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Abstract 
 
Every child has the right to be protected from abuse, violence and exploitation. 

Children in Bhutan today have rights by law not to be subject to physical abuse, yet 

UNICEF statistics show that over 64% of children have been physically abused at least 

once in their lives. There are four types of child maltreatment, physical abuse, 

emotional abuse, sexual abuse and neglect. This study focuses on physical abuse. 

According to the Youth Development Fund of Bhutan there is a lack of knowledge to 

address child protection issues in the country. The aim was to investigate the 

radiographers experience and perceived responsibility when suspecting child abuse. A 

qualitative interview study with inductive approach was used to answer the study’s 

purpose. Five radiographers were interviewed at the national referral hospital in 

Thimphu. The result shows that there is a lack of knowledge about child abuse, but the 

radiographers are aware of their responsibility by law to report suspected cases of child 

abuse. The radiographers perceive that their responsibility lay in taking as good images 

as possible. The radiographers are doing their best with the resources available but that 

is not enough to protect the children against violence.  
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Sammanfattning 

Radiografers erfarenhet av barnmisshandel – en intervjustudie från Bhutan 

Varje barn har rätt att skyddas mot misshandel, våld och exploatering. Barn i Bhutan 

har idag rätt att inte utsättas för fysiskt våld men statistik från UNICEF visar att över 

64% av barnen har utstått fysiskt våld minst en gång i livet. Det finns fyra typer av 

barnmisshandel, fysiskt våld, psykiskt våld, sexuella övergrepp och försummelse. 

Denna studie fokuserar på fysiskt våld. Enligt Bhutans ungdomsutvecklingsfond (YDF) 

finns brist på kunskap för att ta itu med barnsäkerhetsfrågor i landet. Syftet med 

studien är att undersöka radiografers erfarenheter och hur de uppfattat sitt ansvar vid 

misstänkta fall av barnmisshandel. En kvalitativ intervjustudie med en induktiv ansats 

användes för att besvara studiens syfte. Fem radiografer intervjuades på sjukhuset i 

Thimphu. Resultatet visar att kunskapen om barnmisshandel är bristfälliga men att 

radiograferna är väl medvetna om sin skyldighet enligt lag att rapportera misstänkta 

barnmisshandelsfall. Radiograferna uppfattar att deras ansvar ligger i att ta så bra 

bilder som möjligt. Radiograferna gör sitt bästa med de resurser som finns tillgängliga 

men det räcker inte för att skydda barnen från våld. 

 

Nyckelord: Bhutan, misshandel, professionellt agerande, radiografi  
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Introduction 

Bhutan, known as the Land of the Thunder Dragon or Druk-Yul, is a country with large 

mountains and rugged countryside about the size of Switzerland. Even if this small 

Himalayan Kingdom is under change the country remains isolated. There are only 

three major roads that connects Bhutan to India. Bhutan has an airport outside the 

town of Paro, 60 km from Thimphu the capital city of Bhutan (Tobgay, Dorji, Pelzom 

& Gibbons, 2011). 

 

Figure 1 & 2. Maps of Bhutan. 

 

 

According to World Health Organization the population was 775 000 in 2015 (World 

Health Organization [WHO], 2015).  

Most of the people, about 70 %, still live in rural areas farming and raising livestock. 

The country has rough terrain which makes travelling and communicating a big 

challenge (Tobgay, Dorji, Pelzom & Gibbons, 2011). 

The country became a democracy in 2008 after a century of ruling hereditary 

monarchy. Even if the country been rapidly changing its people is strongly holding on 

to culture and environmental ethic. The traditional dress, Goh & Kira, is still worn at 

work and in school. The health care is getting modernized but at the same time 

traditional medicine plays an important role in health care (Tobgay, Dorji, Pelzom & 

Gibbons, 2011). 
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In recent years the government in Bhutan have strengthened both legislation and 

policies for the protection of the children. Every child has the right to be protected from 

abuse, violence and exploitation. Parents, teachers and caregivers all have a 

responsibility to protect the children from any form of violence or abuse. According to 

United Nation Children’s Fund (UNICEF, 2018) there is a high prevalence of violence 

against children in Bhutanese schools. UNICEFs annual report from 2017 shows that 

more than 64 % of the children have experienced physical violence at minimum once 

in a lifetime (UNICEF, 2018). 

