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Abstract 

Background: International studies show that child maltreatment is a widespread but often underestimated problem 
that causes high individual, social and economic costs. Child maltreatment is an important topic for the medical sec‑
tor as well. On the one hand, affected persons often seek support and help from healthcare professionals, but on the 
other hand, assaults can also occur in medical institutions by healthcare professionals. Surprisingly, there is hardly any 
data on the frequency of child maltreatment by healthcare professionals in general and particularly by nursing staff.

Methods: Therefore, in a large representative survey of the German population of 2,516 subjects aged between 14 
and 91, the experience of child maltreatment in medical institutions by nursing staff was assessed retrospectively.

Results: Of the 46 subjects who had an inpatient stay in a child and adolescent psychiatry before the age of 18, 
33.3% reported to have experienced maltreatment by nursing staff, while 17.3% of the 474 persons who had an inpa‑
tient stay in general or pediatric hospitals experienced maltreatment by nursing staff. All forms of maltreatment were 
significantly more frequent in psychiatric compared to general and pediatric hospitals.

Conclusions: The results of our representative retrospective survey demonstrate that maltreatment by nursing staff 
are not rare individual cases, but that medical facilities bear systemic risks for assault. Therefore, it is necessary that all 
medical institutions, in particular psychiatric hospitals, address this issue. In order to reduce the risk for assaults, it is 
important not only to implement structural measures but also to develop an attitude that emphasizes zero tolerance 
for violence against children and adolescents.

Keywords: Child maltreatment, Nursing, Medical institutions, Child protection, Child and adolescent psychiatry

© The Author(s) 2020. 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://creat iveco 
mmons .org/licen ses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creat iveco mmons .org/publi cdoma in/
zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
Child maltreatment is defined as “any act or series of 
acts of commission or omission by a parent or other car-
egiver that results in harm, potential for harm, or threat 
of harm to a child” [20] and can be distinguished into 5 
subtypes: emotional, physical and sexual abuse and emo-
tional and physical neglect. It can cause severe lifelong 

health impairment. Victims have an increased risk for 
cardiovascular and oncologic disorders [7], addiction 
and mental illnesses [28] as well as social problems such 
as criminal behavior in adulthood [16]. Often, affected 
individuals suffer from posttraumatic stress symptoms 
[24]. Stress and learned helplessness can change brain 
activity and consequently aggravate or induce PTSD 
[48]. Reduced self-efficacy [38, 40] and self-blame [25] 
may lead to increased social, psychological and somatic 
health problems. Moreover, child maltreatment is associ-
ated with altered health behavior encompassing a higher 
risk for substance abuse and risky sexual behavior [1, 19, 
28] and higher rates of smoking [10, 44]. Additionally, 
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biologic mechanisms, such as a dysregulation of the 
hypothalamic-pituitary-adrenocortical (HPA) axis, a 
major stress response of the human body [5] and chronic 
inflammatory processes [2] are discussed to be involved 
in the pathomechanism mediating childhood maltreat-
ment and later health problems.

The negative consequences for the individual are 
reflected in economic follow-up costs borne by society: 
in Germany, the annual maltreatment follow-up costs 
amount to a margin of 11 to 30 billion Euro [17], in the 
US to 124 billion US-Dollar [23].

Child maltreatment can occur in different contexts, e.g. 
in families or—what people might be less aware of—in 
institutions. Coercive measures in youth residential care 
were shown to lead to increased aggression, decreased 
trust and coercive cycles of interaction between group 
workers and youths [9]. However, there is a lack of data 
regarding the health sector. In medical institutions, nurs-
ing staff engage in various situations with a particular 
risk for maltreatment such as physical examinations, 
personal hygiene and other care measures. For the psy-
chiatric sector, the conduction of coercive measures has 
to be considered additionally. The classification of coer-
cive measures in the context of maltreatment is complex. 
On the one hand, these can be carried out as medically 
unnecessary and thus unjustified measures, on the other 
hand it is possible that they are medically necessary but 
are perceived as violence by the patients.

Summing up there is a wide range of possible situa-
tions in which violence by nursing staff can occur, rang-
ing from not respecting privacy of patients to intentional 
killings of patients. The latter are presumably rare cases, 
but are often widely discussed in the public, e.g. [22, 36].

Hardly any study focuses on violence by nursing staff 
in medical institutions. The few existing studies concern-
ing violence by nursing staff in the medical field mainly 
deal with the geriatric care sector [49]. Consulting dep-
uty nurse managers in inpatient facilities, 47% of the 
respondents stated that they consider conflicts, aggres-
sion and violence in nursing to be a significant problem 
in inpatient nursing facilities [11]. In a German study 
almost one third of the consulted nurses reported meas-
ures against the will of patients, residents and those in 
need of care as common [50].

With a focus on child maltreatment, only few studies 
assessed prevalence rates of physical violence in different 
kind of institutions [32, 53–55]. Witt and colleagues esti-
mated prevalence rates of 28% for physical abuse in insti-
tutions—16% by caregivers or other personnel [54, 55]. 
Radford and colleagues estimated rates of 0.1–0.4% for 
physical violence and rates of 0.3–0.6% for general mal-
treatment including physical violence, physical neglect 
and emotional abuse by caregivers in institutions in the 

U.K. [32]. Witt et al. reported prevalence rates of sexual 
abuse in schools of 1.4% [52].

It is noticeable that the studies show very different 
results, which is probably due to the sample and assess-
ment points. For example, in the U.K. survey, only chil-
dren living in families were assessed, while in the sample 
of Witt et  al. adults were questioned retrospectively. In 
the latter sample, people who had lived in institutions 
during their childhood, where prevalence for maltreat-
ment is higher [35], were included in the sample and 
adults up to an older age participated. Furthermore, in 
the U.K. survey, parents filled out questionnaires for chil-
dren under the age of 11, probably thereby missing mal-
treatment experiences of children [32].

However, both studies did not differentiate between 
different types of institutions and professionals. In a 
German population-based analysis, 0.04% of the sample 
indicated the experience of physical abuse and 0.1% of 
sexual abuse in hospitals during childhood [54, 55], but 
this study did not assess whether the perpetrators were 
hospital staff and in which type of hospitals maltreatment 
occurred.

Focusing on child and adolescent psychiatry, a Ger-
man study over a period of 6 years indicated that 9.2% of 
patients experienced coercive measures. Male patients 
were slightly in the majority, but female patients who 
were subjected to coercive measures experienced a sig-
nificantly higher number of measures [14]. However, dif-
ferent forms of violence were not assessed in this study. 
Prevalence numbers like these of course don´t say any-
thing about the necessity and adequacy of the coercive 
measures employed. But as coercive measures constitute 
a violation of patients’ human rights and are often expe-
rienced as such by patients [4, 29, 43], as they can have 
serious adverse effects ranging from emotional trauma 
to severe physical injury [3, 4, 26, 51] and as attitudes 
towards physical violence, both in society in general and 
in the institutional context, have changed over time [30], 
efforts are made both in research and clinical practice 
to identify strategies to reduce coercive measures [8, 15, 
18] and to make the measures more understandable for 
patients, e.g. by patient information. In the field of psy-
chiatric care in Germany, this was legally supported by 
the Psychiatrie-Enquête ("Report on the Situation of Psy-
chiatry in the Federal Republic of Germany") published 
in 1975. This was the starting point to improve the situ-
ation of people with mental illness in institutional care.

