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Background: the aim was to find out the opinion of paediatricians who care for minors who are victims
of gender-based violence (GBV), on the training they receive and the tools they have to deal with it,
including their own training and the degree of involvement they assume in these situations.

Methods: a descriptive cross-sectional study was carried out through a validated survey using Google
Forms. It was disseminated among healthcare professionals working with minors through scientific
societies that were asked to collaborate and through the PEDIAP distribution list of Redlris, which
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Key words: groups together the aforementioned professionals.
* Child abuse Results: a total of 407 professionals responded to the survey. Professionals considered GBV among the
® Formation social problems of minors attending their offices as infrequent: 71% of responses (compared to 5.6%
* Gender-based who considered it frequent). Regarding training, only 19% consider that they are offered sufficient
violence training, and only 15% think that they have adequate knowledge in this area.
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Conclusions: although GBV is a problem that needs to be addressed by health professionals, training
adapted to this field, in terms of detection and intervention tools, remains scarce, which may influence
under-detection or an inadequate approach to it, as well as affecting the health of the children of

Menores victimas de violencia de género: ¢se les atiende adecuadamente

Introduccién y objetivos: el objetivo fue conocer la opinién de los/as pediatras que atienden a personas
menores de edad, que son hijos/as de mujeres victimas de violencia de género (VG), sobre la formacién
que reciben y las herramientas con las que cuentan para su abordaje, incluyendo la propia formacién y
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el grado de implicacion que asumen en esas situaciones.

Material y métodos: se realizé un estudio descriptivo transversal mediante una encuesta validada uti-
lizando Formularios de Google. Se difundié entre sanitarios/as que trabajan con personas menores de
edad a través de sociedades cientificas, a las que se solicité colaboracion, y de la lista de distribucion
PEDIAP de Redlris que agrupa a los profesionales mencionados.

Resultados: respondieron a la encuesta un total de 407 profesionales. Los profesionales contemplaron
la VG entre los problemas sociales de los nifios, nifias y adolescentes (NNA) que acuden a sus consultas
como poco frecuente: el 71% de las respuestas, frente al 5,6% que lo consideraban frecuente. Respecto
a la formacion, solo el 19% de los profesionales sanitarios consultados consideran que se les ofrece
suficiente formacion, y solo el 15% piensan que poseen los conocimientos adecuados en esta materia.

Conclusiones: aunque la VG es un problema que debe ser atendido por los profesionales sanitarios, Ia
formacion adaptada a ese ambito, en cuanto a herramientas de deteccién y de intervencion, sigue
siendo escasa, lo que puede influir en la infradeteccién o en un abordaje inadecuado de la misma, asf
como en una afectacion de la salud de los/as hijos/as de las mujeres victimas de VG.
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INTRODUCTION

At its best, public health is the collective effort of
society to establish conditions that promote the
wellbeing of all individuals. Violence in any form
inhibits the necessary conditions to live well. It is
destructive to individuals, families and commu-
nities.!

Gender-based violence (GBV) exists in every coun-
try in the world and is found in all cultures, social
classes, ages, levels of educational attainment and
income and ethnic groups. In Spain, article 1.1 of
Organic Law 1/2004 defines it as an expression of
discrimination, the situation of inequality and the
power relations prevailing between men and
women, exercised against the violence exercised
against women by their present or former spouses
or by men with whom they maintain or have main-
tained analogous affective relations, with or with-
out cohabitation, as an expression of discrimina-
tion, the situation of inequality and the power
relations prevailing between the sexes women,
encompassing all acts of physical and psychologi-
cal violence, including offences against sexual lib-
erty, threats, coercion and the arbitrary deprivation
of liberty. No society can boast of being free of it.
The global magnitude of this phenomenon is
alarming.? It is one of the most widespread viola-
tions of human rights, denying women and girls
equality, safety, dignity, self-esteem and the right
to enjoy the fundamental liberties. It also poses a
barrier to the achievement of the strategic objec-
tives of equality, development and peace estab-
lished by the Universal Declaration of Human
Rights,® negates the autonomy of women and un-
dermines their potential as individuals and mem-
bers of society.*

