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Abstract 

 
Introduction: Child maltreatment is a global problem that causes harm to the well-being of a 
child that extends to adulthood. In the United States alone, there are 158,900 child victims in 
2019 and 1,779 child fatalities. Despite national attention and the availability of child abuse 
education, the victimization statistics have remained essentially unchanged in the last 11 years. 
Nurses are mandated reporters of child maltreatment.  School nurses are frequent observers in a 
child’s life, thus leaving them uniquely qualified for real-time assessment. The purpose of this 
study is to determine what factors correlate with the school nurse’s intent to report child 
maltreatment. 
 

Specific Aim 1:  To determine demographic (age, level of education, years of experience 
as a school nurse, location) frequencies of school nurses who work with child 
maltreatment. In addition, school nurses’ knowledge scores and attitudes toward 
reporting child maltreatment will be measured. 

Specific Aim 2: To determine significant differences in rural vs. non-rural school nurses’ 
knowledge scores, attitudes, subjective norms, and perceived behavioral control toward 
the intent to report child maltreatment. 

Specific Aim 3: To determine the relationships among school nurses’ demographics, 
knowledge, attitudes, subjective norms, and perceived behavioral control toward the 
intent to report child maltreatment. 

Hypothesis: Subjective Norms and Perceived Behavioral Control factors will 
significantly predict school nurses’ intent to report child maltreatment. 

 

Methods:  This study uses the Child Abuse Report Intention Scale (CARIS) (Feng & Wu, 2008) 
based on the Theory of Planned Behavior (Ajzen, 1991) to determine the school nurses’ intent to 
report child maltreatment. Four independent variables (predictors): knowledge, attitude, 
subjective norms, and perceived behavioral control are evaluated for correlation to the dependent 
variable, the intent to report child maltreatment through the survey tool. The participants were 
recruited from a randomized email sent to the National Association of School Nurses 
membership list. Data collection was achieved by developing a survey link through UND 
Qualtrics; this link was provided to the participants through email. The completed survey was 
analyzed using SPSS descriptive and correlational statistics to determine the outcomes related to 
the specific aims. 
 
Results: This survey indicated that school nurses have Knowledge of Child Abuse and have 
appropriate Attitudes about Child Abuse and reporting. School nurses identified barriers to 
reporting as mainly time to report, the difficulty of the reporting process, lack of administrative 
report, fear of repercussions for the child and themselves, and lack of response or action by child 
protective services. Additionally, school nurses identified the need for additional education on 
the signs and symptoms of child maltreatment to be confident in reporting maltreatment that does 
not exhibit overt physical signs.  
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 1 

Chapter 1: Introduction to Study 

 
This chapter serves as an introduction to the research study, by describing the problem, 

identifying the purpose and specific aims of the study, introduction the design and conceptual 

framework, providing key definitions used throughout the study, and explicating potential 

limitations anticipated at the outset of the study. 

Problem Statement 

Child maltreatment (CM) is a global problem that cuts across all races, culture, religion, 

socioeconomic status, or education levels. Child maltreatment is defined as “any recent act or 

failure to act on the part of a parent or caretaker which results in death, serious, physical or 

emotional harm, sexual abuse or exploitation or an act or failure to act which presents an 

imminent risk of serious harm” (Child Welfare Information Gateway, 2019). Childhood 

should be a time for development, mastering skills, and growth. Developmental trauma can 

lead to unfocused responses to stress leading to increased medical, social, and mental health 

issues (Van der Kolk, 2005). The seminal Adverse Childhood Experiences (ACEs) study 

demonstrated that childhood trauma, in the form of child maltreatment and family dysfunction, 

is linked to leading causes of adult morbidity and mortality (Brown et al., 2019, McCrae et al., 

2019, Ross et al., 2020), including increased rates of mental illness, high- risk behaviors, drug 

abuse, and criminal behavior (Blakey et al., 2019; Chanlongbutra et al., 2018; Elarousy & 

Abed, 2019). 

The World Health Organization (2020) estimates that over one billion children are 

maltreated each year. In the United States, the incidence of Child Maltreatment is staggering. 

The National Child Abuse and Neglect Data System (NCANDS) estimates that in 2020 there 

were 618,000 victims (8.4 victims per 1000 children) and 1,750 fatalities (2.38 children per 
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100,000) (Children’s Bureau, U.S. Department of Health and Human Services, 2020). In 2019 

there is a 3.25% decrease in the number of maltreatment victims, yet a 3.95% increase in child 

fatalities due to child maltreatment. This is a disturbing trend. The Child Abuse Protection & 

Treatment Act was passed in 1974; however, the mandated reporting portion did not occur 

until 1990. Data collection which includes child fatalities resulting from child maltreatment 

initiated with the 1997 reports.  

Nurses are the largest group of healthcare professionals and are mandated reporters of 

suspected or known child maltreatment. As such, nurses can dramatically impact a child’s life 

if they report child maltreatment early (Ho et al., 2017; McTavish et al., 2020). School nurses, 

have a major role to play in reporting suspected child maltreatment, since they are exposed to 

and provide services to up to hundreds of children each day. The National Child Abuse and 

Neglect Data System (NCANDS) does not explicitly divide the different disciplines which 

contribute to the health professionals reporting, but historically physicians have been the 

largest group to report (H. Larrabee, personal communication, March 6, 2020). 

Table 1 provides data on the rate of child maltreatment and child fatalities in the U.S., 

an estimate of the number of child victims and child fatalities, as well as the percent of child 

maltreatment reports which were made by medical personnel, from 1990 to 2020 (U.S. 

Department of Health & Human Services, 2021). The NCANDS data collection system 

combines all medical personal (nurses, & doctors) into one statistic. The rate of child 

maltreatment, at 13.4 per 1,000 children in 1990, increased to a peak of 15.3 per 1,000 children 

in 1993, and then showed a steady decline until 2009, when it was 9.3 per 1,000 children. Since 

that time, the rate of child maltreatment has essentially not changed. It is important to note that 

while overall child maltreatment has decreased, the rate of child maltreatment related fatalities 
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has increased over this same period, with a rate of 1.72 deaths per 1,000 children in 1997 to a 

peak of 2.39 deaths per 1,000 children in 2017. It is equally important to note that the percent of 

child maltreatment reports that have been made by medical personnel have changed very little 

over that time, with 9.1% in 1997 and 11.6% in 2020. The review of these statistics has 

prompted a new initiative in Healthy People 2030: two new objectives were added to 1) reduce 

child abuse and neglect deaths, and 2) reduce nonfatal child abuse and neglect by 20% (U.S 

Department of Health and Human Services, 2021). 
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Table 1 

Child Victimization Rates as Reported by NCANDS 

 

YEAR RATE PER 
1,000 
CHILDREN 

NATIONAL 
ESTIMATE 
/ 
ROUNDED 
NUMBER 
OF 
VICTIMS 

NATIONAL 
CHILD 
POPULATION 

Percentage 
change of 
child 
population 

NATIONAL 
ESTIMATE 
OF CHILD 
FATALITIES  

CHILD 
FATALITIE S 
PER 100,000 

Percent of Child 
Maltreatment 
Reports by 
Medical Personnel 

2020 8.4 618,000 73,368,194 (1.32) 1750 2.38 11.6 
2019 8.9 656,000 74,350,047 .48 1840 2.50 11.0 
2018 9.2 678,000 73,993,353 (.32) 1770 2.39 10.5 

2017 9.1 674,000 74,234,537 .79 1710 2.31 9.6 
2016 9.1 677,000 73,649,701 (.94) 1730 2.33 9.5 
2015 9.2 683,000 74,351,670 .02 1660 2.23 9.1 
2014 9.1 675,000 74,333,785 (.01) 1590 2.14 9.2 
2013 8.8 656,000 74,339,940 (.9) 1550 2.09 9.0 
2012 9.2 686,000 75,016,501 .33 1630 2.17 8.5 
2011 9.2 688,000 74,771,549 (.33) 1570 2.10 8.4 
2010 9.3 698,000 75,016,501 (.66) 1580 2.11 8.2 
2009 9.3 702,000 75,512,062 2.68 1740 2.30 8.2 
2008 9.5 716,000 73,583,538 3.54 1720 2.34 8.2 
2007 10.6 794,000 71,065,917 (2.97) 1720 2.42 8.4 
2006 12.1 904,000 73,244,985 .29 1530 2.09 8.6 
2005 12.1 900,000 73,034,973 2.00 1460 2.00 8.1 
2004 12.0 891,000 71,601,442 (1.97) 1510 2.11 7.9 
2003 12.2 904,000 73,043,506 .27 1430 1.96 8.2 
2002 12.3 897.000 72,846,774 .34 1470 2.02 7.8 
2001 12.4 903,089 72,603,552 .36 1300 1.80 7.8 
2000 12.2 881,000 72,342,618 3.05 1200 1.66 8.3 
1999 11.8 829,000 70,199,435 .47 1100 1.57 8.4 
1998 12.6 904,000 69,872,059 .50 1100 1.57 8.6 
1997 13.8 957,000 69,527,944 .73 1196 1.72 9.1 
1996 14.7 1,012,000 69,022,127 .85    
1995 14.7 1,006,000 68,437,378 .94    

1994 15.2 1,032,000 67,803,294 1.26    

1993 15.3 1,026,000 66,961,573 1.34    
1992 15.1 995,000 66,073,841 1.54    
1991 14.0 912,000 65,069,307 1.41    
1990 13.4 861,000 64,163,192     
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Children living in rural areas suffer disproportionate rates of child maltreatment. In one 

study (Getto & Pollack, 2015), rural counties were found to have twice the rate of overall 

maltreatment as the general population, and the incidence of overall maltreatment in rural 

counties was 1.7 times the rate in major urban counties (10.8 versus 6.4 children per 1,000) 

(Getto & Pollack, 2015). Additionally, the rate of sexual abuse in rural counties (2.8 per 1,000 

children) has been found to be twice the rate in major urban counties (1.4 children per 1,000) 

(Child Welfare Information Gateway, 2018; Getto & Pollack, 2015; U.S. Department of 

Health and Human Services, Administration for Children and Families, 2010). Rural areas 

often experience more inequities related to the social determinants of health, when compared 

to non-rural areas. Risky behaviors and at-risk behaviors by caregivers (substance abuse, 

alcohol abuse, risky sexual behavior, difficulties with emotional regulation) are higher in rural 

communities leading to a higher likelihood of child maltreatment (Child Welfare and Substance 

Use, 2018; Espeleta et al., 2018). In general, families in rural communities experience more 

vulnerability factors that can lead to an increased risk child maltreatment (Crouch et al., 2020; 

U.S. Department of Health and Human Services, Administration for Children and 

Families, 2010). Vulnerability factors of significance for rural communities are identified as 

higher rates of poverty & child poverty, education disparities, lower employment levels, fewer 

individual resources, decreased transportation accessibility, social isolation, lack of public 

transportation, and fewer services (Belanger & Stone, 2008; Child Welfare Information 

Gateway, 2018; Coulton et al., 2007; Maquire-Jack, 2020; Maguire-Jack & Kim, 2021; U.S. 

Department of Health and Human Services, Administration for Children and Families, 2010). 

The U.S. Department of Health and Human Services estimates that 65% of child 

maltreatment victims are of school age (Hines & Brown, 2012). School nurses are frequent 
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observers in a child’s life, thus leaving them uniquely qualified for real-time assessment, 

prevention, and interaction. Early identification and action by school nurses could change a 

child’s life and prevent adverse outcomes. Further, in rural communities, the rural school nurse 

often “provides access to healthcare for students who may not otherwise receive care” as a 

result of the inequities of social determinants of health (“Rural Health Information Hub: child 

abuse”, 2020). Therefore, it is important to understand that factors that influence school nurses’ 

child maltreatment reporting behavior. Evaluating the barriers and facilitators of individual 

school nurse’s reporting behavior could inform future efforts to facilitate mandated reporting by 

school nurses, thus intervening in child maltreatment more effectively. 

Therefore, the purpose of this study is to determine what factors correlate with school 

nurses’ intent to report child maltreatment. 

Specific aims: 
 
The outcomes for this descriptive, correlational study will be achieved by examining the 

following specific aims: 

Specific Aim 1:  To determine demographic (age, level of education, years of experience 

as a school nurse, location) frequencies of school nurses who work with child 

maltreatment. In addition, school nurses’ knowledge scores and attitudes toward 

reporting of child maltreatment will be measured. 

Specific Aim 2: To determine significant differences in rural vs. non-rural school nurses’ 

knowledge scores, attitudes, subjective norms, and perceived behavioral control toward 

the intent to report child maltreatment. 
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Specific Aim 3: To determine the relationships among school nurses’ demographics, 

knowledge, attitudes, subjective norms, and perceived behavioral control toward the 

intent to report child maltreatment. 

Hypothesis H1:  Subjective Norms and Perceived Behavioral Control factors will 

significantly predict school nurses’ intent to report child maltreatment. 

Study Design and Theoretical Framework 

A descriptive, correlational study design, using survey methods, was used to explore the 

factors which are perceived as barriers and facilitators to school nurses in relation to reporting 

child maltreatment. This approach will allow a deeper understanding of the school nurses’ 

perceptions and experiences that motivate or discourage their intent to report child 

maltreatment. This data will be gathered by employing a modified Child Abuse Reporting 

Intention Survey (Feng & Levine, 2005) with a sample of school nurses which will be obtained 

through the National Association of School Nurses research department.  

The Theory of Planned Behavior provides the theoretical framework for this descriptive 

study. The Theory of Planned Behavior as developed by Ajzen (1991,2001) asserts that the 

determinant of an individual engaging in the behavior is directly correlated with the strength of 

their intention to perform the behavior. Thus, this framework provides an excellent fit with the 

variables of interest for this study. Further details about this theoretical framework and the 

application to school nurses’ reporting of child maltreatment will be provided in Chapter Three. 

Impact Statement 
 

The study will identify the barriers found in, knowledge, attitudes, perceptions, with 

school nurses’ intended reporting practices related to child maltreatment and any demographic 

differences that influence a school nurses’ decision to report child maltreatment. Identifying 
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barriers and facilitators that influence the school nurse’s decision to report child maltreatment 

will then provide opportunities for future interventions to change or eliminate the obstacles. 

Ultimately, increased reporting of child maltreatment and actions to prevent maltreatment will 

have the potential to impact the outcome of each vulnerable child’s well-being and future 

quality of life.  

Significance 

The overt manifestations of maltreatment are easily diagnosed, but often the hidden 

trauma is not addressed until the situation becomes dire. Children are admitted to emergency 

rooms and intensive care units with devastating trauma, which can lead to chronic disabilities or 

fatalities. Reporting suspected or confirmed child maltreatment by school nurses regularly 

encounter children can be the difference in prevention and early intervention of child 

maltreatment, thus, potentially changing the course of a child’s life. School nurses encounter 

these children frequently, and often over years of development. School nurses can be the key to 

early detection, reporting, and intervention that could prevent a child from immediate and long-

term effects, or fatalities of child maltreatment. This study will help determine baseline 

knowledge related to the school nurses’ perceptions, beliefs, and their level of knowledge of 

child maltreatment and determine if these factors, along with various demographic factors 

which correlate with their intention to report child maltreatment. The results of this study could 

lead to changes in the areas in the challenge and barriers that prevent the school nurse from 

reporting child maltreatment and could help strengthen those areas that facilitate their reporting. 

Future research from these results can impact supportive policy changes, and educational needs 

that will change the school nurses’ practice and encourage early reporting. 

This study is very timely, given the recent and ongoing COVID-19 pandemic. During this 

time, many children have been isolated in their homes with their abusers due to quarantine and 
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shut- down protocols. Household stress is a significant predictor of abuse; thus, professionals 

expect cases of child maltreatment to rise during the pandemic (Rothstein & Olympia, 2020). 

Newspaper reports from around the United States estimate a drop in calls to ChildLine (state 

abuse hotline) by 40-50% (McTavish et al., 2020). Since 73% of maltreated children will not 

report their maltreatment, and 92% of children know their abuser, it falls on adult advocates to 

speak up (Dallas Children’s Advocacy Center, 2020). Additionally, it is suspected that the 

incidence of intimate partner violence is escalating, and quarantine tensions and frustrations rise 

(Moreira & Pinto de Costa, 2020; Sweedo et al., 2020). The stress placed on parents while 

quarantined with their child may result in children becoming unintended victims. Teachers and 

child advocates (including school nurses) who no longer have interactions with children during 

the pandemic decreases this avenue of exposure. Child maltreatment’s full impact can only be 

assumed until children return to schools and social activities as the pandemic social isolation 

protocols are lifted. As children return to school, the role of the school nurse in reporting 

suspected child maltreatment will become even greater, since it has largely gone undetected 

during the pandemic. Thus, understanding school nurses’ knowledge, beliefs, attitudes, and 

practices regarding child maltreatment and how these correlates with their intent to report are of 

great importance as the pandemic resolves and children return to school. 

Definition of Terms 

The following terms and definitions will be used throughout this study: 

Attitude toward child maltreatment: the perception of the professional nursing 

responsibility to intervene and report child abuse (Feng & Wu, 2008). This will be operationally 

defined in a Likert scale in the data collection tool. 
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Child Maltreatment is “any act, intentional or not, that results in harm, the potential for 

harm, or the treat of harm to a child. The failure to provide for a child’s needs or to protect a 

child from harm or potential harm” (“Child Maltreatment, 2020). 

Emotional maltreatment is "injury to the psychological capacity or emotional stability 

of the child as evidenced by an observable or substantial change in behavior, emotional 

response, or cognition" and injury as evidenced by "anxiety, depression, withdrawal, or 

aggressive behavior" ("Definitions of Child Abuse and Neglect in Federal Law", 2019). 

Experience: experiences of suspected child abuse and experiences in intervening in child 

maltreatment (Feng & Wu, 2008). This will be operationally defined in a Likert scale in the data 

collection tool. 

Extrafamilial Offenders: Extrafamilial or non-familial offenders are classified as those 

who violate children who are not related biologically or by marriage. Extrafamilial abuse is 

primarily perpetrated by acquaintances, friends of the family, authority figures, strangers, 

friends, and dates, and this type of sexual abuse generally occurs outside the family home in 

educational, day care, recreational and religious settings (Johnson et al., 2021). 

Infrastructure is the organization’s resources, policies, relationships, and culture (Nease 

et al., 2018). This will be operationally defined in a Likert scale in the data collection tool. 

Knowledge about child abuse is the awareness of the child maltreatment protection laws, 

understanding the symptoms and the different types of maltreatment (emotional, physical, 

sexual, neglect) (Feng & Wu, 2008). This will be operationally defined in a Likert scale in the 

data collection tool.  

Neglect is “the failure of a parent or other person with responsibility for the child to 
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provide needed food, clothing, shelter, medical care, or supervision to the degree that the child’s 

health, safety, and well-being are threatened with harm” (“Definitions of Child Abuse and 

Neglect”, 2019). 

Perceived behavioral control is the degree of confidence in the behavior of acting on 

suspected child abuse (Ajzen, 1991). This will be operationally defined in a Likert scale in 

the data collection tool.  

Perceptions are “patterns of behavior within a social group descriptive social norm 

constitute an important link that connects social norms to individual behavior” (McCarthy & 

Caravan, 2006). This will be operationally defined in a Likert scale in the data collection 

tool. 

Physical Abuse (child) is "any nonaccidental physical injury to the child" and can 

include striking, kicking, burning, or biting the child, or any action that results in a physical 

impairment of the child or acts or circumstances that threaten the child with harm or create a 

substantial risk of harm to the child's health or welfare” ("Definitions of Child Abuse and 

Neglect", 2019). 

Protective Factors are “attributes or conditions that can occur at individual, family, 

community or wider societal level” (Child Welfare Information Gateway, 2019). 

Risk factors are “the measurable circumstances, conditions or events that increase the 

probability that a family will have poor outcomes in the future” (Child Welfare Information 

Gateway, 2019).  

Rural is a population of less than 2,500 with no specific definition of the space or area 

involved. The method of determining rurality will be the Rural-Urban Commuting Area 
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(RUCA) codes. The rural-urban commuting area (RUCA) codes classify U.S. census tracts 

using measures of population density, urbanization, and daily commuting. A second dataset 

applies RUCA classifications to ZIP code areas by transferring RUCA values from the census 

tracts that comprise them. Whole numbers (1-10) delineate metropolitan, micropolitan, small 

town, and rural commuting areas based on the size and direction of the primary (largest) 

commuting flows ("Rural-Urban Commuting Area Codes", 2020). Codes for this study will be 

grouped into rural and non-rural designations: codes1-7 (Metro/Urban) will be considered 

non-Rural, and codes 8-10 Rural. 

School Nursing is “the specialized practice of nursing, protects and promotes 

student health, facilitates optimal development, and advances academic success” (National  

Association of School Nurses, 2020). 

Sexual abuse is “the employment, use, persuasion, inducement, enticement, or 

coercion of any child to engage in, or assist any other person to engage in, any sexually 

explicit conduct or simulation of such conduct for the purpose of producing a visual 

depiction of such conduct; or the rape, and in cases of a caretaker or inter-familial 

relationships, statutory rape, molestation, prostitution, or other forms of sexual 

exploitation of children, or incest with children” (The Child Abuse Prevention and 

Treatment Act, 2018). 

Limitations 

 A possible limitation of this study can arise from the modification of the original survey 

tool developed by Feng & Wu (2008) for this study. Therefore, the previously determined 

psychometrics may no longer apply. An additional limitation of this study may be related to the 

sensitive nature of the topic of child maltreatment. This may make some school nurses reluctant 
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to participate in the survey and/or it may also alter their comfort level with answering the 

questions. The Hawthorn Effect may also influence participants’ responses, in that they may 

answer what they consider to be a socially acceptable response or hesitate to answer honestly. 

This study is a self-report questionnaire; response bias could occur because of the subject’s 

sensitivity and social values around child maltreatment (Feng & Wu, 2008; Kamdar Tiyyagura 

et al., 2017). Social desirability to advocate for children may influence their responses that 

question their behaviors toward reporting child maltreatment. School nurses may have prior 

experiences with child maltreatment prior to assuming the school nurse role. It is possible their 

responses may reflect previous experiences and not their current experience as a school nurse. 

Thus, the results will need to be considered with these possible limitations in mind. 

Summary 

Child maltreatment is a serious public health problem that can have long-term impact on 

health, and wellbeing. At least one in seven children have experienced child maltreatment, and 

1,840 fatalities have occurred in 2019. Reporting suspected or confirmed child maltreatment by 

school nurses regularly encounter children can be the difference in prevention and early 

intervention of child maltreatment, thus, potentially changing the course of a child’s life. This 

study will help determine baseline knowledge related to the school nurses’ perceptions, beliefs, 

and their level of knowledge of child maltreatment and determine if these factors, along with 

various demographic factors which correlate with their intention to report child maltreatment. 