Background 

Child abuse 

There are many ways to define child abuse. According to the child care and protection 

act of Bhutan section 59 a child who is: (a) Is found without home or settled place of 

residence; (b) Has a parent or guardian who is unfit to take care of the child; (c) Is 

found to associate with any person who leads an immoral, drunken or depraved life; 

(d) Is abused or exploited for immoral or illegal purposes; or (e) Is a frequent victim at 

the hands of individuals, families or the community (Child care and protection act of 

Bhutan, 2011). 

In 2012, the National Commission for Women and Children (NCWC) made an overall 

assessment of existing rules for protecting children from violence, abuse and neglect. 

The NCWC report declared that there is a lack of information on the incidence of 

violence, abuse or neglect of children. There are many reasons to this lack of 

information. The report mentions the absence of reporting mechanisms, lack of 

education and that children do not know where or to whom violence should be reported 

to. In many cases violence and abuse are considered to be a family matter (The National 

Commission for women and children, 2012). 

Only in the child care and protection act of Bhutan 2011 is it mentioned that if any 

person suspects that a child is clearly a child in difficult circumstances, that such 

information must be handed over to the child welfare officer or the police (Child care 

and protection act of Bhutan, 2011). 

In 1999 the WHO Consultation on Child Abuse defined child abuse as followed: ‘‘Child 

abuse or maltreatment constitutes all forms of physical and/or emotional ill-treatment, 

sexual abuse, neglect or negligent treatment or commercial or other exploitation, 
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resulting in actual or potential harm to the child’s health, survival, development or 

dignity in the context of a relationship of responsibility, trust or power’’ (WHO, n.d.). 

Different types of abuse 

The focus is primarily on parents or caregivers acts that results in harm to the child. 

There are four types of child maltreatment by caregivers, physical abuse, emotional 

abuse, sexual abuse and neglect. Physical abuse of a child is defined as acts that cause 

actual physical harm or have the potential for harm by a caregiver. Sexual abuse is 

defined as those acts where a caregiver uses a child for sexual gratification. Emotional 

abuse includes the failure of a caregivers to provide an appropriate and supportive 

environment and includes acts the effect of the child development and emotional 

health. Such acts include restricting a child’s movements, denigration, ridicule, threats 

and intimidation, discrimination, rejection and other nonphysical forms of hostile 

treatment. Neglect refers to the failure of a parent to provide for the development of 

the child such as education, emotional development, nutrition, shelter and safe living. 

Neglect must be distinguished from circumstances of poverty in that neglect can occur 

only in cases where reasonable resources are available to the family or caregiver (WHO, 

n.d.). This study will focus on physical abuse to children. 

Signs of physical abuse 

Physical abuse of children can manifest itself in different ways. Children can be beaten 

with open hand, tied fist, whipped or kicked against different body parts. They can be 

thrown into the floor or against furniture and walls. Some children get bitten, pinched, 

drawn on the hair or strangled. Children can be burned by cigarettes or other heated 

things (Tsokos, 2015). 

Depending on the type of violence the child is exposed to, the result manifests as 

bruises, abrasions, open wounds, burns, throttle marks, and whip marks. However, it 

is not just the type of violence that determines whether it is abuse or not, but also the 

position of the injuries, the occurrence of injuries but also the age of the damage so-

called repeated injuries (Tsokos, 2015). 