Concerning sexual abuse in institutions, there was an 
intense debate in media and politics in Germany in 2010. 
The focus was on educational institutions and facilities 
of the Catholic Church. As consequences, a politically 
appointed Round Table committee and the position of an 
Independent Commissioner were established. In a media 
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campaign, victims of child sexual abuse were requested 
to report to the Independent Commissioner and to tell 
their stories. The reports should be used to derive nec-
essary changes in areas such as support and assistance. 
The accompanying research of the campaign showed that 
victims had often looked for help from medical profes-
sionals such as physicians and therapists. On the other 
hand, persons also reported that they had experienced 
sexual assaults by professionals in medical-therapeutic 
contexts [33]. While the accompanying research provides 
at least some indications of the frequency and types of 
sexual assaults by physicians and psychotherapists, there 
are no corresponding results for assaults by nursing staff. 
As result of discussions, a number of studies were carried 
out on the frequency of sexual assaults in institutions. 
The focus was on educational institutions, the medical 
sector was hardly considered. This situation of a lack of 
data has not changed until today. Thus, even though gen-
eral awareness and research on the topic child maltreat-
ment increases, data regarding maltreatment by staff in 
the medical field are scarce [31].

In the—to the best of our knowledge—first popula-
tion-representative study that analyzed the prevalence of 
child maltreatment by caregivers in several institutions 
including schools and hospitals, maltreatment specifi-
cally by nursing staff in the clinical setting was assessed. 
2.2% of the sample indicated to have experienced physical 
abuse, 2.1% emotional abuse, 0.2% sexual abuse and 2.6% 
neglect by nursing staff in medical institutions [6]. Using 
the same population-representative dataset than in the 
study from Clemens et al. [6], this study takes a detailed 
look on child maltreatment by nursing staff specifically 
during inpatient stays in child and adolescent psychia-
try. Data are compared to rates in general or pediatric 
hospitals. As explicated in detail before, this is the first 

population-representative study analyzing different form 
of child maltreatment by nursing staff during inpatient 
stays in different clinical settings.

Methods and sampling
For this study, the above-mentioned model of classifica-
tion of the different forms of child abuse defined by the 
Centers for Disease Control was transferred to the nurs-
ing context. According to this adaption, forms of violence 
in care can be differentiated into maltreatment by nurs-
ing staff (institutional abuse) with the three subtypes (1) 
physical abuse, (2) emotional abuse and (3) sexual abuse 
and neglect by nursing staff (institutional neglect) with 
the two subtypes (1) neglect of nursing measures and 
(2) inadequate supervision. Subsequently, correspond-
ing items were defined for the different subtypes, as no 
appropriate survey instrument for the specific context of 
maltreatment by nursing staff was available. The items on 
physical violence include the assessment of experienced 
coercive measures.

To assess the prevalence of child maltreatment in insti-
tutions, participants had to answer whether they had 
inpatient stays in a child and adolescent psychiatry or a 
pediatric or general hospital before the age of 18  years. 
If any of these questions was affirmed, following ques-
tions concerning the experience of child maltreatment 
were presented. For all items the option “I don’t want 
to answer this question” was included. The items were 
assigned to different forms of maltreatment and clustered 
(See Table 1).

Regarding the maltreatment category “neglect”, the 
item "sufficient care" focuses on the perception of the 
nurse on the child’s or adolescent’s needs, whereas the 
item "good care" focuses on the child´s subjective feeling 
of safety provided by the nurse.

Table 1  Forms of maltreatment and assigned items

Items Form of maltreatment

During this stay in my childhood/youth …

 … I experienced physical violence …
 •… in form of beating, rough handling during care measures or the like
 •… in form of coercive measures such as fixation or confinement
 … by a nurse/nurses (m/f ).

Physical abuse

 •… I was humiliated, insulted, threatened or intimidated …
 •… information that I had said in confidence were passed on "behind my back”
 … by a nurse/nurses (m/f ).

Emotional abuse

 •… I experienced sexual assaults with penetration
 •…I experienced sexual assaults without penetration
 … by a nurse/nurses (m/f ).

Sexual abuse

 … I had the feeling the nurse/nurses (m/f ) …
 •… was/were not interested in how I was doing.
 •… did not take sufficient care of me.
 • … was/were not taking good care of me.

Neglect
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The items assessing neglect comprise the valid answers 
“yes”, “no” and “partly”, for the other items only “yes” and 
“no” were offered as options. For binary analyses, “partly” 
was taken into the “no” group to have a more conserva-
tive estimation of neglect, especially because this was a 
rather vague wording in this category.

A demographic consulting company (USUMA, Berlin, 
Germany) obtained a representative sample of the Ger-
man population using a random route procedure. Data 
collection took place between May and July 2018. A sys-
tematic area sampling was used based on the municipal 
classification of the Federal Republic of Germany, cov-
ering the entire inhabited area of Germany. Households 
of every third residence in a randomly chosen street 
were invited to participate in the study. To select par-
ticipants in multi-person households a Kish-Selection-
Grid was applied. For inclusion, participants had to be 
at least 14 years of age and have sufficient German lan-
guage skills. The people were informed before inclusion 
that we were doing a survey on health. Of 4902 initially 
contacted households, 2516 persons completed the sur-
vey (response rate = 51.32%). The main reasons for non-
participation were refusal by the selected household 
to identify the person of target (22.4%, referring to the 
initial 4902 households), refusal of the target person to 
participate (12.7%) and failure to contact anyone in the 
residence after four attempts (13.4%). The resulting sam-
ple was representative for the German population above 
the age of 14 in regard to age and gender.

Individuals who agreed to participate were given 
information about the study and informed consent 
was obtained. In the case of minors, participants gave 
informed assent with informed consent being pro-
vided by their caregivers. Participants were told that the 
study was about psychological health and well-being. 
Responses were anonymous. In a first step, socio-demo-
graphic information was obtained in an interview-format 
by the research staff face-to-face according to the demo-
graphic standards of the Federal Statistical Office. Then, 
the researcher handed out a copy of the questionnaire 
and a sealable envelope. This questionnaire was answered 
independently due to the sometimes very personal infor-
mation provided. The researcher remained nearby in 
case the participants needed further information or left 
the household based on the participants wishes. Any-
how, the researcher did not interfere with filling out the 
questionnaire. The completed questionnaires were linked 
to the respondent’s demographic data, but did not con-
tain name, address, or any other identifying information. 
Socio-demographic questions used for this study were 
age, gender and inpatient stay in a medical institution 
before the age of 18 years.

The study was conducted in accordance with the Dec-
laration of Helsinki, and fulfilled the ethical guidelines of 
the International Code of Marketing and Social Research 
Practice of the International Chamber of Commerce 
and of the European Society of Opinion and Marketing 
Research. The study was approved by the Ethics Com-
mittee of the Medical Department of the University of 
Leipzig.

Of the N = 2516 participants, 1375 (54.5%) were 
female, 1144 (45.5%) male. Participants were on average 
48.0  years old (SD = 17.6, Range 14–91). 85 (3.4%) left 
school before graduation. 2133 (84.4%) received school 
graduation as highest academic achievement, 228 (9.1%) 
an academic degree. 65 (2.6%) of the participants were 
still attending school. Of the total sample, 46 (4.0%) of 
the participants reported to have had an inpatient stay in 
child and adolescent psychiatry and 474 (18.1%) in pedi-
atric or general hospital before the age of 18. These two 
sub-samples will be in focus for the following analyses.

The characteristics of the sample are presented in 
Table 2.

All analyses were conducted using SPSS version 21. 
Descriptive analyses were performed for prevalence 
rates. For percentages, only valid numbers were included. 
Total number of the sample is presented for each analy-
sis. Group comparisons for gender were performed via 
 chi2-tests or fishers-exact-test depending on the number 
of observations.

Results
Child maltreatment by nursing staff in medical institutions
In psychiatric hospitals, the most frequently reported 
type of child maltreatment was physical abuse, which 
was stated by 31.7% of the participants who had been in 
psychiatric hospitals (f 36%; m 25%). While for males, 
respective 18.8% reported to have experienced beating, 
rough handling during care measures or the like as well 
as coercive measures, for females more reported to have 
experienced coercive measures (28% versus 16%). For 
pediatric and general hospital, physical abuse was indi-
cated by 8.6% of the respondents; most of them experi-
enced beating rough handling during care measures or 
the like (6.5%). As with the psychiatric hospitals, male 
children were more affected by "beating, rough handling 
during care measures or the like ", female children more 
by coercive measures.