Studying the challenges and barriers that prevent the school nurse from reporting child 

maltreatment could help identify and strengthen those areas that facilitate reporting. Chapter 

Two will provide a review of the existing literature that is relevant to this phenomenon and 

population of study. 
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Chapter 2 

Review of Literature 

 

Child maltreatment is a prevalent issue that impacts the health and welfare of children. 

Current statistics by NCANDS (Children’s Bureau, U.S. Department of Health and Human 

Services, 2020) reflect no downward trend in child maltreatment victimizations and indicates an 

increase in fatalities due to child maltreatment. School nurses interact with children regularly, 

rendering them uniquely qualified to play a critical role in intervening and reporting child 

maltreatment. Identifying victims of child maltreatment is key to improving childhood outcomes 

and stopping the cycle of maltreatment.  

As previously identified, the purpose of this study is to explore what factors and 

influences create barriers and facilitators that impact school nurses’ child maltreatment reporting. 

The specific aims of this study are: 1) to determine demographic (age, level of education, years 

of experience as a school nurse, location) frequencies of school nurses who work with child 

maltreatment. In addition, school nurses’ knowledge scores and attitudes toward reporting of 

child maltreatment will be measured, 2) to determine the relationships among school nurses’ 

demographics, knowledge, attitudes, subjective norms, and perceived behavioral control, toward 

the intent to child maltreatment, and 3) to determine significant differences in rural vs. non-rural 

school nurses’ knowledge scores, attitudes, subjective norms, and perceived behavioral control, 

toward the intent to child maltreatment. Hypothesis: Subjective Norms and Perceived Behavioral 

Control factors will significantly predict school nurses’ intent to report child maltreatment. 

 This chapter provides an extensive review of the literature and research related to school 

nurses reporting child maltreatment and provides a summary of what is known and not known in 

relation to this phenomenon in this population. 
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To determine what research has been conducted related to child maltreatment reporting 

and school nurses specifically, a systematic search was conducted using the databases CINAHL, 

PubMed, Academic Search Premier, and Embase. Searches included combinations of keywords: 

“child abuse,” “child maltreatment,” “prevalence or incidence,” “school nurse,” “school 

nursing,” “reporting,” “mandated reporting,” “barriers that inhibit reporting,” “rural,” “nurse,” 

“barriers of reporting,” and “factors of reporting.” The literature search eligibility criteria 

included peer-reviewed, 2016 - 2021, and within the United States. After finding limited results, 

the search was expanded to ten years (2011-2021) and broadened to international studies. 

Child Maltreatment 

 Unintentional injury is the leading cause of death for children under 18 years old 

(Centers for Disease Control and Prevention, 2020); child maltreatment is part of this statistic. 

The types of child maltreatment are divided into five major categories: physical abuse, sexual 

abuse, physical neglect/failure to provide, physical neglect/lack of supervision, emotional 

maltreatment (English, 1997; Lane et al., 2016; Cicchetti et al., 2016; McTavish et al., 2020; 

Savell, 2005; Scoglio et al., 2019; U.S. Department of Health &Human Services, 2018; Vachon 

et al., 2015; Zeanah & Humphreys, 2018). Neglect is the most prevalent type. However, co-

occurrences of more than one type are the rule rather than the exception (U.S. Department of 

Health & Human Services, 2018). 

 A variety of risk factors have been identified that lead to a child being at an increased 

risk for maltreatment at different levels (individual, familial, and community) (Australian 

Institute of Family Studies, 2017; Gonzalez et al., 2019), which includes caregiver 

characteristics, parental and family functioning factors, and extrafamilial (a person not part of 

the nuclear family i.e.: mother’s boyfriend, aunt, uncle, teacher, coach) relationships (Barczyk 
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et al., 2020, Tal et al., 2018). Parental characteristics that have shown to be risk factors for child 

maltreatment are unemployment, low socioeconomic status, younger parents, lower education 

levels, and being raised by a single parent (Barczyk et al., 2020; Berger & Waldfogel, 2011; 

Donohue et al., 2017; Maguire-Jack & Font, 2017; Matthews et al., 2020; Walsh, 2012; 

Zielinski et al., 2017). Parental and family functioning factors include parental alcohol use, 

parental substance disorder, mental illness, multifamily dwelling and overcrowding, domestic 

violence, lack of social support, daycare need, social isolationism, food insecurity, and housing 

insecurity (Maguire-Jack & Kim, 2021; Garg et al., 2019; Matthews et al., 2020; Wolf, 2021; 

Zielinski et al., 2017). Additionally, families with children who are premature, chronically ill, 

diagnosed with attention deficit disorder, or mental illness have a higher risk of child 

maltreatment due to the increased care requirements and potential parent burnout (Perkins, 

2018). Risk factors specifically for sexual exploitation and sex trafficking are identified as 

childhood maltreatment, running away from home, hunger, mental health, substance use, 

frequent encounters with child protective services, racial minorities, and low educational 

achievement (Gonzalez et al., 2021; Hass et al.,2021; Jaeckl & Laughon, 2021). 

 Children who experience maltreatment have long-lasting effects and may experience 

depression, poor self-image, anxiety disorders, eating disorders, cognitive disorders, increased 

suicide rates, posttraumatic stress disorder (Jordan & Steelman, 2015; Perkins, 2018). These 

effects can last into adulthood, resulting in adverse outcomes, a higher rate of depression, 

anxiety, behavior disorders, suicide attempts, substance abuse, and risky sexual behaviors in 

adulthood (Crouch et al., 2019; Gonzalez et al., 2019; Ho et al., 2017; McCrae et al., 2019; 

Maguire-Jack et al.,2020; Norman et al., 2012). Victims of child maltreatment have a higher 

risk of becoming abusive parents, leading to a cycle of maltreatment (Crouch et al., 2019; 
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Perkins, 2018). 

 While risk factors put a child at risk for child maltreatment, it does not indicate that the 

presence of these factors will always lead to child maltreatment. Protective factors are 

associated with the decreased incidence of child maltreatment. The identification of protective 

factors can be used to create a systemic response to address the causes, including parental 

education, additional services, and support (Centers for Disease Control and Prevention, 2020, 

The Red Flags of Child Abuse, 2020).  Protective factors are identified as individual/child 

factors, family/parental factors, and social/environmental factors. Specific protective factors 

can be supportive family environments, supportive social networks, parental employment, 

adequate housing, access to health care, and knowledge of parenting and child development 

(Australian Institute of Family Studies, 2017; Centers for Disease Control and Prevention, 2020; 

The Red Flags of Child Abuse, 2020). 

Child Maltreatment in Rural Areas 

 Child maltreatment occurs in rural as well as urban areas of the United States. However, 

rural children are found to have twice the rate of overall maltreatment as the general population, 

and the incidence of overall maltreatment in rural counties has been found to be 1.7 times the 

rate in major urban counties (10.8 versus 6.4 children per 1,000) (Getto & Pollack, 2015). 

Chronic stressors: poverty, economic stress, lower educational levels, substance abuse, and 

alcohol abuse, are factors strongly linked to increased prevalence of child maltreatment and 

significantly present in rural areas (Crouch et al., 2019; Miller & Azar, 2018). Rural areas have 

less access to social services, health care services, and drug treatment resulting in increased risk 

for child maltreatment (Puls et al., 2018). A scoping literature review of rural differences in 

child maltreatment by Maguire-Jack et al. (2020) found that other factors such as race, family 
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and family structure are indicators for the increased incidence of child maltreatment. Poverty 

itself was found not to be a direct cause of maltreatment but a mechanism where the child 

experiences material hardship, family stress, and lower parental attention which are all linked to 

child maltreatment (Chaudry & Wimer, 2016; Crouch et al., 2019). Several studies found that 

child maltreatment rates tend to be higher in urban areas among people of color and higher in 

rural areas among white people (Finno-Valasques et al., 2017; Maguire-Jack et al.,2020; Puls et 

al., 2018; Smith & Pressley, 2019). The neighborhood protective factors (family, community, 

faith) can positively impact the incidence of child maltreatment. Several studies found that 

black children are more likely to reside in neighborhoods with less social integration and less 

childcare availability, and both are inversely associated with maltreatment (Coulton et al., 

2007; Klein, 2011; Puls et al., 2018). Several promising strategies have been identified to assist 

rural providers and families to counteract child maltreatment in the form of telehealth, video 

conferencing, comprehensive web training via distance technologies (Rural Health Information 

Hub, 2019; Walsh & Mattingly, 2012) 

Maltreatment reporting have been found to be higher in rural areas for both professional 

and nonprofessional reporters. Additionally, nonprofessional reporters comprised a greater 

percental of rural reporters (Maguire-Jack & Kim, 2021). This may be due to the shortage of 

health care professionals (nurses, physicians), so the burden to report defaults to 

nonprofessionals.  

Mandatory Reporting of Child Maltreatment 

 Prompted by the exploitation of child labor and publication of a seminal article “The 

Battered-Child Syndrome” by Henry Kempe (1971), Congress enacted the Child Abuse 

Prevention and Treatment Act (CAPTA)of 1974. CAPTA does not include federal mandatory 
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reporting provisions but requires each state to pass its separate mandatory reporting laws 

(Brown & Gallagher, 2014). An amendment “Title 42, Section 13031 of the United States 

Code” provided categories of people who must report known or suspected instances of child 

maltreatment. The specific professions mandated to report are medical professionals (including 

nurses), mental health professionals, counselors, school officials, childcare workers, social 

workers, law enforcement personnel, foster parents, and commercial film and photo processors 

(Brown & Gallagher, 2014; Ho et al., 2017). There is an additional category for voluntary 

reporters in each state often, referred to as permissive reporters (a person who reports concerns 

of child abuse regardless of their profession) ("Mandated Reporter", 2021) for nonmandated 

reporters.  

In addition to state laws, institutional reporting responsibility refers to the internal 

policies and procedures for handling maltreatment reports when working for an institution such 

as a school, daycare, or hospital ("Mandatory Reporters of Child Abuse and Neglect," 2019). 

These institutions may have protocols that designated a specific department or designee in 

charge of reporting maltreatment. Seventeen states, the District of Columbia and the Virgin 

Islands make it clear that the mandatory reporter is not relieved of his responsibility to report by 

any institutional policy, and the employer is prohibited from any form of retaliation. Mandatory 

reporting is considered privileged communication, and it requires the reporter to provide the 

facts and circumstances that led them to suspect the maltreatment but does not require the 

burden of proof ("Mandatory Reporters of Child Abuse and Neglect," 2019). Since these 

mandatory reporting laws were enacted, there has been a significant decrease in the annual 

number of child maltreatment victims and deaths (Ho et al., 2017). Medical professionals 

account for only 11% of the total reports of child maltreatment. The National Child Abuse and 
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Neglect Data System (NCANDS) that collects the data does not differentiate individual 

disciplines, beyond medical professionals, but nurses are included in that category. However, 

according to NCANDS data analyst H. Larrabee physicians are the largest discipline within that 

group that report (H. Larrabee, personal communication, March 6, 2020). Therefore, nursing, as 

part of the group of medical professionals, would make up a very small percentage of those 

reporting child maltreatment overall. 

Mandated Reporting Issues related to Nurses in General 

Mandatory reporting laws are designed for professionals who have contact with children 

to report known or suspected child maltreatment with a goal to preventing long-term adverse 

health and developmental outcomes (Foster et al., 2017). Nurses have contact with victims of 

child maltreatment in every area of their profession. Legally and professionally, nurses are 

mandated reporters of child maltreatment in all 50 states.  

Education for child maltreatment is typically covered during the undergraduate nursing 

course work; however, the content and the number of hours devoted to this topic vary among 

nursing programs. Additionally, continuing education varies for licensure. Continuing 

education on child maltreatment is mandated in only four states. Iowa requires that nurses must 

complete training for identification and reporting of child maltreatment every five years. 

Kentucky mandates a one-time course in ‘Pediatric Abusive Head Trauma’. New York has a 

requirement for a one-time, two contact hour education on child maltreatment. Pennsylvania 

requires two contact hours of child maltreatment education for every license renewal 

(biannual). The remainder of the 50 states do not have any education requirements ("Nursing 

Continuing Education Requirements by State", 2021). It should be noted that all these state 

initiatives have only been started since 2017. 
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A landmark study by Feng & Wu (2008) investigated factors that inhibit nurses from 

reporting suspected child maltreatment. This study examined the factors that influenced the 

Taiwanese nurses’ intent to report suspected child maltreatment, utilizing the Theory of Planned 

Behavior (Ajzen, 2001) to guide their study. In their study, it was found that nurses will report 

suspected child abuse if they believe that “(a) reporting would have a positive outcome for 

children and their families, (b) significant people think they should report, and (c) they have 

control over reporting” (Feng & Wu, 2008, p. 338-339). 

This was a cross-sectional, correlational study recruiting nurses (n=1,362) from 

pediatric, psychiatric, and emergency room units throughout Taiwan’s four regions. The first 

phase of this study was developing the survey tool (Child Abuse Report Intention Scale – 

CARIS). The results of their study indicate that only 14% of the nurses had ever reported child 

maltreatment, and 21% indicate they did not report after suspecting child maltreatment stating 

they were uncertain about the evidence. Additionally, 80% of the nurses reported they never 

had any child maltreatment education in their degree program. Among nurses who did have 

continuing education 75% stated they felt the information was inadequate. The authors 

identified limitations about the survey tool as a new tool, and that the severity of maltreatment 

was not addressed. The application of The Theory of Planned Behavior, and the Child Abuse 

Report Intention Scale survey tool have subsequently been used or modified to study factors 

associated with the intent to report child maltreatment (Atencion et al., 2019; Ben Natan et al., 

2012; Fraser et al., 2010; Lee & Kim, 2018) with other nurses. However, no studies have 

specifically focused on school nurses.  

A similar study by Atencion et al. (2019) replicated the study in the Philippines, 

focusing on hospital nurses. They concluded that attitude, subjective norms, and perceived 
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behavioral control are significantly associated with the intention to report child maltreatment 

among district hospital staff nurses in the Philippines. Other studies have concluded that nurses’ 

knowledge about child maltreatment and experience in child maltreatment cases is correlated 

with the nurses’ intention to report (Fraser et al., 2010; Engh Kraft & Eriksson, 2015). The 

application of this study is the intent that a school nurse will act on behalf of a child, as a 

product of past experiences and influences of social pressure.  

Several studies within the United States have focused on nurse’s working in the hospital 

setting, finding that common factors/barriers of reporting child maltreatment among nurses are: 

inadequate knowledge about the signs and symptoms of child maltreatment, familiarity with 

child & family, ambivalence, complicated process, fear for self, fear of repercussions, and 

previous poor experience with Child Protective Services (Green, 2020; Jordan and Steelman, 

2015; Jordan et al., 2017; Engh Kraft et al., 2017; Lavigne et al., 2017; Walsh & Jones, 2015). 

Similar results were found in international research which indicated factors/barriers to reporting 

child maltreatment were the complicated process of reporting due to navigating the rigid systems 

and information sharing, inadequate education on the recognition of child maltreatment, fear of 

making mistakes and misidentification, fear for their job, and the statement ‘we are not allowed’ 

(Alaggia et al., 2019; Elarousy & Abed, 2019; Kuruppu et al., 2020; Lee & Kim, 2018; Lines et 

al., 2020; Nouman et al., 2020; Pietrantonio et al., 2013). Additional findings concluded that 

negative attitudes act as a barrier toward making a report, whereas positive attitudes will promote 

reporting maltreatment (Foster et al., 2017; Fraser et al., 2010; Perkins, 2018; Pietrantonio et al., 

2013). 

 As noted, insufficient knowledge about the signs of child maltreatment and the process 

for reporting have been found, in multiple studies, to be correlated with the lack of intent to 
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report (Atencion et al., 2019; Elarousy & Abel, Fraser et al., 2010; Herendeen et al., 2014; Engh 

Kraft & Eriksson, Lee & Kim, 2018; Lines et al., 2017). Only one study by Ben Natan et al. 

(2012) found no correlation between knowledge and intent to report behaviors. The factor of 

knowledge relates to perceptions, experiences, and education about child maltreatment (Feng & 

Wu, 2008; Fraser et al., 2010; Lee & Kim,2018; Walsh & Jones, 2015). In several studies, nurses 

reported they had some education but felt it was insufficient. The individual experiences with 

child maltreatment and child protective services did not align with the education they had 

received, thus creating confusion and lack of confidence. Therefore, the confusion between 

education and actual experience became a barrier to their mandated reporter responsibility 

(Alazri & Hanna, 2020, Ben Natan et al., 2012, Fraser et al., 2010, Hackett 2013, Herendeen et 

al., 2014, Lee & Kim 2017, Lines et al., 2020). The integrative review by Lines et al. (2018) 

included over sixty studies involving the nurse’s roles and experiences with child maltreatment 

concluded that nurse’s knowledge mainly came from their experiences and not continuing 

education (Davidov et al., 2012; Elarousy & Abed, 2019; Fraser et al., 2010; Hackett, 2013; 

Louwers et al., 2012; Ramen et al., 2012; Tingberg et al., 2008).  

The familiarity with the patient and family creates a stressor for the nurse when deciding 

to report maltreatment (Azizi & Shahhossini, 2017). This may be a particularly important factor 

in rural communities. The nurse may encounter the issue outside of the work setting and this may 

contribute to the fear of retribution from the family and other professionals. Nurses in some 

studies have reported they fear repercussions for the child after reporting, and fear retribution 

from the community should further harm come to the child (Azizi & Shahhossini, 2017; Walsh 

& Jones, 2015). 
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School Nurses 

 In the United States, there are 95,776 school nurse positions filled by 132,300 practicing 

school nurses in public and private schools (Davis et al., 2021). They are filled by various 

workforce combinations, as seen in Table 2 (Willgerodt et al., 2018). The National Association 

of School Nurses (NASN) workforce survey found that not all schools have nursing coverage. 

The national percentage of schools with any type of school nurse coverage are: 35% private 

schools & 82% public schools, while an estimated 11.4% do not employ a school nurse at all. 

Having a full-time nurse at a school appears to be regional. The workforce study found that 

55% of schools in the western U.S. had a full-time nurse, while the Midwest was 38%, and the 

South & Northeast U.S. regions report 61%. The workforce study also found that different 

nurse combinations (RN &/or LPN) are used for school nurse coverage. 

Table 2   
  
Workforce for school nurse coverage 
 

RN 69.5% 
RN + LPN 13.6% 
LPN 4.7% 
No Nurse 11.4% 

 

The National Association of School Nurses defines the school nursing practice as 

“professional, licensed nurses who are working in public and private schools to promote 

individual and population-based student health, provide care coordination, advocate for quality 

student-centered care and advance academic success” (2017). The principles of practice 

framework for school nursing are care coordination, leadership, quality improvement, and 

community/public health (Best et al., 2017; Davis et al., 2019; Darnell et al., 2019; Fleming et 

al., 2018). An integrative review by Best et al. (2017) revealed that the value of school nursing 
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interventions grounded in evidence and linked to positive outcomes are a powerful tool for 

school nurses. School nurses who can link positive student outcomes and nursing interventions 

are better positioned to advocate for child health. The school nurse uses this framework of 

practice when interacting with students to keep them safe, healthy, and ready to learn by 

recognizing health issues before becoming complications (Best et al., 2017; Fleming et al., 

2017; NASN, 2017). The school nurse is “considered competent when they have the 

knowledge, judgment, skills, energy, experience, and motivation to meet performance 

expectations and professional responsibilities in a safe, effective, and appropriate manner. The 

evaluation process can measure competence if the evaluation tool is based on the standards of 

practice” (McDaniel et al., 2013, p.30). The school nurse is expected to use the nursing process 

and evidence-based information to guide their practice to promote of health and management of 

illness (Darnell et al., 2019; McDaniel et al., 2012; NASN, 2017). 

Clearly, reporting of any suspected child maltreatment is not only mandated, but is 

within the scope of practice for school nurses. The safety and health of students are paramount 

to school nursing practice, and early identification, reporting and intervention of possible child 

maltreatment with help improve the health and safety of students. Despite this potentially 

important role, no studies could be in the extant literature which specifically examined the 

factors influencing intent to report among school nurses.  

Rural School Nurses 

 In rural area, school nurses (when employed by rural schools), play a vital role in the 

health of the community. A Robert Wood Johnson article (2013) reports that school nurses in 

rural areas are the frontline experts and conduits to health information, particularly in rural 

communities that may lack a physician or nurse practitioner. Thus, the role of these rural school 
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nurses in reporting known or suspected child maltreatment becomes vital, particularly in the 

absences of other health care providers. Rural areas have limited health care providers; 

physicians, and nurse practitioners can be scarce, and the school nurse is often the health 

professional most consistently dealing with school children (Burch & Stoeckel, 2021; Ziller & 

Milkowski, 2020). Rural school nurses face critical health issues impacting children and work 

with families for basic needs like access to health care services and healthy food (Mills et al., 

2017). School nurses in rural areas often must travel to different schools to provide health care 

and screening (Burch & Stoeckel, 2021; Ramos et al., 2014). A qualitative study by Burch & 

Stoeckel (2021) focusing on the experiences and challenges faced by rural school nurses in 

Colorado found that in addition to the standard health concerns and screening of children, rural 

school nurses must deal with health issues related to families living in impoverished family 

conditions. The school nurses identified they had high stakes communication with students, 

parents, and administrators. Frequently the school nurse was the confidant of a student that had 

nowhere else to turn about family conditions, complicated situations, or health issues. Nurses 

working in rural settings often have deep roots within the community and may know their 

patients and families personally (Smith et al.,2021). This may result in a personal conflict when 

dealing with sensitive issues such as child maltreatment. The school nurse must often 

communicate with teachers, school administrators, and medical professionals about challenging 

issues via the phone and not in person due to the transient status of the nurse (Burch & 

Stoeckel, 2021; Ramos et al., 2014, Risse et al., 2018).  

Access to professional development can present an additional barrier to the rural school 

nurse. A study by Risse et al. (2018) examined the effectiveness of a rural pediatric outreach 

program to address the barriers and challenges of rural nurses in obtaining continuing 
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education. Rural nurses identified long travel times, the expense of overnight stays, staff 

scheduling issues, and the general cost and lack of time for on-site educators as significant 

challenges to obtaining continuing education. Although this research was to address the 

educational need of nursing staff in a rural hospital setting in Colorado, some of these 

challenges may be faced by rural nurses, regardless of the practice setting. As stated by the 

National Association for School Nurses, an education goal is to provide the tools (education) to 

attain confidence and self-efficacy to be able to take appropriate actions when encountering and 

reporting child maltreatment (Jordan & Steelman, 2015). Rural nurses need the opportunity for 

their continuing education needs to be met to be able to respond and report child maltreatment.  