According to Socialstyrelsen (2014), physical and mental symptoms, growth 

deviations, bullying, learning difficulties, abuse, abnormal behaviour or high incidence 

of injuries and accidents on physical abuse indicate that a child may be exposed to 

physical violence. Other signs of physical violence may be bit marks, marks after 
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physical punishment, cuts, tears or scrapes around mouth, lips, eyes or genitals. It can 

also be burn marks or signs of frostbite. Sometimes the child has signs of repeated 

injuries (Socialstyrelsen, 2014). Still it is according to Socialstyrelsen (2014) mostly 

difficult to determine whether a child is exposed or has been victimized or abused. 

Injuries to children can occur for natural reasons or health care has been sought at a 

later stage which can make it difficult to explain the origin of injuries but there are 

signs of abusiveness (Socialstyrelsen, 2014). 

Children’s rights 

The family is a fundamental group in the society and is the natural environment for 

growth and wellbeing of all its members and particularly the children. Children have 

the right to grow up in a family home with love, happiness and understanding. The 

children have the right to develop a personality of their own in a harmonious way. 

Regarding the child, he or she should be encouraged to live an individual life and to 

grow up in the spirit of the ideals proclaimed in the Charter of the United Nations, and 

especially in the spirit of dignity, tolerance, peace, freedom, equality and solidarity 

(United Nation Children’s Fund [UNICEF], 1989).  

According to Article 19 on the Rights of the Child Convention (1989) a State parties 

shall with appropriate means protect the child from any kind of violence, abuse, 

neglect, exploitation or sexual abuse, while in care of any person or parent. 

The development of Health Care in Bhutan 

In 1961, there were only two hospitals in Bhutan, and these were very limited with 

resources. The Government have put significant effort in providing health care to all 

citizens. A declaration was signed in 1978 to prioritize health as an important social 

goal. Today about 5,7 % of total planned budget goes to healthcare. At present time 

Bhutan now provides 31 hospitals, 178 basic health units and 654 outreach clinics in 

all 20 districts. A basic health unit consists of three health assistants and they have 

each completed a 2 years training program at the Royal institute of health science 

(Damrongplasit & Wangdi, 2017). 

A health assistant is a trained paramedical with a mid-level position in the remote areas 

of Bhutan. These health assistants provide medical care and implements different 

health programs like sanitation, nutrition and disease control within the community. 

They also train local village health workers and members of the community in basic 
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knowledge of health care. To work as a health assistant requires constant meetings with 

the local people, officials and other government service sectors within the basic health 

care unit’s area (Royal Civil Service Commission, n.d.). 

These units provide the smaller communities with basic health care, assisting with 

normal birth deliveries and working with sanitation and prevention of diseases.  To 

further reduce maternal and infant mortality, the basic health units travels to remote 

parts and establish small outreach health clinics to provide maternal and child health 

services. Each basic health care unit has a catchment area, where there can be two or 

more outreach clinics. These basic health care units are the foundation of the 

Bhutanese health care system (Tobgay, Dorji, Pelzom & Gibbons, 2011).  

Today over 90 % of the population have access to health care within 3 hours walking 

distance (Damrongplasit & Wangdi, 2017). 

Radiographers profession and education in Sweden 

Radiography is the radiographer’s main area, the profession's knowledge and research 

area and it’s an area of responsibility. A radiographer works in a high-tech environment 

with nursing, medicine, imaging, functional medicine, and radiation physics, all which 

are different aspects of knowledge that are united in the practice. Radiography involves 

all five areas and the relationship between them (Svensk förening för 

röntgensjuksköterskor [SWEDRAD], 2011). 

The licensed radiographer currently works in several different areas of activity with 

tasks of varying character. The radiographer’s areas of activity include examinations 

and treatments in the different life stages as unborn children, children, adolescents, 

adults and the elderly and in forensic examinations. The profession requires 

independence, evidence, scientific approach, multicultural knowledge and 

professional responsibility. The description of competence for radiographers was 

adopted by the Swedish Society for radiographers at the annual meeting in Umea 2011 

(SWEDRAD, 2011). 