Children and adolescents whose mothers are vic-
tims of GBV are also victims in terms of the delete-
rious impact on their health and the violation of
their rights.>® Thus, Article 19 of the Convention
on the Rights of the Child states that “States Par-
ties shall take all appropriate legislative, adminis-
trative, social and educational measures to protect
the child from all forms of physical or mental vio-
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lence, injury or abuse, neglect or negligent treat-
ment, maltreatment or exploitation, including
sexual abuse, while in the care of parent(s), legal
guardian(s) or any other person who has the care
of the child.”” Children whose mothers are victims
of GBV may suffer any of the traditionally recog-
nised types of child abuse and may even die at the
hands of the abusers of their mothers.

When there is violence at home, the risk of child
abuse increases because a culture of violence
takes root in the household. At present, it is still
not recognised that children exposed to GBV in
theirimmediate environment are direct victims of
it. But they are victims of abuse just by living in a
violent environment.

Statistical studies® show that GBV is present in
26% of 73% of households in which minors are
abused. Minors may be exposed to violence in dif-
ferent ways®: (a) witnessing it; (b) hearing acts of
violence taking place without seeing them; (c) wit-
nessing the aftermath of the violence, such as
bruises in the mother or broken furniture; (d) be-
ing aware of the violence because they hear about
it from someone else; and (e) living in an environ-
ment where violence occurs without being aware
of it. Regardless of how minors are exposed to vio-
lence, it does have a significant impact on them,
which in some cases is as severe as the post-trau-
matic stress resulting from sexual abuse, for, fur-
thermore, 30 to 60% of men who abuse their part-
ners also abuse their children.®

There is empiric evidence that shows that growing
in a household where there is abuse can hinder the
development and skills of children and adolescents.
They may also suffer physical injury, sleep distur-
bances and be at higher risk of psychosomatic dis-
orders. It may manifest in different ways, such as
delayed growth, delayed language acquisition and
motor skill deficits.*%* From a psychological stand-
point, the negative repercussions can include body-
image problems, symptoms of depression and
anxiety, suicidal behaviour, poor psychosocial func-
tioning, low self-esteem, and decreased psycho-
logical wellbeing. Substance use, suicidality and
eating disorders are other mental health disorders
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that adolescents may develop. In short, a series of
negative experiences during childhood associated
with an increased morbidity and mortality.*?

It is essential to address this problem with a bi-
opsychosocial approach through the promotion of
safe, stable and enriching environments allowing
healthy growth and development.®.

We conducted a study through a survey of medical
professionals who work with children and adoles-
cents on the frequency with which they managed
minors exposed to GBV, the training they received
on the subject and how competent they feltin ap-
proaching this public health problem. The survey
also explored competencies related to documenta-
tion in the health record and the impact of the
COVID-19 pandemic on prevention and awareness
actions, and was supplemented with a narrative
review of the impact of GBV on children and ado-
lescents and the importance of paediatricians in
cases in which there is abuse and mistreatment in
the family unit.

The training of professionals is key to manage
these very complex situations. For this reason, the
aim of our study was to determine whether pae-
diatricians consider GBV among the social prob-
lems they identify in the minors in their care, their
involvement and the training offered and received
allowing a better understanding of this problem.

MATERIAL AND METHODS

We conducted a thorough review of the scientific
literature in the available databases to understand
the current situation and trends in gender-based
violence in minors. We searched the PubMed-Med-
line, EMBASE, Cochrane Library plus, WOS and Psy-
CBITE databases. We also searched Spanish data-
bases such as IME, Dialnet, IBECS, MEDES and
Teseo. The review included data and reports from
the Ministry of Health and the government of
Spain.

