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Introduction. There is a knowledge gap around the experiences of New Zealand (NZ) primary

e T health care (PHC) registered nurses and nurse practitioners when working with children whom
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they suspect are being abused or neglected. Aim. This study aimed to explore what PHC nurses
experience when building and nurturing family and interdisciplinary relationships amidst a
suspicion that a child is being abused or neglected. Methods. Using contacts and snowballing

Email: susan.platt@aut.ac.nz to recruit participants, 13 PHC nurses working in the Auckland region were interviewed using

semi-structured interviews. Gadamerian hermeneutics guided the analysis, with other philoso-
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phers drawn on to deepen the analysis. Results. Relationship building is precarious due to trust
issues, tensions around reporting, and complex power relations. Nurses are central to coordinat-
ing interprofessional care. Discussion. Building relationships with families, children, and colleagues
is fundamental to child protection. It is only by knowing what building and nurturing relationships
is like amidst suspicion of child abuse or neglect that those whom nurses work with can
understand what this work is like.

Keywords: child abuse, child protection, neglect, nurse, primary health, primary health care,

relationships, suspicion of child abuse.

Introduction

Children and their families see nurses more often than any other health professional. In
New Zealand (NZ), nurses constitute the largest regulated health workforce (Nursing
Council New Zealand [NCNZ]") with approximately 15% working in primary health/
community settings (Nursing Council of New Zealand [NCNZ]?). Primary health care
(PHC) nurses are therefore well placed to provide home-based care, health promotion
initiatives, and surveillance.

PHC nurses are privy to valuable information which places them in an ideal position to
detect and respond to child abuse.** Nurses’ relationships with families develop due to
the intimate and complex nature of their work.* They play a key role in child safe-
guarding and identifying risks to children and young people.” It is essential, therefore,
that nurses know how to recognise signs of abuse or neglect.”” Preventing and respond-
ing to child abuse is an important part of their role.®° They are, therefore, well placed to
assess if children are at risk of abuse and/or neglect. However, little research has been
undertaken; thus, little is known about their work. Evidence from the USA'® and
Australia’’ shows that nurses often have first contact with children who have been
abused. Furthermore, the trusting relationships they seek to establish means they are
well placed to recognise and intervene when they observe signs of child abuse or neglect.
Nurses in NZ report concerns to Oranga Tamariki, the social services organisation
responsible for children’s wellbeing. In Sweden, practice nurses are usually the first
point of contact with patients'? and are therefore in a useful position for identifying
child abuse. These nurses play a large role in initial assessments and are usually the first
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WHAT GAP THIS FILLS

What is already known: Child abuse is highly prevalent in NZ.
Primary health care (PHC) nurses work across a variety of
settings, and are therefore more likely than other health
professionals to encounter children whom they suspect are
at risk. Recognising suspected abuse and the decision making
on reporting is challenging, particularly amidst the ethical,
moral, and legal complexities.

What this study adds: The relationships PHC nurses in NZ
develop with children and their families when they are suspi-
cious of child abuse or neglect, mean they are well placed to
lead best practice development on how best to support those
with whom they work.

primary care contact for the patient. In community settings
and emergency departments, nurses are often the first health
professional to recognise child abuse.*

In the NZ context, child abuse and neglect costs over
$2 billion per year which represents just over 1% of gross
domestic product (GDP). Yet, just under 0.1% of GDP is spent
on preventive measures.'®> NZ is rated fifth worst for child
abuse and neglect out of the 31 Organization for Economic
Cooperation and Development (OECD) countries,'* thus, it is
not surprising that PHC nurses are highly likely to work with
children whom they suspect have been abused or neglected.

NZ has no legally mandated requirement to report sus-
pected child abuse. Under the Crimes Act 1961 (NZ),
Section 195A" those who work or live with children are
legally mandated to report a child whom they know is at risk
of sexual assault, grievous bodily harm, or death. Under this
section of the Act, failure to take reasonable steps to protect
the child can result in criminal liability. However, the dis-
tinction between suspecting and knowing a child is at risk
becomes significant when tested in court. The Crimes Act
(substituted Section 59) Amendment Bill'® is the only Act
that focusses specifically on child abuse. This is significant
because it has removed the statutory defence of ‘reasonable
force’ to correct a child, commonly known as the ‘anti-
smacking’ legislation. The state has discretionary powers
to prosecute those who discipline their children via physical
means such as smacking.

