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Abstract
Background and objective To improve the currently low conviction rate in cases of child abuse a forensic examination center 
for children and adolescents (FOKUS) was established in Vienna, Austria. Besides a state of the art treatment combined with 
forensic documentation, one of FOKUS’ key goals is to identify potential areas for improvements within the process legal 
proceedings in cases of child abuse through constant scientific monitoring. The accompanying study at hand includes all 
patients referred to FOKUS within a two year timeframe (n = 233), monitoring their progression from first contact with the 
medical professionals from FOKUS to the end of criminal proceedings. A detailed analysis of case files was performed in 
those cases that were reported to the legal authorities by the clinicians of FOKUS (n = 87). Aim of the study is to investigate 
which factors contribute to the initiation of legal proceedings and a successful conviction.
Results Multivariate logistic regression analyses showed that main proceedings were opened more often in cases where 
the offender was an adult (p < 0.001) or admitted his guilt (p < 0.001) and if digital traces were available (p = 0.001) or trial 
support (p = 0.024) present. Furthermore, the combined occurrence of medical documentation and victim disclosure was 
related to a higher probability of opening main trials.
Conclusion These findings underline how challenging the successful persecution of an offender in cases of child abuse is.

Keywords Child maltreatment · Child abuse · Legal proceedings · Forensic examination centers · Court files

Abbreviation
FOKUS  Forensic examination center for children and 

adolescents

Introduction

On account of the growing awareness in the field of chil-
dren’s rights, the issue of child abuse and its prevention and 
detection has become a prominent public health concern. A 
central focus in this context is the legal prosecution of per-
petrators. The goal of thorough legal proceedings is twofold: 
to protect the victim from further abuse and to hold the per-
petrator criminally accountable [1, 2] or, as Walsh phrases 
it to “move offenders off the street” [3].
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From first suspicion to successful conviction

The multi-step procedure leading up to a conviction of 
child abuse perpetrators is a notoriously long and compli-
cated process [3, 4] carrying the risk of premature termi-
nation at all stages: from the initial step of discovering and 
reporting a case of suspected child abuse up to a successful 
conviction [4, 5]. Consequently, “most substantiated and 
founded child abuse cases do not lead to prosecution” [4].

In order for the judicial process to be set in motion, the 
abuse of the child must first be discovered and reported 
to the executive and judicial bodies involved in prosecu-
tion. Reporting mechanisms include reports of the victims 
themselves or reference persons, medical professionals, or 
child and youth protective services. The process of detect-
ing and reporting child abuse is complicated and fraught 
with difficulties that originate, among other things, in 
the high number of abuse cases within the family and an 
associated high rate of undisclosed cases due to the fact 
that victims and perpetrators alike may actively conceal 
psychological and physical injuries [6–8]. Furthermore, 
in suspected cases, a clear assignment of the injuries to an 
abuse by medical professionals is a difficult undertaking 
[9–11]. Merely a small fraction of child abuse cases are 
reported at all [12, 13].

Medical doctors and nurses play a prominent role in 
diagnosing and reporting child abuse. This is especially 
relevant in infancy and early childhood, as pediatricians 
are often the only professionals who regularly see children 
of this age group [14]. On account of the important role 
of medical professionals it is imperative for physicians 
to continuously keep up to date with recommendations 
of medical evaluation and the interpretation of findings 
in cases of suspected child abuse [15]. After all, medi-
cal professionals with profound experience and specific 
certification have increased knowledge and competence 
in interpreting medical and laboratory findings in children 
who suffered sexual or physical abuse [16–18].

After a case of child abuse has been reported, it is up 
to the executive bodies to establish “initial suspicion”. 
According to the Austrian Code of Criminal Procedure, 
initial suspicion exists if it can be assumed based on cer-
tain indications that a criminal act has been committed. 
Provided that this prerequisite is met, the case is subjected 
to a preliminary investigation. Preliminary proceedings 
serve to clarify the facts of the case and the grounds for 
suspicion by means of comprehensive and thorough inves-
tigations and review of the evidence. If the facts avail-
able in the preliminary investigation stage indicate that 
a conviction in court is likely and there are no grounds 
for discontinuing the proceedings or withdrawing from 
prosecution, the case is reviewed and tried before court.

According to a recent Australian study, legal proceedings 
beyond the preliminary investigation stage are only carried 
out in 20.8% of cases of suspected child physical abuse and 
in 16.6% of cases of suspected child sexual abuse (follow-
ing an initial suspicion of child abuse). It is furthermore 
assumed that only about 12% of offenses reported to the 
police result in a conviction [19].

Evidence in cases of suspected child abuse

Whether a case of suspected child abuse is investigated 
beyond the investigative stage depends on a number of fac-
tors. However, the most significant variable for the initiation 
of a trial (and the consequent possibility of a conviction of 
the perpetrator) is the state of evidence.

According to Myers [20], seven different types of evi-
dence can be used to reach conviction in cases of child sex-
ual abuse, including medical evidence, disclosure and trial 
testimony by child, and evidence that corroborates the abuse 
such as prior crimes committed by the perpetrator. The prin-
ciple of “the more, the better” does not seem to apply with 
these types of evidence used [20]. Blackwell et al. oppose 
this finding, arguing that there is a noticeable increase in 
conviction rates if three or more types of evidence can be 
presented [5]. This seeming contradiction in data could be 
explained by further examining not only the number of evi-
dence, but the specific types of evidence utilized in legal 
proceedings. Further studies are necessary to understand 
this issue [21]. Especially the lack of research in evidence 
influencing the initiation of main proceedings, rather than 
focusing solely on the outcome of the trial has to be consid-
ered. This is especially relevant due to the incredibly high 
drop-out rate at this investigation stage (13).

Status quo and ideas for improvement 
from an Austrian perspective

The role of medical personnel lies not only in reporting cases 
of potential child abuse to the authorities, but physicians 
and nurses also have a vital function in the gathering and 
preservation of evidence. The importance of medical evi-
dence on the initiation and outcome of legal proceedings 
has been subject to numerous studies [4, 5, 21–27]. The aim 
to improve the state of documenting and collecting medical 
evidence was one of the key motivators for the foundation 
of FOKUS (forensic examination center for children and 
adolescents, in German: Forensische Kinder- und Jugend-
untersuchungsstelle). FOKUS is set up at the Department 
of Pediatrics and Adolescent Medicine, Medical University 
of Vienna at The Vienna General Hospital. During the time 
of our study, the FOKUS core team consisted of pediatri-
cians, a medico-legal expert, a legal professional as well as 
psychologists and administrative and scientific personnel. 



5International Journal of Legal Medicine (2024) 138:3–14 

1 3

In addition, the forensic examination center worked closely 
with several other disciplines (pediatric gynecology, pedi-
atric surgery, pediatric, and adolescent psychiatry as well 
as radiology).