A code of ethics has been developed to guide and stimulate the radiographer in ethical 

reasoning and support ethical decisions in the daily work. A code of ethics upholds the 

confidence and trust of the society for the profession and strengthens the professional 

identity. The radiographer works for human rights and cultural rights, the right to life, 

the right to dignity and that everyone is treated with respect. Nursing is therefore 

respectful and is not limited by age, skin colour, religion, culture, disability or illness, 
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sex, sexuality. orientation, nationality, political opinion, race or social status 

(Vårdförbundet, 2008). 

To become a radiographer in Sweden, students have to complete a 3 year program at 

university level. The main area is radiography, which is based on medicine, nursing, 

physics and technology. The main area has a clear clinical orientation and as its main 

purpose is to provide knowledge about different methods of producing documentation 

material as a basis for diagnosis and treatment. Anatomy, physiology, pharmacology 

and medical science are example of courses the students take. (JU, 2019) 

Radiographers profession and education in Bhutan 

The Radiographer (X-ray technician) play an important role in providing radiological 

services for all patients round the clock. The Radiographer work in modern diagnostic 

facilities with high qualitative service and towards film less radiology. New 

improvements such as the Picture Archive and Communicating System (PACS) gives 

the radiographers additional challenges in a high-tech environment. The Radiographer 

carry out diagnostic procedures with enhanced contrast media examination 

independently.  The spectrum of services that of today is provided by the radiology 

department at Jigme Dorji Wangchuck National Referral Hospital (JDWNRH) is 

Magnetic Resonance Imaging (MRI), Ultrasound, X-ray, Fluoroscopy and 

Computerized Tomography (CT). The radiographer also cares for human and material 

resources and make qualified decision in relation to examination based on professional 

and ethical consideration (Ministry of Health, MoH, 2007).  

Radiographers is working according to the Nursing services administrative manual. 

The manual contains ethics, roles and responsibilities. It supports the radiographer in 

their line of duty. According to the manual nursing includes establishing positive 

relationships with patients and their families when providing care, take responsibilities 

for own actions, protect patients against harm, respect the autonomy of the patient and 

respect the rights of the patients (Ministry of Health, MoH, 2018 3 ed). 

The course programme (appendix I) combines theoretical and clinical studies 

accordingly with the key activity of radiography. The radiology profession will acquire 

and develop theoretical and clinical skills within central parts of radiography, 

qualifying them to practice radiography independently, ethically and flexibly in 

accordance with technological, scientific, organizational and social development both 

nationally and internationally. The minimum duration of training for Diploma and 
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certificate in Medical Radio Diagnostic & Imaging is 2-3 years plus 6 months of 

internship, For the Degree course the minimum duration is 4 years (Ministry of Health, 

MoH, 2007).  
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Rationale 

According to the Child care and protection act of Bhutan (2011), a person who suspects 

that a child is clearly a child in difficult circumstances, must inform the police or the 

child welfare officer. A radiographer at the radiology department is likely to sometime 

during his or her career meet a child under difficult circumstances. The National 

Commission for Women and Children’s report in 2012 indicates that there is a lack of 

data on the incidence of violence, abuse or neglect of children. According to the report, 

A Strategic Plan for the Child Protection and Care Services (CPCS) for Youth 

Development Fund (YDF) in 2014, shows that there is a lack of enough empirical data 

to carry out evidence-based analysis which hinders the effort to put in place any 

concrete programs and strategies to address child protection issues in the country 

(Youth Development Fund, 2014). It is important to highlight the subject to minimize 

the risk of children being abused, neglected or exploited. No studies have been made 

about radiographer’s experience and their perceived responsibility when suspecting 

abused children at the JDWNRH in Thimphu, Bhutan. 