We designed a cross-sectional descriptive study by
means of a questionnaire previously validated by
our research group.*® The questionnaire was cre-

ated in the Google Forms platform and distributed
through a link to the form with the collaboration
of several scientific societies such as the Spanish
Association of Primary Care Paediatrics (AEPap),
Spanish Association of Paediatrics (AEP) and the
Spanish Society of Social Paediatrics (SEPS), which
gather the providers that usually manage minors
in their practices, and through various working
groups, ensuring anonymous and voluntary par-
ticipation. The questionnaire was also distributed
through the PEDIAP mailing list of primary care
professionals.*?

The survey was aimed at medical providers who
worked with minors, particularly physicians spe-
cialised in paediatrics or family and community
medicine, medical residents in either of these spe-
cialities and other professionals working in prima-
ry care (PC) and hospital settings, in either the pub-
lic or private health care systems in Spain. We did
not make a sample size calculation and instead
attempted to reach the largest possible number of
professionals. The survey was conducted in June
and July 2021.

The questionnaire collected data on the sociode-
mographic characteristics, frequency of detection,
training, level of knowledge and involvement of
the professionals who participated in the survey in
relation to GBV, with the latter understood as a so-
cial problem that affects minors exposed to it in
the home (negative experience during childhood).
The survey can be found in Figure 1.

The data were collected in an ad hoc form and re-
corded directly in an Excel file as responses to the
survey were submitted, which allowed us to moni-
tor the evolution of the responses in real time. We
sent out reminders to maximise participation.

The answers were quantitative, rated on a Likert
scale. Frequencies were rated on a scale ranging
from Never = 1 to Daily = 5. Training or knowledge
were rated on a scale ranging from Very deficient =1
to Excellent = 5.

We added and analysed several items to assess the
involvement of respondents in this issue.
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Figure 1. Questionnaire for medical professionals who work with minors

Sex:

« Male

- Female

« Prefers not to answer
« Other

Age: (in years)

Qualifications:

+ Specialist in paediatrics and its specific subspecialities

+ Specialist in family and community medicine

+ Medical resident/intern (MIR) in paediatrics and its specific subspecialities
+ MIR in family and community medicine

Work setting (you can choose multiple answers):
+ Public primary care system

+ Public hospital

+ Private primary care system

+ Private hospital

+ Medical residency programme

Postal code of your main work setting:

With what frequency do you provide care to children and adolescents with problems related to gender-based violence?:
+ Never

o dl

.2

* 3

-4

.5

+ Daily

Rate the training you have been offered in the past 3 years on the subject of gender-based violence:
+ Very deficient

-1

+ 5

- Excellent

B w N

How would you rate your knowledge on the management of social problems and needs of your patients in relation to gender-
based violence in the home?:
+ Very deficient

ol

. 2

* 3

. 4

.5

- Excellent

Do you ever make questions about the following aspects and document them in the health record?:
« Very rarely

ol

.2 - Employment

° 3 + Family structure

-4 - Other household members
+5 + Primary caregiver

+ Always + Custody and visitation

To what extent do you agree with the statement that the COVID-19 pandemic has had an impact on the programmes for gender-
based violence prevention and awareness ?:
+ Completely disagree

.
.
.

.

Ul w N

+ Completely agree
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RESULTS

Atotal of 407 professionals participated in the sur-
vey. The mean age was 47 years, with 49% of re-
spondents aged more than 50 years (age < 40
years, 31%). Out of the total sample, 82,31% (335)
of respondents were female. The professionals
that participated most frequently were specialists
in paediatrics, amounting to 91% of the total (370),
followed by residents in paediatrics, who amount-
ed to 5.9% (24), specialists in family and commu-
nity medicine, 2.7% (11), and residents in family
medicine, 0.5% (2). Sixty-six percent worked exclu-
sively in the PC setting. Twenty percent worked
exclusively in the hospital setting. The remaining
14% worked in both settings. By autonomous com-
munity (AC) in Spain, we found that Madrid was
the most represented region (24% of responses),
followed by Andalusia (17%) and Catalonia (9%).
The proportions of respondents from Galicia,
Aragon, Balearic Islands and the Basque Country
ranged from 5 to 7%. Lastly, 86.5% of respondents
worked in urban settings and 13.5% in rural set-
tings (Table 1).