Child Maltreatment Reporting and School Nurses 

School nurses are daily observers in a child’s life, leaving them uniquely qualified for 

real-time assessment, prevention, and reporting. Child maltreatment is among many conditions 

(chronic and acute) that challenge the school nurse in caring for school children. School nurses 

may encounter various types of child maltreatment, including physical, sexual, emotional, 

neglect, and trafficking. It is estimated that physical and sexual abuse is higher than reported 

because many children do not disclose it until adulthood. (Blakey et al., 2019; McGuire & 

London,2017; Stige et al., 2020). Children can delay disclosure, fearing they will not be 

believed, and they will be blamed or accused of tearing their family apart (Blakey et al., 2019; 

McElvaney et al., 2014). Often the school nurse may become the confidant for that student to 

disclose the maltreatment. School nurses may hesitate to report child maltreatment for fear of 

retaliation and professional vulnerability (Alazri & Hanna, 2020; Ben Natan et al., 2012; 

Blakey et al., 2019; Hackett, 2013; Harding et al., 2019; Herendeen et al., 2014; McGuire & 

London, 2017; Stige et al., 2020). They are part of the school team and are not individually 
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practicing alone. The expectations from families, other professionals, and superiors may result 

in role confusion and fear of retaliation (Alazri & Hanna, 2020; Ben Natan et al., 2012; 

Hackett, 2013; Harding et al., 2019; Herendeen et al., 2014). 

The National Association for School Nurses (2018) position statement prompts school 

nurses to use the Strengthening Families approach to focus on primary prevention and 

community awareness to address concerns before child maltreated occurs. This approach 

focuses on protective factors, including parental resilience, social connections, knowledge of 

parenting & child development, social and emotional competence of children, and concrete 

support in times of need (Freeland et al., 2018; Haas, 2021). New informational articles about 

online education and the roles and responsibilities of the school nurse in detecting child 

maltreatment have been published (Combe, 2019; Haas, 2021; Lucas et al., 2021). School 

nurses are required to speak up about child maltreatment and to educate school staff to 

advocate for their students (Haas, 2021; Lucas et al., 2021).  

Within the last five years (2016-2021), only two published research studies could be 

located which studied any aspects of reporting of child maltreatment by school nurses 

specifically within the United States. Jordan et al., (2017) studied the effectiveness of education 

on child maltreatment and school nurse’s reporting in North Carolina elementary schools. A total 

of 174 school nurses participated in a face-to-face evidence-based education on child 

maltreatment, using a pre and post-test for evaluation. The second phase of this study used focus 

groups case scenarios to discuss the scope of the problem of child maltreatment, and to identify 

the barriers of recognition and reporting. The results indicated that with education, school nurses 

increased knowledge, confidence, attitude, and self-efficacy, with identification of child 

maltreatment and used protective interventions to promote safety of the child. However, this 
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study was a one-time education and evaluation The actual long-term application for real time 

effectiveness and retention of material was not studied but was suggested by the authors as an 

area for future research. This study also did not specifically examine the factors, other than 

education, which influence school nurses’ reporting behavior or intent to report. 

In a related study, Sekhar et al. (2018) examined the challenges when screening for 

childhood sexual maltreatment with various roles in the school system (school nurses, teacher, 

counselors, & administrators) by utilizing focus group conversations. The participants stated that 

childhood sexual maltreatment is often hidden, and they struggled with identification, the ability 

to provide confidentially consistently, and the variability in reporting (Sekhar et al., 2018). In 

this study the school nurses were less than 25% of the participants and thus the findings did not 

reflect the role of the school nurse explicitly. Additionally, the focus of the study was specific to 

screening for child sexual maltreatment, rather than reporting of maltreatment overall. 

Summary  

The role of the school nurse is to provide direct care to students, but also to promote a 

healthy school environment, promote health thru education and information, and as a liaison 

between school, family, health care professionals, and the community (Magalnick & Mazyck, 

2008). School nurses are mandated reporters for child maltreatment. The current Covid-19 

pandemic has shed light on the school nurse’s role in child maltreatment as children become 

isolated, declining calls to hotlines were noted, and there was an increase in child fatalities in 

2019. A review of the literature found there was little recognition of the school nurses’ impact on 

child maltreatment prior to 2010. Within the United States only two regional studies, using small 

samples, have focused on the impact school nurses may have on child maltreatment, yet 

internationally several studies have focused on the school nurses’ roles and experiences in child 
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maltreatment (Engh Kraft &Eriksson, 2015; Engh Kraft et al., 2016; Hackett, 2013; Land & 

Barclay, 2008; Paavilainen et al., 2014; Sundler et al., 2019). A major gap in literature reflects 

that no studies have focused on the factors that influence school nurses’ intent to report child 

maltreatment., and neither have any examined potential differences between rural and non-rural 

nurses in relation to these factors. School nurses do not work independently, they work within 

the community and within a school system. No clear correlational relationship between 

influencing factors and the school nurses’ intent to report child maltreatment has been 

established in the extant literature. 
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Chapter 3 

Methods 

 Child maltreatment (CM) is a global problem and can have long-term impact on the well-

being of children. Reporting suspected or confirmed child maltreatment by school nurses who 

regularly encounter children can be the difference in prevention and early intervention of child 

maltreatment, thus, potentially changing the course of a child’s life. The purpose of this chapter 

was to outline the research methodology for this quantitative descriptive, correlational study to 

determine what factors correlate with school nurses’ intent to report child maltreatment. This 

chapter presented the methodology for this study, including the study design, sample and setting, 

procedures, protection of human subjects, test and measures, data management and analysis plan. 

The Theory of Planned Behavior will guide this study. 

Specific Aims 

The outcomes for this study will be achieved by examining the following specific aims: 

Specific Aim 1:  To determine demographic (age, level of education, years of experience   

as a school nurse, location) frequencies of school nurses who work with child 

maltreatment. In addition, school nurses’ knowledge scores and attitudes toward 

reporting child maltreatment will be measured. 

Specific Aim 2: To determine significant differences in rural vs. non-rural school nurses’ 

knowledge scores, attitudes, subjective norms, and perceived behavioral control toward 

the intent to report child maltreatment. 

Specific Aim 3: To determine the relationships among school nurses’ demographics, 

knowledge, attitudes, subjective norms, and perceived behavioral control toward the 

intent to report child maltreatment. 
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Hypothesis 

H1:  Subjective Norms and Perceived Behavioral Control factors will significantly 

predict school nurses’ intent to report child maltreatment. 

Research Design 

This study used a quantitative, descriptive, correlational design to: a) investigate the 

relationship between school nurses individual knowledge about child maltreatment and their 

intent to report, b) investigate the relationship between the school nurses’ attitude toward 

reporting child maltreatment and their intent to report, c) investigate the relationship between the 

school nurses’ subjective norm and their intent to report child maltreatment, d) investigate the 

relationship between the school nurses’ perceived behavioral control and their intent to report 

child maltreatment, e) assess the relationship of the school nurses individual knowledge about 

child maltreatment on their attitude toward reporting child maltreatment, and f) examine the 

relationship between the school nurses’ demographic variables and their intent to report child 

maltreatment. The survey tool will allow the researcher to describe the relationship of factors on 

the school nurses’ intent to report child maltreatment. An online survey was used for data 

collection, and correlational statistics assessed the relationship between the variables. As there is 

little known about the school nurses’ perceptions about reporting child maltreatment, the 

relationships between the factors gave insight to their behaviors.  

It should be noted that the survey questionnaire as developed uses different terminology 

from child maltreatment, for example: Knowledge of Child Abuse and the reporting law. As 

defined by the World Health Organization (2020) “Child maltreatment is the abuse and neglect 

that occurs to children under 18 years of age and includes all types,” however the original author 
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of this tool (Feng & Levine, 2005) used the term child abuse throughout the survey. Specifically 

in the case scenarios the question used the term abuse. For example, the case scenario questions 

are: “In your own professional judgement, does this incident constitute abuse?” “All things 

considered, what overall impact would a child abuse report be likely to have on this child?” and 

“All things considered, what overall impact would a child abuse report be likely to have on the 

rest of the family?” Thus, the reader will note that when discussing the tool and results in relation 

to the tool, the term child “abuse” will be used rather than child “maltreatment.” 

Theoretical Framework 

 
The Theory of Planned Behavior provided the theoretical framework for this descriptive, 

correlational study. The Theory of Planned Behavior as developed by Ajzen (1991,2002), asserts 

that the determinant of an individual engaging in the behavior is directly correlated with the 

strength of their intention to perform the behavior. This Theory uses four independent variables 

(predictors): knowledge, attitude, subjective norms, and perceived behavioral control (“often 

used interchangeably with self-efficacy” Montanaro et al., 2018) to predict the intent to act (the 

dependent variable). The Theory of Planned Behavior furthers explains that the factors that 

directly influence the intention to engage in health behavior and the individual’s perception of 

the subjective norms concerning the behavior are directly linked to the extent to which the 

individual perceived themselves to have control concerning the behavior (Fishbein, 2001).  

Knowledge 

 Knowledge was determined by the individual’s awareness of child maltreatment as an 

issue and the nurses’ legal requirement to report child maltreatment (Feng & Wu, 2008). In 

addition, an individual’s knowledge can be influenced by previous experience with child 

maltreatment or education on the topic.  
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Attitude 

Attitude was determined by the individual’s behavioral beliefs and measured by the 

evaluation of their behavioral outcomes. Attitude was an individual’s overall evaluation of the 

behavior (Guo et al., 2019). An individual’s attitude was more favorable if they believe it will 

lead to a positive outcome or prevent a negative one. 

Subjective Norm 

The subjective norm was determined by the individual’s belief that they approve or 

disapprove of performing the behavior and were motivated to complete the behavior. The 

subjective norms were influenced by the external variables of demographics, attitudes toward 

targets, and personality traits (Ajzen, 1991; Guo et al., 2019). 

Perceived Behavioral Control 

 Perceived behavioral control was also determined by the presence or absence of 

facilitating or inhibit the behavior. The ability to perform or not perform a given behavior can 

be predicted by an individual’s sense of competence (Guo et al., 2019). According to Ajzen 

(1991), the stronger the intention to engage in a behavior, the more likely they are to perform 

the behavior.  

The Theory of Planned Behavior used the four influencing independent variables to 

predict an individual’s behavioral intentions (Guo et al., 2019). Ajzen states that the more 

favorable the attitude and subjective norm in relation to the behavior, the greater the planned 

behavioral control and thus the strong an individual’s intention to perform the behavior 

(Ajzen, 1991; Guo et al., 2019).  

Montanaro et al., (2018) found that the theory is limited by suggesting that all the 
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variables collectively need to be targeted to create change. Additionally, the behavioral 

change interventions are limited to the exposure of the given component of the study (Hagger 

et al., 2021; Montanaro et al., 2018). A meta-analysis by Steinmetz et al., (2016) on the 

effectiveness of the Theory of Planned Behavior concluded a significant correlation between 

interventions and resulting actions. The results of this analysis were highlighted in the utility 

of the theory for designing and evaluating the effectiveness of interventions across different 

target behaviors. This analysis further found that investigators must first establish whether 

individuals fail to perform the desired behavior because they are not motivated to do so, or 

cannot do so (Steinmetz et al., 2016). 

The Theory of Planned Behavior has been used in studies as a predictor of behavioral 

change in tobacco usage (Tapera et al., 2020), alcohol prevention (Kim Younkyoung et al., 

2020), education, and learning (Nadifatin et al., 2020; Persada et al., 2020; Rahimdel et al., 

2019), role transition (Johnston et a., 2021; Hassan et al., 2021), and health predictors 

(Dressler, 2018; Fattahi et al., 2019; Getahun et al., 2020). The Theory of Planned Behavior 

has been used in two studies with nurses and two studies with school nurses. Lee & Kang 

(2020) applied the Theory of Planned Behavior to investigate nurses’ intention to care for 

patients with emerging infectious diseases. Rogers et al., (2017) used the theory to examine 

behavioral factors that determine why nurses do not obtain and administer medications from 

automated dispensing cabinets. A cross-sectional study by Schnieder (2017), used the theory 

of planned behavior to explore the beliefs and roles of school nurses in concussion care 

management. Lineberry et al., (2021) used the theory of planned behavior as a framework to 

examine the relationship of variables to the school nurses’ intent to delegate diabetes-related 

tasks to unlicensed assistive personnel. Thus, there was an established precedent of using the 
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Theory of Planned Behavior as an indicator of intent among both nurses in general, and school 

nurses. 

In addition, the theory has been utilized as a predictor of the intention to report child 

abuse with nurses in emergency rooms and pediatric units (Atencion et al., 2019; Ben Natan et 

al., 2021; Feng & Wu, 2008; Foster et al., 2017; Guo et al., 2019; Hye Young et al., 2021; Lee 

& Kim, 2018, Salami et al., 2020). Feng & Wu (2008) also applied this theory to assess 

Taiwanese nurses reporting suspected child abuse. Use of the Theory of Planned Behavior as a 

theoretical framework for studies with school nurses and child maltreatment reporting is not 

found in the extant literature, but there were sufficient studies which have effectively used it 

samples of nurses to provide support for this being an appropriate framework for the current 

study. 

Application to Child Maltreatment 

As noted, the Theory of Planned Behavior used four independent variables 

(predictors): knowledge, attitude, subjective norms, and perceived behavioral control in this 

study. Attitude was the degree of positive or negative value placed on reporting child abuse. 

The subjective norms were the nurses’ perceptions of social pressure (of significant people) to 

report or not report child abuse. Perceived control over reporting child abuse was the 

perceived ease or difficulty in doing so. Knowledge about child maltreatment was the 

awareness of the child maltreatment protection laws, understanding the symptoms and the 

different types of maltreatment (emotional, physical, sexual, neglect) (Feng & Wu, 2008). 

This study used the Theory of Panned Behavior to guide the survey tool that collected 

data about attitudes, the actual subjective norms of school nurses’, the school nurses’ actual 

knowledge about child maltreatment, and the school nurses perceived control over the reporting 
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process. Additionally, the Theory provided direction for correlation of these factors with intent 

to report child maltreatment (i.e., the planned behavior). Figure 1 illustrates The Theory of 

Planned Behavior, specifically applied to this study. 

Figure 1 

Model for the intention to report child maltreatment 

 

 

 

 

 

 

 

 

 

 

 

 

 

Population and Sample 

The target population for this study was comprised of all school nurses in the United 

States. The sample consisted of school nurses that were members of the Nurses Association of 

School Nurses (NASN). The National Association of School Nurses is an organization of 

voluntary membership by school nurses. The current membership is 17,000 and included all 50 

Individual Knowledge about 
child maltreatment 

 

Attitude toward reporting child 
maltreatment. 

 
Subjective Norm – Individual 

social pressure toward 
reporting child maltreatment. 

 

Perceived Behavioral Control – 
individual control over and the 

ease of reporting child 
maltreatment. 

 

Individual intent 
to report child 
maltreatment. 

 

Demographics 



 
 

 
 

38 

states (including Washington D.C.). The demographics of the NASN school nurse membership 

(Willgerodt et al., 2018) were: 98% Female, 87% white, 22% Associate Degree Nurse graduates, 

51% Bachelor of Science in Nursing graduates, 12% Master of Science in Nursing graduates, 

60% were between the ages of 31 and 60, 62 % worked in elementary schools, 25% worked in 

high schools and the remainder worked in multiple schools.  

Inclusion criteria for the study were: 1) Licensed as a Registered Nurse; 2) Employment 

as a school nurse in the United States (kindergarten through high school); 3) Membership in the 

National Association for School Nurses; and 4) English speaking. The exclusion criteria was 1) 

nurses who did not work in a school within the defined age group (kindergarten through high 

school), and 2) school nurses who were not members of the National Association for School 

Nurses.  

Power analysis to determine sample size was calculated using the Qualtrics estimator 

software. The estimated sample size was determined by setting the confidence level at 90%, and 

the margin of error at 5%. Using this calculation, the ideal sample size was 239. 

Recruitment 

 An application to the National School Nurses Association (NASN) research board was 

submitted for permission to complete the study. The participants were recruited using a random 

sampling process. The NASN research department randomly emailed the survey to 2000 of its 

members in a one-time mailing. Given the required 239 participants to reach power, a survey 

return rate of 12% was required. 

An introduction cover letter accompanied the survey to include: the purpose and specific 

aims, the process to maintain confidentiality, and the voluntary participation statement. A URL 
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link to the survey was provided. The NASN research department sent a reminder email to the 

nurses three weeks after sending the initial survey, to solicit additional participants. 

Data Collection  

 The National Association of School Nurses permits research used their membership 

mailing lists. The organizational research department controls all research mailing requests. 

Email lists are not for public access. However, the NASN’s research department distributes 

research on behalf of the researcher through the membership database. The survey was entered 

into the University of North Dakota Qualtrics survey tool to develop the link. This link was 

provided to NASN’s research department for distribution. 

The Child Abuse Report Intention Scale (CARIS) (See Appendix A) was used to collect 

data related to the variables in the Theory of Planned Behavior (attitudes, knowledge, subjective 

norms, perceived control, and intended behavior) as they relate to child maltreatment. Feng & 

Wu (2008) designed the CARIS to measure Taiwanese nurses’ intention of reporting behaviors 

regarding child abuse in Taiwan. Taiwanese experts in child abuse provided content validity in 

the original study. The content validity indices were documented as 89% to 98%. After the pilot 

test, the Cronbach’s alphas for the subscales were .62 - .91. A study by Atencion et al. (2019) 

used the tool after establishing content validity by a Philippine panel of experts relying on the 

previous Cronbach’s alpha provided by the Feng & Wu study with no modifications. Lee & Kim 

(2017) used the tool without modifications to predict the emergency room nurses’ intention to 

report child abuse with Korean nurses. A panel of expert professors completed the content 

validity of the tool. They used the Kuder-Richardson to measure the tool’s reliability was 

determined as 0.89 in the preliminary study and 0.92 in the current study. These studies were 

completed with a population of bedside nurses and emergency nurses.  
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 The tool for this study was an adaptation of the Child Abuse Report Intention Scale (Feng 

& Wu, 2008). Written permission from Dr Feng was obtained, via email from the assistant Yi-

Ting Chang (see Appendix B). The only modification to this tool was the addition of 

demographic information of the school nurse participants.  

This study aimed to identify the factors affecting the school nurse’s intent to report child 

maltreatment. For this study, the theoretical, conceptual framework identified the independent 

variables (knowledge, attitude, subjective norms, and perceived behavioral control) on the intent 

to report (the dependent variable). This tool had seven sections: demographics, personal 

reflection, and five additional sections that address the variables. Each section consisted of six to 

seven questions regarding the nurses’ perceived behavioral control, knowledge about child 

maltreatment, subjective norms influence on action, their attitude toward child abuse, and their 

intended practice behaviors (table 3). 
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Table 3 

Survey questions and corresponding variables 

 Section/subsection Question number 
Demographics 1 

1b 
1-7 
8-10 

Personal Reflection 7 
8 

57-58 
59-61 

Attitude 5a 
5b 
5c 

14/1-6 
15/1-5 
16/1-7 

Knowledge 2 
 

11/1-13 

Subjective Norm 3 12/1-2 
Perceived Behavioral Control 4 13/1-8 
Intended Reporting Behaviors 6/1 

6/2 
6/3 
6/4 
6/5 
6/6 
6/7 
6/8 
 

17-21 
22-26 
27-31 
32-36 
37-41 
42-46 
47-51 
52-56 

 

 To determine the rural/non-rural living status, respondents were asked to provide their 

school zip code. This zip code was entered into the “Am I Rural?” website tool 

(http://www.ruralhealthinfo.rg/am-i-rural) to determine the school’s RUCC code. For example, 

non-rural was defined as RUCC codes 1-3, while rural was defined as RUCC codes 4-9 (US 

Department of Agriculture, 2020).  

Data Analysis 

 The study data was analyzed using the Statistical Package for Social Sciences 24 (SPSS), 

after receiving the completed questionnaires (initial emailing and reminder email). The 

questionnaire responses were reviewed for completeness, to ensure that the resulting data did not 

have any missing data before coding. Survey’s that were not complete (missing data) were 
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omitted – listwise deletion (Kang, 2013), with the intent of still retaining the 239 surveys needed. 

Using SPSS, the data was encoded, and data analysis completed. An alpha level of 0.05 was the 

criterion or significance. 

Data analysis for each study aim is planned as follows: 

 a) Specific Aim 1:  To determine demographic (age, level of education, years of 

experience as a school nurse, location) frequencies of school nurses who work with child 

maltreatment. In addition, school nurses’ knowledge scores and attitudes toward reporting of 

child maltreatment will be measured. 

Descriptive statistics was used to calculate percentages of the following variables: the 

nurses’ age, levels of education, years of experience as a school nurse, location, and type of 

school nurse (state, elementary school, middle school, high school). The results were analyzed 

using the means, standard deviations, frequencies, and percentages. Further analysis of school 

nurses’ knowledge scores, and attitudes toward reporting of child maltreatment were be 

measured. The questionnaire to measure nurses’ knowledge and attitudes toward child 

maltreatment reporting practices utilized a Likert Tool with numerical values attached to the 

scale and scored as follows: one (1) indicates strongly disagree and five (5) indicate strongly 

agree. The data was reported in frequency distributions that included summaries of the following 

categories: means, and standard deviations. 

b) Specific Aim 2: To determine significant differences in rural vs. non-rural school 

nurses’ knowledge scores, attitudes, subjective norms, and perceived behavioral control toward 

the intent to report child maltreatment. The second Specific Aim was accomplished by 

determining significant differences between the perceived factors that influence reporting of 

child abuse by the rural vs non-rural school nurses’ response was calculated using t-test analysis. 
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c) Specific Aim 3: To determine the relationships among school nurses’ demographics, 

knowledge, attitudes, subjective norms, and perceived behavioral control toward the intent to 

report child maltreatment. Analysis of the third Specific Aim was accomplished by using 

Pearson’s correlational analyses to determine the significance of relationships among the 

following study variables: demographics, knowledge about child maltreatment and attitudes 

toward child maltreatment. 

d) Hypothesis -H1:  Subjective Norms and Perceived Behavioral Control factors will 

significantly predict school nurses’ intent to report child maltreatment. Analysis of this 

hypothesis was accomplished using a simple multiple regression analysis. 

Human Subjects’ Protection 

The University of North Dakota Institutional Review Board (IRB) approval was obtained 

before commencing the study. Protection of human subjects was attended to in the following 

ways. 

Risks and Benefits 

 Participation was a voluntary response to the survey sent out by the National Association 

of School Nurses’ research department. Participants were school nurses, and no vulnerable 

populations were intentionally targeted for this research. No one under the age of 18 were 

included. Risks anticipated by this type of study were the risk to the participants anticipated to be 

minimal. Participation in this survey did not interfere with the performance of the school nurses’ 

professional responsibilities.  

The benefits of this study did not apply to the individual participant as this study was 

anonymous. However, this study aimed to achieve a social benefit (Resnik, 2008) to the school 
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nurses’ practice. The study goal to identify the areas needed for improvement by the school 

nurses could lead to an increased child welfare outcome which would benefit the broader good.  