The aim of FOKUS is a timely medical documentation 
and examination of any injury — including physical exami-
nation, additional diagnostic examinations (e.g., radiology, 
gynecology, ophthalmology), probe sampling, securing of 
evidence, photographic and descriptive documentation, psy-
chological evaluation, medical/family/social history – that 
may potentially have their origin in child (sexual or physi-
cal) abuse or neglect. The team of FOKUS, together with 
experts from different professions (pediatricians, medico-
legal experts, child psychiatrists and psychologists, child 
surgeons as well as legal experts), developed a documentary 
tool for the investigation of different types of abuse, which 
is meanwhile used in most Austrian hospitals in cases of 
suspected child abuse. Not only is this method suitable for 
a better and quicker collection of evidence, thus facilitat-
ing the forensic evidence necessary for prosecution, but it 
also fulfills the potential victim’s need for an immediate and 
sensitive examination process and thus remedies the usual 
multitude of examination stages at a later stage.

FOKUS addresses the obstacle that in Austria forensic 
evaluations are solely assigned to official medico-legal 
experts, whose work assignment only comprises of col-
lecting and safeguarding evidence for concrete criminal 
proceedings and thus providing an expert opinion admis-
sible in court. This strict connection of official forensic 
examination solely with criminal proceedings is prob-
lematic, as the forensic experts are often involved at a 
time where the majority of evidence has already been 
irrevocably lost [28, 29].

The aim of the study is to examine influences on reporting 
frequencies and legal proceedings in cases of child abuse on 
the basis of all cases investigated by FOKUS within the first 
two years of the examination center’s initiation. A strong 
focus is placed on the impact of various evidence types in 
the criminal prosecution process.

Methods

Study population

The first two years following the initiation of FOKUS were 
determined as the evaluation timeframe of the project. In 
the relevant time period between July 2015 and June 2017, 
the forensic examination center for children and adolescents 
dealt with 233 cases of suspected child abuse between the 
ages of 0 and 18 years.

Of the 233 cases recorded by FOKUS, 87 thereof fulfilled 
the required premises for reporting and were passed along 

to the public prosecutors. Consequentially, 73 judicial files 
of alleged abusive behavior towards children and a total of 
87 potential victims could be evaluated in this study. The 
numeral discrepancy of victims of abuse and judicial files 
arises from the fact that cases concerning the same alleged 
perpetrator are summarized under one judicial file, if the 
multiple committed offences are similar and brought to per-
secution at the same time.1

The numerical discrepancy between the children initially 
presented to FOKUS (n = 233) and the much smaller number 
of cases that were brought to the judicial bodies through a 
report by the medical professionals of FOKUS (n = 87) can 
be explained by different underlying reasons: children with 
most likely accidental injuries (or a severe amount of uncer-
tainty concerning the act of infringement was given) were 
not reported; furthermore, it is possible that a police report 
had already been submitted by other parties for example 
by parents, child, youth welfare officials or school teachers 
prior to contact with FOKUS. Other factors that have to be 
taken into account before reporting are a possible guaran-
teed separation of the perpetrator, the age of the victim, the 
psychological stability, and well-being of the child.

Data collection and study team

The study team consisted of experts with a multidiscipli-
nary expertise with backgrounds in social work, law, as well 
as social and political sciences. At all times, at least one 
legal professional with profound knowledge of the Austrian 
judicial system and experience in working with court files 
was present during the phase of analyzing the physical court 
files.

Permission for the review of the relevant cases was sought 
out beforehand by the prosecutor’s office and the court. In 
Austria, the required case files for penal cases were not yet 
available in a digitalized form and therefore the analysis of 
court files had to be carried out directly in the court building.

The study team had access to all files and documents 
available on each case. Hence, the review included patient 
frequencies and medical documentation from FOKUS for all 
cases reported to the police as well as statements from the 
victims, perpetrators, witnesses, and other involved institu-
tions in context with the abused cases.

A specifically designed checklist of 50 points was used to 
evaluate the court files that was grouped into 4 categories: 
(1) specifications on the victim, (2) medical examination, 
(3) involvement of child protective services or other related 
bodies, (4) preliminary proceedings and main proceedings.

1 This is this is regulated in paragraph 37 of the Austrian Code of 
Criminal Procedure (§ 37 StPO).
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Each of the categories was divided in several subcatego-
ries. In the process of analysis, certain aspects of the check-
list proved to be most valuable:

• Medical Documentation consisted of a standardized 
examination sheet, photographic documentation of inju-
ries, specific checklists for different types of abuse, probe 
sampling, and secure evidence of traces.

• Digital Traces consisted of data (messages, photos, diary 
entries, …) stored on an electronic device and were 
accepted as evidence by the court.

• Victim Disclosure was included if the child’s testimony 
of abuse was given in front of police or court, but also if 
included in the statement.

• Process guidance was present, when the victim was 
accompanied by an official organization during criminal 
proceedings. This service comprises psychosocial and 
legal support aiming to minimize psychological stress 
and the risk of re-traumatization during the proceedings.

The types of abuse were first categorized according to 
the distinctions provided by the FOKUS documentary tool. 
However, since we encountered exclusively cases of sexual 
and physical abuse, our analysis focuses specifically on these 
types of abuse.2

Even though the checklist was solely designed for the 
purpose of data extraction and never intended for publica-
tion, all elements that could hint at a person’s identity were 
carefully anonymized at this early stage of the project.

Data analysis

The data was analyzed using IBM® SPSS® Statistics, ver-
sion 26, and R Statistical Software, version 3.5.0.

The independent variables were the sex and age of the 
victim, as well as the sex and age of the offender, in terms 
of “adult” or “minor”, type of abuse (sexual abuse or/and 
physical abuse), victim disclosure, guilty plea, trial support, 
medical documentation, and digital traces.

The dependent variables were the presence or absence of 
a police report and the opening or non-opening of a trial in 
court. Significance level of α = 0.05 was used for inferential 
statistics.

Following the recommendations of Hosmer Jr et al. [30], 
the associations between independent and dependent vari-
ables were first evaluated individually. In a second step, the 
significant independent variables were included in a multi-
variate model.

In the utilized data set, there was a lack of independence 
between the data sets in some cases, as there were several sib-
lings who had the same offender. To take this into account, 
the univariate analyses were performed using Pearson’s chi-
square test with second-order correction of Rao and Scott [31]. 
The R package “srvyr” was used for this step. The multivariate 
analysis was performed with a logistic regression with clustered 
robust standard errors. For this purpose, the R packages “sand-
wich” [32, 33], “lmtest” [34] and “DescTools” [35] were used.

In the multivariate analysis concerning the dependent varia-
ble “opening of proceedings”, the Firth-Correction was used for 
the logistic regression due to the small samples with rare events. 
This is a penalized maximum likelihood estimation [36–38], 
which was performed with the R package “brglm” [39].