Emotional abuse was indicated by 23.1% of the partici-
pants who have been in psychiatric hospitals (f 20.8%; m 
26.7%), and by 9.5% of the participants who have been in 
pediatric or general hospital (f 9.9%; m 9.0%). The major-
ity affirmed to have been humiliated, insulted, threatened 
or intimidated by nursing staff.
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Sexual abuse was mentioned by 7.3% of the respond-
ents in child and adolescent psychiatry and 0.7% in pedi-
atric and general hospital. In both types of institutions, 
male children and adolescents were more frequently 
affected than female, whereas the difference between 
the sexes is in psychiatry more distinctive (in psychiatry 
12.5% versus 4%, in pediatrics 1.1% versus 0.4%).

22.0% of the respondents who have been in child and 
adolescent psychiatry and 11.2% of the respondents 
who have been pediatric and general hospitals reported 
neglect. Male children and adolescents were more fre-
quently affected than female children (in psychiatry 25% 
versus 20%, in pediatrics 12% versus 10.7%). The most 
frequent kind of neglect was the feeling nursing staff 
did not take sufficient care for both male and female 
participants.

Comparing the medical institutions, rates for all types 
for maltreatment were higher in psychiatric hospitals 
compared to general or pediatric hospitals. The data are 
presented in Table 3.

Changes in attitudes towards violence over time
As described above, the Psychiatrie-Enquête from 1975 
has initiated reforms in psychiatric care in Germany, 
particularly concerning aspects of physical violence 
and coercive measures. Since the age range of the per-
sons investigated is between 18 and 90  years, it can be 
assumed that the persons were patients in child and ado-
lescent psychiatry at different historical times. As child 
and adolescent psychiatry mainly addresses patients until 
the age of 18 and the Psychiatrie-Enquête came into force 
1975, the birth year 1957 (1975 subtracted 18) was used 

as a marker point. Thus, data of test persons who were 
born before and including 1957 and consequently had 
their inpatient stay in psychiatry before the Psychiatrie-
Enquête were compared to data of test persons who were 
born from and including 1958 (inpatient stay in psychia-
try after the "Psychiatrie-Enquête" came into force). The 
results suggest that there was a decrease in physical vio-
lence. However, the case numbers are too low to draw 
clear conclusions about the effects of the legal reforms.

All data are given in Table 4.

Number of experienced maltreatment forms by nursing 
staff
The majority of all participants who had inpatient stays in 
psychiatric hospitals or pediatric/general hospital before 
the age of 18 experienced no form of maltreatment by 
nursing staff. As one hypothesis was that coercive meas-
ures account for a significant proportion of the reported 
incidences of maltreatment, the rate was calculated with 
and without consideration of the item assessing coercive 
measures. Including coercive measures, 66.7% of the 
participant who have been in a child and adolescent psy-
chiatry and 82.7% of the participants who have been in a 
pediatric or general hospital before the age of 18 reported 
to have experienced no form of maltreatment, 69.2% ver-
sus 83.3% excluding coercive measures.

In psychiatric hospitals, 7.7% reported to have expe-
rienced one form of child maltreatment, 10.3% to have 
experienced 2 forms and 7.7% 3 or 4 forms, respectively. 
In pediatric and general hospitals 8.8% reported to have 
experienced one form of child maltreatment, 4.8% two 

Table 2 Demographic data of the sample

Total Female Male

N N % N %

2516 1372 54.5 1144 45.5

Age

 M 48.03 48.52 47.43

 SD 17.57 17.42 17.73

 Range 14–91 14–91 14–89

Educational level N (%) N % N % N %
Left school before graduation 85 3.4 48 3.5 37 3.2

School graduation 2133 84.8 1186 86.4 947 82.8

Academic degree 228 9.1 111 8.1 117 10.2

Attending school 65 2.6 25 1.8 40 3.5

Inpatient stay before the age of 18… N % N % N %
Child and adolescent psychiatry 46 1.8 27 2.0 19 1.7

Pediatric or general hospital 474 18.1 278 20.3 196 17.1
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forms, 3.3% three forms, and 0.4% to have experienced all 
four forms of maltreatment.

All data are given in Table 5.

Sex of the perpetrators
While in child and adolescent psychiatry, men are more 
frequently named as perpetrators for all forms of mal-
treatment, in pediatric and general hospitals, women 
are more frequently named as perpetrators for all forms 
of maltreatment except sexual abuse. For sexual abuse 
in both types of hospitals only male perpetrators are 
reported.

The data are presented in Table 6.

Discussion
To the best of our knowledge, this is the first population 
representative study that assesses the prevalence of child 
maltreatment by nursing staff in child and adolescent 
psychiatry.

Table 4 Frequencies of  physical abuse in  child 
and  adolescent psychiatry differentiated by  year of  birth 
before/after  19571

Presented as number of subjects (%). Only valid cases were included. Due to low 
numbers, no  Chi2 test was performed
1  As child and adolescent psychiatry mainly addresses patients until the age of 
18 and the "Psychiatrie-Enquête" came into force 1975, the birth year 1957 (1975 
subtracted 18) was used as a marker point for this analysis

Child and adolescent psychiatry 
(N = 41)

Year of birth 
up to and 
including 1957 
(N = 7)

Year of birth 
from and including 
1958 (N = 34)

n % n %

Physical abuse 3 of 7 42.9 10 of 34 29.4

Beating, rough handling 
during care measures or 
the like

3 of 7 42.9 4 of 34 11.8

Coercive measures 2 of 7 28.6 8 of 34 23.5

Table 5 Number of experienced maltreatment forms by nursing staff

Presented as number of subjects (%). N = Number of valid cases

Number of experienced 
maltreatment forms

Including coercive measures Excluding coercive measures

Child and adolescent 
psychiatry (N = 39)

Pediatric or general 
Hospital (N = 456)

Child and adolescent 
psychiatry (N = 39)

Pediatric 
or general Hospital 
(N = 456)

n % n % n % n %

0 26 66.7 377 82.7 27 69.2 380 83.3

1 3 7.7 40 8.8 5 12.8 40 8.8

2 4 10.3 22 4.8 3 7.7 23 5.0

3 3 7.7 15 3.3 1 2.6 11 2.4

4 3 7.7 2 0.4 3 7.7 2 0.4

Table 6 Frequencies of different forms of child abuse differentiated by type of institutions and sex of the perpetrators

Presented as number of subjects (%). Only valid cases were included. The category "female perpetrator involved" includes cases where people indicated the gender of 
perpetrator(s) as “female” or “female and male”. The category "male perpetrator involved" includes cases where people indicated the gender of perpetrator(s) as “male” 
or “female and male”

Types of child maltreatment Sex of the perpetrator Child and adolescent psychiatry Pediatric or general 
hospital

N % N %

Physical abuse Male perpetrator(s) involved 9 of 12 75.0 22 of 40 55.0

Female perpetrator(s) involved 7 of 12 58.3 27 of 40 67.5

Emotional abuse Male perpetrator(s) involved 6 of 9 66.7 17 of 44 38.6

Female perpetrator(s) involved 4 of 9 44.4 37 of 44 84.1

Sexual abuse Male perpetrator(s) involved 3 of 3 100.0 3 of 3 100.0

Female perpetrator(s) involved 0 of 3 0.0 0 of 3 0.0

Neglect Male perpetrator(s) involved 7 of 9 77.8 19 of 52 36.5

Female perpetrator(s) involved 5 of 9 55.6 45 of 52 86.5
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Based on retrospective reports from subjects ages 
14–91 years, we have found high prevalence rates of all 
forms of maltreatment by nursing staff during inpatient 
stays in child and adolescent psychiatry and pediatric or 
general hospitals before the age of 18. This is particularly 
important considering the fact that only a small propor-
tion of the respondents had an inpatient stay in child-
hood and adolescence at all.