 

Purpose 

The aim was to investigate the radiographers experience and perceived responsibility 

when suspecting child abuse. 
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Method 

Choice of method 

In order to explore the aim a qualitative interview study with an inductive approach 

was selected. A qualitative design was chosen as it describes people's experiences and 

actions. With a person’s experience there is no absolutely truth nor can it be considered 

totally false as it is subject to an individual experience. The intention is that the 

qualitative research takes place in the natural environment of the phenomenon 

(Henricsson & Billhult, 2012). The interview has a semi-structured design and 

according to Kvale & Brinkmann (2014) this will enhance the understanding of the 

individuals experience. A semi-structured interview is like an everyday conversation 

but with a purpose and focuses on topics with suggestions for questions (Kvale & 

Brinkmann, 2014).  

Participants 

According to Polit and Beck (2017) the goal is to select information-rich individuals 

with the experience of the phenomenon that is under study. In order to participate in 

the study, the radiographer must be active within the radiology department at the time 

of the interview. The radiographers that was selected to participate all spoke English, 

had different experiences and all were of different ages. 

Inclusion criteria for participating were that the radiographer should be presently 

active within the radiology department and with at least one experience of examining 

children whom they suspect of being abused.  

Staff at the radiology department who did not work with conventional X-ray and not 

yet had finished their degree or diploma courses were excluded from the study. All 

participants were selected randomly. 

Settings 

All interviews where conducted at JDWNRH during the radiographers working hours. 

A private office was chosen, and all radiographers agreed that this was the most 

convenient location for doing the interviews. The office was furnished in the same way 

before every interview. All interviews were booked at a certain time of day due to heavy 
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workload at the radiology department and to ensure that the radiographer would be 

able to participate. The time limit for each interview where set to be one hour and the 

efficient time used for the interviews ranged between 16 to 29 minutes.  During every 

interview the door was looked to prevent any disturbance from other personnel. 

Data collection 

To achieve the goal, radiographers was deliberately selected as the interview group 

according to Polit & Beck (2017). Gathering of data was conducted with a semi-

structured interview guide (Appendix II). The interview questions were designed to 

allow the interviewees to speak more openly about the subject (Kvale & Brinkmann, 

2014). All interviews were recorded using smartphone. Each interview expected to take 

about one hour. Before starting an interview, the radiographers were given information 

both verbally and in writing through a form of consent (Appendix III) about the study’s 

purpose and their rights to participate or not. The form of consent was signed by the 

radiographer and collected giving the author the right to record the interview and 

collect data according to Research Ethics Board of Health (REBH) in Bhutan. After 

having carefully transcribed the interview, the interview material was destroyed.  

Analysis 

A qualitative content analysis was used according to Graneheim & Lundman (2004). 

The goal was to be able to describe the variations between similarities and differences. 

A manifest content analysis was chosen because it is a descriptive function and 

expresses the content close to the text. It is important that the analysis unit is large 

enough to form a whole and just small enough for the analysis process to be 

manageable (Graneheim & Lundman, 2004).  

All data was transcribed and then read several times by the author to find the sentence 

units that describe the study’s purpose. Sentence units in the text was taken out and 

these can be words, sentences or text of paragraphs that have a connection and a 

similar content. The sentence units were then shortened through condensation without 

losing its central meaning and by that process becoming more manageable for analysis. 

Condensed sentence units were then coded and codes that have a common content 

created subcategories. Codes that have a similar content will form the basis for a 

category (Graneheim & Lundman, 2004). Example of how data have been analysed 

and processed is shown in table 1. 
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Table 1. Example of the analysis process. 

Sentence unit Condensed sentence 

unit 

Sub 

category 

Category 

One time a girlchild came 

and she had been abused by 

her stepparents and that was 

a quite sad. She had been 

physically abused, so that 

case I handled for x-ray of 

hands and chest, so that’s 

what I remembered about 

that. 

I handled a case where the 

girl had been physically 

abused. 

Identifying 

child abuse 
 

Radiographers experience 

of examinations when 

suspecting child abuse 
They came for an x-ray and 

she was seriously beaten, and 

we could see lots of injuries 

on her body, and she had 

been beaten with some kind 

of, like a wire. We could see 

the physical marks on her 

upper body and we suspected 

that she had been beaten. 

She was seriously abused 

with a wire and we could 

see the marks on her 

upper body. 