Nagelkerke pseudo-R2 values were given as measures of 
goodness of fit for the logistic regressions. It was verified 
that there were no influential cases in terms of leverage, 
that the linearity of the logit for continuous predictors was 
present and that there was no multicollinearity between the 
predictors of the models [30].

If an association that was significant in a bivariate analy-
sis failed significance in the multivariate analysis, then a 
mediation analysis was performed [40] using the R package 
'mediation' [41].

Given the heterogeneous nature of the medical data, a 
distinct survey methodology, specifically qualitative content 
analysis following the framework developed by Mayring, 
was used to examine the content of the medical documenta-
tion [42, 43]. This approach facilitated the comprehensive 
analysis of diverse documentation styles moreover allowing 
for the inclusion of latent content.

Ethical considerations

Ethical principles concerning design and execution of the 
study were observed according to international standards. 
Most notably, the relevant principles of UNICEF document 
“Ethical Principles, Dilemmas and Risks in Collecting Data 
on Violence against Children” were applied. Pseudonymised 
retrospective data acquisition of court protocols and reports 
were viewed and recorded in the court by the study team. 
The assessment in the court premises took place in pairs of 
researchers. The two study members looked through, cop-
ied, and assigned together all relevant data. Furthermore, the 
approval of the responsible ethics committee was obtained.

Results

Progression of legal proceedings

During the time period July 2015 to June 2017, in 
total 233 children (mean age 7.14 years, 41.6% males) 

2 For the few cases where evidence of neglect was encountered, the 
primary reason for referral to FOKUS was physical or sexual abuse.
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were referred to FOKUS and 209 (100%) children (age 
mean 7.79 years, 41.6% males) were potential victims 
for abuse. Of which 87 (41.6%) children (age mean 
9.74 years, 33.3% males) were reported to the police.

For the evaluation of the initiation of main proceed-
ings, a total of 87 children’s cases were investigated. 
It was noticed that proceedings were terminated in 
Vienna if the jurisdiction of other provinces in Austria 
or other European countries were responsible (7 cases/ 
8 children during preliminary proceedings and 3 cases 
during main proceedings). Moreover, in 17 children’s 
cases, the court files were not available (10 files/17 
children). Of the remaining children’s cases, 20 chil-
dren (32.3%) were subject to main proceedings (Fig. 1).

Factors influencing reporting to the authorities 
by the medical professionals of FOKUS

Incidents were reported significantly more frequently to 
the police with female victims (p = 0.047), for sexual abuse 
(p = 0.012) and with victims older than 6 years (p = 0.017) 
(Table 1). Girls were significantly more often victims of 
sexual violence and boys more often victims of physical 
violence (p < 0.001) (Table 2). On the other hand, elder chil-
dren were more frequently victims of sexual violence and 
younger children of physical violence (p < 0.001) (Table 3). 
Multiple logistic regression model related to the type of 
abuse, the gender, and age of the victims as independent 
variables could show that elder children reported signifi-
cantly more frequently to the police (p < 0.001, Nagelkerke 

Fig. 1  Follow-up of all cases
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Table 1  Bivariate analyses in 
terms of police reporting

Annotation. Numbers are absolute values (percentages), F-values, Pearson’s chi-square test with second-
order correction of Rao and Scott (1992); β-values, regression slopes (SE) for age group versus baseline in 
squared brackets

Parameter Police report
(n = 87)

No police report
(n = 122)

Test statistic p-value

Victim gender
  Boy 29 (33.3) 58 (47.5) F(1, 172) = 3.996 0.047
  Girl 58 (66.7) 64 (52.5)

Type of abuse
  Physical abuse 30 (34.5) 68 (55.7) F(1, 172) = 6.433 0.012

  Sexual abuse 57 (65.5) 54 (44.3)
Age M = 6.39

SD = 4.81
M = 9.74
SD = 5.05

F(2.86, 489.52) = 5.550 0.001

  [Newborn – 36 month] 8 (9.3) 33 (27)
  Between 3 and 6 years 17 (19.8) 33 (27) β = 0.754 (0.480), z = 1.571 0.116
  Between 6 and 12 years 28 (32.6) 36 (29.5) β = 1.166 (0.489), z = 2.386 0.017
  Between 12 and 18 years 33 (38.4) 20 (16.4) β = 1.918 (0.514), z = 3.732  < 0.001

Missing 1
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 R2 = 0.158). Relation to the gender of the victims and type 
of the abuse that seemed to be significant in bivariate analy-
ses were no longer significant (Table 4). Mediation effects 
were suspected and tested. In conclusion, age mediated the 
relationship between the gender of the victims and reporting 

to the police (p = 0.046) as well as the relationship between 
the type of abuse and reporting to the police (p < 0.001) 
(Table 5).

Influencing factors for the initiation of main 
proceedings

Bivariate analyses showed that main proceedings were 
opened significantly more often if the offender was an adult 
(p = 0.001), admitted his guilt (p = 0.004), there were digital 
traces (p = 0.003) and there was a trial support (p = 0.013). 
There were no bivariate links between the opening of the 
main proceedings and the sex of the child, the age of the 
child, the sex of the offender, the relationship to the offender 

Table 2  Analyses gender 
differences

Annotation. Numbers are absolute values (percentages); F-values, Pearson’s chi-square test with second-
order correction of Rao and Scott (1992)

Parameter Boy
(n = 87)

Girl
(n = 122)

Test statistic p-value

Age
  [Newborn – 36 months] 20 (23) 21 (17.4) F(2.98, 510.24) = 1.417 0.237
  Between 3 and 6 years 21 (24.1) 29 (24)
  Between 6 and 12 years 30 (34.5) 34 (28.1)
  Between 12 and 18 years 16 (18.4) 37 (30.6)
  Missing 1

Type of abuse
  Physical abuse 57 (65.5) 41 (33.6) F(1, 172) = 17.301  < 0.001
  Sexual abuse 30 (34.5) 81 (66.4)

Table 3  Analysis of differences 
between type of abuse and age

Annotation. Numbers are absolute values (percentages); F-values, Pearson’s chi-square test with second-
order correction of Rao and Scott (1992); β-values, regression slopes (SE) for age group versus baseline in 
squared brackets

Parameter Sexual abuse
(n = 111)

Physical abuse
(n = 98)

Test statistic p-value

Age F(2.90, 499.68) = 7.952  < 0.001
[Newborn – 36 months] 7 (6.4) 34 (34.7)
Between 3 and 6 years 30 (27.3) 20 (20.4) β = 1.986 (0.515), z = 3.857  < 0.001
Between 6 and 12 years 37 (33.6) 27 (27.6) β = 1.896 (0.512), z = 3.699  < 0.001
Between 12 and 18 years 36 (32.7) 17 (17.3) β = 2.331 (0.535), z = 4.357  < 0.001
Missing 1

Table 4  Multiple logistic regression model for police reporting

Annotation. β-values, regression slopes (SE)

