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Introduction: Nurses have important ethical and legal responsibilities regarding the prevention, diagnosis, and treat-
ment of child abuse and neglect (CAN). This study was conducted to examine nursing students’ levels of diagnosing 
the symptoms and risks of CAN.
Methods: This descriptive study was conducted with 324 nursing students studying at the nursing faculty of a univer-
sity between April and May 2019. A “Student Information Form” and the “Scale of Diagnosing Symptoms and Risks of 
CAN” were used for data collection.
Results: Participating in the study the mean age was 20.3±1.5. There was a statistically significant difference between 
being a 4th grader, receiving training on CAN, encountering a case or suspicion of CAN, and being aged 20 and over, 
and the mean score on the scale of diagnosing symptoms and risks of CAN (p<0.05).
Discussion and Conclusion: In this study, it was determined that the level of knowledge of nursing students about 
defining the symptoms and risks of CAN was not sufficient. It is seen that receiving education on CAN positively af-
fects the ability to identify the symptoms and risks of CAN.
Keywords: Child abuse; Child neglect; Nursing students

Childhood is a period in which growth, development, 
and learning continue rapidly. Any traumatic event ex-

perienced in childhood can have a wide range of conse-
quences that can continue throughout life.[1–3] To progress 
in societies, children who represent the future of these so-

cieties require protection and love to develop physically, 
mentally, and socially.[2,4,5] Undoubtedly, one of the great-
est traumatic events for children is child abuse and neglect 
(CAN).[6] CAN as defined by the World Health Organization 
(WHO) refers to “harmful behaviours which can be the con-
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sequences of physical, emotional, sexual abuse as well as 
neglect. These actions have a negative impact on the health, 
growth, and development of children under the age of 18 
years, and the sense of trust or relationships of children can 
be negatively affected.” Especially in recent years, efforts 
have been made to protect and strengthen the interests 
of children with many legal and international regulations.
[3,7,8] Despite this, cases of abuse and neglect have become 
a global problem that continues to exist increasingly from 
the past to the present.[9–18] According to the research on 
child abuse and domestic violence conducted by UNICEF in 
Türkiye, it was determined that emotional abuse, physical 
abuse, and sexual abuse were seen at rates of 51%, 43%, 
and 3% respectively, in children aged 7–18. According to 
the United States Child Maltreatment Report, the number 
of CAN cases recorded in 2020 was 618.000. It was reported 
that 76.1% of them were victims of neglect, 16.5% of them 
were victims of physical abuse, and 9.4% of them were vic-
tims of sexual abuse.[19,20]

According to the relevant literature and reports, cases of 
CAN can be seen at all economic levels, ethnic origins, and 
familial situations.[21] The WHO has classified the risk situa-
tions as familial, child originated, social, and parent origi-
nated. However, there are some situations where a child may 
be at higher risk of abuse and neglect. These include cultural 
differences, inadequate legal regulations, poverty, single-
parent or step-parents, parents aged under 18, parents with 
low education levels, and parents who were abused or ne-
glected or experienced violence when they were children.
[22–24] Furthermore, children living in a house with domestic 
violence, children born out of wedlock, the child with unex-
pected gender, premature children, and children with con-
genital anomalies or mental retardation are also at risk of 
abuse and neglect due to their parents the increased stress 
level.[6,21,24,25] As a result of increased stress on parents, closed 
and long-term repetitive abuse and neglect may occur.[26,27] 
Repetitive abuse and neglect cases can result in more seri-
ous injury or even death.[28] A series of negative long-term 
developmental problems may occur in children who have 
been abused and neglected in their 1st years of life.[15,29] For 
this reason, it is essential to detect cases of abuse and ne-
glect as early as possible to protect and support the child.[6]

