T2). The evaluation
of user satisfaction with the online-courses included
items assessing the content, structure, and materials.

If not indicated differently, the reported items have a
6-point-likert-scale (1 =1 don’t agree at all to 6 =1 agree
completely).

In the following, results for the sample of the RCT will be
reported. Further details on the evaluation design of the
online-course can be found in other publications [10, 11].

Statistical analysis
Statistical analyses were performed using the Statistical
Package for the Social Sciences SPSS 23.0. In order to
examine the effect of the online-courses on knowledge
and practical capacities, mixed-design ANOVAs were
applied using the groups (intervention group and control
group) as a fixed factor and time point as a within-
participants repeated factor.

The study was approved by the institutional review
board of the University of Ulm.

Results

Effectiveness of online courses

For all three courses, the subjective estimation of partici-
pants of the intervention group regarding their
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knowledge and their practical capacities on the topic
raised significantly in comparison to the values of the
control group. This is reflected in the results of the
multiple-choice-test: knowledge of the intervention
group improved significantly compared to the control
group. Specific numbers are presented in Table 3.

Participants of the course for managers were asked if
they gained a better understanding of their role in the
context of institutional child protection by course par-
ticipation. The majority of the 199 managers who have
finished the course within the RCT study affirmed, that
by course participation it is clearer to them which safe-
guarding standards still have to be improved (88%) and
what their tasks and duties are in context of institutional
child protection (84%), they feel better prepared to meet
their responsibilities as managers in regard to institu-
tional child protection (86%) and they came up with
ideas/suggestions on how to implement safeguarding
standards in their institution (85%).

Evaluation of user satisfaction with the online-courses

The mean scores of different aspects concerning users’
satisfaction with structure and content of the courses are
high (see Table 4): Participants were satisfied with naviga-
tion, structure of content and the learning materials. They
stated that the learning material is relevant to their profes-
sional work and that E-learning is a suitable method for
conveying information on the topic. The majority of

Table 3 Pre-post group analysis for evaluation of efficacy for all three online-courses

Control group

Intervention group F-Value of time x group

T T2 T1 T2
M (SD)® M (SD)° M (SD)" M (SD)®
Child protection in medicine
N=228 N=262
Knowledge [Score]® (8 Items) 246 (7.2) 36.3 (4.9) 26.8 (6.8) 359 (5.5) F()y=17.1%*
Practical Capacitiesf 32 (1.0) 45(0.7) 34 (09) 45(0.7) F(1)=83*
N=316 N=262
Score in MC-Test in % (123 Items) 73.9 (6.0) 74.8 (8.6) 744 (6.7) 86.8 (7.0) F (1) =28.6%**
Safeguarding standards in institutions
N=110 N=280
Knowledge’ 32(09) 30 (1.0 3.0 (1) 43(0.7) F(1)=127.8%*
Practical Capacitiesf 33 (1.0) 3.1 (1.1) 32 (1.0 41 (09 F(1)=61.6%*
Score in MC-Test in % (21 items) 68.6 (6.8) 68.5 (7.3) 68.6 (7.0) 76.2 (85) F (1) =47.0"*
Course for managers
N=136 N=107
Knowledgef 40 (0.8) 4.0 (0.8) 4.0 (0.8) 45 (0.7) F(1)=237%*
Practical Ca|oacitiesf 4.0 (0.8) 4.0(0.7) 39 (09) 4.5 (0.8) F(1)=19.0"*
Score in MC-Test in % (30 items) 73.6 (6.8) 74.6 (6.6) 722 (6.9) 80.1 (8.0) F (1) =100.8%**

M Mean, SD Standard Deviation, N Sample, MC Multiple Choice, ®Baseline-assessment, "Assessment 6 months after baseline-assessment, “Pre-assessment before
course-start, “Post-assessment after course has been finished, Min: 8, Max: 48, ‘Min: 1, Max:6.
* indicates significane level of statistcial analyses with * p < .05; ** p < .01; *** p < .001
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Table 4 Mean and standard deviation of items assessing user satisfaction for all three courses