Parameter β (SE) z-value p Odds ratio

Intercept
Type of abuse 0.433 (0.414) 1.045 0.296 1.542
Victim gender 0.331 (0.350) 0.948 0.361 1.392
Age 0.118 (0.035) 3.426 0.001 1.125

Table 5  Mediation analyses of 
age in terms of police reporting

Annotation. β-values, regression slopes (SE)

Mediation Direct effect
β (SE)

p Additional mediation 
effect

p-value

Age mediation effect on
victim gender x police report

0.096 (0.069) 0.162 0.041 (0.025) 0.046

Age mediation effect on
type of abuse x police report

0.113 (0.075) 0.176 0.088 (0.031)  < 0.001
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or the type of abuse. The presence of medical documenta-
tion was not significant and victim disclosure was hardly of 
any significant importance (p = 0.064) (Table 6). Multiple 
logistic regression analysis using significant independent 
variables and a theoretically based interaction of medical 
documentation and victim disclosure on initiation of main 
proceedings was performed. This showed a significant 
interaction of medical documentation and victim disclosure 
(p < 0.001) and was related to a higher probability of open-
ing the main trial (Fig. 2). Admission of guilt (p < 0.001), 
digital evidence (p = 0.001), trial counseling (p = 0.024), and 
majority of the offender (p < 0.001) were also statistically 

significant for opening court proceedings in the multivariate 
model (Nagelkerke  R2 = 0.698; Table 7 and Fig. 3).

Discussion

The aim of this study was to investigate and scientifically 
determine the factors influencing reporting and criminal pro-
ceedings in Austria in order to contribute to an increase in 
the currently low clearance rate in child abuse cases, which 

Table 6  Bivariate analyses in 
terms of opening proceedings

Annotation. Numbers are absolute values (percentages); F-values, Pearson’s chi-square test with second-
order correction of Rao and Scott (1992); β-values, regression slopes (SE) for age group

Parameter Prosecuted
n = 20

Discontinued
n = 42

Test statistic p-value

Victim gender
  Boy 4 (20) 12 (28.6) F(1, 55) = 0.587 0.447
  Girl 16 (80) 30 (71.4)

Gender perpetrator
  Male 12 (63.2) 29 (69) F(1.89, 102.08) = 0.151 0.849
  Female 2 (10.5) 5 (11.9)
  Both parents 5 (26.3) 8 (19)
  Missing 1

Relationship victim perpetrator
  Foreign 4 (20) 2 (4.8) F(1.99, 109.60) = 1.759 0.177
  Closer relationship 6 (30) 20 (47.6)
  Related 10 (50) 20 (47.6)

Type of abuse
  Physical abuse 6 (30) 14 (33.3) F(1, 55) = 0.043 0.837
  Sexual abuse 14 (70) 28 (66.7)
  Age β = 0.08 (0.08), z = 0.987 0.324

Digital traces
  Yes 6 (30) 1 (2.4) F(1, 55) = 9.790 0.003
  No 14 (60) 41 (97.6)

Victim disclosure
  Yes 18 (90) 29 (69) F(1, 55) = 3.575 0.064
  No 2 (10) 13 (31)

Guilty plea
  Guilty 7 (35) 2 (4.8) F(1, 55) = 9.175 0.004
  Not guilty 13 (65) 40 (95.2)

Trial support
  Yes 17 (85) 15 (35.7) F(1, 55) = 12.068 0.001
  No 3 (15) 27 (64.3)

Adult offender
  Yes 20 (100) 30 (71.4) F(1, 55) = 6.651 0.013
  No 0 12 (28.6)

Medical documentation
  Yes 15 (75) 23 (54.8) F(1, 55) = 2.017 0.161
  No 5 (25) 19 (45.2)
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as a further consequence have the potential to lead to posi-
tive changes in the following areas:

• Safety of the victim and possible future victims by sen-
tencing the perpetrator,

• Empowerment of the victim,
• Better reputation of the justice system, leading to trust 

and increased willingness to cooperate with the judicial 
bodies involved in the criminal proceedings [1–3].

International studies could show that the multi-step 
process leading up to a conviction involves the risk of 

early termination [4, 12]. The biggest hurdle in the judicial 
process, according to the findings of our study, proved to 
be for a case to be tried by the court. Only 23% of cases 
reported to the police were forwarded to the main pro-
ceeding supporting the findings of Cashmore et al. that 
only about one in five cases of child sexual abuse proceeds 
beyond the investigation stage [19].

Out of the 17 cases that were brought to trial, only 
one (6%) ended in an acquittal (3 cases were moved to 
other jurisdictions and therefore could not be investigated 
further).

This clearly shows that the point at which the conviction 
of the perpetrator ultimately fails is in most cases not the 
acquittal before the court, but takes place at an earlier stage: 
the vast majority of cases were already discontinued during 
the pre-trial proceedings. In this stage of the investigation 
many reported cases are dropped even if the initial suspicion 
and the (medical) evidence were provided. This also sup-
ports studies showing that even substantiated cases may not 
lead to prosecution [4]. In the context of forensic examina-
tions by medical personnel, this indicates, for example, that 
when collecting evidence, the focus should not only be on 
court usability, but always keep in mind that the hurdle of 
reaching trial in the first place should be a priority.

The range of factors that influence the initiation of main 
proceedings in child abuse cases is diverse. In this study, a 
strong influence evidence types was observed indicating that 
certain evidence categories are more significant than others 
for the perpetrator to be prosecution before court.

Admission of guilt A guilty plea of the accused perpetrator 
has significant impact on prosecution, confirming previous 

Fig. 2  Interaction of medical documentation and victim disclosure on 
the probability of opening court proceedings

Table 7  Multiple logistic regression model for opening court pro-
ceedings

Annotation. Firth-correction for logistic regression model; β, regres-
sion slopes

Parameter β (SE) z-value p-value Odds ratio

Intercept
  Adult offender 2.704 (0.428) 6.323  < 0.001 14.939
  Guilty plea 3.063 (0.288) 10.650  < 0.001 21.392
  Digital traces 2.871 (0.900) 3.191 0.001 17.655
  Trial support 1.477 (0.654) 2.258 0.024 4.380
  Victim disclosure -0.514 (0.426) -1.207 0.227 0.598
  Medical docu-

ments
0.047 (0.423) 0.112 0.911 1.048

  Victim disclosure 
x medical docu-
ments

1.928 (0.508) 3.796  < 0.001 6.876

Fig. 3  Coefficients of multiple logistic firth regression predicting 
opening court proceedings with 95% confidence intervals
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findings [4, 19]. Prosecution occurs with a probability of 
96% more likely with an admission of guilt than without.