The process of diagnosing and managing CAN is a difficult 
task and should be approached with a multidisciplinary 
method, including medical and legal procedures. It is stated 
in the literature that there are difficulties in the diagnosis 
and notification of CAN.[30] Nurses play an important role in 
the prevention, diagnosis, and treatment of CAN, and they 
have significant ethical, moral, and legal responsibilities at 

this point. Moreover, a multidisciplinary approach must be 
addressed for performing these responsibilities success-
fully.[31–34] According to the literature, there are deficiencies 
in the knowledge and skills of all health personnel, includ-
ing nurses, regarding the diagnosis and reporting of CAN.
[33,35] The WHO has emphasized that nurses have important 
responsibilities such as being knowledgeable about the 
developmental periods of children, detecting abnormal 
situations during growth and development, knowing the 
procedures to be applied in abnormal cases, and providing 
necessary training to families and individuals in the pre-
vention of CAN.[4,5,36,37] For this reason, it is of great impor-
tance for nursing students, who will be the nurses of the 
future, to be able to diagnose the signs and symptoms of 
CAN and know the risk factors that play a role in CAN.[7,35,38] 
This study aimed to examine nursing students’ levels of di-
agnosing the symptoms and risks of CAN.

Materials and Methods
Design and Participants

This descriptive study was conducted between April and 
May 2019 with nursing students studying at a nursing faculty 
in Ankara, the capital city of Türkiye. The population of the 
study consisted of 467 students (1st, 2nd, and 4th grade) pur-
suing their education at the nursing faculty in the 2018-2019 
academic year. Since no student was admitted to the school 
for one semester in 2016, there were no 3rd grade students. 
Since the aim was to reach the entire population, sample cal-
culation was not made. The research was carried out with 324 
students who willingly volunteered to take part in the study.

Data Collection Tools

For data collection, an 11-question “Student Information 
Form,” which was created by the researchers in line with the 
literature[4,12,21–23,26,32,35] and the 67-question “Scale of Diag-
nosing Symptoms and Risks of CAN,” which was developed 
by Uysal in 1998.[39] The scale consists of 6 subscales and 
has a 5-point Likert-type ranking system. On the scale, 19 
items measure the physical symptoms of abuse in the child 
(PSAC); 7 items measure the symptoms of neglect in the 
child (SNIC); 15 items measure the behavioral symptoms of 
abuse in the child (BSAC); 13 items measure the parental 
characteristics prone to abuse and neglect (PCPAN); 5 
items measure the characteristics of children prone to 
abuse and neglect (CCPAN); 8 items measure the familial 
characteristics in CAN (FCCAN). Questions 3, 5, 8, 10, 12, 14, 
16, 27, 28, 30, 32, 34, 41, 42, 46, 49, 54, 56, 59, 61, and 63 are 
reverse scored. Mean scores of the items were calculated. 
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A mean score toward 5 shows that the answer is correct 
and a decrease from 3 indicates that the answer is wrong. 
The Cronbach alpha value of the scale is 0.924. In this study, 
the Cronbach alpha value was found to be 0.904.

In data collection, one-to-one interviews were conducted 
with the volunteer students who participated in the study, 
the study and its purpose were explained, they were asked 
whether they wanted to participate in the study, and data 
collection forms were applied after obtaining voluntary 
consent from those who wanted to participate. Data col-
lection took 15–20 minute.

Data Analytic Strategy

The data were analyzed using the SPSS version 23. The con-
formity of data to a normal distribution was assessed with 
the Shapiro–Wilk and Kolmogorov–Smirnov tests. To com-
pare the data with the normal distribution, the Indepen-
dent Samples t-test was utilized, while the Mann–Whitney 
U test was utilized for comparing data that did not match 
the normal distribution. The Kruskal–Wallis test was uti-
lized for the comparison of non-normally distributed data 
across three or more groups and the Dunn’s test was uti-
lized for the examination of multiple comparisons. Results 

Table 1. Descriptive characteristics of nursing students

 		  Frequency (n)	 Percentage (%)

Gender		
	 Female 	 291	 89.8
	 Male	 33	 10.2
Age group		
	 <20	 114	 35.2
	 20 and over	 210	 64.8
Grade		
	 1st grade	 113	 34.9
	 2nd grade	 102	 31.5
	 4th grade	 109	 33.6
Do you know the concept of child abuse and neglect?		
	 Yes 	 319	 98.5
	 No	 5	 1.5
Have you received training on child abuse and neglect?		
	 Yes 	 97	 29.9
	 No	 227	 70.1
Have you ever encountered a case or suspicion of child abuse and neglect?		
	 Yes 	 79	 24.4
	 No	 245	 75.6
Can you define parental characteristics prone to child abuse and neglect?		
	 Yes 	 244	 75.3
	 No	 80	 24.7
Do you know the characteristics of the child prone to abuse and neglect?		
	 Yes 	 231	 71.3
	 No	 93	 28.7
Can you diagnose the symptoms of child abuse in the child?		
	 Yes 	 248	 76.5
	 No	 76	 23.5
Can you diagnose the symptoms of child neglect in the child?		
	 Yes 	 244	 75.3
	 No	 80	 24.7
Do you find your knowledge about child abuse and neglect sufficient?		
	 Yes 	 68	 21
	 No	 256	 79
Age, Mean±SD; Median (min–max)	 20.3±1.5	 20 (18–28)