Current legislation, namely the Privacy Act Principle
11(f)(ii) of the Privacy Act 1993 (NZ),'® addresses the dis-
closure of information that is necessary to prevent or lessen
a serious or imminent threat to the life or health of an
individual. This means that an agent, such as an organisa-
tion or a health professional (ie a nurse), is able to disclose
information that would usually be protected by the Privacy
Act when a child is deemed to be at risk of actual or immi-
nent harm. The notifier does not need to fear consequences
because this Act affords protection against disciplinary
action or prosecution.

B

This article focuses on empirical data highlighting the
early stages of how nurses navigate relationship building
in the context of a suspicion of child abuse and neglect. It is
beyond the scope of this article to provide the entirety of the
findings of this wider study. However, this article draws
attention to the critical importance of building and nurtur-
ing relationships with children, their families, and inter-
disciplinary networks amidst the nurse’s suspicion of child
abuse or neglect. This could be nurses ensuring they remain
open to their suspicion in the absence of evidence, building
rapport and gaining trust, and to sometimes hiding their
concern from a family.

Methods

Gadamerian hermeneutics was used to guide this study and
to gain understanding as to what the nursing experience is
like working with children whom the PHC nurse suspects
may be being abused or neglected. The philosophical under-
pinnings of Levinas were introduced to further illustrate
what this experience was like for PHC nurses. Face-to-face,
individual, semi-structured interviews took place with 13
PHC nurses. Open-ended questions were used to explore the
nurses’ experiences. Recruitment included utilising existing
networks, advertisements placed in PHC newsletters, and
snowballing. All participants were women, two identifying
as M3ori, two as Pacific, one as English, and eight as NZ
European. All PHC nurses had more than 1 year of post-
registration work experience. Participants’ areas included
general practice, public health, child health, community
services, youth and adolescent health, and youth justice.
On analysing the data, the authors considered the relatively
small sample size sufficient for the study given the high
information power within the dataset.'”

To gain a deeper understanding of PHC nurses’ experi-
ences, Gadamerian hermeneutics shaped how this study was
conducted and analysed. Hermeneutic research has the
potential to uncover complexities that have previously been
hidden. A hermeneutic approach provided the framework for
collecting the data and driving the findings. The hermeneutic
data analysis of writing, reading, and re-writing informed the
interpretations and the process of coming to new understand-
ings. Thus, notions from Gadamer’s hermeneutics philosophy
are used to illuminate insights and new meanings derived
from the participants’ stories. Gadamerian notions of effective
historical consciousness and the hermeneutic circle'® were
drawn upon during data analysis to show how understanding
is shaped by nurses’ pre-existing knowledge, but how nurses
remain open to new understandings. The dataset also showed
the importance of relationships. Levinas’ philosophical
approach to relations are grounded by an ethical call,
which compels a responsibility for another when face-to-
face.'® Thus, Levinas’ philosophy was used to illuminate
insights and new meaning derived from participants’ stories.
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The author has used the term patients for people receiv-
ing care.

The study was granted ethics approval by AUT University
Ethics on 27 September 2016 (Reference: 16,/317). Participants
were assigned pseudonyms.

Results

The PHC nurses interviewed identified as women. They
worked across government and non-government organisa-
tions. The data analytical process identified two themes: (i)
building and nurturing relationships with families and inter-
professionally; and (ii) challenges to building and nurturing
relationships.

Building and nurturing relationships with families
and colleagues

The dataset highlighted that PHC nurses who worked with
children who may be at risk of abuse knew relationships
were the priority. What appeared to matter most to partici-
pants in this study is that nurses got to know the children
and families with whom they work. Participants highlighted
that it was essential if they were to offer help and support.

The data indicated that the nurses’ key responsibility was
establishing trust and was the basis of building relationships:

So much work goes into setting up relationships with
families. When you’re engaging with families at any
level, you have to do a lot of listening and a lot of setting
up that relationship, and it’s based on trust. (Tania)

Findings indicated that the first time a nurse met a family
during a home visit, they were strangers, but the nurse was
also a guest. In challenging situations where nurses wanted
to observe the environment and assess the risks to children,
to be let in they had to develop a relationship and establish
trust. Experience told Tania that listening and establishing
trust were interdependent. She was not able to build trust
without ‘a lot of listening’; however, she needed some
degree of trust for the family to let her in and allow her to
listen to them. Listening without judgement enabled Debbie
to connect and build trust:

... holes in the wall. That’s a huge indicator of violence. I
would always ask families how this hole came about. So I
would just go around the house and would ask: “How did
this hole and that hole happen?” When they’d explain, I'd
say: “oh, that’s interesting” or “that’s unusual”. People
would either talk or not talk. Once I went to a house and
counted 16 holes around the double bed. There was no
other explanation apart from family violence, so I ended
up sitting down and I said to her: “it feels like there’s a
lot happening in the bedroom, is that to protect the

children?” And she said “yes”. She said yes because I
didn’t ask her if it was violence. I just asked about
protecting the children. That conversation formed a con-
nection with us. (Debbie)

Although immediately concerned, Debbie is careful not to
show it. Her priority is to start building a relationship and
develop rapport in order to gain trust and thus protect the
children. Debbie’s skilful frank approach by asking a direct
question acknowledged the woman’s need to protect her
children and was a significant way of building trust.
Having established a relationship, participants highlighted
that PHC nurses must work hard to nurture it. Aroha nur-
tured relationships with Maori families even though having
to report any concerns risked breaking their trust:

If I need to report any concerns, I tell whanau [extended
family], and keep them informed throughout the process
and let them know what’s going to happen. It makes you
feel like you’ve gone against their trust. I keep the com-
munication open and explain the process and make sure I
tell them who I'm contacting and what is happening. I use
manaakitanga [showing respect and support] when I
report concerns, and I nurture the family. (Aroha)

Being transparent and communicating the process of
reporting concerns was Aroha’s way of helping retain trust,
which was necessary in order to nurture the relationship.
Using open and honest communication and sharing what
she knew throughout the reporting process demonstrates
how she uses manaakitanga without imposing personal
judgement, thus preserving the mana [status and sense of
control over oneself] of whanau and strengthening relation-
ships. Using manaakitanga is something Aroha maintains
throughout relationships, with the hope that if she needed
to report concerns, trust may not be broken. Relationships
were nurtured through openness and transparency:

We need to be open and transparent and talk about
consent and confidentiality every time we meet with a
family, and say that we’ll refer them to Oranga Tamariki
if there’s a concern. (Karen)

Although there was the potential to break trust and
impact the relationship, making full disclosures to patients
and being honest about what would happen if concerns
arose helped to ensure transparency and retain trust.

Challenges to building and nurturing relationships
interprofessionally

Nurses are pivotal for making referrals and connecting fam-
ilies with relevant service providers. Thus, nurses must be
able to build and nurture relationships with other health
professionals and agencies when caring for children who
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may be at risk of abuse or neglect. Karen once arrived at a
home on a school day to talk to a mum about her 9-year-old
child missing school. In this exemplar, Karen identified the
layers of complexity with building and nurturing relation-
ships during a home visit:

Mum had mental health, gambling, and drug issues and
was at a casino gambling. She had three adult mental
health agencies going to see her, but no one had picked
up on these kids. There were teenagers sleeping all over
the house with another school kid there. The house was
nice on the outside but derelict on the inside, with an
empty, grimy, and festering fridge. During the visit I had
to be careful not to show my shock to the two girls, as
they love their mum. I talked to the other agencies work-
ing with the family and we all did a referral to [Oranga
Tamariki] because if I did the referral alone, they would
visit and the mum would deny being at the casino.
(Karen)

Karen had not yet built a relationship effective enough
for the social worker to trust Karen’s account against that of
the mother. Without testing this trust, Karen contacted
agencies with whom she has already built a sufficient rela-
tionship and is confident she has their trust. Such relation-
ships are the means for Karen to achieve the ends of having
the social worker involved. In using a multi-agency
approach, she hopes to build a trusting relationship over
time with the social worker. A possible consequence of not
having built a sufficient relationship with the social worker
was that her assessment of neglect could be overlooked, and
the children could remain in an unsafe environment.
However, even without a relationship and the trust of the
social worker, Karen had developed ways of helping chil-
dren at risk by developing skilful engagement with families
which enables a nuanced risk analysis. In the following
exemplar, Emma had established a relationship with a preg-
nant mother who had disclosed to Emma that she was not
taking insulin for diabetes. However, she was unable to find
a way of helping the children she suspected were at risk:

There were random people in the home when I would
visit, and smoking inside the house. A CYFS [now named
Oranga Tamariki] social worker investigated the mother
and concluded everything was okay. I didn’t agree with
this outcome ... I knew the mother wasn’t telling the
truth [to the CYFS social worker]. (Emma)

The social worker’s response to Emma’s concern illus-
trated that a relationship and trust were developing between
them. However, the relationship had not developed suffi-
ciently for the social worker to trust Emma’s account against
the mother’s, even though Emma’s concern about the activi-
ties occurring in the home remained. However, she was
powerless to act further.