Nearly all frequencies measured in this study are higher 
than those in the above-mentioned studies. According to 
our results, the most frequent form of child maltreatment 
by nursing staff is physical abuse, the rarest sexual abuse. 
These results are only partly consistent with international 
studies on child maltreatment, where neglect is consist-
ently identified as the most common form (e.g. US 2004, 
about 2/3 of the cases; [46]). This inconsistency could 
be due to the different operationalization of the concept 
“neglect” in the context of professional nursing compared 
to the parenting context. In contrast, the operationaliza-
tion of the other forms of maltreatment are similar for 
the nursing and parenting context.

Based on our data, there are no significant differences 
between the proportions of male and female victims, 
except for sexual abuse. For physical abuse, emotional 
abuse and neglect our results are consistent with interna-
tional studies on child maltreatment: The WHO reports 
in its European Report on Preventing Child Maltreat-
ment that 22.9% of the children are affected by physical 
abuse and 29.1% by emotional abuse (both sexes equally 
affected). There are very few studies available for neglect, 
therefore studies have been included worldwide. Val-
ues of 16.3% for physical neglect and 18.4% for emo-
tional neglect were quoted. Again, both sexes are equally 
affected [39]. For sexual abuse, the WHO study reports 
more girls than boys as victims, but it comprised sexual 
abuse in institutions and in family. The fact that the vic-
tims of sexual abuse in our sample were more likely to 
be male matches other reports of sexual abuse in insti-
tutions (e.g. Catholic Church), which indicates that boys 
have a higher risk of becoming victims of sexual abuse in 
institutions than girls. However, it should be considered 
that in some of these institutions substantially more or 
only boys were accommodated [34, 41]. This also applies 
to the clinical sector in Germany in varying proportions. 
In child and adolescent psychiatry, boys are clearly over-
represented in the age group up to 10 years with 73.4%, 
in the older age groups this shifts to a distribution of 
approx. 45% boys and 55% girls. In pediatric or gen-
eral hospitals this constellation (boys approx. 55%, girls 
approx. 45%) applies to all age groups [42]. Moreover, the 
number of participants in our study who reported to have 

experienced sexual abuse was low, so the validity of our 
data is limited and more research is needed in this field.

The rates for all forms of maltreatment and also the 
risk of being affected by more than one form of child 
maltreatment by nursing staff were considerably higher 
in the psychiatric field than in somatic hospitals. There 
are various possible explanations for this. Often these 
patients lack support and care from parents or other car-
egivers and have only few external contacts, so that they 
find themselves in a particularly vulnerable situation and 
have limited opportunities to complain. Another reason 
could be, that patients in child and adolescent psychiatry 
are stigmatized because of their mental disorder and the 
associated symptoms.

Furthermore, relationships between nursing staff and 
patient in child and adolescent psychiatry are character-
ized by a deeper intensity and intimacy [27, 45], which 
can increase the risk of maltreatment. The emotional 
dependence on the nursing staff is higher than in pediat-
ric and general hospitals, as they are involved, for exam-
ple, in decisions about participation in social activities 
or the use of mobile phones. Conceptually, higher emo-
tional dependence could also be a protective factor, but 
research shows that higher emotional dependence rather 
results in a higher risk of e.g. sexual abuse as it facilitates 
typical grooming strategies of the perpetrator [21].

In Germany, the average length of stay in pediatric 
hospital is 4.5  days, in child and adolescent psychiatry 
34.4 days, so almost 7.6 times higher [42]. As the dura-
tion of inpatient stays is considerably longer in psy-
chiatry compared to somatic hospitals, there are more 
opportunities for assaults in psychiatric hospitals due 
to the very fact that the patients spent a greater number 
of days there. In contrast, one could argue, that clinics 
with longer inpatient stays hold better chances to imple-
ment safeguarding measures protecting patients from 
maltreatment. Although it is true, that lower fluctuation 
of patients facilitates implementation of safeguarding 
measures, it also increases potential risky situations and 
dependency of patients.

The results show that a significant proportion of 
respondents who had an inpatient stay in child and ado-
lescent psychiatry experienced coercive measures. With 
24.4%, the rate was considerably higher than indicated in 
the study by Fetzer et al. [14]. It is conceivable that medi-
cally necessary coercive measures were experienced as 
violence by the children and adolescents because they 
were not sufficiently informed about the necessity of the 
measure or were not able to understand the current med-
ical need due to their disorder. For clinical practice, this 
means that patients should always be informed about the 
necessity of coercive measures and the measures should 
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be discussed after completion. The aim should be to 
avoid them if at all possible.

As consequence of this finding, that there was a high 
prevalence of experienced coercive measures, we had 
the hypothesis that a large proportion of the frequen-
cies of physical abuse was due to the exposure to coercive 
measures. In child and adolescent psychiatry, 33.3% have 
experienced at least one form of maltreatment, while 
in pediatric and general hospitals the figure was 17.1%, 
without consideration of coercive measures the figures 
are 30.8 and 16.4% respectively. Thus, the hypothesis 
that a high proportion of physical abuse is due to coer-
cive measures was not confirmed. However, recent public 
debates in Germany about the use of coercive measures 
show that child and adolescent psychiatric clinics dif-
fer significantly in their application practice of coercive 
measures and that there is no standardized approach 
with regard to the frequency and clinical indications of 
the use of coercive measures [12].

Our results suggest, that application of coercive meas-
ures and physical abuse in general decreased in the 
course of reforms in psychiatric care initiated by the 
“Psychiatrie-Enquête”, but due to low number of cases, no 
clear conclusions could be drawn. However, this interpre-
tation is underlined by a previous analysis that included 
subjects in all assessed kind of hospitals without sub 
stratification for psychiatry, showing that oldest partici-
pants reported highest rates of maltreatment [6].

The evaluation of data on the sex of the perpetrators 
showed heterogeneous results and should be interpreted 
with caution, because of the rather small sample size. 
While in child and adolescent psychiatry the perpetra-
tors were mostly male, apart from neglect, in pediatric 
and general hospital, they are mostly female, apart from 
sexual abuse. To contextualize these data, it is neces-
sary to consider the gender distribution of professionals 
in the two areas somatic hospitals and child and adoles-
cent psychiatry. In Germany, the ratio of female to male 
nurses specialized in child healthcare is 97/3% in somatic 
hospitals and 87/13% in child and adolescent psychiatry 
[42]. Considering these figures, in our sample male per-
petrators committed all types of child maltreatment with 
above-average frequency.

One reason for the increased frequency of male per-
petrators in physical abuse could be the application of 
coercive measures, where male nurses are more often 
involved due to their physical strength. For the context of 
violence against children in institutions by nursing staff, 
perpetrators may specifically select these occupational 
fields in order to be able to exercise power against chil-
dren and adolescents.

In the reported cases of sexual violence, only men 
were mentioned as perpetrators. A higher rate had been 

expected here already based on international studies, 
showing that sexual abuse is committed by men and 
male adolescents in about 80 to 90% of cases [47]. Sexual 
abuse by women has only recently come into the focus 
of research. However, the question is whether sexual 
assaults by women (or rather activities that are carried 
out with sexual intent) are recognized as such by children 
and adolescents at all.

Limitations
One of the limitations of the study is to define suitable 
items, especially in the area of neglect. This may lead to 
confusion by responders and potential unintended alter-
native interpretation of the items and decrease the valid-
ity of our results.