SD: Standard deviation; Min: Minimum; Max: Maximum.
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were presented as frequency (percentage) for categorical 
variables and mean±standard deviation and median (min–
max) for quantitative data. The statistical significance level 
was taken as p<0.05.

Statistical Analysis Process

The statistical analysis process was performed using SPSS 
Statistics for Windows, Version 23.0 (IBM SPSS Statistics for 
Windows, Version 23.0. Armonk, NY: IBM Corp). Data en-
try was made by the researchers. Statistics analyses were 
made with a statistician.

Ethical Considerations

The study obtained approval from the ethics committee 
of a university (Meeting number: 2019/08 Project/Decision 
Number: 19/135, 46418926). The procedures accepted in 
this study adhere to the principles stated in the Declara-
tion of Helsinki. Before their participation, informed con-
sent was obtained from all nursing students who were in-
cluded in the study.

Results
Of the students participating in the study, 89.8% were fe-
male and the rate of those aged 20 and over was 64.8%. 
The mean age of the students was 20.3±1.5. The lowest 
age was 18 years and the highest age was 28. Of the stu-
dents participating in the study, 34.9% were 1st graders; 
31.5% were 2nd graders; 33.6% were 4th grade students 
98.5% of the students knew the concept of CAN and 
29.9% received training on CAN. The rate of those who 
had previously encountered a case or suspicion of CAN 
was 24.4%. The rate of those who found their knowledge 
of CAN sufficient was 21% (Table 1).

In the study, the mean overall scale score was 3.81±0.41; 
the lowest score obtained from the scale was 3 and the 
highest score was 5. In terms of subscales, the mean score 

was 3.92±0.450 for PSAC, 4.14±0.598 for SNIC, 3.83±0.467 
for BSAC, 3.65±0.56 for PCPAN, 3.39±0.611 for CCPAN, and 
3.74±0.698 for FCCAN (Table 2).

According to the comparison of the overall score and sub-
scale scores according to the variables, there was no differ-
ence between gender and the median values of the overall 
score and subscale scores (p>0.050). There was an impor-
tant variety between the median values of the overall scale 
scores according to the grades of the students (p<0.001) and 
this difference was due to the fact that the median score of 
4th grade students (3.99) was significantly higher. There was 
an important variety between the median scores of the stu-
dents on SNIC (p=0.001), BSAC (p<0.001), PCPAN (p<0.001), 
and FCCAN (p<0.001) subscales according to their grades 
and the median scores of the 4th grade students were sig-
nificantly higher than those of 1st and 2nd grades. There was 
a significant difference between those who had received 
training on CAN and the median values of the overall scale 
score (p=0.012) and PCCAN (p=0.006) and CCPAN (p<0.001) 
subscale scores. Those who had received training had higher 
scores than those who had not. There was a significant dif-
ference between the status of previously encountering cases 
or suspicion of CAN and the median score on the FCCAN 
subscale (p=0.028). There was also a statistically significant 
difference between the overall scale scores according to age 
groups (p=0.008) and the median overall scale score was 
3.84 for those aged 20 and over. There was an important 
variety between the median scores on the SNIC (p=0.001), 
PCPAN (p=0.001), and CCPAN (p=0.029) subscales according 
to age groups (p=0.001). Those aged 20 and over had higher 
subscale scores (Table 3).