D

Challenges to building and nurturing relationships
with families

There are numerous challenges inherent in building and
nurturing relationships. The following exemplar provided
by a participant draws attention to the multi-faceted chal-
lenges faced by nurses working in this context where there is
no simple solution:

I was there to help with the boy’s encopresis, but when I
got to the house he was out of control. He couldn't sit still,
was making weird noises and was acting very immature
for his age. His sister was selling his Ritalin, so his beha-
viour and encopresis soiling was isolating him from his
peers. The boy had been suspended from school so many
times, they’d moved around a lot and there was no stabil-
ity. Mum hadn’t brought him to any outpatient appoint-
ments. I think the boy’s soiling was the least of his mum’s
issues. She just seemed very disconnected. (Megan)

With such complexity, Megan found it hard to build a
relationship with the mother and the boy. Across the data-
set, it was evident that participants never know what they
may encounter when making a home visit. The unexpected
and complex nature of the issues in the home were over-
whelming for Megan.

The following exemplar illustrates the challenge posed by
the reputation of the organisation tasked with intervening
and supporting families, which means people are fearful of
engagement. This impacted Karen’s ability to support fami-
lies who had complex needs:

Oranga Tamariki is seen as a punitive system, it’s not seen
as a ‘help people’ organisation. They’re often dealing with
a small percent of people at the end of the spectrum that
have the highest needs, so consequently they [Oranga
Tamariki] get labelled. So when they’re [parents] strug-
gling, there’s no way for them to ask for help because
Oranga Tamariki are seen as this punitive system. (Karen)

Karen’s relationships with families were based on trust
and are a crucial means to protect children from further
harm. If a perception of Oranga Tamariki is that of being
punitive and thus to be avoided, then a family’s trust in
Karen is not assured. This illustrates the layers of challenges
Karen faces across micro (intrapersonal), meso (inter-
professional), and macro levels (societal/systems) when
building and nurturing relationships amidst a child protec-
tion concern.

Discussion

This study begins to address a dearth of literature exploring
PHC nurses’ suspicion of child abuse or neglect in NZ.”-*°
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This discussion considers the current findings in relation to
the wider international literature. The key findings draw
attention to the precarious nature of the relationship with
families. This precarity pertains to two features of the nas-
cent relationship: (1) building trust is essential and yet can
be broken through reporting; and (2) there is a complex
power dynamic at play in building relationships with fami-
lies, because although the nurse has the power to report, the
family have the power to decline ongoing contact. The
international literature concurs with these findings. In
terms of relationships with families, Dahlbo et al.® confirm
that there is an ongoing tension around acting in a non-
judgmental way and yet prioritising the child’s wellbeing,
which may equate with reporting. Sundler et al.>* emphasise
the complexity and skills required to recognise and respond
to a suspicion of child abuse. They noted that the more
expert nurses were in this field, the higher the reporting,
primarily through noting tacit cues.

The study also demonstrates that when supporting fami-
lies, relationships with other health professionals and orga-
nisations become important to ensure that support aligns
with needs. The current study shows the importance of
nurses becoming the care coordination hub, facilitating
access to resources and services. Nurses’ central role in
patient management is detailed by Oldland et al.** In the
child protection context, Jack et al.® concur that nurses have
a unique role to play given the extended time they spend
with families across time. Reporting is only one facet of care.
However, effective reporting relies on the quality of pre-
existing interprofessional relationships. Interprofessionally,
reporting may be strengthened or undermined by the pro-
fessional trust and respect of another’s assessment. Sundler
et al.*! argue that interprofessional engagement is crucial in
responding to a suspicion of child abuse. However, nurses
can feel guilt or even shame when ineffective collaboration
affects the process of caring for those with whom they
work.?® Requisite support includes professional supervision
and ongoing education. Inherent within nurses’ relation-
ships are significant multifaceted challenges between the
micro, meso, and macro levels of interpersonal, inter-
professional, and systems, highlighting how nurses are con-
stantly required to navigate ongoing uncertainty.

The strength of this study is that this is the first NZ study
to ask a range of PHC nurses who work with children across
all age ranges what it is like to build and nurture relation-
ships with children and their families when child abuse is
suspected. A limitation was the small sample size and the
inability to recruit Plunket and school nurses.