Item

Child protection Safeguarding standards Course for managing

in medicine in institutions positions

M (SD); N =490 M (SD); N=148 M (SD); N=199
| ' was well orientated on the website. 55(0.8) 5.0 (1.0) 53 (0.9)
The structure of the training was coherent. 54 (0.8) 53(09) 52(09)
I was pleased with the learning materials. 5.1(08) 52 (09) 52(0.8)
The learning content is relevant for my professional activities. 51 (1.1) 5.0 (1.1) 53 (0.9)
E-learning is an appropriate form of advanced training regarding the issue. 5.2 (0.9) 51 (1.0 52 (09
The expenditure of time | spent for the course was profitable. 55(09) 53(1.0) 53(09)

M Mean, SD Standard deviation, N Sample

participants (64—87%) stated that the standard of content
and the depth of information was appropriate.

Discussion

While most cases of child maltreatment take place in an
intra-familial environment, institutions working with
children have an important part in protecting children
in two ways: firstly, by providing maltreated children
and adolescents a place of competence offering help,
support and treatment, if necessary. Those affected often
seek help in an institutional medical context, this means
that cases of child maltreatment become visible for the
first time in medical institutions. Although there is
sometimes little time to pursue suspicions in these cases,
it is very important that health professionals react ad-
equately to suspicions of child maltreatment. Secondly,
institutions play an important role in protecting chil-
dren, because the nature of medical institutions implies
numerous risk factors which promote child maltreat-
ment, by implementing safeguarding standards, thus
cases of child maltreatment can be recognized, identified
and ideally prevented earlier. Such risk factors comprise
intimate nursing situations, personal one-to-one settings
like in psychotherapy, or inhibited conscious states due
to medication. In addition, particularly in medical insti-
tutions, there are often steep hierarchies which make it
more difficult to deal with cases of child maltreatment
adequately. Several studies showed that medical institu-
tions can act as crime scenes in which professionals mis-
use structures and treatment situations to abuse their
patients [12]. This perspective is often neglected in the
self-image of medical institutions as it contradicts the
self-perception of medical institutions as places where
people get help and treatment.

For both cases, i.e. dealing with intra-familial cases
that became apparent in the medical institution as well
as intra-institutional cases, there are many uncertainties
among professionals and medical institutions on how to
proceed and how to take preventive measures [2]. In
order to counter this challenge, it is crucial to offer con-
tinuing medical education for health professionals on

(institutional) child maltreatment, because child mal-
treatment is not only a concern for the individuals, but
an issue that affects society as a whole, and in particular
the public health sector. Medical facilities must be both
places of competence and protection for children and
adolescents affected by child maltreatment.

Our research shows that the online-courses are an ef-
fective and well-accepted approach in order to train pro-
fessionals in topics of (institutional) child protection, by
contributing to the participants” abilities to create med-
ical facilities as places of competence and protection. E-
Learning offers the possibility of a flexible qualification
with respect to time and location making it a good
learning method to combine career and family life. It en-
ables individualized learning and it can easily be pro-
vided nation-wide. That becomes evident in the current
situation in context of the COVID-19 pandemic, as face-
to-face training had to be cancelled or individuals had to
be in quarantine. At the same time, the topics of child
protection and domestic violence came into focus in the
public and professional discussion [13]. Subsequently, a
high demand for evaluated and quality E-Learning train-
ings arose. It is shown in the number of registrations for
the online-courses offered by Ulm University (see
https://elearning-kinderschutz.de/ to find information
about present online-courses offered by Ulm University
and possibilities of participation). For example, between
the 11th of March 2020 and 12th of May 2020 (63
days), 1447 individuals registered for the online-
course “child protection in medicine”, compared to
600 individuals during the same time span (08th
January 2020 until 10th March 2020) before actions
and decision were taken in Germany on a political
level to curtail COVID-19.