 

 

Ethical considerations 

In order to carry out a study, ethical requirements must be fulfilled.  The author has 

carried out an ethical self-examination of the study together with the supervisor. This 

to ensure that the ethical requirements that comprise studies carried out under the 

auspices of The School of Health and Welfare at Jönköping University was followed. A 

document of ethical approval was sent to REBH for approval and the study was later 

accepted as a reviewed study of exemption. A letter of exemption (Appendix IV) was 

provided by REBH. Throughout the study, the author has worked on taking the 

radiographers into consideration so that they are protected and not violated according 

to Vetenskapsrådet (2017). The author has also been working according to the Code of 
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Ethics for radiographers (2008), conducting the research and is responsible for 

adherence to research ethical guidelines. It is important that the individual's integrity 

is respected and that the interviews are preceded by both oral and written information 

and both oral and written consent from the individual. Information should describe 

the purpose of the research and that the participants is given confidentiality and that 

it is voluntary to participate (Vetenskapsrådet, 2017).  
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Results 

The result is based on the author conducting five interviews with radiographers of ages 

between 24 until 41 years old and with an average age of 32 years. The number of years 

as active radiographer ranged between 3 to 18 and average years as active was 8,7 years 

and the radiographers were all currently working at the JDWNRH in Thimphu, 

Bhutan. All radiographers had different experiences and different knowledge when it 

comes to examination of children whom they are suspected of being abused. None of 

the selected radiographers had taken any additional courses on the subject. The study 

shows that the radiographers have had, without any taught knowledge, the experience 

of X-ray examination with children whom they suspected of being abused. Final 

categories from collected data is presented in table 2.  

Table 2. Summary of categories with associated sub-categories. 

Sub category Category 

Identifying child abuse 

 
 

Radiographers experience of 

examinations when suspecting 

child abuse 
lack of knowledge 

 
 
Reporting child abuse 

 
 

Radiographers perceived 

responsibility when suspecting 

child abuse 
Professional performance 

 
 

 

Radiographer´s experience of examinations when suspecting child abuse 

 
Identifying child abuse 

Identifying child abuse is, according to the radiographers, a very difficult job. 

According to the radiographers, cases of child abuse are unusual, and very few cases 

ends up at the hospital. The radiographers tell that of the few cases of child abuse that 

are discovered are due to fact that the child has appeared at the hospital for a 

completely different reason. They also say that parents or other guardians whose 
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children need medical care because of abuse usually come in late at night or early 

morning to avoid getting identified. 

The radiographers stated that it was of importance to also hear the children's version 

of what had happened to them. To perform a good service the radiographers expressed 

that it was of most importance to get as much information as possible. As it was about 

being able to get a good picture of the incident it also was about being able to compare 

the parents' story of what happened when one might suspect that it was about possible 

child abuse.  

 

˝Actually, one thing I can remember there´s no such many cases, such cases are 

coming here is rare here. But I can remember one, once a child came here, with all 

the marks to his face, like something like he was, I suspected him of being beaten˝ (1). 

 

˝There isn’t abounding cases coming to the radiology department but there is a few, 

very few only, but we do see children with physical marks on their body and those we 

can suspect of being abused by parents or guardians˝ (2). 

 

˝I asked the parents what happened but first they didn´t want to tell me what 

happened to the child but later told me what happened. I suspected that they didn´t 

tell me the truth. But we could see the physical marks on her upper body, and we 

suspected that she had been beaten˝ (5). 

 

Most radiographers considered that the easiest way to find out the truth was to ask 

straight questions for both parents and children about an incident. 

 

Lack of knowledge 

To be able to identify and combat child abuse, knowledge is required. The result shows 

that the radiographers give advice to the families but at the same time it appears that 

they lack knowledge and supplementary courses about child abuse. The information 

and the advice given is often based on experience, and knowledge obtained from the 

senior or more experienced colleagues. The radiographers experienced difficulties in 

assessing whether a case was about possible child abuse or not.  The radiographers told 

that they had not received any education from the school about the subject of child 

abuse, but simply had to rely on their own experiences of previous cases. 
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Radiographers expressed that the only information and facts about child abuse that 

they have accredited was from different social medias or senior staff members. 