Key conclusions are that nurses’ child protection work is
highly complex. Supporting and retaining this workforce is
fundamental. Expertise is a vital component of building and
nurturing potentially precarious relationships with compli-
cated power dynamics. Nurses are central to care coordina-
tion but cannot work in a silo. Effective collaboration is
fundamental.

References

1 New Zealand Nurses Organisation. NZNO strategy for nursing 2018-
2023; 2018. Available at https://www.nzno.org.nz/Portals/0/
Files/Documents/About/NZNO%20Strategy%20for%20Nursing%
202018-2023.pdf

2 Nursing Council of New Zealand. The New Zealand nursing work-
force: A profile of nurse practitioners, registered nurses and enrolled
nurses 2018-2019 Wellington: Te Kaunihera Tapuhi o Aotearoa/
Nursing Council of New Zealand; 2019. Available at https://
nursingcouncil.org.nz/NCNZ/News-section/News_archive/Council_
publishes Workforce_Report 2018-2019.aspx?WebsiteKey = 60ffo6d4-
9981-4a6f-9e32-8e537523ecOe

3 Dahlbo M, Jakobsson L, Lundqvist P. Keeping the child in focus
while supporting the family: Swedish child healthcare nurses
experiences of encountering families where child maltreatment is
present or suspected. J Child Health Care 2017; 21(1): 103-11.
doi:10.1177/1367493516686200

4 Nayda R. Australian nurses and child protection: policies and protocols.
Collegian 2004; 11(2): 12-6. doi:10.1016/51322-7696(08)60449-7

5 El-Radhi AS. Safeguarding the welfare of children: what is the
nurse’s role? Br J Nurs 2015; 24(15): 769-73. doi:10.12968/bjon.
2015.24.15.769

6 Payne FL, Fernandez DN, Jenner L, et al. Recognition and nursing
management of abusive head trauma in children. Br J Nurs 2017;
26(17): 974-81. doi:10.12968/bjon.2017.26.17.974

7 Saltmarsh T, Wilson D. Dancing around families: neonatal nurses
and their role in child protection. J Clin Nurs 2017; 26(15-16):
2244-55. doi:10.1111/jocn.13645

8 Jack SM, Gonzalez A, Marcellus L, et al. Public health nurses’
professional practices to prevent, recognise, and respond to sus-
pected child maltreatment in home visiting: an interpretive descrip-
tive study. Glob Qual Nurs Res 2021; 8: 2333393621993450.
doi:10.1177/2333393621993450

9 Lines L, Hutton A, Grant J. Constructing a compelling case: nurses’
experiences of communicating abuse and neglect. Child Abuse Rev
2021; 30: 332-46. doi:10.1002/car.2697

10 Herendeen PA, Blevins R, Anson E, et al. Barriers to and conse-
quences of mandated reporting of child abuse by nurse practition-
ers. J Pediatr Health Care 2014; 28(1): el-7. doi:10.1016/j.pedhc.
2013.06.004

11 Pitz A, Wachtel T. Barriers that inhibit nurses reporting suspected cases
of child abuse and neglect. Aust J Adv Nurs 2009; 26(3): 93-100.

12 Sundler AJ, Hedén L, Holmstrom IK, et al. The patient’s first point of
contact (PINPOINT) - protocol of a prospective multicenter study of
communication and decision-making during patient assessments by
primary care registered nurses. BMC Prim Care 2023; 24: 249.
doi:10.1186/512875-023-02208-0

13 New Zealand Family Violence Clearinghouse. Economic cost of
child abuse 2 billion per year; 2011. Available at https://nzfvc.
org.nz/news/economic-cost-child-abuse-2-billion-year

14 Child Matters. Facts about child abuse. n.d. Available at http://
www.childmatters.org.nz/55/learn-about-child-abuse/facts

15 Crimes Act. Wellington, NZ. 1961. Available at https://www.
legislation.govt.nz/act/public/1961/0043/latest/DLM327382.html

16 Privacy Act. Wellington, NZ. 1993. Available at https://www.
legislation.govt.nz/act/public/1993/0028/latest/DLM296639.html

17 Malterud K, Siersma VD, Guassora AD. Sample size in qualitative
interview studies: guided by information power. Qual Health Res
2016; 26(13): 1753-60. doi:10.1177/1049732315617444