A limitation to this work is that the data are not based
on a representative data set, because the participants of
the online courses could not be recruited systematically
and thus there is probably an overrepresentation of pro-
fessionals who are particularly interested or committed
to the topic of the online course in the sample. Further-
more, no statements can be made about the long-term
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effects of the measures, since the surveys are only mo-
mentary snapshots.

Despite the limitations mentioned above, the results
provide important insights into the need and opportun-
ities for further training in the area of child protection
among health professionals.

Conclusions

Summing up, E-Learning seems to hold the potential to
act as an important component for improved child pro-
tection and to close existing and newly risen gaps in fur-
ther training about child protection for professionals
working with children. Corresponding E-Learning calls
for or seeks for other European countries to be consid-
ered in order to address the comprehensive problem of
child maltreatment across the whole of Europe.
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WHO: World Health Organization

Acknowledgements
We would like to thank all participants of the online courses for evaluating
and optimizing the courses by their feedback.

Authors’ contributions

EK and AM developed the research design, evaluated the results and wrote
the manuscript together. JMF and UH assisted in all steps of the study and
contributed to the interpretation of the data and the production of the final
manuscript. All authors have read and approved the final manuscript.

Authors’ information

Elisa Konig is a psychologist, Master of Advanced Studies in Psychotherapy
and psychotherapist. She works as a research assistant in the research
section “Knowledge Transfer, Dissemination, E-Learning” at the Clinic for
Child and Adolescent Psychiatry/Psychotherapy at Ulm University Hospital
and supervises the development and evaluation of several online courses.
Anna Maier is a sociologist and Master of Public Health. She is a research
assistant in the research section “Knowledge Transfer, Dissemination, E-
Learning” at the Clinic for Child and Adolescent Psychiatry/Psychotherapy at
Ulm University Hospital and supervises the development and evaluation of
several online courses.

Prof. Jorg M. Fegert is Medical Director of the Clinic for Child and Adolescent
Psychiatry/Psychotherapy at Ulm University Hospital and Head of the
Competence Centre Child Protection in Medicine Baden-Wirttemberg. In
addition, he is a member of numerous scientific and political advisory com-
mittees and heads a wide range of research areas in the transition from re-
search to practice in child protection. He has been researching prevention of
CSA and clinical issues for 30 years.

Dr. Ulrike Hoffmann is a specialist nurse for anesthesia and intensive care,
social scientist and child protection specialist. She heads the research section
"Knowledge Transfer, Dissemination, E-Learning” at the Clinic for Child and
Adolescent Psychiatry/Psychotherapy at Ulm University Hospital.

Funding

The project “ Child protection in medicine - a basic course for all health
professions “ was funded by the German Federal Ministry of Health. The
projects “ Safeguarding standards in institutions “ and “Basic knowledge of
child protection in institutions — an online course for managing positions”
were funded by the German Federal Ministry of Education and Research.

Availability of data and materials

The datasets generated and/or analyzed during the current studies are not
publicly available due to reasons of data security, but are available from the
corresponding authors on reasonable request.

Page 8 of 8

Ethics approval and consent to participate

There are positive ethics votes by the Ethics Commission of the Medical
Faculty of the University of Ulm for the research design and the surveys of
the projects. All participants voluntarily took part in the survey and explicitly
agreed to participate.

Consent for publication
All participants have given their consent to the publication of the evaluation
data.

Competing interests
The authors declare that they have no competing interests regarding to this
publication.

Received: 19 May 2020 Accepted: 2 September 2020
Published online: 23 November 2020

References

1. United Nations. Sustainable Development Goal 16. 2020. https://
sustainabledevelopment.un.org/sdg16. Acessed 19 Mar 2020.

2. Sethi D, Bellis M, Hughes K et al. European report on preventing child
maltreatment. Copenhagen. 2013. http//www.eurowho.int/__data/assets/
pdf_file/0019/217018/European-Report-on-Preventing-Child-Maltreatment.
pdf. Accessed 19 March 2020.