Discussion
This study was conducted to examine the levels of diagnos-
ing the symptoms and risks of CAN among nursing students. 
Only 29.9% of the student nurses participating in the study 

Table 2. Distribution of overall and subscale scores on the Scale of Diagnosing Symptoms and Risks of Child Abuse and Neglect

	 Mean	 SD	 Median	 Minimum	 Maximum

Overall score	 3.81	 0.41	 3.77	 3	 5
PSAC	 3.92	 0.450	 3.95	 3	 5
SNIC	 4.14	 0.598	 4.14	 2	 5
BSAC	 3.83	 0.467	 3.87	 3	 5
PCPAN	 3.65	 0.561	 3.58	 2	 5
CCPAN	 3.39	 0.611	 3.33	 1	 5
FCCAN	 3.74	 0.698	 3.63	 2	 5

SD: Standard deviation; PSAC: Physical symptoms of abuse in the child; SNIC: Symptoms of neglect in the child; BSAC: Behavioral symptoms of abuse in 
the child; PCPAN: Parental characteristics prone to abuse and neglect; CCPAN: Characteristics of children prone to abuse and neglect; FCCAN: Familial 
characteristics in child abuse and neglect.
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stated that they received training on CAN. In the study con-
ducted by Burç and Güdücü[4] in 2015 with nurses, 52.5% of 
the nurses received training on CAN during their education; 
in the study conducted by Salami and Alhalal[15] in 2019 
with nurses, only 35.5% of the nurses were reported to re-

ceive in-service training on CAN; in the study conducted by 
Uysal et al.[34] in 2022 with to determine the level of aware-
ness of university students on CAN, it was determined that 
30.5% of the students received training on child abuse; in 
the study conducted by Hae et al.[40] with nurses in 2017, it 

Table 3. Comparison of the overall score and subscale scores according to variables

		  Overall score	 PSAC	 SNIC	 BSAC	 PCPAN	 CCPAN	 FCCAN 
		  Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD	 Mean±SD 
		  Median	 Median	 Median	 Median	 Median	 Median	 Median 
		  (Min–Max)	 (Min–Max)	 (Min–Max)	 (Min–Max)	 (Min–Max)	 (Min–Max)	 (Min–Max)

Gender								      
	 Female	 3.81±0.41	 3.92±0.46	 4.15±0.60	 3.83±0.47	 3.66±0.56	 3.41±0.61	 3.74±0.69
		  3.76 (3–5)	 3.95 (3–5)	 4.14 (2–5)	 3.87 (3–5)	 3.58 (2–5)	 3.33 (1–5)	 3.63 (2–5)
	 Male	 3.80±0.427	 3.96±0.49	 4.13±0.56	 3.84±0.44	 3.63±0.6	 3.28±0.66	 3.72±0.75
		  3.81 (3–5)	 3.90 (3–5)	 4.14 (3–5)	 3.93 (3–5)	 3.67 (3–5)	 3.5 (1–4)	 3.63 (2–5)
	 Test statistic	 4731.5	 4966.5	 4731	 4776.5	 4690	 4446.5	 4685
	 p*	 0.891	 0.746	 0.890	 0.961	 0.827	 0.484	 0.819
Age								      
	 <20	 3.73±0.35	 3.90±0.45	 4±0.59	 3.77±0.45	 3.51±0.49	 3.31±0.57	 3.64±0.59
		  3.69 (3–5)	 3.89 (3–5)	 4 (3–5)	 3.8 (3–5)	 3.5 (2–5)	 3.17 (2–5)	 3.63 (2–5)
	 20 and over	 3.85±0.43	 3.94±0.45	 4.22±0.59	 3.87±0.47	 3.73±0.58	 3.44±0.63	 3.79±0.75
		  3.84 (3–5)	 3.95 (3–5)	 4.29 (2–5)	 3.87 (3–5)	 3.67 (3–5)	 3.5 (1–5)	 3.75 (2–5)
	 Test statistic	 14147	 12685.5	 14707.5	 10533.5	 9361	 10215	 10660.5
	 p*	 0.008	 0.407	 0.001	 0.074	 0.001	 0.029	 0.103
Grade								      
	 1st grade	 3.68±0.34	 3.86±0.46	 4±0.58	 3.7±0.43	 3.47±0.44	 3.26±0.49	 3.55±0.56
		  3.66 (3–5)b	 3.84 (3–5)	 4 (2–5)a	 3.73 (3–5)a	 3.42 (2–5)a	 3.17 (2–5)a	 3.63 (2–5)a