Another limitation it that the results are based on a 
retrospective self-report. In all retrospective analyses, 
there is a potential for underreporting due to potential 
distortion of memory content and recall bias. This can 
be the result of denial due to e.g. symptoms of posttrau-
matic stress disorder and self silencing, embarrassment 
and misunderstanding and can lead to an underestima-
tion of the presented results [13]. Furthermore, it can be 
assumed that the number of unreported cases of violence 
by nursing staff is higher than the results suggest. Rea-
sons for this can be related to limited memory capaci-
ties, for example, respondents who were in hospitals at a 
young age usually do not remember their stays, there may 
have been situations of limited consciousness in which 
assaults occurred etc.

Another factor may be that patients usually cannot 
assess which nursing measures are necessary and useful 
and whether they have been carried out with accuracy. 
This can result in both sexual assaults e.g. in the form of 
unnecessary physical examinations and care measures 
and neglect of care measures. Another factor that may 
contribute to underestimating prevalence is that some 
of the respondents are not yet 18 years old and may still 
experience maltreatment up to the age of 18.

A major weakness of the study is that the findings are 
based on a rather low sample size so that validity can be 
impaired. Another limiting factor for the validity is our 
response rate of 50%. Nevertheless, our results give an 
important first insight into maltreatment by nursing staff 
in institutions.

Implications for practice
The high prevalence rates assessed retrospectively in a 
population representative sample above the age of 14 
show that violence by nursing staff are not rare individ-
ual cases, but that hospitals and even more significantly 
psychiatric hospitals feature inherent risks for child 
maltreatment. Therefore, it is important that hospitals 
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acknowledge and address this topic by implementing 
preventive measures.

In Germany, following the abuse scandal in 2010, 
there was an intensive debate about protection against 
sexual violence in institutions. An appointed Round 
Table Committee demanded that structural meas-
ures must be implemented in institutions to protect 
children and young people from (sexual) abuse. These 
measures are summarized in German by the term 
"Schutzkonzepte", in English “safeguarding meas-
ures”. The Round Table Committee defined in its final 
report components for such concepts, which have to 
be further developed and adapted specifically by each 
institution to its own context [37]. Examples for such 
measures are a mission statement, a code of conduct or 
a comprehensive complaint system. At first, it is neces-
sary to carry out a risk analysis to identify situations at 
high risk for the different forms of child maltreatment 
and then to establish measures to minimize the identi-
fied risks. Each institution must conduct this analysis 
specifically, because risk factors are different in various 
medical institutions. For example, the prevalence of 
coercive measures in psychiatry is much higher than in 
departments for somatic disorders.

The data collected here show that in the context of 
such organizational developments not only sexual 
abuse should be considered, but also all other forms 
of child maltreatment. In addition, it is necessary to 
establish zero tolerance approach for violence against 
children and adolescents. Likewise, there is a need for 
more research with larger sample sizes and specializing 
on forms of violence in different types of hospitals.

Acknowledgements
Not applicable.

Authors’ contributions
We hereby declare that all authors have contributed to this work. UH and VC 
have written the manuscript. EK contributed to the calculations und to the 
writing of the manuscript. EB and JMF have conceived the questionnaires, 
designed and supervised the study. All authors read and approved the final 
manuscript.

Funding
Open Access funding enabled and organized by Projekt DEAL.. This research 
did not receive any specific grant from funding agencies in the public, com‑
mercial, or not‑for‑profit sectors.

 Availability of data and materials
The datasets generated and analysed during the current study are not publicly 
available but are available from the corresponding author on reasonable 
request.
Ethics approval and consent to participate
The study was approved by the Ethics Committee of the Medical Department 
of the University of Leipzig. Informed consent was assured.

Consent for publication
Not applicable.

Competing interests
UH, VC, EK and EB state that they have no conflict of interests.JMF has received 
research funding from the EU, DFG (German Research Foundation), BMG (Fed‑
eral Ministry of Health), BMBF (Federal Ministry of Education and Research), 
BMFSFJ (Federal Ministry of Family, Senior Citizens, Women and Youth), BfArM 
(Federal Institute for Drugs and Medical Devices), German armed forces, 
several state ministries of social affairs, State Foundation Baden‑Württemberg, 
Volkswagen Foundation, Pontifical Gregorian University, CJD, Caritas, Diocese 
of Rottenburg‑Stuttgart. Moreover, he received travel grants, honoraria and 
sponsoring for conferences and medical educational purposes from DFG, 
AACAP, NIMH/NIH, EU, Pro Helvetia, Shire, several universities, professional 
associations, political foundations, and German federal and state ministries 
during the last 5 years. Every grant and every honorarium has to be declared 
to the law office of the University Hospital Ulm. Professor Fegert holds no 
stocks of pharmaceutical companies.BV has been consultant for Medice and 
Lundeck Pharmaceuticals, and for law firms Goodwin & Procter and Haynes & 
Boone. He holds no stocks of pharmaceutical companies.

Author details
1 Department for Child and Adolescent Psychiatry/Psychotherapy, University 
of Ulm, Steinhövelstr. 5, 89073 Ulm, Germany. 2 Department for Psychosomatic 
Medicine and Psychotherapy, University Medical Center of Johannes Guten‑
berg University of Mainz, Maniz, Germany. 3 Department of Medical Psychol‑
ogy and Medical Sociology, University of Leipzig, Leipzig, Germany. 

Received: 16 June 2020   Accepted: 23 October 2020

References
 1. Abajobir AA, Kisely S, Williams G, Strathearn L, Najman JM. Risky sexual 

behaviors and pregnancy outcomes in young adulthood following 
substantiated childhood maltreatment: findings from a prospective 
birth cohort study. J Sex Res. 2017. https ://doi.org/10.1080/00224 
499.2017.13689 75. 

 2. Boeck C, Koenig AM, Schury K, Geiger ML, Karabatsiakis A, Wilker S, Waller 
C, Günde H, Fegert JM, Calzia E, Kolassa IT. Inflammation in adult women 
with a history of child maltreatment: the involvement of mitochondrial 
alterations and oxidative stress. Mitochondrion. 2016;30:197–207. https ://
doi.org/10.1016/j.mito.2016.08.006. 

 3. Branik E. Effects of coercive measures on the clinical work and thera‑
peutical relationship in psychiatric inpatient treatment of children and 
adolescents. Schweiz Arch Neurol Psychiatr. 2004;155:118–24. 

 4. Brophy LM, Roper CE, Hamilton BE, Tellez JJ, McSherry BM. Consumers’ 
and their supporters’ perspectives on barriers and strategies to reduc‑
ing seclusion and restraint in mental health settings. Aust Health Rev. 
2016;40(6):599–604. https ://doi.org/10.1071/ah151 28. 

 5. Carpenter LL, Carvalho JP, Tyrka AR, Wier LM, Mello AF, Mello MF, 
Anderson GM, Wilkinson CW, Price LH. Decreased adrenocorticotropic 
hormone and cortisol responses to stress in healthy adults reporting 
significant childhood maltreatment. Biol Psychiatry. 2007;62(10):1080–7. 
https ://doi.org/10.1016/j.biops ych.2007.05.002. 

 6. 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. 
https ://doi.org/10.1016/j.chiab u.2019.10404 6. 

 7. Clemens V, Huber‑Lang M, Plener PL, Brahler E, Brown RC, Fegert JM. 
Association of child maltreatment subtypes and long‑term physi‑
cal health in a German representative sample. Eur J Psychotraumatol. 
2018;9(1):1510278. https ://doi.org/10.1080/20008 198.2018.15102 78. 

 8. de Jong MH, Kamperman AM, Oorschot M, Priebe S, Bramer W, van de 
Sande R, Van Gool AR, Mulder CL. Interventions to reduce compulsory 
psychiatric admissions: a systematic review and meta‑analysis. JAMA 
Psychiatry. 2016;73(7):657–64. https ://doi.org/10.1001/jamap sychi 
atry.2016.0501. 