The professionals who responded considered GBV
an infrequent social problem among the children
and adolescents that they managed: 71% of re-
spondents (compared to 5.6% who considered it a
frequent problem). “Young” professionals (age <
40 years) were the group that detected GBV most

frequently, with 10% reporting it was a frequent or
very frequent problem, compared to all other age
groups, in which 5% of professionals reported such
frequency. Older clinicians (age 250 years) and PC
professionals reported a lower frequency of detec-
tion (74% rated this issue as an infrequent prob-
lem in their daily practice). However, the responses
regarding training and knowledge in these same
groups appeared to be contradictory: young clini-
cians reported that they received less training and
believed they were less knowledgeable about GBV
compared to older colleagues. Although, overall, all
groups generally rated the offered training and the
level of knowledge as poor.

When it came to the geographical setting, the fre-
quency of detection was similar in both groups,
rural (51) and urban (353), as can be seen in Table 1.
Professionals in urban settings reported receiving
more training, but the perceived knowledge was
greater among professionals in rural settings.
There were no statistically significant differences
between male and female respondents in any of
these aspects.

The comparison of the responses obtained from
the 3 ACs in Spain most represented in our study
evinced little variation in the frequency of detec-
tion of GBV and the training and knowledge on the
subject (Table 2). The results were generally better
in Andalusia compared to Madrid and Catalonia.

To assess the involvement of professionals in the

Table 1. Gender-based violence as a social problem

Gender-based violence
Frequency of detection Training Knowledge
(answers) (answers) (answers)
1-2 4-5 1-2 4-5 1-2 4-5
Total (407) 71% 6% 58% 19% 58% 14%
Male (70) 71% 4% 57% 19% 51% 14%
Female (335) 71% 6% 59% 19% 59% 13%
Hospital (83) 66% 6% 60% 20% 60% 18%
Primary care (275) 74% 5% 55% 21% 56% 14%
Age <40 years (125) 70% 10% 73% 14% 68% 10%
Age >50 years (200) 74% 4% 56% 21% 53% 16%
Rural setting (51) 73% 6% 59% 14% 53% 18%
Urban setting (353) 71% 6% 58% 20% 58% 13%
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Table 2. Autonomous communities with the largest representation of professionals in the survey

Frequency Offered training Knowledge
1-2 4-5 1-2 4-5 1-2 4-5
Madrid (97) 73% 6% 52% 23% 60% 13%
Andalusia (70) 64% 10% 53% 24% 50% 21%
Catalonia (38) 50% 5% 63% 10% 53% 16%

management of GBV as a problem affecting chil-
dren and adolescents in their care, we asked
whether they assessed and documented in the
health record aspects related to the circumstances
of the family.

These are aspects that can often help us under-
stand the situation and dynamics of the family
and asking about them may encourage women to
discuss what they experience at home.

Based on the received responses, in the best-possi-
ble scenario, only half of professionals who man-
age children and adolescents explore these as-
pects. We found a greater interest in their
assessment in professionals in PC versus hospital
settings (Table 3).

Last of all, the questionnaire asked respondents
whether they believed that the COVID-19 had had
a negative impact on GBV prevention and aware-
ness programmes. Fifty-five percent of respond-
ents answered that it had.