18 Gadamer H-G. Truth and Method, 2nd edn. London, UK:
Bloomsbury Academic; 2013.

19 Knapp SJ. The ethical phenomenology of Emmanuel Levinas: draw-
ing on phenomenology to explore the central features of family life.
J Fam Theory Rev 2015; 7(3): 225-41. doi:10.1111/jftr.12091

20 Carter LJ Am I doing the right thing? Plunket nurses’ experience in
making decisions to report suspected child abuse and neglect.
Waikato Institute of Technology; 2010. Available at https://
researcharchive.wintec.ac.nz/id/eprint/961/1/Lynn%27s_thesis_
COMPLETE_doc_DEC_2010.pdf

21 Sundler AJ, Whilson M, Darcy L, et al. Swedish school nurses’
experiences of child abuse. J Sch Nurs 2021; 37(3): 176-84.
doi:10.1177/1059840519863843


mailto:
mailto:
mailto:
mailto:
mailto:
mailto:
mailto:
https://doi.org/10.1177/1367493516686200
https://doi.org/10.1016/S1322-7696(08)60449-7
https://doi.org/10.12968/bjon.2015.24.15.769
https://doi.org/10.12968/bjon.2015.24.15.769
https://doi.org/10.12968/bjon.2017.26.17.974
https://doi.org/10.1111/jocn.13645
https://doi.org/10.1177/2333393621993450
https://doi.org/10.1002/car.2697
https://doi.org/10.1016/j.pedhc.2013.06.004
https://doi.org/10.1016/j.pedhc.2013.06.004
https://doi.org/10.1186/s12875-023-02208-0
https://nzfvc.org.nz/news/economic-cost-child-abuse-2-billion-year
https://nzfvc.org.nz/news/economic-cost-child-abuse-2-billion-year
http://www.childmatters.org.nz/55/learn-about-child-abuse/facts
http://www.childmatters.org.nz/55/learn-about-child-abuse/facts
https://www.legislation.govt.nz/act/public/1961/0043/latest/DLM327382.html
https://www.legislation.govt.nz/act/public/1961/0043/latest/DLM327382.html
https://www.legislation.govt.nz/act/public/1993/0028/latest/DLM296639.html
https://www.legislation.govt.nz/act/public/1993/0028/latest/DLM296639.html
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1111/jftr.12091
https://researcharchive.wintec.ac.nz/id/eprint/961/1/Lynn%27s_thesis_COMPLETE_doc_DEC_2010.pdf
https://researcharchive.wintec.ac.nz/id/eprint/961/1/Lynn%27s_thesis_COMPLETE_doc_DEC_2010.pdf
https://researcharchive.wintec.ac.nz/id/eprint/961/1/Lynn%27s_thesis_COMPLETE_doc_DEC_2010.pdf
https://doi.org/10.1177/1059840519863843
https://www.publish.csiro.au/hc

S. Platt et al. Journal of Primary Health Care

22 Oldland E, Botti M, Hutchinson AM, et al. A framework of nurses’ 23 Jiménez-Herrera MF, Llaurad6-Serra M, Acebedo-Urdiales S, et al.
responsibilities for quality healthcare - Exploration of content Emotions and feelings in critical and emergency caring situations: a
validity. Collegian 2020; 27: 150-63. doi:10.1016/j.colegn.2019. qualitative study. BMC Nurs 2020; 19: 60. doi:10.1186/s12912-
07.007 020-00438-6

Data availability. The data that supports this study cannot be publicly shared due to ethical or privacy reasons and may be shared upon reasonable request
to the corresponding author if appropriate.

Conflicts of interest. The authors declare no conflicts of interest.
Declaration of funding. The authors warmly thank the nurses who participated in this study. No specific funding was provided for this study. This paper
forms part of the DHSc thesis of Susan Platt, 2023.

Author affiliation
ADepartment of Nursing, AUT University, 90 Akoranga Drive, Northcote, Auckland 0610, New Zealand.



https://doi.org/10.1016/j.colegn.2019.07.007
https://doi.org/10.1016/j.colegn.2019.07.007
https://doi.org/10.1186/s12912-020-00438-6
https://doi.org/10.1186/s12912-020-00438-6

	Primary health care nurses and their suspicion of child abuse: the importance of relationship-building with families and interdisciplinary networks
	Introduction
	Methods
	Results
	Building and nurturing relationships with families and colleagues
	Challenges to building and nurturing relationships interprofessionally
	Challenges to building and nurturing relationships with families

	Discussion
	References