 9. de Valk S. Under pressure—repression in residential youth care. Adoles 
Res Rev. 2019. https ://doi.org/10.1007/s4089 4‑016‑0029‑9. 

 10. Edwards VJ, Anda RF, Gu D, Dube SR, Felitti VJ. Adverse childhood 
experiences and smoking persistence in adults with smoking‑related 
symptoms and illness. Perm J. 2007;11(2):5–13. 

https://doi.org/10.1080/00224499.2017.1368975
https://doi.org/10.1080/00224499.2017.1368975
https://doi.org/10.1016/j.mito.2016.08.006
https://doi.org/10.1016/j.mito.2016.08.006
https://doi.org/10.1071/ah15128
https://doi.org/10.1016/j.biopsych.2007.05.002
https://doi.org/10.1016/j.chiabu.2019.104046
https://doi.org/10.1080/20008198.2018.1510278
https://doi.org/10.1001/jamapsychiatry.2016.0501
https://doi.org/10.1001/jamapsychiatry.2016.0501
https://doi.org/10.1007/s40894-016-0029-9


Page 11 of 12Hoffmann et al. Child Adolesc Psychiatry Ment Health           (2020) 14:43  

 11. Eggert S, Schnapp P, Sulmann D. Gewalt in der stationären Langzeitp‑
flege. https ://www.zqp.de/wp‑conte nt/uploa ds/2017_06_13_Analy 
seGew altSt ation aereP flege _vf.pdf. 2017.

 12. Fegert JM. Fehlverhalten von Fachkräften in der Kinder‑ und Jugendpsy‑
chiatrie. Frühe Kindheit. 2020;01:14–23. 

 13. Fergusson DM, Horwood LJ, Woodward LJ. The stability of child abuse 
reports: a longitudinal study of the reporting behaviour of young adults. 
Psychol Med. 2000;30(3):529–44. https ://doi.org/10.1017/s0033 29179 
90021 11. 

 14. Fetzer AE, Steinert T, Metzger W, Fegert JM. Eine prospektive Unter‑
suchung von Zwangsmaßnahmen in der stationären Kinder‑ und 
Jugendpsychiatrie. Praxis der Kinderpsychologie und Kinderpsychiatrie. 
2006;55(10):754–66. 

 15. Frueh BC, Knapp RG, Cusack KJ, Grubaugh AL, Sauvageot JA, Cousins 
VC, Yim E, Robins CS, MonnierHiers J TG. Patients’ reports of traumatic 
or harmful experiences within the psychiatric setting. Psychiatr Serv. 
2005;56(9):1123–33. https ://doi.org/10.1176/appi.ps.56.9.1123. 

 16. Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, Janson S. Burden 
and consequences of child maltreatment in high‑income countries. Lan‑
cet. 2009;373(9657):68–81. https ://doi.org/10.1016/S0140 ‑6736(08)61706 
‑7. 

 17. Habetha S, Bleich S, Weidenhammer J, Fegert JM. A prevalence‑based 
approach to societal costs occurring in consequence of child abuse and 
neglect. Child Adolesc Psychiatry Ment Health. 2012;6(1):35. https ://doi.
org/10.1186/1753‑2000‑6‑35. 

 18. Hirsch S, Steinert T. Measures to avoid coercion in psychiatry and their 
efficacy. Dtsch Arztebl Int. 2019;116(19):336–43. https ://doi.org/10.3238/
arzte bl.2019.0336. 

 19. Jewkes RK, Dunkle K, Nduna M, Jama PN, Puren A. Associations between 
childhood adversity and depression, substance abuse and HIV and 
HSV2 incident infections in rural South African youth. Child Abuse Negl. 
2010;34(11):833–41. https ://doi.org/10.1016/j.chiab u.2010.05.002. 

 20. Leeb RT, Melanson PLC, Simon T, Arias I. Child Maltreatment surveillance: 
uniform definitions for public health and recommended data elements. 
https ://www.cdc.gov/viole ncepr event ion/pdf/CM_Surve illan ce‑a.pdf. 
2008.

 21. Luepker ET. Effects of practitioners’ sexual misconduct: a follow‑up study. 
J Am Acad Psychiatry Law. 1999;27(1):51–63. 

 22. McKenzie S, Otto C. German nurse who killed at least 85 patients jailed 
for life. https ://editi on.cnn.com/2019/06/06/europ e/germa n‑nurse ‑niels 
‑hoege l‑jaile d‑grm‑intl/index .html. 2019.

 23. Meinck F, Steinert J, Sethi D, Gilbert R, Belllis M, Mikton C, Alink L, Baban, 
A. Measuring and monitoring national prevalence of child maltreat‑
ment: a practical handbook. https ://www.euro.who.int/__data/asset s/
pdf_file/0003/31750 5/Measu ring‑monit oring ‑natio nal‑preva lence ‑child 
‑maltr eatme nt‑pract ical‑handb ook.pdf?ua=1. 2016.

 24. Miller‑Graff LE, Howell KH. Posttraumatic stress symptom trajectories 
among children exposed to violence. J Trauma Stress. 2015;28(1):17–24. 
https ://doi.org/10.1002/jts.21989 . 

 25. Mitchell R, Brennan K, Curran D, Hanna D, Dyer KFW. A meta‑analysis of 
the association between appraisals of trauma and posttraumatic stress in 
children and adolescents. J Trauma Stress. 2017;30(1):88–93. https ://doi.
org/10.1002/jts.22157 . 

 26. Mohr WK, Petti TA, Mohr BD. Adverse effects associated with 
physical restraint. Can J Psychiatry. 2003;48(5):330–7. https ://doi.
org/10.1177/07067 43703 04800 509. 

 27. Moreno‑Poyato AR, Montesó‑Curto P, Delgado‑Hito P, Suárez‑Pérez 
R, Aceña‑Domínguez R, Carreras‑Salvador R, Leyva‑Moral JM, Lluch‑
Canut T, Roldán‑Merino JF. The therapeutic relationship in inpatient 
psychiatric care: a narrative review of the perspective of nurses and 
patients. Arch Psychiatr Nurs. 2016;30(6):782–7. https ://doi.org/10.1016/j.
apnu.2016.03.001. 

 28. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The long‑
term health consequences of child physical abuse, emotional abuse, 
and neglect: a systematic review and meta‑analysis. PLoS Med. 
2012;9(11):e1001349. https ://doi.org/10.1371/journ al.pmed.10013 49. 

 29. Olofsson B, Jacobsson L. A plea for respect: involuntarily hospitalized 
psychiatric patients’ narratives about being subjected to coercion. J 
Psychiatr Ment Health Nurs. 2001;8(4):357–66. https ://doi.org/10.104
6/j.1365‑2850.2001.00404 .x. 

 30. Plener PL, Rodens KP, Fegert JM. „Ein Klaps auf den Hintern hat noch 
niemandem geschadet“: Einstellungen zu Körperstrafen und Erziehung 
in der deutschen Allgemeinbevölkerung. https ://www.stift ung‑
kind‑und‑jugen d.de/filea dmin/pdf/BVKJ_Kinde rschu tz_0616_Beitr 
ag_Umfra ge_2.pdf. 2016.

 31. Pooch M‑T, Kappler S, Kindler H, Tremel I. Schutzkonzepte im Gesund‑
heitsbereich. Qualitative und quantitative Ergebnisse des Monitor‑
ings zum Stand der Prävention sexualisierter Gewalt an Kindern und 
Jugendlichen in Deutschland (2015–2018). https ://www.dji.de/medie 
n‑und‑kommu nikat ion/publi katio nen/detai lansi cht/liter atur/26868 
‑schut zkonz epte‑im‑gesun dheit sbere ich.html. 2018.

 32. Radford L, Corral S, Bradley C, Fisher H, Bassett C, Howat N, Collishaw S. 
Child Abuse and Neglect in the UK Today. 2011.