Digital evidence Digital traces are becoming increasingly 
important in the prosecution and conviction of child abuse. 
(e.g., pictures and videos, as well as chat histories, sent by 
the perpetrator or victim documenting the abuse). Conse-
quently, digital traces of abuse are a strong indicator for fur-
ther investigations, persecution, and conviction. Nowadays, 
searching for digital evidence on smartphones and comput-
ers soon after a first suspicion arises should be standard 
procedure, especially as digital communication continues 
to permeate everyday lives of all age groups, including very 
young children. IT specialists working closely with the 
police can help secure this type of evidence. With digital 
tools becoming more and more prevalent, all involved bod-
ies must keep up to date with current laws, as well as digital 
development (e.g. new chat and photo/video platforms) in 
order to provide the best possible evidence admissible in 
court. It is highly recommended that a concrete legal basis 
should be provided in order to safeguard both the rights of 
the accused, as well as work towards the best possible col-
lection of relevant evidence. This is supported by previous 
findings [44, 45].

Medical documentation The role of medical documentation 
and evidence in the persecution process is discussable and 
depends on the obvious case related description. It is well 
known, that medical evidence of child abuse can rarely be 
linked to abuse with complete certainty [9–11, 17]. Theoreti-
cally, other explanations can be found for injuries and other 
physical signs of abuse [13, 16] This has also been the case 
in our study, as the analysis of medical documentation has 
proven:

o “Scars can either be self-inflicted or due to external fac-
tors”;

o “Infliction of third party under the above conditions can-
not be excluded”;

o “Hymen: polyp at 7 o'clock on the edge of the hymen, 
old notch at 3 o'clock; no evidence or reason for sexual 
abuse.”

o “Rhagade anal at 1 o'clock, old and healed. According 
to Adams' classification for prepubertal girls, these are 
nonspecific signs of sexual assault that can neither prove 
nor rule out sexual assault.”

o “Scratch marks (allegedly from a cat), healed scar, 
scratch on the edge of the buttocks, hematoma on the 
elbow […]. Abuse cannot be eliminated.”

o “No tangible evidence of external force to the spine, 
blunt force (blows) cannot be ruled out from a forensic 
point of view.”

Physicians have learned to combine medical history 
and physical examination to define differential diagnosis. 
In cases of child abuse, medical documentation needs to 
follow forensic standards and to provide a clear descrip-
tion for the executive and judicial bodies. This means 
experts for child abuse and interdisciplinary teams are 
necessary to use standardized medical documentation 
and other forensic evidence. Besides possible medical 
uncertainty, reasons for not reporting include the lack of 
feedback on the part of the executive and judicial body 
or the possible reservations on having to testify the 
legal proceedings [46, 47]. In addition to the challenges 
posed by the absence of conclusive findings from medi-
cal examinations, there are instances where obtaining 
medical documentation is either not feasible or no longer 
possible. Various factors may contribute to hindrances 
in obtaining a usable medical documentation, such as 
victims refusing to undergo examinations, cases of abuse 
lacking visible or persistent physical manifestations, or 
incidents that transpired in the remote past, making it 
impractical to examine their consequences.

Victim disclosure Medical documentation with incom-
plete prove for child abuse can be supported by the vic-
tim’s disclosure, showing that combining several types of 
evidence can strengthen the case against the abuser. This 
finding is in accordance with earlier published studies, 
suggesting that children’s statements play a key role in 
proving child abuse because of the difficult examination 
process [11, 48, 49].

Trial support Another aspect that proved to have an influ-
ence on the continuation of legal proceedings is whether pro-
cess guidance by an independent team of specially trained 
psychologists and psychotherapists accompanying the vic-
tims through the court process and reducing mental health 
implications [2, 50] was available.

This can be especially important, as child disclosure 
— proven to be an important source of evidence — is 
more likely successfully used as evidence if professional 
trial support is provided. The quality of the disclosure 
also improves if easily understandable and for children 
adapted guidelines for interviewing the victim are pro-
vided [51].

In conclusion, our results have demonstrated that admis-
sion of guilt, digital evidence, trial counseling, and majority 
of the offender are associated with a higher probability for 
opening court proceedings. Our findings furthermore sup-
port that those cases that reach the main proceeding — the 
final stage of the legal process before the conviction — are 
usually very well founded. Out of the 17 cases that were 
brought to trial, only one (6%) ended in an acquittal.
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Strength and limitations of the study

One of the strengths of this study is that the cases could be 
tracked from the initial examination by the medical profes-
sionals in the hospital to the conviction or termination of 
the proceedings. The aforementioned studies often concern 
either the phase until reporting or the phase starting from 
the police report.

A joint evaluation of cases of child sexual abuse and 
other forms of child abuse may facilitate a better under-
standing of the medical and legal process as a whole. Fur-
thermore, the strong interdisciplinary approach both in the 
researcher team, as well as in the combination of medical 
and legal findings, provides an insight that many previous 
studies were not able to facilitate. Another strength is that 
children examined by FOKUS were provided with a quick 
and thorough medical examination by specifically trained 
medical professionals of various fields. The documents 
provided by FOKUS’ team members were specifically 
designed to be used in legal proceedings and to provide a 
comprehensive overview of the child’s injuries and pos-
sible course of events.

Limitations were that the information about cases which 
were not reported to the police was limited, as the team’s 
checklist was solely developed for the court files. The med-
ical history of the other cases was not made available. This 
makes the study highly informative concerning the pro-
cedure of executive (police) and judicial bodies (district 
attorneys, judges), but does not give an in-depth insight 
in medical professionals’ decisions regarding whether 
to report or not. Also, data concerning perpetrators was 
naturally lacking in those cases in which the team was not 
provided with court files. Consequentially, the study only 
provides detailed analysis of those cases for which there 
are existing case files.

In Austria, the case files in criminal proceedings are 
currently in paper format, lacking standardization in their 
structure. Even though it is mandatory to incorporate spe-
cific elements in each case file, the medical documenta-
tion — if included — can significantly vary depending 
on the examining physicians. Despite exclusively focusing 
on cases assigned to FOKUS, which entail standardized 
documentation, the presence of medical records in the case 
file is not always consistent. Their contents, such as the 
types of medical examinations or the degree of clarity, 
are conditional on the specifics of each case. Due to these 
circumstances, determining which medical examinations 
may contribute to a higher conviction rate is not currently 
feasible.

Another limiting aspect was that a number of cases (as 
seen in the results section of the article) were moved to 
another jurisdiction in the course of the investigation, as 

new information concerning the deciding factors for juris-
diction were found.

Another obvious limitation of any study dealing with 
child abuse is that the dark figure of cases is assumed to be 
much higher than the number of cases analyzed.

Conclusion

Our findings underline how challenging the successful 
persecution of an offender in cases of child abuse is. The 
most critical stage of the legal proceeding is not reaching 
a conviction within the main proceeding itself, rather for 
the case to progress to the final stage of proceedings in 
the first place. Only one case brought to trial ended in an 
acquittal (6%).

This clearly demonstrates that the drop-out rate within 
legal proceedings is not acquittal before court, but occurs 
at earlier stages, as the large majority of cases were termi-
nated in the preliminary stage of the criminal proceeding 
and never reached a court hearing.

