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,Knowledge itself is power.'

Sir Francis Bacon (1597)

,An investment in knowledge always pays the

best investment.'
Benjamin Franklin (1758)
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Berliner = Morgenpost

KRIMINALITAT

Canisius-Kolleg: Missbrauchsfalle an "
Berliner Eliteschule

An dem von Jesuiten betriebenen Canisius-Kolleg in Tiergarten sind

SPIEGEL ONLINE pEr spIEGEL

0Odenwaldschule

Padagogen teilten "sexuelle Dienstleister" fiirs Wochenende
ein
Nach der langen Reihe bekanntgewordener Missbrauchsfille ringt die katholische Kirche um ihre

Glaubwiirdigkeit. Sie ist jedoch nicht die einzige Institution, die solche Vorkommnisse vertuschte. Jetzt
wurden auch an einer bekannten hessischen Privatschule Falle von sexueller Gewalt bekannt.
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German reappraisal process since 2010

Round Table “Child Sexual Abuse in
Relationships of Dependence and
Imbalance of Power in Private and Public
Institutions and in Families”

Sprechzeiten:
Mo: 8 bis 14 Uhr

Telefonische Anlaufstelle

el
ELEw - 2255530 Di, M 16 bis 22 Uhr
(kostenfrei) So: 14 bis 20 Uhr

Unabhiingige Beauftragte
zur Aufarbeiung des
sexuellen Kindesmissbrauchs

» Kontakt und
Informationen fiir
Betroffene

3

Herzlich willkommen bei der Unabhéingigen Beauftragten

Der Schutz von Kindern vor Missbrauch und Gewalt ist eine
unserer wichtigsten Aufgaben. Kinder kiinnen sich nicht zur
Wehr setzen und leiden meist ein Leben lang unter den Folgen
sexuellen Missbrauchs.

» Glossar

} Fragen und Antworten

¢ Rechtliche Themen
} Begleitforschung

* Expertenmeinung
} Literaturempfehlung

» Download

} Interner Bereich

mehr »

Aktuelles

Erste Ergebnisse aus dem
Zwischenhericht der
wissenschaftlichen
Begleitforschung der
telefonischen Anlaufstelle

Berlin, 21, September co1o. Aufder
heutigen Pressekonferenz zum Start
der Kampagne , Sprechen hilft” der
Unabhingigen Beauftragten sur
Aufarbeitung des sexuellen
Kindesmissbrauchs vurden auch
erste Ergebnisse aus der
Dokumentation und Auswertung
der Anrufe in der telefonischen
Anlaufstelle worgestellt. Der
wiollstdndigs Evischenbericht wird
bei der 2. Sitzung des Runden

Presse

~wer das Schweigen bricht,
bricht die Macht der Tdter® Dr.
Christine Bergmann stellt
Kampagne vor / Wim Wenders
prisentiert Spots Forschung:
Missbrauchsopfer melden sich
friihestens 20 Jahre nach der

Berlin, 21. Septernber 2010, Unter
dem Motto Sprechen hilft!« startet
dir ITnahhAnsize Branfrrasts mr

Video Kampagne

wrwvrsprechen-hilfe.de
Zurn Kampagnentmaterial

i
Runder Tisch »
Sesrueller Missbrauch »
Anzeigepflicht »
Fiithrungszeugnis »
Werjahrungsfristen »

Independent Commissioner
for the Reappraisal of Child
Sexual Abuse
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accompanying
research

data analysis,
preparation of
results

public relations

homepage

Independent
Commissioner

contact point
reappraisal
recommendations

Round Table

German Government

victims of sexual
abuse

testimonials,
experiences,
concerns, critique
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Media Campaign | ,Speaking Helps"

Wer das Schweigen bricht, Wer das Schweigen bricht,
bricht die Macht der Tater. bricht die Macht der Tater.

Telefonische Anlaufstelle

0800-22 55 530
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Number of daily calls

350

300

250

200

150

100

50
0 e .
Initial stage of the Final stage of the
mandate of the mandate of the
Independent Independent
Commissioner Commissioner
May/ June Start of the Presentation of the September/
2010 ARFTIR ANt TEpost October 2011
21.09.2010 24.05.2011
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Kindesmisshrauch Child Abuse & Neglect 37 (2013) 653-663

Contents lists available at ScienceDirect

Belastungen durch sexuellen

{ Child Abuse & Neglect
Missbrauch und medizinische =k
und therapeutische Behandlunc
Erfahrungen und Forderungen von Betroffenen Listening to victims: Use of a Critical Incident Reporting @mm