DISCUSSION

Health care systems include professionals in differ-
ent fields (medicine, nursing, social work, psychol-
ogy, midwifery, physical therapy, occupational
therapy, etc.) that need to collaborate in the diag-

nosis and treatment of the different problems that
the system aims to address, enabling the manage-
ment of these problems through a comprehensive
care delivery model ***> As health care profession-
alswe are in a privileged position to not only iden-
tify patients affected by GBV and deliver the ap-
propriate care for each situation, but also to
counsel them and refer them to other services
considered appropriate for their recovery, includ-
ing resources outside the health care system, such
as specific programmes or municipal points of care
for gender violence.*®

The following were relevant results concerning the
respondents in terms of groups, sex, age, and clin-
ical setting (PC versus hospital).

As regards age, we found differences between the
two age groups. We found that “young” clinicians
(aged < 40 years) detected GBV more frequently,
with 10% responding that it was frequent or very
frequent, compared to all other groups, in which
only 5% reported this frequency. “Older” clinicians
(250 years) and PC professionals reported a lesser
frequency of detection (74% reported that GBV
was an uncommon problem in their practice).
However, the opposite was expressed in the re-
sponses regarding training and knowledge: young
clinicians reported that they received less training
and believed their knowledge was inferior com-

Table 3. Answers by work setting of respondents

Answers 4-5
Hospital (83) Primary care (275)
Employment 20% 33%
Family structure 45% 50%
Other household members 48% 50%
Primary caregiver 36% 43%
Custody and visitation 34% 50%
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pared to older colleagues. Still, overall, all groups
reported a scarcity of knowledge and training op-
portunities.

Although in recent decades social awareness has
been increasing among Spanish youth, in the
health care field, experience plays an important
role, and this may explain why training and experi-
ence are greater in older clinicians

Last of all, generally, the COVID-19 pandemic has
been and continues to be a public health crisis that
has affected every country in every field, but has
had a particularly strong impact on the health care
field. In consequence, respondents agreed that
this crisis affected the development of GBV pro-
grammes, which had been postponed or even
eliminated in the wake of the pandemic because
health care teams were overwhelmed.

Considering the data concerning the knowledge of
female and male practitioners on the subject of
GBV, we see that good knowledge was not report-
ed by more than 18% of professionals in any cate-
gory of the survey, but why is knowledge on this
subject so scarce? Is training available but motiva-
tion lacking, or is there motivation but scarce ac-
cess to training?

The first step to remedy it would be to encourage
professionals to take courses on GBV to improve
their knowledge and the detection of GBV and be
able to intervene once it is identified. If profession-
als face cases of abuse or violence, it is essential
that they be able to make the best possible deci-
sions and create a safe and supportive environ-
ment.*’

The language and attitude of the paediatrician
must be empathic, respectful and supportive of
the child or adolescent. Paediatricians should ex-
plain to minors that their job is to safeguard their
health and that their office is the place in which to
discuss their difficulties. They also need to know
how to make open-ended questions, avoid ambi-
guity and actively listen to minors and mothers.

Training is also important.’

As regards the clinical and geographical settings
where respondents carried out their practice, our

survey compared two clinical settings (PC versus
hospital) and two geographical settings (rural and
urban). We established ratings of 1-2 to indicate
low levels and 4-5 to indicate high levels.

Firstly, responses were similar in the PC setting
(275 respondents) compared to the hospital set-
ting (83 respondents). However, primary care pro-
viders reported a greater availability and participa-
tion in trainings and were more likely to ask
families of minors in their care about their employ-
ment status and family structure compared to
hospitalists. Even so, the figures were similar. A
possible explanation to the fact that training was
more frequent in the PC setting is that training
may be offered most frequently in this field be-
cause PC providers are the first contact of victims
with the health care system, of who many go di-
rectly to the emergency department for problems
related to GBV, such as traumatic injuries, wounds
and other lesions.

In this study, we also compared the percentages
concerning the frequency of detection, training
and level of knowledge on GBV in the regions of
Madrid (97 responses), Andalusia (70) and Catalo-
nia (38). As can be seen in Table 2, the results for
each region were very similar in all of these as-
pects.