The results indicate that certain types of evidence have 
an increased influence on the initiation of legal proceed-
ings, namely cases with admission of guilt or digital 
evidence were much more likely to end in a conviction 
than cases with other types of evidence. Besides evidence 
types, other factors such as psychological support of the 
victim through professional trial support may influence 
chances of a successful legal procedure.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s00414- 023- 03094-y.

Acknowledgements The authors would like to thank the staff of 
FOKUS, who have played a key role in improving expert forensic evi-
dence from the time of FOKUS' initialization to the present day.

Author contribution MKP, KD, and SVK developed the study protocol 
and the main statistical analysis plan (SAP); they were involved in the 
design of the data collection instrument, collected data, and performed 
data cleaning and data analysis. MKP and KD drafted the initial manu-
script and were responsible for the incorporation of revisions. LF and 
ME were involved in both data collection and manuscript revision. 
MM helped analyze the collected data and helped revise the manu-
script. SK was involved in the design of the data collection instrument, 
collected data, and extracted data. EAM was involved in the clinical 
patient examinations and documentation, data collection, and revision 
of the manuscript. CG was involved in the data collection, and revision 
of the manuscript. AGA helped with manuscript structure and revised 
the manuscript. GP was involved with the planning and realization of 
FOKUS, development of study protocol and statistical analysis plan 
(SAP), in the design of the data collection instrument, supervised the 
study, revised the initial draft of the manuscript, and reviewed further 
versions. All authors approved the final version for submission.

Funding Open access funding provided by Medical University of 
Vienna.

https://doi.org/10.1007/s00414-023-03094-y


13International Journal of Legal Medicine (2024) 138:3–14 

1 3

Data availability The data are not publicly available for ethical and 
privacy reasons.

Declarations 

Ethical approval This is an accompanying study of the main study 
describing work and outcome in the forensic examination center for 
children and adolescents and was approved by the Ethics Committee 
of the Medical University of Vienna (1253/2016).

Human ethics Not applicable.

Consent for publication Patient’s informed consent for publication was 
not required. All data were anonymized at the time of collection.

Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Duron JF (2018) Legal decision–making in child sexual abuse 
investigations: a mixed–methods study of factors that influence 
prosecution. Child Abuse Negl 79:302–314. https:// doi. org/ 10. 
1016/j. chiabu. 2018. 02. 022

 2. Sedlak AJ, Schultz D, Wells SJ, Lyons P, Doueck HJ, Gragg F 
(2006) Child protection and justice systems processing of serious 
child abuse and neglect cases. Child Abuse Negl 30(6):657–677. 
https:// doi. org/ 10. 1016/j. chiabu. 2005. 11. 010

 3. Walsh WA, Jones LM, Cross TP, Lippert T (2008) Prosecuting 
child sexual abuse: the importance of evidence type. Crime Delinq 
56(3):436–454. https:// doi. org/ 10. 1177/ 00111 28708 320484

 4. Cross TP, Walsh WA, Simone M, Jones LM (2003) Prosecution of 
child abuse: a meta-analysis of rates of criminal justice decisions. 
Trauma Violence Abuse 4(4):323–340. https:// doi. org/ 10. 1177/ 
15248 38003 256561

 5. Blackwell S, Seymour F (2014) Prediction of jury verdicts in child 
sexual assault trials. Psychiatry, Psychol Law 21(4):567–576. 
https:// doi. org/ 10. 1080/ 13218 719. 2013. 856278

 6. Lueger-Schuster B, Knefel M, Glück TM, Jagsch R, Kantor V, 
Weindl D (2018) Child abuse and neglect in institutional settings, 
cumulative lifetime traumatization, and psychopathological long-
term correlates in adult survivors: the vienna institutional abuse 
study. Child Abuse Negl 76:488–501. https:// doi. org/ 10. 1016/j. 
chiabu. 2017. 12. 009

 7. Kogan SM (2004) Disclosing unwnated sexual experiences: 
results from a national sample of adolescent women. Child Abuse 
Negl 28(2):147–165. https:// doi. org/ 10. 1016/j. chiabu. 2003. 09. 014

 8. Blakemore T, Herbert JL, Arney F, Parkinson S (2017) The 
impacts of institutional child sexual abuse: a rapid review of the 

evidence. Child Abuse Negl 74:35–48. https:// doi. org/ 10. 1016/j. 
chiabu. 2017. 08. 006

 9. Berkowitz CD (2017) Physical abuse of children. N Engl J Med 
376(17):1659–1666. https:// doi. org/ 10. 1056/ NEJMc p1701 446

 10. Herrmann B (2002) Child physical abuse. Physical find-
ings and medical diagnosis. Organ Dtsch Ges Kinder-
heilkunde Jugendmedizin 150:1338. https:// doi. org/ 10. 1007/ 
s00112- 002- 0610-0

 11. Herrmann B, Banaschak S, Csorba R, Navratil F, Dettmeyer R 
(2014) Physical Examination in child sexual abuse approaches 
and current evidence. Dtsch Arztebl Int 111. https:// doi. org/ 10. 
3238/ arzte bl. 2014. 0692

 12. Sumalla JMT, Lago MJG, Padró-Solanet A, Hernández-Hidalgo P 
(2016) The judicial pursuit of the sexual victimization of children: 
how the criminal justice system processes cases. Int Rev Victimol-
ogy 23(2):123–144. https:// doi. org/ 10. 1177/ 02697 58016 680867

 13. London K, Bruck M, Ceci S, Shuman D (2005) Disclosure of child 
sexual abuse: what does the research tell us about the ways that 
children tell? Psychol Public Policy Law 11:194–226. https:// doi. 
org/ 10. 1037/ 1076- 8971. 11.1. 194

 14. Herrmann B, Dettmeyer R, Banaschak S, Thyen U (2016) 
Kindesmisshandlung Medizinische Diagnostik, Intervention und 
rechtliche Grundlagen, 3rd edition, Springer Medizin, Heidelberg. 
Intervention bei Kindesmisshandlung und Kindesvernachlässi-
gung, Chapter, pp 349–59

 15. Adams JA, Kellogg ND, Farst KJ, Harper NS, Palusci VJ, Fras-
ier LD et al (2016) Updated guidelines for the medical assess-
ment and care of children who may have been sexually abused. J 
Pediatr Adolesc Gynecol 29(2):81–87. https:// doi. org/ 10. 1016/j. 
jpag. 2015. 01. 007

 16. Adams JA, Starling SP, Frasier LD, Palusci VJ, Shapiro RA, 
Finkel MA et al (2012) Diagnostic accuracy in child sexual 
abuse medical evaluation: role of experience, training, and 
expert case review. Child Abuse Negl 36(5):383–392. https:// 
doi. org/ 10. 1016/j. chiabu. 2012. 01. 004