The risk of psychological harm existed to the school nurses completing the survey. The 

stress or feeling of guilt or embarrassment by considering the individual’s actions or thoughts 

toward child maltreatment could arise (“UCI Office Of Research," 2021). The risk of the 

participant’s perception that the survey could be an invasion of their privacy. Although the 

survey was anonymous, the participant reveals their perceptions of child maltreatment and could 

be perceived as an invasion of their private thoughts. These risks can be addressed by assuring 

anonymity and confidentiality to the participant. 

Anonymity and Confidentiality 

 Individual names were not included in the survey, and since the recipients of the survey 

were randomly chosen by NASN, the identity of the potential and actual participants in the study 

was not known by the investigators. However, survey data may be shared with members of the 

principal investigator’s (PI) dissertation committee for analysis assistance. All the survey 

information and responses will remain on a password-protected computer file by the principal 

investigator for a minimum of three years. At that time, all files will be securely destroyed. 

Informed Consent: All participants received a cover letter with the specific aims and a 

brief description of the research’s purpose. All participants were provided a study information 

sheet at the beginning of the survey, which outline the risks, benefits, and measures to protect 

their anonymity and confidentiality. The cover letter and study information sheet informed the 

participant that completing the survey is voluntary; they may withdraw at any time and skip any 
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uncomfortable questions. Information was also be provided about contacting the PI, dissertation 

chair, and IRB if the participants have any questions or concerns.  

Costs and Compensation: There was no monetary cost associated with the study. The 

only cost to the participants was the time required to complete the survey. No compensation was 

provided to participants.  

Challenges 

 The design plan was to distribute the survey through the National Association of School 

Nurses’ research department. Should the application for distribution not be accepted or not 

enough completed responses were received, the alternative plan was to distribute the survey via 

individual state school nurses’ associations. Volunteers were to be recruited by advertising in the 

state organizational newspaper. 

 This study could be changed to a qualitative study by recruiting school nurses via school 

administrators. In addition, the survey questions would be changed to a qualitative format, using 

interviews in person or via a video web platform. 

Missing data could present an unanticipated challenge. To meet this challenge, the 

missing data was addressed by omitting surveys by listwise deletion. However, this process 

could result in too few surveys and not attaining the 239 needed. An alternative format would 

then need to be established to deal with the missing data. 

Summary 

 This quantitative descriptive study design was to investigate the relationships of the 

factors affecting the school nurse’s intent report child maltreatment and compare findings 
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between rural and non-rural school nurses. To address the purpose and specific aims, data 

collection was a web-based survey distributed randomly to 2,000 school nurses through the 

National Association of School Nurses research department. This study was the first time the 

Child Abuse Report Intention Scale (CARIS) was used with school nurses within the United 

States. The findings, discussion, nursing implications, and areas for future studies were 

addressed in the chapters which follow. 
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Chapter 4 

Results 

Child maltreatment is a prevalent issue with a significant number of victimizations and 

fatalities. School nurses have an opportunity to place a critical role in intervention and reporting 

child maltreatment. Identifying victims of child maltreatment is key to improving childhood 

outcomes and stopping the cycle of maltreatment.  

As a reminder to the reader, the purpose of this study was to explore what factors and 

influences create barriers and facilitators that impact school nurses’ child maltreatment reporting. 

The specific aims of this study were:  

Specific Aim 1: to determine demographic (age, level of education, years of experience as a 

school nurse, location) frequencies of school nurses who work with child maltreatment. In 

addition, school nurses’ knowledge scores and attitudes toward reporting of child maltreatment 

will be measured. 

Specific Aim 2: to determine significant differences in rural vs. non-rural school nurses’ 

knowledge scores, attitudes, subjective norms, and perceived behavioral control, toward the 

intent to child maltreatment. 

Specific Aim 3: to determine the relationships among school nurses’ demographics, knowledge, 

attitudes, subjective norms, and perceived behavioral control, toward the intent to child 

maltreatment. 

Hypothesis: The Subjective Norms and Perceived Behavioral Control factors will significantly 

predict school nurses’ intent to report child maltreatment. 

This chapter presents the results of the study. 
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Pre-Analysis Data Screening 

 Before data analysis all participant identifiers from the Qualtrics survey results were 

deleted. Twenty participants opened the survey but did not complete the survey, these entries 

were deleted.  Descriptive statistics were computed on all entries that completed the first ten 

demographic questions. Entries that did not complete the questions after the first ten were 

deleted prior to further analysis. Before completing the rural vs non-rural analysis, entries that 

did not have a zip-code were deleted. 

  For the survey questions that were answered with a Likert scale, the data were 

transformed from text (i.e., strongly disagree) to the equivalent score using a 1-3 or 1-5 scale. 

The negatively worded items were reverse scored prior to any analysis: Knowledge of child 

abuse and the reporting law (Items 2,3,4,5,6,8,9,13), Perceived Behavioral Control (Items 2,4,7), 

Attitudes regarding punishment and culpability of offenders or victims of child abuse (Items 

1,2), and Attitudes regarding professional responsibility (Items 3,5,7). 

  Missing data entries that were less than ten percent of the participants total entries were 

replaced with the calculated means for the variable. The final analyzed sample size was 158. 

Sample Demographics and Characteristics 

 The target population for this study was school nurses within the United States. The 

sample of school nurses were randomly selected members of the Nurses Association of School 

Nurses (NASN). The inclusion criteria for the study were 1) licensed as Registered Nurse, 2) 

employment as a school nurse, and 3) membership in the National Association of School Nurses. 

The NASN research department randomly emailed 2000 members with the introduction letter, 

the study information sheet, and the Qualtrics survey link. A total of 186 members opened the 
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survey; however, only 160 participants entered the survey, and 153 completed the entire survey. 

Thus, with an N of 153, the power analysis sample size of 239 was not reached. After many 

delays, the survey was sent out in the middle of May. This time frame was, unfortunately, at the 

end of the school year. A reminder request was sent out two weeks later. The survey was not 

resent due to the NASN policy not to send out any surveys during the summer as many school 

nurses do not work then. Waiting to resend the survey would have incurred a delay of four 

additional months which was not feasible for dissertation completion. 

The regional distribution of the study example was defined by the zip codes provided in 

the survey responses. Rural vs. Non-Rural status were identified by entering each zip code into 

the ‘Am I Rural’ section of the Rural Information Hub ( http://www.ruralhealthinfo.rg/am-i-rural 

). The RUCA codes 4-9 were designed as Rural; all others were designated non-Rural. Forty-four 

states were represented in the survey responses, and seven states are not represented. The twenty-

six not completed surveys did not provide zip codes so they were eliminated only from this 

portion of the analysis. Six participants chose not to enter a zip code.  The information from 

these completed surveys was part of the data analyzed set that included all participants. The 

completed surveys without a zip code were not part of the rural vs. non-rural analysis.  Exact Zip 

Codes were not published to maintain privacy and confidentiality. The number of participants 

according to rural vs non-rural zip codes are displayed in Table 4.  

Table 4 

Rural and Non-Rural Participants 

 

 

 

 N Percent 
Rural 34 22.7 
Non-Rural 116 77.3 
Total 150 100 
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Reliability 

 The results of reliability analysis for each variable are shown in table 5. The subscales of 

this survey included: Knowledge, which consisted of 13 items (α=.334), Subjective Norms 

consisted of two items (α = .958), Perceived Behavioral Control consisted of eight items (α = 

.189), and Attitude, which was broken down by a) Childbearing Belief & Discipline which    

consisted of six items (α = .857), b) Punishment & Culpability consisted of five items (α = .561), 

and c) Professional Responsibility consisted of seven items (α= .306). Only Subjective norms 

and Attitudes of Childbearing Belief and Discipline are in the acceptable range, the remainder 

had poor Cronbach’s alpha scores.  

Table 5 

Cronbach Alpha Score for the Variables 
__________________________________________________________________ 
Variable             Survey number                 Cronbach’s Alpha 
________________________________________________________________________________________ 
Knowledge of child abuse & the reporting law  11   .334 
Subjective Norms     12   .958    
Perceived Behavioral Control    13   .189 
Attitude – childbearing belief & discipline  14   .857 
Attitude – Punishment & culpability   15   .561 
Attitude- Professional responsibility   16   .306 
_________________________________________________________________________________________ 

Factor Analysis 

 Several variables resulted in a low Cronbach Alpha score in response to an exploratory 

factor analysis using Principal Axis Factoring. The analysis for Perceived Behavioral Control 

yielded two factors explaining 61% of the variance for the entire set of items. However, 

Cronbach’s Alpha remained poor at .573 & .540, indicating poor psychometrics. The Regression 

analysis using Subjective Norms, and the two items in Factor 1 (6-Many resources are available 

to me for reporting child abuse, & 7 reverse scored-I feel my professional training doesn’t meet 

the clinical need for child abuse) for the Perceived Behavioral Control with the intent to report 
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child abuse was completed did not yield a significant result. The correlation between 

Relationships Among “In your work, have you ever filed a report of suspected child abuse” and 

the two items in Factor 1 yielded a similar negative correlation. 

 The analysis for Attitudes regarding professional responsibility yielding one factor 

explaining 41% of the variance for the entire set of items. However, Cronbach’s Alpha remained 

poor at .022, indicating poor psychometrics. 

 The analysis of Attitudes regarding punishment and culpability of offenders or victims of 

child abuse yielded one factor explaining 51% of the variance for the entire set of items. 

However, Cronbach’s Alpha remained poor at .667, indicating poor psychometrics. Correlation 

analysis was run using Factor 1 items (1 reverse scored-Abusive parents should lose the right to 

raise their children, & 2 reverse scored – Severe punishment of child abusers would help stop 

abuse of children) to replace the Attitudes regarding punishment and culpability of offenders or 

victims of child abuse. The correlation against reflection questions: “In your work, have you ever 

filed a report of suspected child abuse,” & “Do you personally know anyone who has been 

abused as a child” found no significant results. The correlation between the Factor 1 items and 

Knowledge of child abuse and the reporting law did not yield a significant result.  
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Specific Aim 1 

To determine demographic (age, level of education, years of experience as a school 

nurse, location) frequencies of school nurses who work with child maltreatment. In addition, 

school nurses’ Knowledge scores and Attitudes toward reporting of child maltreatment will be 

measured. 

Demographics 

Table 6 and 7 present demographic information for the sample.  

The frequencies and frequency distributions were calculated for the participants and 

displayed in Table 6. Most of the school nurses were female (n=151; 95%). 88% of the 

participants are over 40, which is slightly higher than the NASN workforce study (Mangena & 

Maughan, 2015), which reports that 74% of their school nurses are over 40. More than half of the 

participants had a baccalaureate nursing degree (n=92; 57.86%), which is close to the NASN 

workforce study (BSN: 51.3%). Respondents recorded that more than 50% had over ten years as 

a school nurse (n= 90; 56.96%). The NASN workforce study reported the average school nurse 

had practiced for 19 years. Elementary school accounted for 30% of the respondent’s primary 

place of employment & 23% as mixed. Other accounted for 12.56% of the respondents, a list of 

the text responses to “Other” is found in table 7. 
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Table 6 

Demographic Characteristics of Participants 
__________________________________________ 
Characteristic   n  % 
________________________________________________________ 
Gender            
   Female    151  94.97 
   Male     6  3.77 
   Prefer not to say    2  1.26 
 
Age            
   20-29    3  1.89 
   30-39    15  9.43 
   40-49    37  23.27 
   50-59    47  29.56 
   >60    57  35.85 
 
Highest Nursing Degree              
   Diploma   3  1.89 
   Associate Degree   18  11.32 
   Baccalaureate Degree  92  57.86 
   Master’s Degree    44  27.67 
   Doctorate Degree   2  1.67 
 
Years Practiced as an RN                    
    <1    3  1.89 
    1-5    5  3.14 
    6-10    14  8.81 
    10-20    30  18.87 
    20-30     36  22.64 
    >30    71  44.65 
 
Years Practiced as a 
      School Nurse              
   <1    26  16.77 
   1-5    38  23.87 
   6-10    4  2.53 
  >10    90  56.96 
 
Type of School 
   Elementary school  69  30.67 
   Middle school   38  16.89 
   High School   37  16.44 
   Mixed    53  23.56 
   Other    28  12.44 
______________________________________________________ 
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Table 7 

Frequencies for the Demographic Question ‘Other’ (type of school) 
_________________________________________________________________ 
 Text       n  % 
______________________________________________________________________________ 
K to Young Adult Program     1  6.25 
Early Childhood      2  12.5 
Pre-School       3  18.75 
ALC (7-12), level IV(K-12), transitional 18+   1  6.25 
K-8, special needs      1  6.25 
K-8       1  6.25 
Pre-K       2  12.5 
Pre-K, head start      1  6.25 
Pre-K, K-8      1  6.25 
Pre-K, 18-22 special ed     1  6.25 
Autistic, ID kids      1  6.25 
3 elementaries, 1 middle school, 1 high school, 
 An alternative high school    1  6.25 
______________________________________________________________________________ 
 
 
Knowledge 

Results related to Knowledge of Child Abuse and the reporting law results are listed in 

table 8. In each statement the participant had the options of 1(agree), 2 (disagree), or 3(not sure). 

Statements 1,7,10,11, & 12 were posed as true statements. Statements 2,3,4,5,6,8,9, & 13 were 

posed as false statements.  

Table 8 

Frequency Distribution Scores for Negatively stated Questions for Knowledge of Child Abuse 
and the Reporting Law 
___________________________________________________________________________ 
    Item            %Agree   % Disagree    %Not sure M(SD) 
____________________________________________________________________________________________________ 
2)A professional must have physical evidence of child abuse before  

reporting the case to child protective services. (F)        .6                98.7               .6 2.00(.113) 
3)Most sexual abuse of children involves physical force. (F)      3.8              86.8               9.4 2.06(.36) 
4)Children who have been abused usually tell someone soon after 

the abuse (F)           .6          91.2               8.2 2.08(.288) 
5)Professionals who report a case of suspected child abuse can be  

sued if the case is not substantiated in court. (F)        .6                96.2               3.2 2.03(.194)  
6)Bruises that circumscribe the neck are usually associated with  
 accidental trauma.  (F)                                                                 4.4              91.2               4.4  2.00(.298) 
8)In most cases, children who are sexually abused are by strangers. (F)      0                99.4                 .6 2.01(.08) 
9)Most sexual abuse of children includes intercourse(F)        2.5          91.7             5.7 2.03(.287) 
13)Child abuse and neglect rarely occur among middle and high social 

economic class. (F)           1.3              98.1                .6 1.99(.138) 
___________________________________________________________________________________________ 
Note:  Scores for each item ranged from 1(Agree), 2(disagree), & 3(Not sure). 
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 As can be seen in Table 8, the majority of school nurses appropriately disagreed with 

these statements, indicating the sample had appropriate knowledge of child abuse and the 

reporting law. 

Table 9 

Frequency Distribution scores for Positively Stated Questions Knowledge of Child Abuse and the 
Reporting Law 
____________________________________________________________________________ 
    Item            %Agree   % Disagree    %Not sure M(SD) 
_____________________________________________________________________________________________________ 
1)Nurses are mandated by law to report Suspected child abuse(T)      100               0                   0 1.00(0)  
7)In most cases of child abuse and neglect children are not removed 

 from their parents’ home. (T)         57.6             17.7              24.7 1.67(.848)   
10)Many runaway children and adolescents have been abused  

before running away(T)          74.7           10.8             14.7 1.40(.731)  
11)A sexually abused child may have a normal physical examination (T) 88.0              3.8               8.2 1.20(.573) 
12)Failure on the part of a health professional to report suspected child  

abuse or neglect can result in paying a fine. (T)        51.9             19.6              28.5 1.77(.868) 
___________________________________________________________________________________________ 
Note:  Scores for each item ranged from 1(Agree), 2(disagree), & 3(Not sure) 
 
 While 100% of nurses correctly agreed that nurses are mandated by law to report 

suspected child maltreatment, responses to the other positively stated questions had mixed 

results.  For example, only 57.6% of participants correctly agreed with the statement that “in 

most cases of child abuse and neglect, children are not removed from their home,” and only 

51.9% know that “failure on the part of the health professional to report can result in paying a 

fine.”  A higher percentage (88%) knew that a sexually abused child may have a normal physical 

exam,” and 74.7% correctly agreed that “many runaway children have been abused before 

running away.” 

Attitudes 

 Nurses’ Attitudes toward reporting child abuse and discipline play an important role in 

the decision-making process (Feng & Levine.2005). Scores related to participants Attitudes 

regarding childbearing beliefs and discipline, punishment culpability of offenders or victims of 

child abuse, and professional responsibility results are listed in table 10. 
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Childrearing Belief and Discipline 

 Participants consistently rated items about childrearing belief and discipline with strongly 

disagree: For example, for the statement ‘It is Ok for the parent to slap their children when they 

talk back” 53.4% responded strongly disagree, with an overall mean of 1.84. In response to 

“corporal punishment is an effective way to educate children” 63.2% answered strongly disagree 

(M =1.69), and “parents who spare the rod will spoil the child” responded 54.2% strongly 

disagree (M = 1.96). However, for several questions regarding discipline, participants were not 

as definitive in their responses. For the statement “I intend to use physical punishment with my 

children when needed,” 42% responded strongly disagree, 13% were neutral, and 22% responded 

somewhat disagree, with a Mean of 2.33. For “I don’t consider physical punishment as child 

abuse,” about 25% indicated they either agreed or strongly agreed, while about 55% either 

disagreed or strongly disagreed (M=2.41), and for “Parents have the absolute right to decide the 

ways they discipline their children,” while approximately 56% disagreed, more than a fourth 

(28%) either agreed or strongly agreed to this statement (M=2.5).        

Punishment and Culpability of offenders or victims of child abuse 

 Attitudes toward abusive parents were not conclusive in their responses. For example, for 

the statement “Abusive parents should lose the rights to raise their children” 46% responded they 

strongly agreed or agreed, while 30% responded they disagree or strongly disagreed (M=3.25).  

In response to “severe punishment of child abusers would help stop the abuse of children” just 

over 50% disagreed or strongly disagreed, while 31% responded they agreed or strongly agreed 

(M=2.73).    
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Table 10 

Cumulative Item Scores for the School Nurses Attitudes 
_______________________________________________________________________________________________________________________________ 
            Item           %Strongly     % Somewhat     %Neutral    % Somewhat    % Strongly     M(SD)       
              Disagree         Disagree            Agree        Agree 
_______________________________________________________________________________________________________________________________ 
Childrearing belief and discipline 
    1)It is OK for parents to slap their children who talk back         53.55               20.65                16.77            6.45                2.58            1.84(1.08)       
    2)Corporal punishment is an effective way to educate children               63.23               16.13                11.61            7.10                1.94             1.69(1.06)      
    3)I intent to use/have used physical punishment with my children 

 when needed            42.21               16.23                13.64          22.73               5.19        2.33(1.37)   
     4)I don’t consider physical punishment as child abuse         33.12                21.43               20.78          20.13    4.55        2.41(1.28)  
     5)Parents who spare the rod will spoil the child         54.19               12.90                18.06          12.26               2.58        1.96(1.21)  
     6) Parents have the absolute right to decide the ways they 
         Discipline their children            29.03               27.10                15.48           21.94               6.34         2.5(1.29)   
______________________________________________________________________________________________________________________________ 
Punishment and culpability of offenders or victims of child maltreatment 
    1)Abusive parents should lose the right to raise their children          3.23                 27.74               22.58           33.55             12.90         3.25(1.09)  
    2)Severe punishment of child abusers would help stop 

abuse of children            18.06                34.19               16.13           20.65             10.97         2.73(1.29)  
    3)Each case of abuse should be reported to the authorities                       1.94                  0.65                  1.29            13.55             82.58         4.75(.695)  
    4)People who abuse children should be prosecuted as criminals        1.94                  8.39                 10.32           37.42             41.94         4.09(1.014)  
    5)Reports should not be made if there is only one incident 
 of child abuse           74.68               18.83                  1.95             0.65               3.90         1.4(.883) 
_______________________________________________________________________________________________________________________________ 

Professional responsibility 

    1)Nurses should advocate for abused children           0.65                  0                      0                  5.16               94.19         4.92(.383)  
    2)In my practice, I intend to screen for child abuse                                   0.65                 0.65                  12.26          28.39              58.06         4.44(.777)  
    3)In my practice, I don’t want to ask parents about child abuse               26.45              22.10                  23.23          19.35              3.87         2.47(1.18)  
    4)Nurses should always report child abuse case                                         0.65                 0                        0.65            7.14              91.56         4.89(.432)  
    5)Reporting child abuse is troublesome to me         44.16               16.88                  10.39          20.78              7.79         2.32(1.41)  
    6)Nurses have the responsibility to protect children from further abuse    1.30                0.65                    3.25          14.94              79.87             4.72(.678)  
    7)It is very time-consuming to deal with child abuse cases        12.34               11.04                25.32           29.87              21.43            3.38(1.27) 

_______________________________________________________________________________________________________________________________  

Note: ** Scores for each item ranged from 1(strongly disagree) to 5(strongly agreed)
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Participants agreed with the statements: “Each case of abuse should be reported to the 

authorities” 96% agreed or strongly agreed (M=4.75), and the responses for “people who abuse 

children should be prosecuted as criminals,” were 79% agreed or strongly agreed, with less than 

9% stated they disagreed (M=4.09). The last question in this section stated “Reports should not 

be made if there is only one incident of child abuse” just over 93% strongly disagreed or 

disagreed (M=1.4) 

Professional Responsibility 

 Attitudes regarding professional for reporting child maltreatment were diverse. Four of 

the statements in this section were presented positively and three of the statements were 

presented in a negative manner. For the positively posed questions, overall participants indicated 

a high percentage of agreement. For example, 99% either agreed or strongly agreed with the 

statement “Nurses’ should advocate for abused children” (M= 4.92).  For the statement “nurses 

should always report child abuse cases” 98% indicated Strongly Agree or agreed (M=4.89), and 

for “nurses have the responsibility to protect children from further abuse” 95% stated they 

strongly agreed or agreed (M=4.72). Several questions were asked about actions in their practice 

with different responses. The statement “in my practice, I intend to screen for child abuse” the 

responses were 87% agreed or strongly agreed (M=4.44), while “In my practice, I don’t want to 

ask a parent about child abuse “48% responded disagree or strongly disagree and 23% responded 

agree or strongly agree (M= 2.47). Questions that were not conclusive were “Reporting child 

abuse is troublesome to me” participants responded that 61% disagree or strongly disagree and 

29% agreed or strongly agreed. Additionally, the statement “It is time consuming to deal with 

child abuse cases,” 51% agreed or strongly agreed and 23% disagreed or strongly disagreed 

 



 

 
 

 
59 

Specific Aim 2 

 To determine significant differences in rural vs. non-rural school nurses’ Knowledge scores, 

Attitudes, Subjective Norms, and Perceived Behavioral Control toward the intent to report child 

maltreatment. 