3. Witt A Brown RC, Plener PL, et al. Child maltreatment in Germany.
Prevalence rates in the general population. Child Adolesc Psychiatry Mental
Health. 2017;11:47.

4. Norman RE, Byambaa M, De R, et al. The long-term health consequences of
child physical maltreatment, emotional maltreatment, and neglect. A
systematic review and meta-analysis. PLoS Med. 2012;9(11):e1001349.

5. Sethi D, Yon Y, Parekh N et al. European status report on preventing child
maltreatment. Copenhagen. 2018 http://www.euro.who.int/__data/assets/
pdf_file/0017/381140/wh12-ecm-rep-eng.pdf?ua=1. Accessed 22 Apr 2020.

6. Fegert JM, Jud A, Plener PL. Kinder- und Betroffenenschutz in der Medizin.
Nervenheilkunde. 2013;32(11):834-40.

7. Kinderschutz in der Medizin. Ein Grundkurs fir alle Gesundheitsberufe.
https.//grundkurs.elearning-kinderschutz.de/ Accessed 19 March 2020.

8. Verbundprojekt ECQAT: Online-Kurs ,Schutzkonzepte in Organisationen —
Schutzprozesse partizipativ und achtsam gestalten”. https://schutzkonzepte.
elearning-kinderschutz.de/ Accessed 19 Mar 2020.

9. Verbundprojekt ECQAT: Online-Kurs “Leitungswissen in Institutionen — ein
Online-Kurs furr Fihrungskrafte”. https://leitung.elearning-kinderschutz.de/
Accessed 19 Mar 2020.

10.  Maier A, Hoffmann U, Fegert JM. Kinderschutz in der Medizin: E-Learning
Curriculum zum Erwerb von Grundwissen und Handlungskompetenz.
MMW-Fortschritte der Medizin. 2019,161(S4):1-8.

11, Konig E, Witte S, Hoffmann U, Kdlch M, Fegert J. Ergebnisse der Evaluation
des Online-Kurses “Leitungswissen im Kinderschutz”. In: Fegert J, Kolch M,
Koénig E, Harsch D, Witte S, Hoffmann U, editors. Schutz vor sexueller Gewalt
und Ubergriffen in Institutionen — Fiir die Leitungspraxis im
Gesundheitswesen, Jugendhilfe und Schule. Berlin: Springer; 2018. p. 337-
48.

12. Clemens V, Hoffmann U, Konig E, Sachser C, Brahler E, Fegert JM. Child
maltreatment by nursing staff and caregivers in German institutions: a
population-representative analysis. Child Abuse Negl. 2019;95:104046.

13. Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of the
Coronavirus 2019 (COVID-19) pandemic for child and adolescent mental
health: a narrative review to highlight clinical and research needs in the
acute phase and the long return to normality. Child Adolesc Psychiatry
Ment Health. 2020;14:20.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://sustainabledevelopment.un.org/sdg16
https://sustainabledevelopment.un.org/sdg16
http://www.euro.who.int/__data/assets/pdf_file/0019/217018/European-Report-on-Preventing-Child-Maltreatment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0019/217018/European-Report-on-Preventing-Child-Maltreatment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0019/217018/European-Report-on-Preventing-Child-Maltreatment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0017/381140/wh12-ecm-rep-eng.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0017/381140/wh12-ecm-rep-eng.pdf?ua=1
https://grundkurs.elearning-kinderschutz.de/
https://schutzkonzepte.elearning-kinderschutz.de/
https://schutzkonzepte.elearning-kinderschutz.de/
https://leitung.elearning-kinderschutz.de/

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Online-courses
	Child protection in medicine - a basic course for all health professions
	Safeguarding standards in institutions
	Basic knowledge of child protection in institutions – an online course for managers

	Participants
	Procedure
	Measures
	Statistical analysis

	Results
	Effectiveness of online courses
	Evaluation of user satisfaction with the online-courses

	Discussion
	Conclusions
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Authors’ information
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