	 2nd grade	 3.79±0.40	 3.94±0.45	 4.17±0.61	 3.84±0.44	 3.61±0.58	 3.21±0.67	 3.69±0.74
		  3.69 (3–5)b	 4 (3–5)	 4.21 (3–5)ab	 3.87 (3–5)ab	 3.58 (3–5)a	 3 (1–5)a	 3.5 (2–5)a

	 4th grade	 3.96±0.43	 3.97±0.47	 4.28±0.8	 3.96±0.48	 3.89±0.58	 3.7±0.55	 3.98±0.73
		  3.99 (3–5)a	 3.95 (3–5)	 4.29 (3–5)b	 4 (3–5)b	 3.92 (3–5)b	 3.67 (3–5)b	 4 (3–5)b

	 Test statistic	 26.552	 3.596	 14.256	 18.278	 29.423	 46.026	 18.62
	 p**	 <0.001	 0.166	 0.001	 <0.001	 <0.001	 <0.001	 <0.001
Have you received training on child abuse and neglect?
	 Yes	 3.89±0.41	 3.95±0.45	 4.21±0.92	 3.89±0.45	 3.78±0.55	 3.57±0.56	 3.87±0.73
		  3.88 (3–5)	 4 (3–5)	 4.29 (3–5)	 3.93 (3–5)	 3.75 (3–5)	 3.5 (3–5)	 3.88 (3–5)
	 No	 3.77±0.41	 3.92±0.47	 4.12±0.61	 3.81±0.47	 3.6±0.56	 3.32±0.62	 3.68±0.68
		  3.70 (3–5)	 3.91 (3–5)	 4.14 (2–5)	 3.8 (3–5)	 3.5 (2–5)	 3.33 (1–5)	 3.63 (2–5)
	 Test statistic	 9074.5	 10355.5	 10046.5	 9876.5	 8897.5	 8238	 9526
	 p*	 0.012	 0.397	 0.210	 0.142	 0.006	 <0.001	 0.054
Have you ever encountered a case or suspicion of child abuse and neglect?
	 Yes	 3.86±0.45	 3.94±0.55	 4.22±0.6	 3.88±0.45	 3.73±0.59	 3.39±0.71	 3.88±0.75
		  3.81 (3–5)	 3.95 (3–5)	 4.29 (3–5)	 3.87 (3–5)	 3.67 (3–5)	 3.33 (1–5)	 4 (2–5)
	 No	 3.79±0.40	 3.92±0.43	 4.12±0.6	 3.81±0.47	 3.63±0.55	 3.39±0.58	 3.69±0.68
		  3.76 (3–5)	 3.89 (3–5)	 4.14 (2–5)	 3.8 (3–5)	 3.5 (2–5)	 3.33 (1–5)	 3.63 (2–5)
	 Test statistic	 8778.5	 0.334	 8745	 8934.5	 8666.5	 9521	 8091.5
	 p	 0.214*	 0.739***	 0.196*	 0.304*	 0.162*	 0.828*	 0.028*

SD: Standard deviation: Min: Minimum; Max: Maximum; *: Mann Whitney U Test; **: Kruskal Wallis Test; ***: Independent Samples t Test; PSAC: Physical 
symptoms of abuse in the child; SNIC: Symptoms of neglect in the child; BSAC: Behavioral symptoms of abuse in the child; PCPAN: Parental characteristics 
prone to abuse and neglect; CCPAN: Characteristics of children prone to abuse and neglect; FCCAN: Familial characteristics in child abuse and neglect; a, b: 
There is no difference between groups with the same letter.
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was stated that 90.3% of the nurses did not receive train-
ing on CAN. Studies have reported results that are similar to 
those in the present study. This demonstrates the necessity 
to give more weight to the subjects related to CAN in nurs-
ing curricula. It is extremely important for nursing students, 
who will practice their profession in the future, to receive 
training on this subject before starting their professional life 
so that they can diagnose CAN early due to the possibility of 
encountering a case of CAN, that legal notifications can be 
made, and that necessary precautions can be taken.