  Significant differences between rural vs non-rural school nurses’ perceived factors that 

influence reporting of child abuse were analyzed using a t-test. The number of survey results 

between the groups was unequal; thus, a t-test could not be run using individual survey 

responses. Instead, the individual survey responses were grouped by their zip codes into rural 

and non-rural, and the mean scores were calculated for each variable (knowledge, attitudes, 

subjective norms, and perceived behavioral control scores), within the group of rural or non-

rural. The independent sample t-tests were analyzed for differences between the mean groups. 

 The independent samples t-test was conducted between each of the variables (Perceived 

Behavioral Control, Subjective Norms, Knowledge of child abuse and the reporting law, and 

attitudes) and the Intent to report to determine whether there is a difference in Non-Rural & 

Rural School Nurses’. As can be seen in Table 11, there were no significant differences between 

rural and non-rural school nurse participants for any of the subscale. With a p value of .05 for 

significance, none of the variables approached it. 
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Table 11 

Cumulative Independent Sample t-test; Rural vs. Non-Rural 
____________________________________________________________   
 
Item                                                         Rural   Non-Rural          t (df)       p*            
          M(SD)      M(SD)                                           
____________________________________________________________ 
Perceived Behavioral Control Mean            3.07(.389) 2.98(.433)           1.124(149)       .263          
 
Subjective Norms Mean        4.77(.660) 4.46(1.13)            1.452(149)      .149        
Knowledge of child abuse & the 
                reporting   law - mean                1.78(.146) 1.78(.160)           .077(151)      .939    
Attitude – childrearing belief & discipline   2.40 (1.146) 2.06(.866)            1.79(151)         .076  
 mean 
Attitude – punishment & culpability       3.37(.533) 3.22(.640)            1.247(150)      .214        
 mean 
Attitude – Professional responsibility       3.95(.466) 3.86(.412)            1.122(150)     .264       
 mean 
________________________________________________________________________________ 
Note: *Denotes two-tail 
 
  

 The higher score in the category of Knowledge of child abuse and the reporting law 

indicated that the nurses had a high level of knowledge. Knowledge were evaluated on 13 items, 

with the option of 1- Agree, 2-Disagree, and 3-Not sure. The range for the sums of these scores 

were 13-39, as noted in Table 12. The scores were 36 (rural) & 35 (non-rural), & no significant 

differences between the means were found (p= .981). The scores were high indicating that the 

school nurses had a high level of Knowledge about child maltreatment and the reporting law in 

both groups. 

 Perceived Behavioral Control, Subjective norms, and Attitude were scored based on 1= 

strongly disagree to 5= strongly agree. The mean scores of this sum calculations are reflected in 

Table 12.  Perceived Behavioral Control had eight items and were scored for a range of 8-40. 

Higher scores indicate the nurses perceived they possessed more control over reporting behavior 

(Feng & Levine, 2005).  The scores of 27 (rural) and 26 (non-rural) indicate that the school 

nurses were scored in the mid-range about how they perceived they had control of reporting, and 
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there are no significant differences between the two groups (p=.383).   

 The higher scores in Attitude indicate negative attitude toward child physical discipline, 

lower tolerance towards the perpetrators, and positive attitude in the responsibility of reporting 

(Feng & Levine, 2005). Attitudes Regarding Childrearing Belief and Discipline contained six 

items for a scoring range of 6-30. The between the two groups were not significant (p= .069).  

The scores of the groups were 14 (rural) and 12 (non-rural) reflected the median of the range, 

thus indicating there was not a strong negative attitude toward child physical discipline. Attitudes 

regarding punishment and culpability of offenders or victims was not significant for a difference 

between the means (p=.193). This section of Attitudes contained 5 items for a sum range of 5-25. 

The scores were 16 (rural) and 16 (non-rural), slightly above the medians indicating that school 

nurses had a lower tolerance toward perpetrators. Attitudes regarding professional responsibility 

contained seven items for a range of 7-35. There was no significance between the means 

(p=.829), however the scores were 27 (rural) and 27 (non-rural) indicating an increase attitude 

towards the responsibility of reporting. 

 Subjective Norms had two items with a range of 2-10. The higher score indicated that 

important others had a greater influence on the school nurses. The differences between the two 

groups were significant (p=.048), thus indicating there was a difference in the responses. Rural 

score was 9.5 and the non-Rural score was 8.9. Indicating that Rural school nurses perceived 

those important others had an increase influence on the school nurses’ intent to report compared 

to non-Rural school nurses. 
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Table 12 

TPB Variables 
Means of Sum Totals: Rural vs non-Rural 
_______________________________________________________________ 
             Rural  Non-rural 
           Score mean (SD)      Score mean (SD) p 
____________________________________________________________________________________ 
Perceived Behavioral Control                27.00 (4.47)              26.06 (5.40) .393 
Subjective Norms                 9.53 (1.32)                8.91 (2.26) .048   
Knowledge of child abuse and the reporting law              36.38 (2.61)              35.82 (3.11)       .981   
Attitude- childrearing belief & discipline              14.25 (6.97)              12.23 (5.12) .069   
Attitude- Punishment & culpability               16.84 (2.66)              16.04 (3.18) .193     
Attitude – Professional responsibility               27.16 (3.80)               26.97 (4.56) .829      
____________________________________________________________________________________ 
 

Specific Aim 3 

 To determine the relationships among school nurses’ demographics, Knowledge, Attitudes, 

Subjective Norms, and Perceived Behavioral Control toward the Intent to report child 

maltreatment. 

Demographics 

 To assess the linear relationship between demographics, Subjective Norms, Perceived 

Behavioral Control of the Intent to report were determined by calculating Pearson’s correlations. 

The cases presented depicted the four types of abuse: physical, sexual, psychological, and 

neglect. Each form of abuse was represented by two cases, one severe, and one less severe (Feng 

& Levine, 2005). In each case the participant was asked to respond to: “How likely would you be 

to report this case,” and given the option of a Likert scale 1-5. The overall intent to report mean 

was determined by averaging the intent to report from each of the eight cases.  

 The demographic variables of the highest degree of nursing, age of the school nurse, and 

years of experience as a school nurse were correlated to the intent to report child maltreatment 

were analyzed using the Pearson’s Correlation. The results are displayed in tables 13, 14, & 15. 
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The only positive correlation among the demographic factors and intent to report was the 

Associates degree r (154) = (.16), p = (.046). 

Table 13 

Relationships Among the Nursing Degree Options and Intent to Report Child Maltreatment 
__________________________________________________________ 
Degree   M  SD    r    p* 
__________________________________________________________ 
Diploma         .22 1.52  .10  .216 
Associate   2.54 7.05          .16  .046 
Bachelors   18.83 16.39 -.131  .102 
Masters   12.41 19.84  .015  .853  
Doctorate   .71 6.2  -.059  .463 
__________________________________________________________ 
Note: *Denotes correlation is significant at .05 (2-tailed) 
 
Table 14 

Relationships Among Age and the Intent to Report Child Maltreatment 
_________________________________________________ 
 
Age Range   M SD  r p* 
_________________________________________________________________ 
20-29      .21 1.50   .115 .154 
30-39    2.09 6.47 -.068 .398 
40-49    7.73 14.02 -.016  .841 
50-59    12.81 20.05 -.022 .789 
>60    19.84 26.49         .045 .591 
__________________________________________________________________ 
Note: *Denotes correlation is significant at .05 (2-tailed) 
 
 
Table 15 

Relationships Among Years Practiced as a School Nurse and the Intent to Report Child 
Maltreatment 
______________________________________________________________ 
Years range   M SD r p* 
______________________________________________________________ 
<1    1.74 4.03 -.05 .534 
1-5    5.29 9.43 -.031 .701 
6-10    .835 5.20 -.032 .690 
>10    25.06 21.85  .062 .441 
______________________________________________________________ 
Note: *Denotes correlation is significant at .05 (2-tailed) 
 
 
 The personal reflection questions included “have you ever filed a report of suspected 

child abuse”, and “do you personally know anyone who has been abused as a child”. These 
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questions were answered yes or no. The Pearson’s correlation for filing suspected child abuse 

and the variables of knowledge, subjective norms, perceived behavioral control, and attitudes 

toward reporting are reflected in table 16.  The Pearson’s correlation for “have you ever filed a 

report of suspected child abuse” (89% yes, 11% no) and the variables of Knowledge about child 

abuse and the reporting law are positively moderately significant at [r = .331, p = <.001, n=141], 

and Perceived Behavioral Control is weak significant correlation [r = -.184, p = .029, n=141]. 

Thus, the more Knowledge of child maltreatment that school nurses had and the more Perceived 

Behavioral Control they had, the more likely they were to have previously filed a report child 

maltreatment. There were no significant correlations between “do you personally know anyone 

who has been abused as a child” and the variables as reflected in table 17. 

Table 16 

Relationships Among “In your work, have you ever filed a report of suspected child abuse” and 
the Variables Knowledge, Subjective Norms, Perceived Behavioral Control and Attitude Toward 
Reporting 
__________________________________________________ 
     r p 
___________________________________________________________________ 
Knowledge -mean    .331 <.001*    
Subjective norms-mean   .045 .600 
Perceived behavioral control- 
 Mean    -.184 .029** 
Attitude- childrearing belief & 
 Discipline – mean   -.056 .508 
Attitude – punishment & culpability 
 Of offenders-mean   .033 .702 
Attitude – professional  
 Responsibility-mean   .017 .842 
 
__________________________________________________________________ 
Notes: * Denotes Correlation is significant at the .01 level (2-tailed), ** Denotes correlation is significant at the .05 level (2-
tailed) 
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Table 17 

Relationships Among- “Do you personally know anyone who has been abused as a child” and 
the Variables Knowledge, Subjective Norms, Perceived Behavioral Control and Attitude Toward 
Reporting 
______________________________________________ 
     r p   
_____________________________________________________________ 
Knowledge -mean    .103 .226 
Subjective norms-mean   -.037 .663 
Perceived behavioral control- 
 Mean    -.084 .321 
Attitude- childrearing belief & 
 Discipline – mean   -.136 .109 
Attitude – punishment & culpability 
 Of offenders-mean   .035 .680 
Attitude – professional  
 Responsibility-mean   .087 .304 
_____________________________________________________________ 
 
 The variables of Subjective Norms & Perceived Behavioral Control were analyzed using 

the Pearson’s Correlation for correlation to the intent to report child maltreatment (table 18). 

Subjective Norms 

 Subjective Norms (nurses’ perception of social pressure to report or not) are comprised of 

two items, each analyzed using The Pearson’s correlation. The Pearson’s correlation coefficient 

between first Subjective Norm (“Most people who are important to me think I should 

report suspected child abuse”) and the Intent to report there was a medium negative correlation [r 

= -.41, p= .614, n=154]. The Pearson’s correlation coefficient between the second Subjective 

Norm (“Most people whose opinion I respect think I should report suspected child abuse”) and 

the Intent to report there was a large negative correlation [r = -.65, p= .159, n=154]. Thus, school 

nurses did not consider the social pressure of others when they encounter child maltreatment and 

their Intent to report. Although the correlations were moderate to strong, they were not 

statistically significant, therefore Subjective Norms and the Intent to report do not influence each 

other.  
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Perceived Behavioral Control 

 The school nurses Perceived Behavioral Control over reporting child maltreatment was 

analyzed by the mean of the individual responses of each item and the mean of the Intent to 

report child maltreatment using the Pearson’s correlation.  The Pearson’s correlation coefficient 

between Perceived Behavioral Control and the intent to report found there were no linear 

relationship in all but three items (although even in these items the correlations are quite small).  

 The Pearson’s correlation coefficient between the item: “As a nurse, I don’t feel I can do 

anything about child abuse” and the Intent to report there was a small negative correlation [r = -

.115, p= .01, n=151]. The Pearson’s correlation coefficient between the item: “Many resources 

are available for me to report child abuse” and the Intent to report indicated there was a small 

positive correlation [r = .155, p= .058, n=151]. The Pearson’s correlation coefficient between the 

item:” I feel my professional training does not meet the clinical needs for child abuse” and the 

intent to report indicated there was a small negative correlation [r = -.125, p= .125, n=151].  

Thus, as nurse perceived their inability to do anything about child abuse to be high, their Intent 

to report was low. Similarly, if nurses agreed their training had not met the clinical needs for 

child abuse, their intent to report was lower. Further, if they agreed they had the resources 

necessary to report, their intent to report was also higher. 
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Table 18 

Relationships Among Subjective Norms & Perceived Behavioral Control vs Intent to Report 
Child Maltreatment 
_________________________________________________________________________________________ 
Item                       n  M  SD          r                  p* 
                
____________________________________________________________________________ 
Subjective Norms 
1.Most people who are important to me think I should 
 report suspected child abuse          154  4.51 1.074  -.41     .614 
2. Most people whose opinion I respect think I should 
 report suspected child abuse          154           4.48        1.110       -.65      .426 
____________________________________________________________________________________________________ 
Perceived Behavioral Control**           
1. I have control over reporting suspected child abuse  151 4.25 1.052 .017      .833  
2. As a nurse, I don’t feel I can do anything about child abuse 151 1.56 .780 -.115      .159   
3. It is mostly up to me whether or not I report suspected  

child abuse     151 3.09 1.722 -.008       .925 
4. I feel I do not get support from physicians when I suspect 

 child abuse     151 2.68 .948 -.011       .897 
5.I know how to report child abuse    151 4.70 .748 .095       .245   
6. Many resources are available for me to report child abuse 151 4.11 1.074 .155       .058   
7.I feel my professional training does not meet the clinical needs   

for child abuse     151 2.38 1.295 -.125       .125 
8. I have higher priorities in clinical than child abuse. This affects  
       my decision to become involved or not in reporting child abuse 151 1.26 .718 .056        .497 
________________________________________________________________________________________________________
Note: * Correlation is significant at the 0.01 level (2-tailed) 
  

Case Scenarios 
 
 Eight briefly written cases were presented in the survey, each describing a different 

scenario involving child maltreatment. Following each case presentation, the same questions 

were asked. For Knowledge: 1) Based on the information, how serious is this incident (K1), 2) In 

your own professional judgement, does this constitute abuse (K2), and 3) In your view, would 

you be required by law to report this incident (K3). For Attitude: 1) All things considered, what 

overall impact would a child abuse report be likely to have on this child (A1), and 2) All things 

considered, what overall impact would a child abuse report be likely to have on the rest of the 

family(A2). To measure Intended reporting behavior asks, participants were asked, “How likely 

would you be to report this case” (I). Mean scores for each of the eight case scenarios are 

presented in Table 19. 
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Table 19 

Descriptive statistics for nurses’ intention of reporting based on severity and type of child 
maltreatment 
_________________________________________________________ 
Case scenario    M SD 
_________________________________________________________ 
1.Severe neglect    4.67 .694  
2.Less severe child neglect   4.08 1.18  
3.Severe Child sexual abuse   5.00 .000  
4.Less severe child sexual abuse  3.69 1.229  
5.Severed child physical abuse  4.82 .527  
6.Less severe child physical abuse  5.00 .000 
7.Severe child emotional abuse  2.92 1.323  
8.Less severe child emotional abuse  4.90 .441  
_________________________________________________________ 
Note: range 1-5 

For each of the eight cases a Pearson’s correlation coefficient was conducted to assess the linear 

relationship between a) Knowledge (3 aspects) of child maltreatment and the Intended reporting 

behavior, and b) the reporting Attitude (2 aspects) and the Intended reporting behavior. The 

frequencies and means are provided in Table 20 and the results of the correlations are in Table 

21. 

 The first case scenario states that the parents regularly left their 9-year-old child alone 

inside the house after dark. Often, they did not return until midnight. On one occasion, the child 

started a small fire. Pearson’s correlation was computed, and based on the results, the 

Knowledge question- “Would you be required by law to report the relationship to the intent to 

report the relationship?” was positive, strong correlation, and statistically significant [r =.705, p 

<.001, n=155]. The relationship between “How serious is this incident?” and the intent is to 

report had a positive, moderate correlation and was statistically significant [r = .451, p <.001, 

n=155]. 
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Table 20 
Frequencies and Means for each Case Scenario and Questions 
_________________________________________________ 
Case/question  Likert scale (percentage)   Mean 
  1 2 3 4 5 
_________________________________________________________________ 
Case one-severe neglect 
    K1  0 0 6.3 19 74.1  4.68 
    K2  1.9 6.3 20.9 24.7 44.9  4.06 
    K3  3.2 .6 4.4 14.6 75.9  4.06 
    A1  0 3.8 34.2 39.2 20.9  3.79 
    A2  3.2 14.8 34.2 32.9 14.9  3.41 
    I  0 2.5 5.1 15.2 75.9  4.67 
Case two-less severe neglect 
   K1  0 1.3 7.1 30.8 30.9  4.51 
   K2  1.9 8.9 29.7 27.2 31  3.78 
   K3  5.1 7.0 20.3 15.8 50.6  4.01 
   A1  1.9 7.0 22.8 26.6 40.5  3.98 
   A2  4.4 19.0 28.5 25.3 21.5  3.41  
   I  3.2 10.1 15.2 17.1 53.2  4.08 
Case three-severe sexual abuse 
   K1  0 0 0 1.3 97.5  4.99 
   K2  0 0 0 .6 98.1  4.99 
   K3  0 0 0 0  100  5.00 
   A1  1.9 .6 5.8 13.5 78.2  4.65 
   A2  14.7 9.0 21.2 10.9 44.2  3.61 
   I  0 0 0 0 100  5.00 
Case four-less severe sexual abuse 
   K1  .6 3.9 23.4 39.4 32.5  3.99 
   K2  3.2 8.4 24 35.1 29.2  3.79 
   K3  14.3 10.4 24.7 22.7 27.9  3.40 
   A1  2.6 11.7 30.5 29.5 26  3.64 
   A2  4.5 20.1 46.1 17.5 11.7  3.12 
   I  7.8 6.5 29.2 22.1 34.4  3.69 
Case five-severe physical abuse 
   K1  0 .7 2.6 31.4 65.4  4.61 
   K2  0 .7 4.6 13.1 81.7  4.75 
   K3  0 .7 3.3 9.2 86.9  4.82 
   A1  3.3 4.6 15 30.1 47.1  4.13 
   A2  4.6 16.3 34.6 16.3 28.1  3.47 
   I  0 .7 2.6 9.8 86.9  4.82 
Case six-less severe physical abuse 
   K1  0 0 0 0 100  5.00 
   K2  0 0  0  0  100  5.00 
   K3  0  0  0 0  100  5.00 
   A1  1.3 1.3 3.9 5.9 87.6  4.77 
   A2  8.5 7.8 9.8 22.2 51.6  4.01 
   I   0 0 0 0 100  5.00 
Case seven-severe emotional abuse 
   K1  1.9 10.1 35.4 36.1 13.3  3.50   
   K2  5.9 17 30.7 30.7 15.7  3.33 
   K3  30.7 13.1 24.2 20.3 11.8  2.69 
   A1  4.6 11.1 49.7 21.6 13.1  3.27 
   A2  4.6 19.6 52.3 11.1 12.4  3.07 
   I  20.9 14.4 31.4 19 14.4  2.92 
Case eight-less severe emotional abuse 
   K1  0 0 1.3 5.2 93.5  4.92 
   K2  0 .7 2.6 4.6 92.2  4.88 
   K3  .7 .7 9.2 19 70.6  4.58 
   A2  8.6 7.9 28.5 14.6 40.4  3.70 
   I  0 1.3 1.3 3.3 94.1  4.90 
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___________________________________________________________________ 
 
 
Table 21 

Pearson’s correlation: Individual cases Knowledge & Attitudes vs how likely you would be to 
report this case? 
____________________________________________________________________________ 
Item     Pearson’s correlation per case 
     1 2 3 4 5 6 7 8 
__________________________________________________________________________ 
_ 
Based on the information, how serious is this 
  incident? *   .451 .489 ͨ .619 .642 ͨ .669 .655 
In your own professional judgement, does  
 this incident constitute abuse? * .391 .676 ͨ .761 .819 ͨ .762 .849 
In your view, would you be required by law 
  to report this incident? *  .705 .901 ͨ .820 .874 ͨ .808 .377 
All things considered, what overall impact 
    would a child abuse report be likely to 
    have on this child? **   .343 .584 ͨ .581 .425 ͨ .606 x 
All things considered, what overall impact 
    would a child abuse report be likely to  
    have on the rest of the family? **  .129ᵅ .390 ͨ .404 .227ᵅ ͨ .420 .133ᵅ 
_____________________________________________________________________________________________________ 
Note: All of the correlations have p<.001 with the exception of ᵅ = <.05. 

 * Denotes a knowledge question, ** Denotes an attitude question 

 ͨ Denotes unable to be computed- a variable was found to be a constant (M=5.0).   

X Denotes not value available 

 

 The second case scenario describes that the parents ignored the fact that their 10-month-

old child was obviously ill, crying constantly and not eating. When they finally brought the child 

to a hospital he was found to be seriously dehydrated. Pierson’s correlation was computed, and 

based on the results there was a positive, strong correlation between “Would you be required to 

report by law?” and the intent to report and it was statistically significant [r = .901, p <.001, 

n=156]. Additionally, there was a positive, moderate correlations between “Does this incident 

constitute abuse?” [r = .676, p <.001, n=156], and the perceived overall impact a report would 

have on a child and the intent to report [r = .584, p <.001, n=156]. 
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            The third case scenario stated that, on occasion, the parent and the child engaged in 

sexual intercourse. The parent told the child that it is the lesson that parents teach their children 

to become adults. All the participants scored 5 (would report). Thus, the Pearson’s correlation 

coefficient indicates there is no linear relationship. 

 The fourth case scenario reported that a couple has only one child, an eight-year-old girl. 

They keep her hair cut short like a boy’s and frequently dress her in boy’s clothing. They keep 

telling their girl they really wanted to have a boy instead of a girl. The Pearson’s correlation was 

computed, and based on the results, the three questions about the nurses’ Knowledge about child 

abuse and the law and the relationship to the Intent to report were positive, strong correlations, 

and statistically significant: “How serious is this incident?” [r = .619, p <.001, n=154], “Does 

this incident constitute abuse?” [r = .761, p <.001, n=154], and “Would you be required by law 

to report this incident?” [r = .820, p <.001, n =154]. 

 The fifth case scenario states that a nine-year-old boy comes to school. The teacher 

notices that there are red marks on his palms and legs. When asked, he tells the teacher that 

yesterday he went over to a friend’s house to play instead of going home to do his homework. 

When his father found out, he hit him on the palms and legs repeatedly with a cane. He says that 

his father does this whenever he does not do his homework. The Pearson’s correlation was 

computed, and based on the results, the three questions about the nurses’ Knowledge about child 

abuse and the law and the relationship to the Intent to report were all positive, strong 

correlations, and statistically significant: “How serious is this incident?” [r = .642, p <.001, 

n=154], “Does this incident constitute abuse?” [r = .819, p <.001, n=154], and “Would you be 

required by law to report this incident?” [r = .874, p <.001, n=154]. 
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 The sixth case scenario describes a 20-year-old woman, five months pregnant, who 

brought her 19-month-old child to the emergency room with facial bruises and swelling. X-rays 

revealed old, healing rib fractures. The mother reported that the injuries were the result of 

beating by the child’s father, who had been angered by her crying. All the participants scored 5 

(Intent to report) and all three knowledge questions, thus the Pearson’s correlation coefficient 

indicates there is no linear relationship. 