System to enable adult victims of childhood sexual abuse to

1. M. Fegert': C. Bergmann’: N. Sprber’: M. Rassenhofer! participate in a political reappraisal process in Germany

"Klinik fiir Kinder- und jatrie und P jie, Universitat Ulm; a.D. Miriam Rassenhofer, Nina Sprober, Thekla Schneider, Jorg M. Fegert
al zur i des sexuellen Ki i hs (UBSKM) Y. Steinhoevelstr, 5, 89075 Ulm, Germany
& F3 L NFO S
Schliisselwarter Keywords ERLIeLE nay NEsTENes
SEXUENRr MIS e 5 s e ot 2018 14252 o Receneveit v ;
httpc//www biomedcentral.com/1471-2456/14/282 tions set off a broad public deb. issue, and led apolitically
BMC appointed Round Table committee and an Independent Commissioner whose mandates
Zusammen Public Health were to reappraise the issue and develop recommendations for future policies. A media
campaign was launched to publicize the establishment of a Critical Incident Reporting
Gegenstand | System (CIRS) whereby now-adult victims of past abuse could anonymously provide tes-

timonials and let policy makers know what issues were important to them. Respondents

{if RESEARCH ARTICLE Open Access
sexuellen Kin = could either call a hotline number or communicate by mail or email. The information col-

basierte auf lected d by a research team, sults of interim reports

d
wdempfenl Child sexual abuse in religiously affiliated and s [ beceen Samtar ol Tt
sierend zu el

o naten S€CUlar institutions: a retrospective descriptive

fmationen analysis of data provided by victims in a
e government-sponsored reappraisal program

secelen Mis in Germany
und Methode
durch anonyr
Gesprach ang
se: Der Schw
genheit liege | Abstract
ernden Missh | Background: The disclosure of widespread sexual abuse committed by professional educators and clergymen in
e 1l institutions in Germany ignited a national political debate, in which special attention was paid to church-run
institutionelle | ;.. vions. We wanted to find out whether the nature of the abuse and its effect on victims differed depending
Auswirkunge) | on whether the abuse had been experienced in religiously affiliated v secular institutions.
der Stichprob | Methods: In 2010, the German govemment estabiished a hotline tha
describe their experiences of sexual abuse. The information provided by

ien und Praxishilfen

Nina Sprober'”, Thekla Schneider’, Miriam Rassenhofer', Alexander Seitz’, Hubert Liebhardt', Lilith Kanig®
and Jorg M Fegert!

Jorg M. Fegert | Miriam Rassenhofer |
Thekla Schneider | Alexander Seitz |
Nina Sprober

ims could contact anonymously to
s was documented and categorized.

Erfahrungen || o, anaiysis fooked at a subset of the data colected, In order to compare the nature of the abuse experienced at
dizinisch-ther | three types of institutions: Roman Catholic, Protestant, and non-religiously affiliated. Non-parametric tests were used Sexue“er
frequency distributions, and qualitative data were analyzed descriptively. " .
ner. Schlussfo | 1© ©OmPe
o der, | Ress:Of th 1050 s i us smpe 404 hd beenin Boman Catholc 130 Proestn,and 516 i o eius Kindesmissbrauch -
1EGEN GeT | institutions. The overall mean age at the time of reporting was 522 years. Males (59.8%) outnumbered fermales, Victims z -
nach Ausbau | who had been in religiously affiliated institutions wes ficantly older than those who had been in secular nstitutions. eugn Isse,
L . | Almost half the victims had been abused physically as well as sexually, and most victims reported that the abuse had
Iple “”'i_?ez occurred repeatedly and that the assaults had been committed by males. Pattems of abuse (time, type, and extent), and Botschaften,
levanz: Fill d | the gender of the offenders did not differ between the three groups. Intercourse was more frequently reported by older
rausforderuny | victms and by females.Simir percentages of victims in all Groups reported curtent psychiatic diagnoses (depression, Konsequenzen

amiety disorders, PTSD). Significantly more victims from Protestant
Betroffener i | | cyicms
Conclusion: The results suggest that child sexual abuse in institutions is attributable to the nature of institutional
structures and to societal assumptions about the rights of children more than to the attitudes towards sexuality of a
specific religion. The exploratory data arising from this study may serve as a starting point for building hypotheses, and

stitutions reported having current psychosocial

Das Bundeskinderschutzgesetz

Informationen about
* severe cases of abuse

 High risk populations and rare
phenomena

 Consequences of abuse and coping
strategies

Contribution to political and societal
consequences

* Nation-wide child protection act

* Law for the strengthening of the rights
of victims of sexual abuse

* Sensitization of the society for the
issue of sexual abuse
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policies