The rate of nursing students who found their knowledge 
of CAN sufficient was determined as 21%. In the study con-
ducted by Türk et al.[27] in 2021, approximately 90% of the 
participants stated that they needed more information on 
CAN; in the study conducted by Uysal et al.[34] with univer-
sity students in 2022, 72.9% of the students stated that 
they wanted the inclusion of courses on CAN to the curricu-
lum. In the study conducted by Sathiadas et al.[41] in 2018 
to examine the knowledge, attitudes, practices, and behav-
iors of health professionals regarding CAN, it was reported 
that 65.8% of the participants were not satisfied with their 
knowledge; in the study carried out by Ben Yehuda et al.[42] 
with health professionals from different groups in 2020, it 
was reported that there were educational needs on sexual 
abuse and neglect. Likewise, in the study conducted by Lee 
and Chou[43] in 2017, it was reported that the training given 
to nurses on CAN improved the reporting of CAN cases and 
effectively increased nurses’ confidence in the diagnosis of 
cases. The result of the study is consistent with the results 
reported in the literature. It is thought that it will be neces-
sary and beneficial to include more subjects related to CAN 
in the curriculum and organize seminars, conferences, and 
extracurricular training to meet the information needs of 
students and increase their awareness of CAN.

The mean overall score of the students participating in the 
study on the scale was 3.81±0.41; the lowest score obtained 
from the scale was 3 and the highest score was 5. In the 
study of Özbey et al.[21] in 2018, the score was reported as 
3.7±0.3; in the study of Türk et al.[27] in 2021, the score was 
reported as 3.61±0.34; in the study of conducted by Kaya 
and Köse[28] with students studying at the faculty of health 
sciences in 2020, the total mean score obtained from the 
scale was reported as 3.57±0.32. The score was reported as 
3.55±0.29 in the study conducted by Erkut et al.[35] in 2021 
with nursing students, 3.63±0.34 in the study conducted 
by Seferoğlu et al.[36] in 2019, and 2.36±0.50 in the study of 
Bağdaş and Bozdağ[44] in 2018. The results of the study are 
consistent with the literature. It was concluded that the stu-
dents had an inadequate level of knowledge about CAN.

Although 75.3% of the nursing students taking part in 
the study stated that they could define the parental char-
acteristics prone to CAN (PCPAN) and 71.3% stated that 
they could diagnose the CCPAN, their mean score was 
3.65±0.561 on the PCPAN subscale and 3.39±0.611 on the 
CCPAN subscale. Although they stated that they could di-
agnose PCPAN and CCPAN, they could not get sufficient 
scores. In the study of Kartal and Bayraktar[26] in 2020; the 
mean score on the PCPAN subscale was 3.17±0.40 and 
the mean score on the CCPAN subscale was 3.67±0.63; 
in the study of Erkut et al.[35] in 2021, the mean score was 
3.46±0.40 on the PCPAN subscale and 2.96±0.38 on the 
CCPAN subscale; in the study of Seferoğlu et al.[36] in 2019, 
the mean score was 3.42±0.45 on the PCPAN subscale and 
3.21±0.54 on the CCPAN subscale. Similarly, in the liter-
ature, it was seen that the level of students to diagnose 
parental characteristics prone to CAN (PCPAN) and char-
acteristics of children prone to abuse and neglect (CCPAN) 
was insufficient.

When the gender of the nursing students participating in 
the study and their scores on the overall scale and sub-
scales were examined, no significant difference was de-
termined between them. In the study of Erkut et al.[35] in 
2021, it was reported that there was no significant differ-
ence between the subscale scores, except for the overall 
score and the score on the SNIC subscale, and gender. This 
result is similar to the finding in this study. In the study 
conducted by Türk et al.[27] in 2021, the mean overall scale 
score of women and their scores on the PSAC, SNIC, BSAC, 
and FCCAN subscales were higher than the scores of men 
in terms of gender variable. Likewise, in the study of Kaya 
and Köse[28] in 2020, the mean score of all female partici-
pants was found to be higher than that of the male par-
ticipants. In the study of Seferoğlu et al.[36] in 2019, it was 
reported that female students had higher scores on the 
overall scale and subscales. In the study conducted by Ok 
Ha[45] in 2018 to examine the perceptions of child abuse 
among nursing students in South Korea and the factors 
affecting these perceptions, it was reported that the score 
of the female students on the awareness scale was higher 
than that of male students. Different results in studies may 
be due to the difference in sample groups.