 The seventh case scenario states the parents often compare the school performance of the 

child to others, and make the child feel inferior. The parents ridicule and criticize the child 

whenever the child does not do well in the exams. The Pearson’s correlation was computed, 

based on the results the three questions about the nurse’s Knowledge of child abuse and the law 

and the relationship to the Intent to report were all positive, strong correlations and statistically 

significant: “How serious is this incident?”  [r = .669, p <.001, n=154], “Does this incident 

constitute abuse?” [r = .762, p <.001, n=154], and “Would you be required by law to report this 

incident?” [r = .808, p <.001, n=154]. In addition, the Attitude question, “What overall impact 

would a report likely have on a child?” and the relationship to the intent to report was a positive 

strong correlation and statistically significant [r =.606, p <.001, n=154]. 

 The eighth case presents a scenario where, the parents repeatedly showed the child 

pornographic pictures. The first Attitude question did not make the survey due to a technical 

issue, therefore there were no statistics for this item. The Pearson’s correlation was computed, 

based on the results the two questions about the nurse’s Knowledge of child abuse and the law 

and the relationship to the Intent to report were positive, strong correlations and statistically 

significant: based on the results “How serious is this incident?”  [r = .655, p <.001, n=151], and 

“Does this incident constitute abuse?” [r = .849, p <.001, n=151].  
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Hypothesis H1 

 Subjective Norms and Perceived Behavioral Control factors will significantly predict school 

nurses’ Intent to report child maltreatment. 

 The Intent to report calculation was determined by averaging the Intent to report from 

each of the eight cases. Calculated means for the variable’s Subjective Norms and Perceived 

Behavioral Control were used for the regression. Analysis was then performed in SPSS using the 

linear regression model, entering the variables: Intent to report (dependent variable), Subjective 

Norm (predictor), and Perceived Behavioral Control (predictor) 

 The analysis reflected no linear relationship between the variables. The results indicated 

there is minimal difference between the Mean Squares (table 23). 

 A simple linear regression was also used to test if Subjective Norms significantly 

predicted the school nurse’s intent to report child maltreatment. The overall regression was not 

statistically significant [R²= .004, F (1, 152) = .293, p= 746]. It was found that Subjective Norms 

did not significantly predict the school nurses’ intent to report child maltreatment [ꞵ=-.062, p= 

.448], see table 22.  

 A simple linear regression was used to test if Perceived Behavioral Control significantly 

predict the school nurse’s intent to report child maltreatment. The overall regression was not 

statistically significant [R²= .004, F (1, 152) = .293, p= .746]. It was found that Perceived 

Behavioral Control did not significantly predict the school nurses’ intent to report child 

maltreatment [ꞵ= .017, p= .835], see table 22. Thus, the null hypothesis could not be rejected, 

and the results did not support the proposed study hypothesis. 
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Table 22 

Regression Analysis: Subjective Norms & Perceived Behavioral Control to predict school 
nurses’ intent to report child maltreatment. 
______________________________________________________________________________ 
Item                   95% Cl for B  
           B      SE B        ꞵ  t    p         LL       UL    
______________________________________________________________________________ 
 
Subjective norms – mean      -.023 .030 -.062 -.760 .448 -.082 .036  
 
Perceived Behavioral control- Mean      .016     .076          .017         .209         .835         -.134       .165 
________________________________________________________________________________________________________ 
 
 
Table 23 

Analysis of variance for a small data set 
___________________________________________________________ 
 
Source of  Degrees  Sum of    Mean    F P 
Variation  of freedom squares  square 
____________________________________________________________ 
Regression                   2   .090    .045  .293        .746 
 
Residual                   153                         23.55     .154 
 
Total   155                         23.64 
____________________________________________________________ 
 

  Findings in the context of the Theory of Planned Behavior Model 

 Applying the Theory of Planned Behavior Model proposed predicted that the variable 

Knowledge of Child abuse and the Reporting Law should influence the Attitude variable on the 

intent to report child maltreatment. The correlation results between the variables are found in 

table 24. 
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Table 24 

Relationship Among Knowledge of Child Abuse and the Reporting Law and Attitudes on Child 
Abuse  
______________________________________________________________________ 
Attitude Variable     r p 
____________________________________________________ 
Childrearing belief and discipline-mean   -.024 .760 
Punishment and culpability of offenders or  
           victims of child maltreatment-mean  -.073 .362 
 
Professional responsibility    -.010 .904 

_______________________________________________________________________ 

 
 The Pearson’s correlation coefficient between the item: “Childrearing belief and 

discipline” and the knowledge of child abuse indicated there was a small negative correlation [r 

= -.024, p= .760, n= 151].  The Pearson’s correlation coefficient between the item: “Punishment 

and culpability of offenders or victims of child maltreatment” and the knowledge of child abuse 

indicated there was a small negative correlation [r = -.073, p= .362, n= 151]. The Pearson’s 

correlation coefficient between the item: “Punishment and culpability of offenders or victims of 

child maltreatment” and the knowledge of child abuse indicated there was a small negative 

correlation [r = -.010, p= .904, n=151]. Thus, none were found to be statistically significant 

 Application of the model also predicted that the demographic variables would influence 

the subjective norms variable on the intent to report child maltreatment. The Pearson’s 

correlations as reflected in Table 20 show no statistically significant linear correlations between 

the demographic variables and Subjective Norms.  

Table 25 

Relationship among demographic variables and Subjective Norms (mean)  
___________________________________________________________ 
Variable     r p 
____________________________________________ 
Age     .064 .426 
Highest nursing degree   -.066 .407 
Years practiced as a school nurse  -.055 .497 
Years practices as a registered nurse  -.027 .734 
___________________________________________________________ 
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Personal Reflection Questions 

 Personal reflection questions were asked at the end of the survey. Several the multiple-

choice questions as well as open ended questions were asked. Results for the multiple-choice are 

shown in Table 26. The most common response for “How many hours does you estimate you 

received on child maltreatment during your nursing education?” was 1-2 hours (n=71; 45.22%). 

For the question “At what level do you feel your nursing education prepared you to deal with 

child maltreatment?” the largest percentage of nurses responded “minimal” (n=89; 55.91%), and 

only 25% felt it was “adequate”. The largest response to “Have you ever received any continuing 

education about child maltreatment in your role as a school nurse?”  was 77.36% for “Yes”. A 

total of 80.85% of participants responded “yes” to “Do you personally know anyone who has 

been abused as a child?”, and 88.65% responded “yes” to ‘In your work, have you ever filed a 

report of suspected child abuse?”  A total of 15.6% indicated “yes” to “Have there ever been 

times when you thought a child was being abused and did not report it? “With the most common  

reason being “feeling uncertain about the evidence” (n=28; 73.68%).   
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Table 26 

Frequency Distribution for the personal reflection questions 
Item       n %         

During your nursing education in school, how many  
    hours of instruction, if any, do you estimate 
    you received on child maltreatment    157    
 (1)0      15 9.55 
 (2)1-2      71 45.22 
 (3)3-5      41 26.11 
 (4)6-10      16 10.19 
 (5)>10      14 8.92 
At what level do you feel your nursing education 
    prepared you to deal with cases of child maltreatment  159     
 (1) Adequate     41 25.79 
 (2) Minimal     89 55.91 
 (3) Inadequate     29 18.24 
Have you ever received any continuing education about 
Child maltreatment in your role as a School Nurse?  159     
  (1) Yes      123 77.36 
 (2) No      36 22.64 
Do you personally know anyone who has been abused   

as a child?     141     
(1) Yes      114 80.85 
(2) No      27 19.15 

In your work, have you ever filed a report of  
 Suspected child abuse?    141      
 (1) Yes      125 88.65 
 (2) No      16 11.35 
Have there ever been times when you thought a child 
 Was being abused but did not report it?   141    
 (1) Yes      22 15.60 
 (2) No      119 84.40 
If yes indicate the reasons why you did not report     
 (1) Fear of reprisal     1 2.63 
 (2) Feeling uncertain about the evidence  28 73.68 
 (3) Fear of Litigation    0 0 
 (4) Lack of faith in the legal authority   6 15.79 
 (5) Fear of community pressure   2 2.63 
 (6) Personal relationship with family made 

 it difficult    1 5.26 
_______________________________________________________________________________________________________ 
 
 
 The final three questions were in the format of an open text boxes, allowing the 

participant to write their answers. Content analysis was conducted to identify common themes 

among the responses to each question. Table 27 reflects the responses to “Is there anything else 

you would like to state in relation to your role in child maltreatment?” The common themes from 

the written responses were lack of faith in the legal authority, feeling uncertain about the 
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evidence, need for further education, relationship with the family, and child advocacy & 

reporting.  

Table 27 

Summary table: Is there anything else you would like to state in relation to your role in child 
maltreatment 
______________________________________________________________________________________________________ 
      Example Quote 
______________________________________________________________________________________________________ 
 
Lack of faith in legal authority “The protective services are understaffed and cannot keep up with all the cases 

reported. We have students that receiver brief intervention and then end up 
having issues again” 

 “I have filed reports and watched kids remain in homes then abuse more for the 
report” 

 “The county does not usually open cases for emotional and medical neglect for 
most reports” 

 “Cases have to extreme for any action to be taken, children have nearly no 
rights” 

 ‘So much depends on who answers the phone at child protective ser ices. Very 
inconsistent” 

 ‘In our state CPS does not keep an active record of reports. It is frustrating 
when what you report does not rise to the level of needing ‘investigation’” 

 
Feeling uncertain about the evidence “child maltreatment cases are not always clear cut. 
 “Verbal abuse is hard to determine the true effects on an individual child” 
 
Need for further education “I feed undereducated on the subject” 
 “Yearly training required” 
 “Difference between abuse and neglect is not clear” 
 “More training on the gray areas like: neglect, severe criticism punishment, 

gender suppression is needed” 
 “Would love to have more training regarding how reports are handled” 
 
Relationship with family “reporting can create lack of trust between nurse and family or nurse and child” 
 “I seek the truth and work with the families” 
 “I believe in trying to make a connection with the family in low income and 

neglect cases and offer assistance/education” 
 
Advocacy & reporting “It is a high priority to me to report abuse and maltreatment” 
 “Each case must be taken individually& circumstances should be examined. In 

a school nurse setting, I believe in multidisciplinary approach in deciding to 
report a case or not” 

 “The school nurse can be an advocate for students and families” 
 “I am a mandatory report and I do so” 
________________________________________________________________________________________________________ 
 

 Table 28 reflects the themes among the responses to ‘What is your biggest barrier in 

reporting child maltreatment”. The common themes were causing more harm than good, lack of 
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evidence, lack of confidence in child protective services, none, and issues directly related to the 

role of the school nurse. It should be noted that many participants wrote in none or no barriers. 

Table 28 

Summary table: What is your biggest barrier to reporting child maltreatment? 
________________________________________________________________________________________________________ 
      Example quote 
________________________________________________________________________________________________________ 
Causing more harm than good  “Doing more damage than good if the child is not removed” 

“I am very fearful that a parent would be found guilty of child abuse when, in 
fact, they did not commit abuse” 
“I have also seen how the justice system can cause more harm than good, 
especially in a small community. I have also seen how reporting did no good 
due to there being a lack of foster homes to take in endangered children” 
“Concern that the child will be further mistreated before effective resource can 
intervene” 
 

Lack of evidence    “Lack of evidence, no return calls when reports are made” 
“It is difficult to report cases of emotional and verbal abuse because the 
parameter is so subjective” 
“Misreading cues/signs” 
“Lack of evidence and knowledge; ’parent said, child said’ 
“Not knowing what normal bruises, wounds, scars look like compared to abuse 
wounds” 
“Lack of information” 
 

Lack of confidence in child protective services “Lack of follow through by DHS” 
“The hotline is so busy that you often have to wait hours for a call back to 
make the report” 
“Lack of action by child protective services in most cases” 
“The lack of resources for Child services to conduct their investigations and 
provide education/treatment for their clients” 
“Lack of follow through by DHS” 
“Trusting the system” 

 
Workplace issues    “Time constraints” 
     “Lack of administrative report” 
     “Other coworkers/supervisor not agreeing/supporting decision” 
     “Covering multiple buildings” 

“District nurse so not in the building developing close relationships with 
students” 

________________________________________________________________________________________________________ 
 

 Table 29 reflects the responses to ‘What makes it easier for you to report child 

maltreatment’. The common themes are ease in reporting, actual physical evidence, and school 

nurse support from administration and coworkers. 
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Table 29 

Summary table: What makes it easier for you to report child maltreatment? 
________________________________________________________________________________________________________ 
       Example quote 
________________________________________________________________________________________________________ 
Ease in reporting    ” online reporting” 
     “Anonymity” 
     “Ability to report at the time I place the call to the hotline” 
     “Ease in paperwork” 
 
Evidence     “Physical evidence” 
     “Strong evidence” 
 
Child advocacy    “knowing you are helping the child” 
     “Knowing that I could potentially be saving a child’s life” 
 
Support     “Support from administration” 
     “Knowing there is no retaliation” 
     “Colleague support” 
________________________________________________________________________________________________________ 
 

Summary 

 This chapter contains the analysis results to explore what factors and influences create 

barriers and facilitators that impact school nurses’ intent to report child maltreatment. The target 

population for this study was school nurses within the United States. The sample of school 

nurses were those who were members of the Nurses Association of School Nurses (NASN). The 

inclusion criteria for the study were 1) licensed as Registered Nurse, 2) employment as a school 

nurse, and 3) membership in the National Association of School Nurses. Participant responses 

were186 members who opened the survey from a random email of 2000 NASN members; 

however, only 160 participants entered the survey, and 153 completed the entire survey. 

 The CARIS survey tool was used to gain school nurses’ perceptions on reporting child 

maltreatment. The variables analyzed were Knowledge of child abuse reporting laws, Attitudes 

about child maltreatment, Subjective Norms about social pressures, and Perceived Behavioral 

Control over the act of reporting child maltreatment consistent with the Theory of Planned 

Behavior (Ajzen, 1991). The survey consisted of a total of 61 questions.  
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 The demographic responses, unfortunately, led to an unequal number of rural vs. non-

rural school nurses based on their zip codes. However, in total, 44 states were represented. The 

participants were primarily female, over 40 years old, with a BSN degree, who worked as school 

nurses for more than ten years, and the majority worked in an Elementary school setting. 

 School nurses responded appropriately to questions indicating their increased Knowledge 

of child abuse, and their understanding of the reporting law. Attitudes toward the different 

aspects of child maltreatment indicated a strong sense of professional responsibility to report 

child maltreatment. However, Attitude scores did not indicate a strong influence in child 

discipline and punishment to make a conclusive statement. 

 There were no significant differences between rural and non-rural school nurses’ 

aggregate mean scores in relation to their Knowledge, Attitudes, Subjective Norms, and 

Perceived Behavioral Control toward the Intent to report child maltreatment. The study by Feng 

& Levine (2005) states that Subjective Norm refers to the nurses’ perceptions of social pressure 

to report child maltreatment. The individual scores for Subjective Norms were totaled, the higher 

score indicate an increased perception that others have a greater influence on the school nurse to 

report child maltreatment. The means of the sum totals for Subjective Norms for rural vs. non-

rural were found to be statistically significant. The rural scores were found to be higher than the 

non-rural scores, indicating that rural school nurses are more influence by others on their intent 

to report child maltreatment.  

 Knowledge was the primary predictor of the intent to report child maltreatment with the 

case scenarios. However, correlations of Attitudes and Intent to report were varied depending on 

the perceived severity of the case presented. The severe cases had a higher Knowledge score, 

than the less severe cases.  The exception was the less severe physical abuse case, that also 
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scored high. This is consistent with the comments by school nurses’ that they feel more confident 

to report when there are obvious signs of abuse.  

 A regression analysis was calculated to examine if Subjective Norms and Perceived 

Behavioral Control factor significantly predict school nurses’ intent to report child maltreatment. 

No linear relationship was found. The results indicate that subjective norms and perceived 

behavioral control factors do not significantly predict the intent to report child maltreatment.  

 The next chapter, chapter five provides a discussion of the findings. Implications for 

nursing, as well as the limitations of the study are addressed.  
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Chapter 5 
 

Summary of the Study 
 
 
Child maltreatment is among many conditions (chronic and acute) that challenge the school 

nurse in caring for children. School nurses may encounter various types of child maltreatment, 

including physical, sexual, emotional, neglect, and trafficking. A major gap in the literature 

reflects that no studies have focused on the factors that influence school nurses’ intent to report 

child maltreatment, and neither have any examined potential differences between rural and non-

rural nurses in relation to these factors. No clear correlational relationship between influencing 

factors and the school nurses’ intent to report child maltreatment has been established in the 

extant literature in the United States. The purpose of this study was to explore what factors and 

influences create barriers and facilitators that impact school nurses’ child maltreatment reporting. 

The specific aims of this study were:  

Specific Aim 1: to determine demographic (age, level of education, years of experience as a 

school nurse, location) frequencies of school nurses who work with child maltreatment. In 

addition, school nurses’ knowledge scores and attitudes toward reporting of child maltreatment 

will be measured. 

Specific Aim 2: to determine significant differences in rural vs. non-rural school nurses’ 

knowledge scores, attitudes, subjective norms, and perceived behavioral control, toward the 

intent to child maltreatment. 

Specific Aim 3: to determine the relationships among school nurses’ demographics, knowledge, 

attitudes, subjective norms, and perceived behavioral control, toward the intent to child 

maltreatment. 
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Hypothesis: The Subjective Norms and Perceived Behavioral Control factors will significantly 

predict school nurses’ intent to report child maltreatment. 

 This chapter presents a summary of the study and conclusions drawn from the data and 

describes the limitations, and interpretations of the implications for nursing research, practice, 

policy, and education. 

Participants and Tool 

 The random sampling email distributed by NASN to 2000 members resulted in a total of 

186 responses, a 9.6% response rate but not achieving a priori power analysis sample size of 239. 

The survey distribution was delayed and finally sent in May. The school year for many nurses 

ends in May or June. The response rate may have been higher there been opportunity to send the 

survey out earlier in the school year, thus providing additional time for school nurses to complete 

the survey. The demographic results of this study calculated that 56% of the school nurses who 

responded to the survey had over ten years in that position. Sending the survey late may have 

been perceived as a burden to less experienced school nurses in a rush at the end of the year. An 

additional factor contributing to poor response could be that the school nurse workforce study 

(2018) indicated that nationally, only 39.3% of schools employ a full-time school nurse 

(Willgerodt et al.,2018), and the majority (55.9%) covered more than one school. The survey 

distribution late in the year may not have reached the part-time school nurses in time for 

completion.  

 Additionally, the goal was to compare the responses of the rural school nurse and the 

non-rural school nurse. Unfortunately, the sample sizes were uneven: 23% rural and 77% non-

rural. However, the rural responses were from 21 states across the country and not just one 

region, therefore the responses could reasonably reflect rural school nurses nationally.  
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 The survey tool was replicated with permission from Dr. Feng and initially used with 

Taiwanese nurses. This tool has been validated, used, and revised by several other authors 

(Atencion et al., 2019; Ben Natan et al., 2021; Feng & Wu, 2008; Foster et al., 2017; Guo et al., 

2019; Hye Young et al., 2021; Lee & Kim, 2018; Salami et al., 2020).  The reliability of the 

survey result was completed using Cronbach’s alpha; only the sections on Subjective norms and 

Attitudes of Childbearing Belief and Discipline were in the acceptable range. Only the 

demographics, including personal and professional, were changed to reflect the population; the 

remaining survey questions were not changed, but additional reflection questions were added at 

the end.  Factor analysis and using individual item replacement did not change Cronbach’s 

Alpha, or significance in correlation. This survey had not previously been used with just school 

nurses in the United States. Given the low reliability of most of the sections, further 

development, and testing of the tool for use with school nurses is warranted. 

Sample Demographic and Characteristics 

 The demographics of the study participants were similar to the national School Nurse 

Workforce Study by NASN (Willgerodt et al., 2018). The majority were female, and BSN was 

the most common highest degree. The sample had a more significant percentage of older nurses 

than the overall school nurse workforce. In this study, 23% of school nurses were in their 40’s, 

30% were in their 50’s, and 35% were over sixty.  The school nurse workforce surveyed 

included 28% in their 40’s, 34% in their 50’s, and 14% over 60.  

 Types of schools the school nurse practiced were pre-K to various types of elementary 

schools (43%). According to the Child Maltreatment report, 2020 (2022), Sixty-three percent of 

child maltreatment victims are ages 2 to 13. Therefore, this representation of school nurses likely 

works with a large percentage of children at risk for maltreatment victims and has frontline 
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perspectives on the current situation these children encounter. Additionally, the survey 

participants were from 44 states, giving us a national perspective of the school nurse. 

Knowledge 

 Knowledge in this survey was evaluated in several sections. The Knowledge of child 

abuse and the reporting law were 13 positively and negatively worded questions in the survey 

tool. The case scenarios had three questions about Knowledge and the intent to report the case. 

Additionally, there were three questions about the school nurse’s child abuse education and open 

text boxes for responses. The responses to the 13 questions reflected appropriate Knowledge of 

child abuse and the reporting law. The responses to the case scenarios indicated that the school 

nurses had good Knowledge of child maltreatment reporting. However, the school nurses 

indicated they had limited education on child maltreatment and were minimally prepared to deal 

with cases of child maltreatment. The open text boxes indicate the need for specific education on 

the signs and symptoms of specific child maltreatment types and the online reporting tool.  

 The majority of school nurses appropriately disagreed with the negatively stated 

statements, indicating that overall, the sample had appropriate responses.  One hundred percent 

of nurses agreed that they are mandated by law to report suspected child abuse. The four 

remaining questions of positively stated questions also indicated that a large percentage agreed 

with the statement. However, the responses to the statement “In most cases of child abuse and 

neglect, children are not removed from their parent’s home” did not reflect a robust positive 

agreement but a wide variety of strongly agree to disagree strongly. This uneasy feeling toward 

child protection services responses to child maltreatment was reiterated in the open-ended 

question, “Is there anything else you would like to state in relation to your role in child 

maltreatment?”  The participants identified a lack of faith that their reports of child maltreatment 
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would result in removal of the child from the home. Additionally, the participants expressed 

concern that parent were able to hide the abuse, leaving the child in the home to sustain further 

abuse after a report to child protective services is made. School nurses were knowledgeable 

about some aspects of child maltreatment but need further understanding in the child protective 

services process, and how they could impact change. 