 33. Rassenhofer M, Spröber N, Schneider T, Fegert JM. Listening to victims: 
use of a Critical Incident Reporting System to enable adult victims 
of childhood sexual abuse to participate in a political reappraisal 
process in Germany. Child Abuse Negl. 2013;37(9):653–63. https ://doi.
org/10.1016/j.chiab u.2013.05.007. 

 34. Rassenhofer M, Zimmer A, Spröber N, Fegert JM. Child sexual abuse in 
the Roman Catholic Church in Germany: comparison of victim‑impact 
data collected through church‑sponsored and government‑sponsored 
programs. Child Abuse Negl. 2015;40:60–7. https ://doi.org/10.1016/j.
chiab u.2014.11.013. 

 35. Rau T, Ohlert J, Fegert JM, Andresen S, Pohling A, Allroggen M. 
Kindheitserlebnisse von Jugendlichen in Internaten Ein Vergleich mit 
Jugendlichen aus Jugendhilfeeinrichtungen und der Allgemeinbev‑
olkerung. Prax Kinderpsychol Kinderpsychiatr. 2018;67(1):31–47. https 
://doi.org/10.13109 /prkk.2018.67.1.31. 

 36. Rising, D. 85 patient murders: Germany’s worst serial killer, nurse Niels 
Hoegel, gets life sentence. https ://eu.usato day.com/story /news/world 
/2019/06/06/germa n‑nurse ‑niels ‑hoege l‑sente nced‑life‑85‑patie nt‑
murde rs/13642 67001 . 2019.

 37. Runder Tisch. Sexueller Kindesmissbrauch in Abhängigkeits‑ und 
Machtverhältnissen in privaten und öffentlichen Einrichtungen und im 
familiären Bereich. https ://www.bmjv.de/Share dDocs /Downl oads/DE/
Fachi nform ation en/Absch lussb erich t_RTKM.pdf?__blob=publi catio 
nFile . 2011.

 38. Sachs‑Ericsson N, Medley AN, Kendall‑Tackett K, Taylor J. Childhood 
abuse and current health problems among older adults: the mediating 
role of self‑efficacy. Psychol Violence. 2011;1(2):106–20. https ://doi.
org/10.1037/a0023 139. 

 39. Sethi D, Bellis M, Hughes K, Gilbert R, Mitis F, Galea G. European report 
on preventing child maltreatment. https ://www.euro.who.int/__data/
asset s/pdf_file/0019/21701 8/Europ ean‑Repor t‑on‑Preve nting ‑Child 
‑Maltr eatme nt.pdf. 2013.

 40. Singer MJ, Humphreys KL, Lee SS. Coping self‑efficacy mediates the 
association between child abuse and ADHD in adulthood. J Atten 
Disord. 2016;20(8):695–703. https ://doi.org/10.1177/10870 54712 46533 
7. 

 41. Spröber N, Schneider T, Rassenhofer M, Seitz A, Liebhardt H, König L, 
Fegert JM. Child sexual abuse in religiously affiliated and secular insti‑
tutions: a retrospective descriptive analysis of data provided by victims 
in a government‑sponsored reappraisal program in Germany. BMC 
Public Health. 2014;14:282. https ://doi.org/10.1186/1471‑2458‑14‑282. 

 42. Statistisches Bundesamt. Grunddaten der Krankenhäuser. https ://www.
desta tis.de/DE/Theme n/Gesel lscha ft‑Umwel t/Gesun dheit /Krank enhae 
user/_inhal t.html. 2017.

 43. Strout TD. Perspectives on the experience of being physically 
restrained: an integrative review of the qualitative literature. Int 
J Ment Health Nurs. 2010;19(6):416–27. https ://doi.org/10.111
1/j.1447‑0349.2010.00694 .x. 

 44. Taha F, Galea S, Hien D, Goodwin RD. Childhood maltreatment and the 
persistence of smoking: a longitudinal study among adults in the US. 
Child Abuse Negl. 2014;38(12):1995–2006. https ://doi.org/10.1016/j.
chiab u.2014.10.022. 

 45. Thibeault C. An interpretation of nurse‑patient relationships in inpa‑
tient psychiatry: understanding the mindful approach. Glob Qual Nurs 
Res. 2016;3:2333393616630465. https ://doi.org/10.1177/23333 93616 
63046 5. 

https://www.zqp.de/wp-content/uploads/2017_06_13_AnalyseGewaltStationaerePflege_vf.pdf
https://www.zqp.de/wp-content/uploads/2017_06_13_AnalyseGewaltStationaerePflege_vf.pdf
https://doi.org/10.1017/s0033291799002111
https://doi.org/10.1017/s0033291799002111
https://doi.org/10.1176/appi.ps.56.9.1123
https://doi.org/10.1016/S0140-6736(08)61706-7
https://doi.org/10.1016/S0140-6736(08)61706-7
https://doi.org/10.1186/1753-2000-6-35
https://doi.org/10.1186/1753-2000-6-35
https://doi.org/10.3238/arztebl.2019.0336
https://doi.org/10.3238/arztebl.2019.0336
https://doi.org/10.1016/j.chiabu.2010.05.002
https://www.cdc.gov/violenceprevention/pdf/CM_Surveillance-a.pdf
https://edition.cnn.com/2019/06/06/europe/german-nurse-niels-hoegel-jailed-grm-intl/index.html
https://edition.cnn.com/2019/06/06/europe/german-nurse-niels-hoegel-jailed-grm-intl/index.html
http://www.euro.who.int/__data/assets/pdf_file/0003/317505/Measuring-monitoring-national-prevalence-child-maltreatment-practical-handbook.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/317505/Measuring-monitoring-national-prevalence-child-maltreatment-practical-handbook.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/317505/Measuring-monitoring-national-prevalence-child-maltreatment-practical-handbook.pdf?ua=1
https://doi.org/10.1002/jts.21989
https://doi.org/10.1002/jts.22157
https://doi.org/10.1002/jts.22157
https://doi.org/10.1177/070674370304800509
https://doi.org/10.1177/070674370304800509
https://doi.org/10.1016/j.apnu.2016.03.001
https://doi.org/10.1016/j.apnu.2016.03.001
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1046/j.1365-2850.2001.00404.x
https://doi.org/10.1046/j.1365-2850.2001.00404.x
https://www.stiftung-kind-und-jugend.de/fileadmin/pdf/BVKJ_Kinderschutz_0616_Beitrag_Umfrage_2.pdf
https://www.stiftung-kind-und-jugend.de/fileadmin/pdf/BVKJ_Kinderschutz_0616_Beitrag_Umfrage_2.pdf
https://www.stiftung-kind-und-jugend.de/fileadmin/pdf/BVKJ_Kinderschutz_0616_Beitrag_Umfrage_2.pdf
https://www.dji.de/medien-und-kommunikation/publikationen/detailansicht/literatur/26868-schutzkonzepte-im-gesundheitsbereich.html
https://www.dji.de/medien-und-kommunikation/publikationen/detailansicht/literatur/26868-schutzkonzepte-im-gesundheitsbereich.html
https://www.dji.de/medien-und-kommunikation/publikationen/detailansicht/literatur/26868-schutzkonzepte-im-gesundheitsbereich.html
https://doi.org/10.1016/j.chiabu.2013.05.007
https://doi.org/10.1016/j.chiabu.2013.05.007
https://doi.org/10.1016/j.chiabu.2014.11.013
https://doi.org/10.1016/j.chiabu.2014.11.013
https://doi.org/10.13109/prkk.2018.67.1.31
https://doi.org/10.13109/prkk.2018.67.1.31
https://eu.usatoday.com/story/news/world/2019/06/06/german-nurse-niels-hoegel-sentenced-life-85-patient-murders/1364267001
https://eu.usatoday.com/story/news/world/2019/06/06/german-nurse-niels-hoegel-sentenced-life-85-patient-murders/1364267001
https://eu.usatoday.com/story/news/world/2019/06/06/german-nurse-niels-hoegel-sentenced-life-85-patient-murders/1364267001
https://www.bmjv.de/SharedDocs/Downloads/DE/Fachinformationen/Abschlussbericht_RTKM.pdf?__blob=publicationFile
https://www.bmjv.de/SharedDocs/Downloads/DE/Fachinformationen/Abschlussbericht_RTKM.pdf?__blob=publicationFile
https://www.bmjv.de/SharedDocs/Downloads/DE/Fachinformationen/Abschlussbericht_RTKM.pdf?__blob=publicationFile
https://doi.org/10.1037/a0023139
https://doi.org/10.1037/a0023139
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
https://doi.org/10.1177/1087054712465337
https://doi.org/10.1177/1087054712465337
https://doi.org/10.1186/1471-2458-14-282
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Gesundheit/Krankenhaeuser/_inhalt.html
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Gesundheit/Krankenhaeuser/_inhalt.html
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Gesundheit/Krankenhaeuser/_inhalt.html
https://doi.org/10.1111/j.1447-0349.2010.00694.x
https://doi.org/10.1111/j.1447-0349.2010.00694.x
https://doi.org/10.1016/j.chiabu.2014.10.022
https://doi.org/10.1016/j.chiabu.2014.10.022
https://doi.org/10.1177/2333393616630465
https://doi.org/10.1177/2333393616630465