I

education, dissemination

— . .

research, evaluation

People affected by sexual
abuse/ society
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Zentrum flr Traumaforschung Ulm

Informationen v Forschung v ranstaltungen ~

Kontakt | Impressum | Haftungsausschiuss | Datenschutz

staltungen ' com.can

unc c_i_r_e_ge nerative . Competence Center
Child Abuse and Neglect

Kompetenzzentrum
Kinderschutz in der Medizin
Baden-Wirttemberg

Startseite | Uber com.can | Teilnehmer | Veranstaltungen / Termine | Downloads / Links

FriheHilfen

Uber com.can el ke vemcionen e Kindersch

Die Einrichtung des neuen Kompetenzzentrums Kinderschutz in der
Medizin in Bade-Wirttemberg war von einem Konsortium unter der
Leitung von Prof. Dr. Jorg M. Fegert, Arztiicher Direktor der Kiinik fur
Kinder- und Jugendpsychiatrie und Psychotherapie am
Ur  Uim, in einem von der
als forderwardig worden und wird
seit Anfang 2013 vom Ministerium fur Wissenschaft und Kunst Baden-
Wirttemberg gefordert

Die Idee des Kompeter ist es dabei im Bereich N
des Kinderschutzes zu bundeln. Prof. Dr. Fegert setzt sich seit Jahren »KEIN RAUM FUR
mit Fragen des Kinderschutzes fachlich auseinander war als Experte am “
Runden Tisch ,sexueller Kindesmissbrauch® und als Leiter der MISSBRAUCH

Begleitforschung der Unabhangigen Beauftragten, Frau Bundesministerin
a.D. Dr. Christine Bergmann stark in die cffentliche Aufarbeitung des
Missbrauchsskandals involviert. Zusétzlich zur klinischen und
wissenschaftiichen Exoertise brinat die Kiinik far Kinder- und und aml Uim
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Online-Kurse

® A\ FriheHilfen

und frihe Interventionen im Kinderschutz

Mehr erfahren » Zur Website »

e, erschutz

E-Learning Kir 2
Q Prévention von sexuellem Kindesmissbrauch

Mehr erfahren » Zur Website »

18’ E-Learning Kinderschutz

Verbundprojekt ECOAT

Mehr erfahren » Zur \Website »

Q Grundkurs Kinderschutz in der Medizin

Mehr erfahren » Zur Website »
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" Sy

MEDIZINISCH
KINDERSCHUTZHOTLINE

24 STUNDEN ERREICHBAR | €in telefonisches Beratungsangebot
KOSTENLOS fiir medizinisches Fachpersanal bei
DEUTSCHLANDWEIT Kinderschutzfrag

www.kinderschutzhotline.de

ri;-
u Grundkurs Kinderschutz in der Medizin

Fur Wobsde b

Box 12. Child protection hotline for health professionals in Germany [Medizinische Kinderschutzhotline]

A national child protection telephone hotline for health
professionals,  “Medizinische  Kinderschutzhotline”
(139), was established in Germany in 2017 to improve
communication and data-sharing between health
professionals and children’s services. It is funded by the
Federal Ministry for Families, the Elderly, Women and
Youth and is staffed by trained physicians and other
professionals all day, every day.

Staff provide advice on interpretation of injuries or
behavioural problems, documentation of injuries, the legal
framework regarding breach of patient confidentiality and
information on how to discuss concemns with parents, and
link health professionals to local support services. Cases are
discussed anonymously and responsibility for the suspected
case remains with the health professional making the call.

Evaluation of the intervention found that the support

offered by the hotline and its interdisciplinary professional
composition is valued by service users. Demand for the
hotline is particularly high for professionals working in
emergency medicine.

The hotline team has developed an e-learning course,
funded by the Federal Ministry of Health, to increase
training of health professionals in child protection. A
feedbackloop ensures difficult cases are discussed regularly
by the hotline team and incorporated into the course, in
addition to articles targeting health professionals.

Key elements of the hotline’s success incude high
accessibility, wide publicity about availability and details
of the service, and its targeting of the broad range of
health professionals who have regular contact with
children to raise awareness of child protection issues,

16
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* Knowledge transfer in the field of child protection is based on a complex and
dynamic interaction of several players.

* Asuceeding knowledge transferisa prerequisite forimprovement of child
protection and reduction of child maltreatment

* Participation of victims and the use of their expertise (,citizen science)
represents an important aspect of knowledge transfer in the field of child
protection

* E-Learning as an effective form of dissemination

17
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,Knowing is not enough; we must apply. Willing is

not enough; we must do."'

Johann Wolfgang von Goethe

Thank you for listening.