 For the statement “Failure on the part of a health professional to report suspected child 

abuse or neglect can result in paying a fine,” participants responded that 51.9% agreed, 19.6% 

disagreed, and 28.5% agreed. The school nurses understood that they are mandated reporters, but 

it is possible that they did not understand the complete law in their state and that they could be 

fined. In the United States, the law is defined differently per state. “Twenty States and the 

District of Columbia, Guam, the Northern Mariana Islands, and the Virgin Islands specify in the 

reporting laws the penalties for a failure to report” (Penalties for Failure to Report & False 

Reporting of Child Abuse and Neglect, 2019). This is another area for continuing education for 

each state.  

 Feng & Levine (2005) scored the knowledge section as a total score. The Knowledge 

section consisted of 13 statements, with the score options as 1= Agree, 2=Disagree, and 3=not 

sure. A high score in the category of Knowledge of Child Abuse and the reporting law indicates 

that the nurse had a high level of Knowledge of Child Abuse. This study found that 96% of 

school nurse answered the Knowledge of Child Abuse and the reporting law questions correctly, 

indicating that school nurses had a high level of Knowledge. This percent is higher compared to 

other studies with nurses. Feng & Levine (2005) found that 60% of nurses answered the 

questions correctly; Chen et al. (2015) 74%, Lee & Kim, (2018) 74.5%, Fraser et al. (2010) 72-

90% of similar questions, and Ben Natan et al. (2012) 60%. The other studies were not with 
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school nurses specifically, so the findings may indicate that the school nurses in this study may 

possess a higher level of knowledge than nurses in other studies. 

 Bachmann & Bachmann (2018) found that knowledge and training had a positive impact 

in recognition and reporting. The study with pediatric healthcare providers found that education 

and training in adverse childhood experiences, social determinants of health-related toxic stress, 

and child maltreatment made a significant difference in the recognition of child maltreatment and 

their willingness to report it to child protective services. A large percentage of school nurses in 

the current study stated they had only 1-2 hours (45.5%) of undergraduate education in child 

maltreatment. Additionally, the majority (56%) of school nurses indicated their nursing 

education only minimally prepared them to deal with cases of child maltreatment. However, 77% 

stated they had received continuing education about child maltreatment during their role as 

school nurse. Many responses found in the open-ended question, “Is there anything else you 

would like to state in relation to your role in child maltreatment” indicated the need for further 

education. However, when evaluating the case scenarios, the school nurses scores appeared to 

indicate a high level of  Knowledge about child abuse and the reporting law. Therefore, it is 

unclear exactly what types of education the school nurses felt they needed in relation to child 

maltreatment. This is an issue for further study, which could be elucidated through interviews or 

focus groups with school nurses.  

Attitudes 

 Attitudes toward reporting child maltreatment and discipline play an essential role in the 

decision-making process in addition to Knowledge of child maltreatment and the reporting law. 

Childrearing belief and discipline statements were negatively worded, and most school nurses 

appropriately signified they disagreed with the statements. Thus, indicated the overall negative 
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attitude toward corporal punishment in the sample. The frequencies reflect a lack of clear pattern 

in responses to some of the statements. For example, “I do not consider physical punishment as 

child abuse” had a wide range of answers: Disagree (54.55%), Neutral (20%), and Agree 

(24.6%). “Parents have the absolute right to decide the ways they discipline their children” again 

had a range of answers: Disagree (56%), Neutral (15.5%), and Agree (28.3%). A study by Kitano 

et al. (2018) found that there was an association between childhood experiences with corporal 

punishment and undergraduate student’s acceptance of this as a parent strategy. A future study 

could explore the impact that childhood experiences have on health professional decisions in the 

area of child maltreatment reporting. 

 Attitudes toward the punishment of abusive parents again were not reflective of a 

definitive trend.  Responses to the statement “Abusive parents should lose the right to raise their 

children” was split into Disagree (31%), Neutral (22.6%), and Agree (46.5%). Consistent with 

the Knowledge of the reporting law, 94% disagreed that reports should be made if there was only 

one incident.  

 The school nurses understood their professional responsibility. Almost all 99% said 

nurses should advocate for abused children and always report child abuse cases. Additionally, 

the school nurses understood their responsibility to protect children from further abuse (95% 

Agreed). “Reporting child abuse is troublesome to me” indicated conflict to some: 48% 

disagreed, 10% were neutral, and 28% agreed. Frustration in dealing with child protective 

services, difficulty in reporting, not knowing if the report went through or if there was any 

follow-up, and the outcome depended on who answers the phone were all concerns raised by 

participants. 
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 In the current study, survey responses indicated that 66% of the school nurses had a 

negative attitude toward child physical discipline, 73% agreed that they had a lower tolerance 

toward perpetrators, and 76% had a more positive attitude toward reporting suspected child 

abuse. The results are consistent with other studies by Feng & Levine (2005) with Taiwanese 

nurses, and Fraser et al. (2010) with Australian nurses. 

Rural vs. Non-rural School Nurses Comparison 

 An independent samples t-test was conducted to compare the means of the variables.  

There were no significant differences between rural and non-rural school nurse participants for 

the subscales, except Subjective Norms. Subjective Norms refer to the nurses’ perceptions of 

social pressure to report or not to report child maltreatment. The higher the score indicated that 

important others had greater influence on nurses. Rural nurses scored significantly higher than 

non-rural nurses on subscale Subjective Norms indicating that rural school nurses had the 

support and /or social pressure of important others in their reporting than the non-rural nurses.  

Relationship of the variables 

 Pearson’s correlation coefficient was calculated to assess the relationships between 

demographics, subjective norms, and perceived behavioral control with the intent to report child 

maltreatment. The analysis of demographic variables: highest nursing degree held, age, and how 

many years you have practiced as a school nurse correlated with the intent to report child 

maltreatment was only statistically significant for Associates degree [r = .16, p= .046, n=154]. 

The results indicate that the associate degree prepared school nurse was more inclined to have 

the intent to report child maltreatment, yet they were only 11% of the participants. A literature 

search did not provide any studies exploring child maltreatment reporting and the different 

nursing degrees. Future research on this topic could explore in further detail if there is a 
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difference in this group of school nurses, a larger group of school nurses, or nurses in general. 

 The question “have you filed a report of suspected child abuse” was significantly 

correlated with Knowledge of child abuse and the reporting law [r = .331, p = .001, n=141], and 

with perceived behavioral control [r = -.184, p = .029, n=141]. Thus, school nurses who had 

correct Knowledge of child maltreatment and those who felt they had control over their reporting 

behavior were more likely to have reported child maltreatment in the past.  In bivariate 

correlation analysis with nurses, Lee & Kim (2018), found that Knowledge about child abuse, 

Perceived Behavioral Control, & Attitude toward child abuse were correlated with the intent to 

report child abuse.  Ben Natan et al. (2012) concluded similar correlations in a study with both 

doctors and nurses finding that the more support provided by the system, the higher sense of 

control, and the higher reporting rates.                                  

 The correlation between school nurses’ Subjective Norms and Perceived Behavioral 

Control was also examined. No significant relationships were found. The regression analysis also 

found no linear relationship between subjective norms and perceived behavioral control on the 

intent to report child maltreatment. Subjective Norms are the nurse’s perception to report or not 

report child maltreatment. School nurses also stated in the open-end text boxes that lack of 

organizational support was a barrier to reporting child maltreatment. Additionally, the school 

nurse identified organizational support as the principal, administration, coworkers, supervisors, 

and school district. Perceived Behavioral Control refers to the degree of confidence the school 

nurses had to report child maltreatment. The school nurses would need to feel confident in 

identifying and recognizing the symptoms of child maltreatment to have the intent to report the 

case. Thus, the school nurse would need to feel that they have adequate Knowledge of child 

maltreatment and overcome the lack of organizational support to feel empowered to report it.  
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Case scenarios 

 School nurses recognized that each case constituted abuse and the seriousness of the 

abuse in the case scenarios for sexual abuse, physical abuse, and emotional abuse and their intent 

to report. The case scenarios for severe sexual child abuse and less severe physical abuse 

indicated that 100 percent of the school nurses had the intent to report.  Similar to studies done 

with sample of other nurses (Fraser et al., 2010; Lee 7& Kim, 2018; Salami & Alhalal, 2020), the 

case scenarios for neglect were found to have a smaller correlation and were less inclined to 

report the case of severe neglect. This is consistent with the responses that the school nurse felt 

uncertain about the evidence and the identified need for more education on the signs and 

symptoms of neglect. 

 Each case scenario had two questions about the reporting attitude of the school nurse. 

“All things considered, what overall impact would a child abuse report be likely to have on the 

child and have on the rest of the family”. School nurses did not feel strongly about a report’s 

overall impact on the child. However, different results occurred considering the overall impact 

on the rest of the family; the correlations were weak to moderate. Therefore, it indicates that the 

consideration of the impact on the family does lead to a strong intention to report child 

maltreatment.  

 In the personal reflection questions, 84% of the school nurse indicated that there had been 

times they thought a child was being abused but did not report it. The primary reason for not 

reporting was “Feeling uncertain about the evidence” (73%). In the text responses, school nurses 

also identified the need for more education on the less obvious signs of neglect, emotional, 

psychological, and sexual maltreatment. With increased Knowledge about child abuse, the 
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school nurse could be more confident in their responses to the case scenarios, particularly in 

cases where the evidence was less clear, and there was increased intent to report. 

  These other studies were all with nurses but not school nurses. Dr. Feng initially wrote 

the case scenarios for Taiwanese nurses. However, this study focused on school nurses within the 

United States.  Although the case scenarios were written to engage general Knowledge and the 

standard types of child abuse, different applications and situations may occur depending on the 

work setting for the nurse. Specifically, the term neglect, is recognized as a form of child 

maltreatment. However, different countries have their policies and the level of implementation 

and intervention services that vary based on resources (Kobulsky et al., 2020).  

Theory of Planned Behavior 

 The proposed model stated that Knowledge, Subjective Norms, Attitudes, and Perceived 

Behavioral Control would predict the intent to report child maltreatment. The survey results 

found that school nurses responded appropriately to their Knowledge of Child Abuse and the 

reporting law, Attitudes regarding professional responsibility, Perceived Behavioral Control, and 

Subjective norms. However, no correlation or regression analysis was found directly between the 

variables and the intent to report. Contrary to these results, Pearson’s analysis of the case 

scenarios found a moderate to strong correlation between Knowledge and Attitudes on the intent 

to report, with the exceptions for severe neglect and less severe emotional abuse, which were 

weak findings. This finding is not consistent with results from similar results. Lee & Kim (2018) 

found correlations between Knowledge, Attitude, Perceive Behavioral Control, and the intent to 

report among emergency room nurses. Studies by Ben Natan et al. (2012) and Atencion et al. 

(2019) found a positive correlation between Perceived Behavioral Control and the intent to 

report but no correlation with Knowledge among hospital doctors and nurses. Therefore, future 
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research with a revised tool and larger sample would need to be completed to determine if the 

variables did or did not predict the intent to report. 

Factors that influence the intent to report child maltreatment 

 Participant answers to two open ended questions provided insights into issues face by the 

school nurses when reporting child maltreatment “What is your biggest barrier in reporting child 

maltreatment,” and “Is there anything else you would like to state in relation to your role in child 

maltreatment?”  

 The Knowledge section scores, and the text boxes indicated that school nurses felt 

uncertain about the evidence related to child maltreatment, and this may create a barrier in their 

reporting. School nurses indicated their reasons for this barrier as: the definition of maltreatment 

varies, lack of awareness of suspected child maltreatment when covering several schools, the 

definition of why neglect is considered abuse, lack of obvious evidence, subjective parameters 

for emotional and verbal abuse, lack of information, and identification of bruises normal vs. 

abuse. This same barrier of uncertainty of evidence has been identified in similar studies with 

nurses as a whole (Adams, 2005; Feng & Wu, 2005; Jones et al., 2018; Paavilainen et al., 2002; 

Piltz & Wachtel, 2009; Smith, 2006). Atencion et al. (2019) surveyed Pilipino nurses using the 

same tool. Feeling uncertain about the evidence was reported in 54.6% of the participants. Walsh 

& Jones (2015) surveyed health professionals (using a convenience sample) and found similar 

responses in 41% of the participants. The need for continuing education was a common theme in 

the text responses of the current study. The third open-ended question in this study asked, “What 

makes it easier for you to report child maltreatment?” Responses reflected the same need: 

obvious signs, strong evidence, clear-cut suspicions, and more education.  
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 Lack of faith in the legal authority was a strong thread in the open-ended responses. It is 

interesting to note that while 100%of participants knew they had the mandate to report suspected 

child maltreatment, the responses to the question “have there been times why you thought a child 

was being abused but did not report it “(15% yes, 84% no) indicate that not all of the nurses are 

reporting it when suspected.  The lack of confidence in child protective services and the hotline 

expressed in their open-ended responses may help explain this. The most frequent statements 

were: child protective services do not take the case/lack of response, length of time it takes, no 

return calls, a child is not removed from the situation, and the abuse continues, lack of 

confidence that the workers take the case as serious, lack of time to make the report due to other 

duties (covering more than one school), and the perception that the county does not do anything 

about it. In addition, the lack of confidence in legal authority can be found in similar studies 

(Atencion et al., 2019; Fraser et al., 2010; Jones et al., 2008; Walsh & Jones, 2015). For 

example, Walsh & Jones (2015) surveyed professionals frequently involved in child 

maltreatment reporting (teachers, counselors, social workers, and medical professionals). The 

participants stated they were frustrated with the screening process and how decisions were made. 

Additionally, they stated concerns with the length of time it took for a response, primarily when 

they were concerned about the child’s safety and the need for an overhaul of the reporting 

system. The study by Walsh & Jones was an online survey within the United States, finding that 

other reporting professionals had the same concerns with child protective services. Thus, the 

need for revision or collaboration on the process with child protective services is a similar thread 

in the current study as well as previously published studies and one that should be concerning for 

child protection services.  
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 The school nurses expressed a lack of institutional support on several levels. Some 

examples were that the school principal did not agree with the report, coworkers and superiors 

not agreeing or supporting the decision, and the lack of administrative support to report. Other 

studies exploring barriers or challenges of child abuse reporting have identified a lack of 

institutional support. For example, Azizi & Shahhosseini (2020) found that organizational 

barriers, including poor communication and weak legal processes for reporting, were healthcare 

professionals did not report child abuse cases. Tiyyagura et al. (2017) also identified a lack of 

supervisor support as a barrier to reporting with prehospital care workers. School nurses work 

with other professionals but are independent in their practice. Reporting child maltreatment can 

often be sensitive, and they may fear reprisal from the family or coworkers. Support from their 

supervisors would allow the school nurse to feel more confident when reporting to child 

protective services.  

 Fear for family and child with or without a report to child protective services was 

commonly expressed. School nurses responded in the open text boxes that they feared reporting 

child maltreatment would cause more damage than good (retaliation or continued abuse) if the 

child is not removed from the home. Fearing that if the parent were falsely charged with a report, 

the impact on the child and family would destroy the family bond was reported as a barrier to the 

school nurse’s intent to report. A meta-analysis by McTavish et al. (2017) found concerns about 

the potential for harm, stating that the reporter is not in control of the outcome of the child 

protection agency’s investigation. Often the report would be unfounded or have no consequence, 

thereby leaving the reporter asking why they reported. 

 School nurses also identified items that would make it easier to report child maltreatment, 

many of which have already been addressed here. Repetitive themes were 
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coworker/colleague/administrative support, positive school culture about reporting, and 

assistance from a social worker or school counselor. A reoccurring theme regarding changes to 

child protective services elicited suggestions for the addition of anonymous online reporting and 

the ability to call the hotline and have it answered by a respective individual. The idea that 

reporting was in the child’s best interest and knowing it could potentially be saving the child’s 

life was repeated many times throughout the open-ended questions. The focus of the school 

nurse is always the welfare of the child. Therefore, suggestions to streamline the process and 

increase feedback are essential.  

Limitations 

 This study was as a replication survey used with Taiwanese nurses. While the tool 

(CARIS) has been used and tested with nurses in the U.S. and other countries, it has never been 

utilized before in a study with school nurses in the U.S. Rewritten questions and more 

appropriate case scenarios and psychometric testing of a redesigned tool would be needed to 

address the specific environment and role of the American School Nurse. Additionally, this study 

used a cross-sectional design that did not permit causal inferences. This study also only 

measured the school nurses’ intent to report though hypothetical case scenarios, and the actual 

reporting behavior of the nurses is unknown. A future study could use a longitudinal design to 

capture the school nurse’s intent and their actual behavior of reporting. 

 The sample size was small, with a 9.6% response rate, not reaching power. To reach 

power the sample size should have been 239, however with 186 responses from 44 states the 

analysis was moved forward. As previously stated, in future studies the survey should need to be 

distributed earlier in the school year, with additional time to respond due to the increased 

workload of some of the school nurse who must cover multiple buildings. The Rural vs. Non-



 

 
 

 
98 

Rural sub-sample, sizes were very different but distributing the survey earlier and over an 

extended time could also lead to more responses from rural school nurses.  

 This survey came at the end of the Covid-19 pandemic. However, this study was not 

designed to include questions about how the pandemic might have impacted the school nurses’ 

Knowledge, Attitude, or Behaviors. Several studies posted a decline in the number of calls to the 

child abuse hotlines and reports to child protective services. A review by Sege & Stephens 

(2021) found that there was a decrease in reports to child welfare agencies by 70% ” National 

Child Abuse and Neglect Data System data showed that educators made 21% of reports and 

childcare professionals, 0.7% of reports in 2019. Instead, reduced reporting by schools may have 

diminished the disproportionate reporting of families of color, one example bias that has led to 

widely acknowledged racial disparities in child welfare reporting.”  It is likely that the COVID – 

19 pandemics had an effect on school nurses’ reporting of child maltreatment, but the ways that 

the COVID- 19 pandemic impact their practice were not part of this study. 

Implications 

Practice Implications 

 The school nurse’s role involves caring for the entire school population. The school 

nurses’ practice in the U.S. (Willgerodt et al., 2018) includes caring for and screening students 

with all types of physical and mental health conditions, care coordination, leadership in 

developing policies, and quality improvement to evaluate their interventions. The school nurse’s 

role is also to detect, report prevent child maltreatment (Haas, 2021; Harding et al., 2018). This 

role depends on education and training, which was identified as a barrier for the school nurse.  

Additionally, school nurses identified that “time” is needed for assessment, prevention, and 
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reporting. School nurses also identified that they often cover more than one school and that the 

paraprofessional staff (often the school secretary), are frequently the first point of contact, when 

the school nurse is not in the building. Therefore, processes that focus on the school nurse’s role 

must be developed to focus on assessment, reporting, and time incorporated into their daily 

workflow. Paraprofessional staff should also be well-educated in child maltreatment and 

reporting since they are responsible for the health and welfare of children when the school nurse 

is not present. 

Education Implications 

 A large percentage of school nurses indicated they were minimally prepared to deal with 

child maltreatment in their practice from the education provided in their prelicensure education. 

Considering this feedback, the amount of time devoted to child maltreatment should be increased 

in undergraduate nursing curricula. Currently, basic information on child maltreatment is 

commonly covered in Pediatric and Medical/Surgical courses. In addition, simulations on child 

maltreatment have been created for nurse practitioners (McClure et al., 2020), Emergency 

Departments (Smeekens et al., 2011), and interprofessional collaboration for hospitals (Wilcox et 

al., 2017; Victor-Chmil et al., 2016). Creating simulations for the application of child abuse 

assessment could increase the knowledge of the nursing student prior to entering practice.  

 Child maltreatment education is currently not mandated by each state. However, there are 

multiple resources for nurses and school nurses to voluntarily educate themselves on the topic. 

The National Association of School Nurses provides numerous white papers on child 

maltreatment and educational resources for the school nurse. In addition, there are graduate 

education programs for school nursing -MSN and Masters in Education, as well as non-credit 

certifications. Child maltreatment assessment and the reporting process are part of these 
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programs. Every professional nursing organization promotes lifelong learning, which should be 

the same for school nurses. Organizational and financial support is needed to encourage school 

nurses to continue their education in some format.  

 School nurses identified their frustration with the online reporting system and lack of 

support from superiors and coworkers. In addition, not all nurses were aware of the law and 

penalties. An educational forum can be developed to address the ease of reporting and an 

understanding of the law, anonymity, and penalties for not reporting. 

Policy Implications 

 The correlation analysis between reporting suspected child abuse and Knowledge was 

significant. The first three questions for each case was about Knowledge of child abuse and the 

reporting law. The correlation analysis with the intent to report the cases were all strongly 

significant. Therefore, nurses who possess adequate knowledge of child maltreatment are more 

likely to report child maltreatment when it occurs. Currently, Pennsylvania is the only state that 

requires continuing education on child maltreatment and reporting with every renewal. Iowa 

requires continuing education every five years, and Kentucky requires a one-time continuing 

education course. At a policy and regulatory level, states need to require state-approved child 

maltreatment training that includes signs and symptoms and how to report them. Increased 

Knowledge could lead to an increased intent to report child maltreatment and impact on child 

welfare outcomes.  

 The school nurses expressed concerns about Child Protective Services and the reporting 

process. A partnership between school nurses/NASN and Child Protective Services to develop a 

process that could lead to easier reporting may help alleviate the concerns expressed by the 
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school nurses in this study. A barrier to school nurses’ reporting was the lack of feedback about 

the report and after the feedback. Developing an algorithm or protocol to provide the school 

nurse with feedback would overcome this barrier and could lead to an increase in reporting 

suspected child abuse.   

Research Implications 

 The unexpected finding that Associate Degree nurses were more likely to report 

suspected child maltreatment needs more exploration. Future research could look at the 

perceptions of the Associate Degree nurse and the Baccalaureate nurse about their intent to 

report child abuse. An evaluation of the Associate Degree and Baccalaureate Degree curriculum 

to assess differences and define needs for further education. Additionally, exploring any 

workload or demographic differences between the degrees that would impact the school nurses’ 

intent to report suspected child maltreatment.  

 Knowledge of child maltreatment is an indicator of increased intent to report. School 

nurses identified their need for continued education on the signs and symptoms of child 

maltreatment. Future research on the effectiveness of an educational program could guide 

education provided in nursing schools and continuing education modules. This research is 

needed to determine if increased knowledge from education would empower the school nurse to 

report suspected child maltreatment.  

 Influences in the work environment on reporting of child maltreatment should also be 

studied further. In this study the school nurses identified a barrier: pressure from administrators 

and coworkers on their intent to report/not report child maltreatment as a challenge. Further 

research is needed to explore the negative pressure the school nurse feels when reporting, what 
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infrastructure/organizational changes need to occur, or what education needs to change that 

environment. There are other types of schools, for example charter schools, and private schools. 

Research needs to be expanded to cover every type of school to assess different influences the 

school nurse may encounter. 