 17. Herrmann B, Banaschak S, Csorba R, Navratil F, Dettmeyer R 
(2014) Physical examination in child sexual abuse approaches 
and current evidence. Deutsches Ärzteblatt Int 111:692. https:// 
doi. org/ 10. 3238/ arzte bl. 2014. 0692

 18. Lazenbatt A, Freeman R (2006) Recognizing and reporting child 
physical abuse: a survey of primary healthcare professionals. J 
Adv Nurs 56(3):227–236. https:// doi. org/ 10. 1111/j. 1365- 2648. 
2006. 04030.x

 19. Cashmore J, Taylor A, Parkinson P (2019) Fourteen-year trends 
in the criminal justice response to child sexual abuse reports in 
New South Wales. Child Maltreat 25(1):85–95. https:// doi. org/ 
10. 1177/ 10775 59519 853042

 20. Myers JEB (2005) Myers on evidence in child, domestic, and 
elder abuse cases. Aspen Publishers, New York

 21. Ernberg E, Magnusson M, Landström S (2018) Prosecution of 
child sexual abuse cases involving preschool-aged children: a 
study of Swedish cases from 2010 to 2014. J Child Sex Abus 
27(7):832–851. https:// doi. org/ 10. 1080/ 10538 712. 2018. 15017 
86

 22. Bradshaw TL, Marks AE (1990) Beyond a reasonable doubt: 
factors that influence the legal disposition of child sexual abuse 
cases. Crime Delinq 36(2):276–285. https:// doi. org/ 10. 1177/ 
00111 28790 03600 2006

 23. Golding J, Stewart T, Yozwiak J, Djadali Y, Sanchez R (2000) 
The impact of DNA evidence in a child sexual assault trial. Child 
Maltreat 5:373–383. https:// doi. org/ 10. 1177/ 10775 59500 00500 
4009

 24. Lewis T, Klettke B (2012) Medical evidence in child sexual 
assault cases. J Crim Psychol 2. https:// doi. org/ 10. 1108/ 20093 
82121 12644 50

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.chiabu.2018.02.022
https://doi.org/10.1016/j.chiabu.2018.02.022
https://doi.org/10.1016/j.chiabu.2005.11.010
https://doi.org/10.1177/0011128708320484
https://doi.org/10.1177/1524838003256561
https://doi.org/10.1177/1524838003256561
https://doi.org/10.1080/13218719.2013.856278
https://doi.org/10.1016/j.chiabu.2017.12.009
https://doi.org/10.1016/j.chiabu.2017.12.009
https://doi.org/10.1016/j.chiabu.2003.09.014
https://doi.org/10.1016/j.chiabu.2017.08.006
https://doi.org/10.1016/j.chiabu.2017.08.006
https://doi.org/10.1056/NEJMcp1701446
https://doi.org/10.1007/s00112-002-0610-0
https://doi.org/10.1007/s00112-002-0610-0
https://doi.org/10.3238/arztebl.2014.0692
https://doi.org/10.3238/arztebl.2014.0692
https://doi.org/10.1177/0269758016680867
https://doi.org/10.1037/1076-8971.11.1.194
https://doi.org/10.1037/1076-8971.11.1.194
https://doi.org/10.1016/j.jpag.2015.01.007
https://doi.org/10.1016/j.jpag.2015.01.007
https://doi.org/10.1016/j.chiabu.2012.01.004
https://doi.org/10.1016/j.chiabu.2012.01.004
https://doi.org/10.3238/arztebl.2014.0692
https://doi.org/10.3238/arztebl.2014.0692
https://doi.org/10.1111/j.1365-2648.2006.04030.x
https://doi.org/10.1111/j.1365-2648.2006.04030.x
https://doi.org/10.1177/1077559519853042
https://doi.org/10.1177/1077559519853042
https://doi.org/10.1080/10538712.2018.1501786
https://doi.org/10.1080/10538712.2018.1501786
https://doi.org/10.1177/0011128790036002006
https://doi.org/10.1177/0011128790036002006
https://doi.org/10.1177/1077559500005004009
https://doi.org/10.1177/1077559500005004009
https://doi.org/10.1108/20093821211264450
https://doi.org/10.1108/20093821211264450


14 International Journal of Legal Medicine (2024) 138:3–14

1 3

 25. Brewer KD, Rowe DM, Brewer DD (1997) Factors related to pros-
ecution of child sexual abuse cases. J Child Sex Abuse: Res, Treat, 
Program Innov Vict, Survivors, Offender 6(1):91–111. https:// doi. 
org/ 10. 1300/ J070v 06n01_ 07

 26. Cao Z, An ZY, Zhao Y, Zhao D (2019) Forensic identification of 
child sexual abuse. Fa Yi Xue Za Zhi 35(6):733–6. https:// doi. org/ 
10. 12116/j. issn. 1004- 5619. 2019. 06. 016

 27. Laraque D, DeMattia A, Low C (2006) Forensic child abuse evalu-
ation: a review. Mount Sinai J Med, New York 73(8):1138–1147

 28. Jackson AM, Deye KP, Halley T, Hinds T, Rosenthal E, Shalaby-
Rana E et al (2015) Curiosity and critical thinking: identifying 
child abuse before it is too late. Clin Pediatr 54(1):54–61. https:// 
doi. org/ 10. 1177/ 00099 22814 549314

 29. Palusci VJ, Cox EO, Shatz EM, Schultze JM (2006) Urgent 
medical assessment after child sexual abuse. Child Abuse Negl 
30(4):367–380. https:// doi. org/ 10. 1016/j. chiabu. 2005. 11. 002

 30. Hosmer DW Jr (2013) Lemeshow S, Sturdivant RX. John Wiley 
& Sons, Applied logistic regression

 31. Rao JN, Scott AJ (1992) A simple method for the analysis of 
clustered binary data. Biometrics 48(2):577–585. https:// doi. org/ 
10. 2307/ 25323 11

 32. Berger JB, Wadley HNG, McMeeking RM (2017) Mechanical 
metamaterials at the theoretical limit of isotropic elastic stiffness. 
Nature 543(7646):533–537. https:// doi. org/ 10. 1038/ natur e21075

 33. Zeileis A. (2004) Econometric Computing with HC and HAC 
Covariance Matrix Estimators. J Stat Softw 1(10). https:// doi. org/ 
10. 18637/ jss. v011. i10

 34. Zeileis A, Hothorn T (2002) Diagnostic checking in regression 
relationships. R News 2:7–10

 35. Signorell A, Aho K, Alfons A, Anderegg N, Aragon T, Arppe A 
(2021) DescTools: Tools for descriptive statistics [Computer soft-
ware]. Version 0.99.50 Depends base, stats, R (≥ 4.0.0) published 
2023-09-06 Maintainer Andri Signorell  link: https:// cran.r- proje 
ct. org/ packa ge= DescT ools

 36. Firth D (1993) Bias reduction of maximum likelihood estimates. 
Biometrika 80(1):27–38. https:// doi. org/ 10. 1093/ biomet/ 80.1. 27