On one hand, there was a higher frequency of
training and high levels of knowledge in Andalusia
compared to Madrid and Catalonia. As regards the
proportion of respondents who rated the offered
training as 1-2 (low), the results were very similar
(52% in Madrid versus 53% in Andalusia and 63%
in Catalonia).

On the other hand, when it came to ratings of 4-5
points (high) for training and knowledge, we ought
to highlight that the frequency was higher in An-
dalusia compared to Madrid and Catalonia (10%
compared to 6 and 5% for training; 21% compared
to 13 and 16% for knowledge). The percentage of
respondents that rated training highly was nearly
the same in Madrid and Andalusia (23 and 24%,
respectively, versus 10% in Catalonia).

Our findings call for reflection and for advocating
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for universal training in every region of Spain to
guarantee that minors get equitable care regard-
less of location and that professionals can have ac-
cess to all the trainings they require. In some
stances offering training in rural settings may be
complicated, as many villages and towns in Spain
do not have any health care facilities within a close
distance and it may require travel to larger cities.
Therefore, it may be difficult to offer training to ru-
ral clinicians, as there are few of them and their
training would be more costly. Yet, a higher propor-
tion (18%) of respondents from rural settings re-
ported a high level of knowledge compared to re-
spondents from urban settings (13%). On the
other hand, there are disparities in the knowledge
on this subject and therefore the training offered
in both care settings (primary care and hospital-
based speciality care) and both geographical set-
tings (urban and rural) must be improved to also
improve the care of minors who are victims of GBV.

After a careful analysis of the results obtained in
the survey concerning the training of paediatri-
cians on GBV, we concluded the following.

First, previous education of all health professionals
involved in each of the steps of the health care pro-
cess is essential in order to detect and offer appro-
priate care to minors who are children of women
victims of GBV. This is consistent with the findings
of past studies that have concluded that while so-
cial awareness of the issue has increased, there is
still a lack of adequate training and awareness in
the entire health care team should improve. Em-
phasis has also been placed on the deficient detec-
tion of cases and the pertinent reporting to the
rest of the team or the authorities, due to which
there are no properly developed management pro-
tocols or studies.'’

As we already noted, we believe that health care
professionals should be made aware of the actual
problem that is GBV and encouraged to attend
these trainings so they know how to actin any risk
situations that may present to them. Furthermore,
if their knowledge on the subject improves, the
paediatricians who make decisions important for
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the patients will be prepared and more certain in
choosing the most suitable option for the future of
the victim. If more resources were devoted to the
management of GBV, victims could be assessed in
the framework of specialised programmes with
multidisciplinary care teams including physicians,
psychologists, social workers and child protection
and legal services. This entails a multidisciplinary
approach to care delivery with organization of pre-
ventive interventions and management of psycho-
logical and physical sequelae. Strategies can also
be developed toward guaranteeing the safety of
minors and prevent potentially deleterious reper-
cussions. Social paediatrics services, which are
scarce throughout Spain, could be drivers of train-
ing and contribute to raising the awareness of pro-
fessionals of GBV as an actual health problem,
while becoming key resources for coordination at
both the PC and hospital levels.

Itis important that training on GBV be offered uni-
versally, in every province and city in Spain, in rural
as well as urban settings, as this would promote
equitable and specialised care for victims of vio-
lence, wherever they are in the Spanish territory, in
order to guarantee equal access to resources and
information on GBV to all patients and clinicians.

In conclusion, this article evinces the gaps in the
training of health care professionals on the subject
of GBV and proposes a series of measures for its
early detection, which is crucial to the health and
overall wellbeing of the children and adolescents
whose mothers are victims of gender-based vio-
lence, and for safeguarding their rights. One of the
limitations of the study was the low response rate
and the lack of participation or very limited par-
ticipation of professionals involved in the compre-
hensive care of minors, such as social workers, psy-
chologists and nurses.
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