In our study, the scores of the 4th-grade students on the 
overall scale and SNIC, BSAC, PCPAN, CCPAN, and FCCAN 
subscales were found to be higher than the scores of stu-
dents in other grades. In the study of Seferoğlu et al.[36] in 
2019, it was stated that 4th-grade students had higher mean 
scores on the BSAC, CCPAN, and FCCAN subscales and 
the overall scale. In the study of Poreddi et al.[46] in 2016, 
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it was determined that the knowledge and attitude of the 
4th grade students were better compared to the 2nd grade 
students. In line with the results of the study, the findings 
reported in the literature demonstrate that the education 
given starting from the 1st grade to the 4th grade signifi-
cantly increases the awareness of the students on CAN.

The mean scores of the nursing students who had re-
ceived training on CAN were higher compared to those 
who had not. In the study of Özbey et al.[21] in 2018, it was 
revealed that those who had received training on CAN 
had higher levels of knowledge; in the study of Türk et 
al.[27] in 2021, it was reported that those who had received 
training on CAN had higher scores compared to those 
who had not; in the study of Kaya and Köse[28] in 2020, it 
was stated that the scale scores of the students who had 
received training/information about CAN during their ed-
ucation at the university were higher compared to those 
who had not. The study is consistent with the literature. In 
line with these results, it is seen that receiving training on 
CAN significantly increases the knowledge and awareness 
of nurse students.

Although the overall and subscale scores of the nursing 
students who previously encountered a case or suspi-
cion of CAN were higher compared to those who did not, 
no significant difference was found between the overall 
and subscale scores, except for the FCCAN subscale. Like-
wise, in the study conducted by Çatık and Çam[47] in 2006, 
in which nurses and midwives’ levels of diagnosing the 
symptoms and risks of CAN, it was reported that there was 
no difference between the group that encountered CAN 
and that did not in terms of overall scale scores. In the 
study of Burç and Güdücü[4] in 2015, it was found that the 
overall scale score of the nurses who encountered a sus-
picion of CAN was higher but there was no significant dif-
ference between the groups. It is thought that the stage 
at which students witness a case or suspicion of CAN and 
how nurses are involved will have different effects on their 
levels of diagnosing the symptoms and risks of CAN.

The scores of student nurses aged 20 and over on the 
overall scale, and the SNIC, PCPAN, and CCPAN subscales 
were higher. In the study of Burç and Güdücü[4] in 2015, 
it was reported that the mean overall score of nurses in 
the 28–37 age group was high; in the study of Özçevik 
et al.[23] in 2018, it was found that there was a significant 
relationship between the mean age of nursing students 
and their level of awareness on CAN and that awareness 
scores of the students increased as their age increased. In 
the study of Cho and Chung[48] in 2013, it was reported 

that in addition to education level, legal awareness of 
CAN was higher in higher grades; in the study of Bağdaş 
and Bozdağ[44] in 2018, it was found that the mean overall 
score was higher in nurses aged 35 and over; in the study 
of Elarousy et al.[49] in 2012, it was reported that nursing 
students aged over 25 were more knowledgeable on CAN 
than those aged under 25. The results of previous studies 
are consistent with the results of this study. On the con-
trary, in the study of Erkut et al.[35] in 2021, it was stated 
that there was no significant relationship between age 
and the overall and subscale scores. This difference may 
be due to the characteristics of the sample group. Accord-
ing to the results of the research, it can be suggested that 
age increases awareness on CAN.

Conclusion
The study has concluded that nursing students had insuffi-
cient knowledge about CAN. According to the scale scores 
of the students, it was seen that they got the highest score 
from the “symptoms of neglect” subscale and the lowest 
score from the subscale of the “CCPAN.” It was also deter-
mined that the increase in grade level and age, encounter-
ing a case or suspicion of CAN, and receiving training on 
the subject positively affected the ability to diagnose the 
symptoms and risks of CAN.

According to the results of the study, it is recommended to 
give more importance to this subject in the undergradu-
ate education curriculum and support the participation of 
nursing students in conferences, courses, and seminars on 
CAN to increase their awareness of this subject and keep 
their knowledge up to date.
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