 37. Heinze G, Schemper M (2002) A solution to the problem of sepa-
ration in logistic regression. Stat Med 21(16):2409–2419. https:// 
doi. org/ 10. 1002/ sim. 1047

 38. Šinkovec H, Geroldinger A, Heinze G (2019) Bring more 
data!—a good advice? Removing Separation in Logistic Regres-
sion by Increasing Sample Size. Int J Environ Res Public Health 
16(23):4658. https:// doi. org/ 10. 3390/ ijerp h1623 4658

 39. Kosmidis I, Kenne Pagui EC, Sartori N (2020) Mean and median 
bias reduction in generalized linear models. Statistics and Com-
puting 30:43–59

 40. Baron RM, Kenny DA (1986) The moderator–mediator variable 
distinction in social psychological research: conceptual, strate-
gic, and statistical considerations. J Pers Soc Psychol 51(6):1173–
1182. https:// doi. org/ 10. 1037/ 0022- 3514. 51.6. 1173

 41. Tingley D, Teppei H, Mit Y, Keele L, State P, Imai K (2014) 
Mediation: R Package for causal mediation analysis. J Stat Softw 
59. https:// doi. org/ 10. 18637/ jss. v059. i05

 42. Schnell M, Schulz C, Kolbe H, Dunger C (2013) Der Patient 
am Lebensende: Eine Qualitative Inhaltsanalyse. Springer 
Fachmedien Wiesbaden. Chapter: Ramsenthaler C. Was ist 
„Qualitative Inhaltsanalyse?“ pp 23–42. https:// doi. org/ 10. 1007/ 
978-3- 531- 19660-2_2

 43. Mayring, P. (2015) Qualitative content analysis: Theoretical 
background and procedures. In: Bikner-Ahsbahs A, Knipping 
C, Presmeg N (eds) Approaches to qualitative research in math-
ematics education. Examples of methodology and methods.   
Springer Fachmedien. pp 365–380. https:// doi. org/ 10. 1007/ 
978- 94- 017- 9181-6_ 13

 44. Horsman G (2016) The challenges surrounding the regulation of 
anonymous communication provision in the United Kingdom. 
Comput Secur 56:151–162. https:// doi. org/ 10. 1016/j. cose. 2015. 
06. 005

 45. Katz C (2013) Internet-related child sexual abuse: what children 
tell us in their testimonies. Children and Youth Services Review 
35. https:// doi. org/ 10. 1016/j. child youth. 2013. 06. 006

 46. Vulliamy AP, Sullivan R (2000) Reporting child abuse: pediatri-
cians’ experiences with the child protection system. Child Abuse 
Negl 24(11):1461–1470. https:// doi. org/ 10. 1016/ s0145- 2134(00) 
00199-x

 47. Tiyyagura G, Gawel M, Koziel J, Asnes A, Bechtel K (2015) 
Barriers and facilitators to detecting child abuse and neglect in 
general emergency departments. Ann Emerg Med 66. https:// doi. 
org/ 10. 1016/j. annem ergmed. 2015. 06. 020

 48. Hansen LA, Mikkelsen SJ, Sabroe S, Charles AV (2010) Medical 
findings and legal outcomes in sexually abused children. J Foren-
sic Sci 55(1):104–109. https:// doi. org/ 10. 1111/j. 1556- 4029. 2009. 
01230.x

 49. Joki-Erkkilä M, Niemi J, Ellonen N (2018) Child sexual abuse — 
initial suspicion and legal outcome. Forensic Sci Int 291:39–43. 
https:// doi. org/ 10. 1016/j. forsc iint. 2018. 06. 032

 50. Herbert JL, Bromfield L (2017) Better together? A review of 
evidence for multi-disciplinary teams responding to physical 
and sexual child abuse. Trauma Violence Abuse 20(2):214–228. 
https:// doi. org/ 10. 1177/ 15248 38017 697268

 51. Finkel MA, Alexander RA (2011) Conducting the medical history. 
J Child Sex Abus 20(5):486–504. https:// doi. org/ 10. 1080/ 10538 
712. 2011. 607406

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

https://doi.org/10.1300/J070v06n01_07
https://doi.org/10.1300/J070v06n01_07
https://doi.org/10.12116/j.issn.1004-5619.2019.06.016
https://doi.org/10.12116/j.issn.1004-5619.2019.06.016
https://doi.org/10.1177/0009922814549314
https://doi.org/10.1177/0009922814549314
https://doi.org/10.1016/j.chiabu.2005.11.002
https://doi.org/10.2307/2532311
https://doi.org/10.2307/2532311
https://doi.org/10.1038/nature21075
https://doi.org/10.18637/jss.v011.i10
https://doi.org/10.18637/jss.v011.i10
https://cran.r-project.org/package=DescTools
https://cran.r-project.org/package=DescTools
https://doi.org/10.1093/biomet/80.1.27
https://doi.org/10.1002/sim.1047
https://doi.org/10.1002/sim.1047
https://doi.org/10.3390/ijerph16234658
https://doi.org/10.1037/0022-3514.51.6.1173
https://doi.org/10.18637/jss.v059.i05
https://doi.org/10.1007/978-3-531-19660-2_2
https://doi.org/10.1007/978-3-531-19660-2_2
https://doi.org/10.1007/978-94-017-9181-6_13
https://doi.org/10.1007/978-94-017-9181-6_13
https://doi.org/10.1016/j.cose.2015.06.005
https://doi.org/10.1016/j.cose.2015.06.005
https://doi.org/10.1016/j.childyouth.2013.06.006
https://doi.org/10.1016/s0145-2134(00)00199-x
https://doi.org/10.1016/s0145-2134(00)00199-x
https://doi.org/10.1016/j.annemergmed.2015.06.020
https://doi.org/10.1016/j.annemergmed.2015.06.020
https://doi.org/10.1111/j.1556-4029.2009.01230.x
https://doi.org/10.1111/j.1556-4029.2009.01230.x
https://doi.org/10.1016/j.forsciint.2018.06.032
https://doi.org/10.1177/1524838017697268
https://doi.org/10.1080/10538712.2011.607406
https://doi.org/10.1080/10538712.2011.607406

	Influence of various factors on the legal outcome of cases of child abuse—experiences gathered at an interdisciplinary forensic examination center in Vienna, Austria
	Abstract
	Background and objective 
	Results 
	Conclusion 

	Introduction
	From first suspicion to successful conviction
	Evidence in cases of suspected child abuse
	Status quo and ideas for improvement from an Austrian perspective

	Methods
	Study population
	Data collection and study team
	Data analysis
	Ethical considerations

	Results
	Progression of legal proceedings
	Factors influencing reporting to the authorities by the medical professionals of FOKUS
	Influencing factors for the initiation of main proceedings

	Discussion
	Strength and limitations of the study

	Conclusion
	Anchor 22
	Acknowledgements 
	References