 Data collected for this research utilized a self-report questionnaire based on the school 

nurses’ reflections on their experiences. The open text boxes unexpectedly yielded a large 

number of responses. In addition, several responses expressed the need to consider other factors 

that were not addressed in this survey or could influence the responses of the school nurses for 

example, cultural diversity, socioeconomic status, intervention instead of reporting, and family 

counseling. A qualitative study would allow further exploration of these topics, and a 

phenomenology study of the school nurse experience could more accurately explore their work 

environment and enlighten their day-to-day experiences in relation to child maltreatment.         

 The survey tool was used with nurses in various workplaces in previous studies. 

However, future research should develop and test a tool that applies specifically to the school 

nurse environment. Additionally, the survey design could consist of separate questionnaires for 

rural and non-rural school nurses. Although the findings from this study indicate no differences 

between the groups, differences may still exist. Contextual factors exist between rural and non-

rural nurses practiced. Demographics between the groups are different. The rural nurse typically 

centers on the community’s needs and aims to become familiar with local residents and social 

dynamics to meet their health needs (Splane, 2021). Creating different questionnaires would 

allow for a focused exploration of each school nurse environment and accurately reflect the 

factors associated with the intent to report child maltreatment. Further development of the tool 

with varied populations of nurses in varied settings is warranted. 
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 During the Covid-19 pandemic, reports of child maltreatment dropped drastically 

(Haas,2021) while family stressors increased. A study by Sharma et al. (2021) found an increase 

in neglect and emotional abuse during the Covid-19 pandemic but no change in demographics 

where children are at risk prior to the pandemic. School nurses must now assess, interact, and 

intervene with children who were a product of this environment. Future research on the impact of 

the school nurse post-pandemic and their intent to report child maltreatment is needed. 

Conclusion 

 The overarching of this research was to understand the factors affecting school nurses’ 

reporting of child maltreatment to increase reporting. Any report of suspected child maltreatment 

could save a child’s life or get help early enough to increase a child’s health outcomes. Although, 

as nurses, we understand that we are mandated reporters of child maltreatment, school nurses 

work within a school system. They must feel empowered in their position to report any suspected 

child maltreatment.  

 School nurses’ have the opportunity to interact with children and sometimes their 

families more frequently than other healthcare professionals. Therefore, providing a voice and an 

avenue for the actual perspective of the school nurse will guide how we can improve reporting of 

child maltreatment. 

 This study was initial research to understand the issues faced by school nurses in relation 

to reporting child maltreatment. Adjusting the tool to reflect and be inclusive of the school nurse 

environment would permit additional and more precise information. In addition, adding a 

qualitative research process could explore the phenomenon of the lived experience of the school 

nurse. 
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 This survey indicated that school nurses have Knowledge of Child Abuse and have 

appropriate Attitudes about Child Abuse and reporting. School nurses identified barriers to 

reporting as mainly time to report, the difficulty of the reporting process, lack of administrative 

report, fear of repercussions for the child and themselves, and lack of response or action by child 

protective services. The passionate responses in the open-text boxes relayed that school nurses 

wanted to do more for children and their families. School nurses’ indicated their desire to 

understand the families’ cultures and primary socioeconomic status so that prevention, 

intervention, counseling, and education can occur.  

 The need for continuing education may be key to increase reporting by school nurses. It 

should not be the sole responsibility of the National Association of School Nurses to provide 

continuing education on the subject of child maltreatment. Individual state nursing boards need 

to follow the lead of several states and make this education a part of every registered nurse’s 

license renewal. More education for all nurses has the potential to increase knowledge, attitude, 

and professional responsibility to report any case of suspected child maltreatment.  
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APPENDICES 

Appendix A   

IRB APPROVAL 

 

Date: 2022-11-02 07:48:04 
 
Printed by: Catherine Marjorie Jordan 

 
 
Subject: UND IRB Approval Letter for Exempt Protocol 

 
 
From: Michelle Bowles 

 
Sent date: 2022-04-14 01:08:00 
 
To: Tracy Annette Evanson <tracy.evanson@und.edu> 
 
CC: Catherine Marjorie Jordan <catherine.jordan@und.edu> 
 
Division of Research & Economic 

Development Office of Research 

Compliance & Ethics 

 
Principal Investigator: Tracy Annette Evanson 

Protocol Title: FACTORS THAT INFLUENCE SCHOOL NURSES’ INTENT TO REPORT CHILD 
MALTREATMENT 

Protocol Number: 

IRB0004319 

Protocol Review 

Level: Exempt 2 

Approval Date: 

04/14/2022 

Expiration Date: 

04/13/2025 

 
The application form and all included documentation for the above-referenced project have 
been reviewed and approved via the procedures of the University of North Dakota 
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Institutional Review Board. 

 
If you need to make changes to your research, you must submit an amendment to the IRB for 
review and approval. No changes to approved research may take place without prior IRB 
approval. 

 
This project has been approved for 3 years, as permitted by UND IRB policies for exempt 
research. You have approval for this project through the above-listed expiration date. When 
this research is completed, please submit a termination request to the IRB. 

 
Sincerely, 
 

Michelle L. Bowles, M.P.A., CIP 

she/her/hers 

Director of Research 

Assurance & Ethics 

Office of Research 

Compliance & Ethics 

Division of Research & 

Economic Development 

University of North 

Dakota 

Technology 

Accelerator, 

Suite 2050 4201 

James Ray Drive 

Stop 7134 Grand 

Forks, ND 

58202-7134 

O: 701.777.4279 
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D: 701.777.4079 
F: 701.777.2193 
Michelle.Bowles@UND.edu 

https://und.edu/research/resources/index

.html 

 
The preceding e-mail message (including any attachments) contains information that may be confidential or 
constitute non-public information. It is intended to be conveyed only to the designated recipient(s). If you are not 
an intended recipient of this message, please notify the sender by replying to this message and then deleting it 
from your system. Use, dissemination, distribution, or reproduction of this message by unintended recipients is 
not authorized and may be unlawful.
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Appendix B 

UNIVERSITY OF NORTH DAKOTA 
Institutional Review Board 
Study Information Sheet 

 
Title of Project:  Factors that Influence School Nurses’ Intent to Report Child 
Maltreatment 
 
Principal Investigator: Catherine Jordan,   
                                                catherine.jordan@und.edu 
 
Advisor:                                 Tracy Evanson PhD, RN, PHNA-BC 
 tracy.evanson@und.edu,  701-777-4559 
 
Purpose of the Study:   
The purpose of this doctoral research study is to determine the factors that influence the school 
nurses’ decision to report child maltreatment. 
 
Procedures to be followed:   
You will be asked to complete a one-time survey. You are free to skip any questions that you 
would prefer not to answer. The first section of the survey is general demographic information, 
years of experience, and nursing education. The second section asks that you examine and reflect 
on the statements about reporting child maltreatment and child rearing. The questions 
consistently ask you to rate from strongly disagree to strongly agree. The third section provides a 
case (1-3 sentences), for each case the same 6 questions are presented. The fourth section 
provides you the opportunity to express your own opinion. 
 
Risks:   
There are no risks in participating in this research beyond those experienced in everyday life. 
Some of the questions may cause discomfort due to the sensitive nature of the topic.  
 
Benefits: 
It is not expected that you will personally benefit from this research. 
Possible benefits to others: future knowledge gained from the research can provide guidance 
toward a process that empowers school nurses to report child maltreatment without any barriers. 
The goal of the future knowledge is to have a positive impact on decreasing child maltreatment. 
 
Duration: 
We expect that it will take approximately 15 minutes to complete. 
 
Statement of Confidentiality:   
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The survey does not ask for any information that would identify who the responses belong to. 
Therefore, your responses are recorded anonymously.  If this research is published, no 
information that would identify you will be included since your name is in no way linked to your 
responses. 
 
All survey responses that we receive will be treated confidentially and stored on a secure server. 
However, given that the surveys can be completed from any computer (e.g., personal, work, 
school), we are unable to guarantee the security of the computer on which you choose to enter 
your responses. As a participant in our study, we want you to be aware that certain “key logging” 
software programs exist that can be used to track or capture data that you enter and/or websites 
you visit.  
  
 
 
 
Right to Ask Questions:   
The researchers conducting this study are Catherine Jordan and her PhD advisor: Tracy Evanson.  
You may ask any questions you   have now.  If you later have questions, concerns, or complaints 
about the research please contact Catherine Jordan or Tracy Evanson at 701-777-4559 during the 
day. 
 
If you have questions regarding your rights as a research subject, you may contact The 
University of North Dakota Institutional Review Board at (701) 777-4279 or 
UND.irb@UND.edu. You may contact the UND IRB with problems, complaints, or concerns 
about the research.  Please contact the UND IRB if you cannot reach research staff, or you wish 
to talk with someone who is an informed individual who is independent of the research team. 
 
General information about being a research subject can be found on the Institutional Review 
Board website “Information for Research Participants” http://und.edu/research/resources/human-
subjects/research-participants.html   
 
Compensation:  
You will not receive compensation for your participation.  
 
Voluntary Participation:   
You do not have to participate in this research.  You can stop your participation at any time.  
You may refuse to participate or choose to discontinue participation at any time. 
 
You do not have to answer any questions you do not want to answer.   
 
You must be 18 years of age older to participate in this research study. 
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Completion and return of the survey imply that you have read the information in this form and 
consent to participate in the research. 
 
Please keep this form for your records or future reference.  
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Appendix C 

THE UNIVERSITY OF NORTH DAKOTA 
CONSENT TO PARTICIPATE IN RESEARCH 

 
Project Title:        FACTORS THAT INFLUENCE SCHOOL NURSES’ INTENT TO REPORT 

CHILD MALTREATMENT 
 

Principal Investigator:                        Catherine Jordan    
 

Phone/Email Address:  catherine.jordan@und.edu 
 

Department:  Nursing 
Research Advisor  Tracy Evanson PhD, RN, PHNA-BC 
Phone/Email Address: tracy.evanson@und.edu,  701-777-4559  
 

  
What should I know about this research? 
• Taking part in this research is voluntary. Whether you take part is up to you. 
• If you don’t take part, it won’t be held against you. 
 
 
How long will I be in this research? 
We expect that your taking part in this research will last approximately 15 minutes  
 
Why is this research being done? 
The purpose of this research is to determine the factors that influence the school nurses decision 
to report child maltreatment. 
 
What happens to me if I agree to take part in this research? 
If you decide to take part in this research study, you will be asked to complete a one-time survey. 
You are free to skip any questions that you would prefer not to answer. 
 
Could being in this research hurt me? 
The most important risk or discomfort that you may expect from taking part in this research 
include that you may find the subject to be uncomfortable or sensitive in nature. 
 
Will being in this research benefit me? 
It is not expected that you will personally benefit from this research. 
Possible benefits to others is the benefit of future knowledge gained from the research, and a 
positive impact on decreasing child maltreatment. 
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How many people will participate in this research? 
Approximately 2000 people will take part in this study through the National Association of 
School Nurses. 
 
Will it cost me money to take part in this research?  
You will not have any costs for being in this research study.  
 
Will I be paid for taking part in this research?  
You will not be paid for being in this research study.  
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Who is funding this research? 
The University of North Dakota and the research team are receiving no payments from other 
agencies, organizations, or companies to conduct this research study. 
 
What happens to information collected for this research? 
Your private information may be shared with individuals and organizations that conduct or 
watch over this research, including: 
• The Institutional Review Board (IRB) that reviewed this research 
• Tracy Evanson, research advisor 
 
We may publish the results of this research. However, we will keep your name and other 
identifying information confidential. We protect your information from disclosure to others to 
the extent required by law. We cannot promise complete secrecy. 
 
Data or specimens collected in this research will not be used or distributed for future research 
studies, even if identifiers are removed. 
 
(If the researcher is a mandatory reporter: You should know, however, that there are some 
circumstances in which we may have to show your information to other people. For example the 
law may require us to show your information to a court or to tell authorities if we believe you 
have abused a child, or you pose a danger to yourself or someone else.) 
 
 What if I agree to be in the research and then change my mind? 
If you decide to leave the study early, we ask that you not complete the survey. 
 
 
Who can answer my questions about this research? 
If you have questions, concerns, or complaints, or think this research has hurt you or made you 
sick, talk to the research team at the phone number listed above on the first page. 
 
This research is being overseen by an Institutional Review Board (“IRB”). An IRB is a group of 
people who perform independent review of research studies. You may talk to them at 
701.777.4279 or UND.irb@UND.edu if: 
• You have questions, concerns, or complaints that are not being answered by the research 
team. 
• You are not getting answers from the research team. 
• You cannot reach the research team. 
• You want to talk to someone else about the research. 
• You have questions about your rights as a research subject.  
• You may also visit the UND IRB website for more information about being a research 
subject: http://und.edu/research/resources/human-subjects/research-participants.html  

 
Your signature documents your consent to take part in this study. You will receive a copy of this 
form.  
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Subject’s Name: ______________________________________________________  
 
 
__________________________________   ___________________  
Signature of Subject      Date  
 
 
I have discussed the above points with the subject or, where appropriate, with the subject’s 
legally authorized representative.  
 
 
__________________________________    ___________________  
Signature of Person Who Obtained Consent    Date  
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Appendix D 

CHILD ABUSE REPORT INTENTION SCALE (MODIFICATION) 

Section 1 General information 

1. What is your gender? 

 (1) ______ Female 

  (2)______ Male  

 (3) ______Non-Binary 

  (4)______Other 

2. Age:   (1)______ 20-29 

                (2)______ 30-39 

                (3)______ 40-49 

                (4)______ 50-59 

                (5)______ >60 

3. What is the highest nursing degree you hold? 

 (1)____ Diploma 

 (2)____ Associate Degree 

 (3)____ Baccalaureate Degree 

 (4)____ Master’s degree 

 (5)____ Doctorate Degree 

4.  How many years have you practiced as a Registered Nurse? 

              (1)_____ < 1 

              (2)_____ 1-5 

              (3)_____ 6-10 

              (4)_____ 10-20 

              (5)_____20-30 

              (6)______ >30 
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5. How many years have you practiced as a school nurse? 

              (1)_____<1 

 (2)____ 1-5 

 (3)____ 6-10 

 (4)____ >10 

6. What type of school do you primarily work in? (check all that apply) 

 (1)____ elementary school (ie: K-5) 

 (2)____ middle school (ie:6-8) 

 (3)____ high school (ie:9-12) 

 (4)____ mixed (i.e.: K-12) 

 (5)____ other ______________ 

7) What schools zip code do you work in?  ___________________ 

Section 1b Nursing Education 

8) During your nursing education in school, how many hours of instruction, if any, do you estimate you 
have received on child maltreatment? 

 (1)_______ 0 hours 

              (2)_______1-2 hours 

 (3)_______3-5 hours 

 (4)_______6-10 hours 

 (5)_______ >10 hours 

9) At what level do you feel your nursing education prepared you to deal with cases of child abuse? 

 (1)____Adequate 

 (2)____Minimal  

 (3)____Inadequate 

10) Have you ever received any continuing education about child maltreatment in your role as a school 
nurse? 

 (1)____Yes  

 (2)____No 
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Section 2a. Examine and reflect on your attitudes regarding childrearing belief and discipline. Indicate 
with a check (√) the degree to which you disagree or agree with the following statements. 

 
                    Questions 
 

Strongly 
disagree 
1 

 
 
2 

 
 
3 

 
 
4 

Strongly 
agree.  
5 

1) It is OK for parents to slap their children who talk 
back 

       

2) Corporal punishment is an effective way to educate 
children 

     

3) I intend to use/have used physical punishment with 
my children when needed 

     

4) I don’t consider physical punishment as child abuse      
5) Parents who spare the rod will spoil the child      
6) Parents have the absolute right to decide the ways 
they discipline their children 

     

 

Section 2b: Examine and reflect on your attitudes regarding punishment and culpability of offenders or 
victims of child abuse. Indicate with a check (√) the degree to which you disagree or agree with the 
following statements.   

 
                    Questions 
 

Strongly 
disagree 
1 

 
 
2 

 
 
3 

 
 
4 

Strongly 
agree.  
5 

1) Abusive parents should lose the right to raise their 
children 

     

2) Severe punishment of child abusers would help stop 
abuse of children 

     

3) Each case of abuse should be reported to the 
authorities 

     

4) People who abuse children should be prosecuted as 
criminals 

     

5) Reports should not be made if there is only one 
incident of child abuse 
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Section 2c: Examine and reflect on your attitudes regarding professional responsibility. Indicate the 
degree to which you disagree or agree with the following statements: 

 
                    Questions 
 

Strongly 
disagree 
1 

 
 
2 

 
 
3 

 
 
4 

Strongly 
agree.  
5 

1) Nurses should advocate for abused children      
2) In my practice, I intend to screen for child abuse      
3) In my practice, I don’t want to ask parents about 
child abuse 

     

4) Nurses’ should always report child abuse cases      
5) Reporting child abuse is troublesome to me      
6) Nurses have the responsibility to protect children 
from further abuse 

     

7) It is very time consuming to deal with child abuse 
cases 

     

 

 

Section 3:  Examine and reflect on your knowledge of child abuse and the reporting law. Please read 
each statement carefully and indicate the degree to which you agree or disagree with the following 
statements: 

Statement  
Agree 
    1 

 
Disagree 
      2  

Not 
Sure 
   3 

1) Nurses are mandated by law to report Suspected child abuse (T)    
2) A professional must have physical evidence of child abuse before 
reporting the case to child protective services. (F) 

   

3) Most sexual abuse of children involves physical force.  (F)    
4) Children who have been abused usually tell someone soon after the 
abuse.  (F) 

   

5) Professionals who report a case of suspected child abuse can be sued if 
the case is not substantiated in court. (F) 

   

6) Bruises that circumscribe the neck are usually associated with 
accidental trauma. (F) 

   

7) In most cases of child abuse and neglect children are not removed 
from their parents’ home. (T) 

   

8) In most cases, children who are sexually abused are by strangers. (F)    
9) Most sexual abuse of children includes intercourse.  (F)    
10) Many runaway children and adolescents have been abused before 
running away. (T) 

   

11) A sexually abused child may have a normal physical examination. (T)     
12) Failure on the part of a health professional to report suspected child 
abuse or neglect can result in paying a fine. (T) 

   

13) Child abuse and neglect rarely occur among middle or high social 
economic class. (F) 
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Section 4: Please read each statement carefully and indicate the degree to which you agree or disagree 
with the following statements:       (Subjective Norms) 

 
                    Questions 
 

Strongly 
disagree 
1 

 
 
2 

 
 
3 

 
 
4 

Strongly 
agree.  
5 

1) Most people who are important to me think I should 
report suspected child abuse 

     

2) Most people whose opinion I respect think I should 
report suspected child abuse 

     

  

Section 5: Please read each statement carefully and indicate the degree to which you agree or disagree 
with the following statements:        (Perceived Behavioral Control) 

Questions/Statements Strongly 
disagree. 
      1 

 
 
     2 

 
 
      3 

 
 
    4 

Strongly   
agree. 
     5 

1) I believe I have a lot of control over 
reporting suspected child abuse 

     

2) As a nurse, I don’t feel I can do anything 
about child abuse 

     

3) It is mostly up to me whether or not I report 
suspected child abuse 

     

4) I feel I don’t get enough support from 
physicians when I suspect child abuse 

     

5) I know how to report child abuse      
6) Many resources are available to me for 
reporting child abuse 

     

7) I feel my professional training doesn’t meet 
the clinical needs for child abuse 

     

8) I have higher priorities in clinical that child 
abuse. This affects my decision to become 
involved or not in reporting child abuse 
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Section 6:  Review the case and indicate the degree to which you disagree or agree with the following 
statements.  (Intended Practice Behaviors) 

1. The parents regularly left their 9-year-old child alone inside the house after dark. Often, they did not 
return until midnight. On one occasion, the child started a small fire. 

1) Based on the information, how serious 
is this incident? 
Knowledge 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 
Knowledge 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 
Knowledge 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 
Reporting attitude 

1 2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 
Reporting attitude 

1 
 

2 3 4 5 
 

6) How likely would you be to report this 
case?  
Intended reporting behavior 

1 
 

2 3 4 5 
 

 

2. The parents ignored the fact that their 10-month-old child was obviously ill, crying constantly and not 
eating. When they finally brought the child to a hospital he was found to be seriously dehydrated 

 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
  

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 
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3. On one occasion, the parent and the child engaged in sexual intercourse. The parent told the child 
that it is the lesson that parents teach their children to become adults. 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 2 3 4 5 
 

 

4. A couple have only one child, an eight-year-old girl. They keep her hair cut short like a boy’s and 
frequently dress her in boy’s clothing. They keep telling their girl they really wanted to have a boy 
instead of a girl. 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 
 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 
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5. A nine-year old boy comes to school. The teacher notices that there are red marks on his palms and 
legs. When asked, he tells the teacher that yesterday he went over to a friend’s house to lay instead of 
going home to do his homework. When his father found out, he hit him on the palms and legs 
repeatedly with a cane. He says that his father does this whenever he does not do his homework. 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 
 

 

 

6. A 20-year-old woman, five months pregnant, brought her 19-month-old child to the emergency room 
with facial bruises and swelling. X-rays revealed old, healing rib fractures. The mother reported that the 
injuries were the result of beating by the child’s father, who had been angered by her crying. 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 
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7. The parents often compare the school performance of the child to others, and make the child feel 
inferior. The parents ridicule and criticize the child whenever the child does not do well in the exams. 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 

 

8. The parent repeatedly showed the child pornographic pictures 

1) Based on the information, how serious 
is this incident? 

1 
Strongly Disagree 

 

2 3 4 5 
Strongly Agree 

2) In your own professional judgment, 
does this incident constitute abuse? 

1 
 

2 3 4 5 
 

3)In your view, would you be required by 
law to report this incident? 

1 
 

2 3 4 5 
 

4) All things considered, what overall 
impact would a child abuse report be 
likely to have on this child? 

1 
 

2 3 4 5 
 

5) All things considered, what overall 
impact would a child abuse report be 
likely to have on the rest of the family? 

1 
 

2 3 4 5 
 

6) how likely would you be to report this 
case? 

1 
 

2 3 4 5 
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Section 7:  Personal Refection 

1)  Do you personally know anyone who has been abused as a child? 

 ____Yes 

 ____No 

2) In your work, have you ever filed a report of suspected child abuse? 

 ____Yes 

____No 

3) Have there ever been times when you thought a child was being abused but did not report it? 

 ____Yes 

 ____No 

4) If yes to Number 3, please indicate the reasons why you did not report (check all that apply) 

 ____Fear of reprisal 

 ____Feeling uncertain about the evidence. 

 ____Fear of litigation 

____Lack of faith in the legal authority 

 ____Fear of community pressure 

 ____ Personal relations ship with family made it difficult. 

Section 8:  Your opinion 

1) Is there anything else you would like to state in relation to your role in child maltreatment? 

 

 

2) What is your biggest barrier in reporting child maltreatment? 
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2) What is your biggest barrier in reporting child maltreatment? 

 

 

 

 

 

 

3) What makes it easier for you to report child maltreatment? 

 

 

THANK YOU FOR YOUR TIME! 
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