Page 12 of 12Hoffmann et al. Child Adolesc Psychiatry Ment Health           (2020) 14:43 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your research ?  Choose BMC and benefit from: 

 46. Trocmé N. Epidemiology of child maltreatment. In: Lindsey C, Shlonsky 
A, editors. Child welfare research: advances for practice and policy. New 
York: Oxford University Press; 2008. 

 47. UBSKM. Täter und Täterinnen. https ://beauf tragt er‑missb rauch .de/praev 
entio n/was‑ist‑sexue ller‑missb rauch /taete r‑und‑taete rinne n. 2020.

 48. Van der Kolk BA. The body keeps the score: brain, mind, and body in the 
healing of trauma. London: Penguin Books; 2015. 

 49. von Hirschberg K‑RZA, Kähler B. Gewalt und Aggression in der Pflege 
‑ Ein Kurzüberblick. https ://www.bgw‑onlin e.de/DE/Arbei tssic herhe 
it‑Gesun dheit sschu tz/Grund lagen ‑Forsc hung/GPR‑Medie ntype n/Downl 
oads/BGW08 ‑00‑113‑Gewal t‑und‑Aggre ssion ‑in‑der‑Pfleg e‑Kurzu eberb 
lick_Downl oad.pdf?__blob=publi catio nFile . 2009.

 50. Weidner F, Tucman D, Jacobs P. Studie zu „Gewalt in der Pflege“. Eine fast 
alltägliche Erfahrung. www.bibli omed‑pfleg e.de/zeits chrif ten/die‑schwe 
ster‑der‑pfleg er/hefta rchiv /ausga be/artik el/sp‑9‑2017‑wenn‑pfleg e‑zu‑
gewal t‑fuehr t/33055 ‑eine‑fast‑allta eglic he‑erfah rung/. 2017.

 51. Whitecross F, Seeary A, Lee S. Measuring the impacts of seclusion on 
psychiatry inpatients and the effectiveness of a pilot single‑session 
post‑seclusion counselling intervention. Int J Ment Health Nurs. 
2013;22(6):512–21. https ://doi.org/10.1111/inm.12023 . 

 52. Witt A, Brähler E, Plener PL, Fegert JM. Different contexts of sexual abuse 
with a special focus on the context of Christian institutions: results from 

the general population in Germany. J Interpers Violence. 2019. https ://
doi.org/10.1177/08862 60519 88854 0. 

 53. Witt A, Brown RC, Plener PL, Brähler E, Fegert JM. Child maltreatment 
in Germany: prevalence rates in the general population. Child Adolesc 
Psychiatry Ment Health. 2017;11:47. https ://doi.org/10.1186/s1303 
4‑017‑0185‑0. 

 54. Witt A, Glaesmer H, Jud A, Plener PL, Brahler E, Brown RC, Fegert JM. 
Trends in child maltreatment in Germany: comparison of two representa‑
tive population‑based studies. Child Adolesc Psychiatry Ment Health. 
2018;12:24. https ://doi.org/10.1186/s1303 4‑018‑0232‑5. 

 55. Witt A, Rassenhofer M, Allroggen M, Brähler E, Plener PL, Fegert JM. The 
prevalence of sexual abuse in institutions: results from a representa‑
tive population‑based sample in Germany. SexAbuse. 2018. https ://doi.
org/10.1177/10790 63218 75932 3. 

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

https://beauftragter-missbrauch.de/praevention/was-ist-sexueller-missbrauch/taeter-und-taeterinnen
https://beauftragter-missbrauch.de/praevention/was-ist-sexueller-missbrauch/taeter-und-taeterinnen
https://www.bgw-online.de/DE/Arbeitssicherheit-Gesundheitsschutz/Grundlagen-Forschung/GPR-Medientypen/Downloads/BGW08-00-113-Gewalt-und-Aggression-in-der-Pflege-Kurzueberblick_Download.pdf?__blob=publicationFile
https://www.bgw-online.de/DE/Arbeitssicherheit-Gesundheitsschutz/Grundlagen-Forschung/GPR-Medientypen/Downloads/BGW08-00-113-Gewalt-und-Aggression-in-der-Pflege-Kurzueberblick_Download.pdf?__blob=publicationFile
https://www.bgw-online.de/DE/Arbeitssicherheit-Gesundheitsschutz/Grundlagen-Forschung/GPR-Medientypen/Downloads/BGW08-00-113-Gewalt-und-Aggression-in-der-Pflege-Kurzueberblick_Download.pdf?__blob=publicationFile
https://www.bgw-online.de/DE/Arbeitssicherheit-Gesundheitsschutz/Grundlagen-Forschung/GPR-Medientypen/Downloads/BGW08-00-113-Gewalt-und-Aggression-in-der-Pflege-Kurzueberblick_Download.pdf?__blob=publicationFile
http://www.bibliomed-pflege.de/zeitschriften/die-schwester-der-pfleger/heftarchiv/ausgabe/artikel/sp-9-2017-wenn-pflege-zu-gewalt-fuehrt/33055-eine-fast-alltaegliche-erfahrung/
http://www.bibliomed-pflege.de/zeitschriften/die-schwester-der-pfleger/heftarchiv/ausgabe/artikel/sp-9-2017-wenn-pflege-zu-gewalt-fuehrt/33055-eine-fast-alltaegliche-erfahrung/
http://www.bibliomed-pflege.de/zeitschriften/die-schwester-der-pfleger/heftarchiv/ausgabe/artikel/sp-9-2017-wenn-pflege-zu-gewalt-fuehrt/33055-eine-fast-alltaegliche-erfahrung/
https://doi.org/10.1111/inm.12023
https://doi.org/10.1177/0886260519888540
https://doi.org/10.1177/0886260519888540
https://doi.org/10.1186/s13034-017-0185-0
https://doi.org/10.1186/s13034-017-0185-0
https://doi.org/10.1186/s13034-018-0232-5
https://doi.org/10.1177/1079063218759323
https://doi.org/10.1177/1079063218759323

	Violence against children and adolescents by nursing staff: prevalence rates and implications for practice
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods and sampling
	Results
	Child maltreatment by nursing staff in medical institutions
	Changes in attitudes towards violence over time
	Number of experienced maltreatment forms by nursing staff
	Sex of the perpetrators

	Discussion
	Limitations
	Implications for practice

	Acknowledgements
	References