 

˝No, nothing. Because we have no education in this subject and it is not our 

responsibility. The doctor requires an examination we look into the request and do 

that body part and why. We just refer that and take care of the patient. So, in abusive 

matters we didn’t have any lessons about how to identify or diagnose patients˝ (2).  

 

˝It´s very difficult to assess if a child have been abused but I think that I don´t have 

enough knowledge because we have not been given lessons in this subject, about 

abuse and reporting this kind of cases. What I know I´ve read and heard in medias 

and it´s just by my own interest and asking our seniors what to do in these cases. I 

don´t have any knowledge about this subject˝ (4). 

 

According to the radiographers, there were no protocols at hand which could have 

helped them in situations where a child was suspected of being abused. In situations 

when radiographers suspected a child of being abused but had difficulty assessing 

alone, the only help according to the radiographers was to talk and discuss it with more 

senior or more experienced staff. But this was also difficult because of the high work 

load to the staff at the department which made time an issue to discuss these matters. 

 

˝We don´t have protocols for this but…no protocols for abused children˝ (4). 

 

˝We don’t have such protocols within the radiology department, I think it´s general 

protocols involving administration to at least make proper reports and dispense to 

the patient whereby it is a legal binding˝ (2). 

 

˝We talk about in during breaks when we get together and, in that time, we just get 

in to, if we get into any topic like that, we just have a discussion on how it happened 

and how we have to deal with the situation. That’s how we get knowledge about the 

subject˝ (3).  
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Radiographers perceived responsibility when suspecting child abuse 

 

Reporting child abuse 

The radiographers in the study stated that they were well aware that they were obliged 

to report child abuse according to laws and constitution. They described that the first 

step in the notification process was to discuss the case with a more experienced 

colleague. They second step consisted of giving an oral report to a senior staff member 

or doctor. It was then the doctor’s responsibility to write a detailed report. It was then 

up to the doctor to directly report the case to the police or forward the report to the 

administration. Administration then reported it to the police or other authority that 

handles suspected cases of child abuse. The radiographers explained that they then had 

no rights or obligations to do more in the case. 

 

˝It’s the radiology doctor that reports these medical legal cases or abuse cases. My 

responsibility is to produce the best images and to report to the doctor about the 

examination. It’s the doctor who then reports to the administration about any child 

abuses˝ (2). 

 

˝Such cases, this administration they will handle such cases in hospital if there is 

cases reported to the police. We will only inform to doctor and the administration and 

the administration will look in to it and then inform the police˝ (1). 

 

˝It´s the administration or maybe the counselling doctor, the referred doctor must 

report to the police. We as radiographers don’t do these things. It´s beyond our 

responsibilities˝ (5). 

 

Professional performance 

The radiographers described that their perception of their own responsibility lay in the 

actual examination. They expressed that it was about carrying out as good an X-ray 

examination, to produce as best images as possible, so that the doctors can diagnose 

and treat the patients to the best as possible. According to the radiographers it was also 

their responsibility to report to the doctor if there was suspicion of possible child abuse. 

 



 

17 
 

˝When I´m on duty the responsibility that I have is to care of the child without 

causing any pain and then delivering my service as best I can. My responsibility at 

the time was to get as best images so that the doctors can clearly see the fractures and 

then the treatment can go as smoothly so˝ (1). 

 

˝My responsibility is to produce as best images as the doctor requires for diagnosing 

abnormalities in their body. So, my responsibilities is to that only, I have no social 

responsibilities to follow up the case. Me as a radiographer I take care of the patient 

from that the patient enters X-ray department, I produce the images necessary I 

dispense the report, the quality report and then I have no more responsibility then 

that˝ (2). 

 
The radiographers also expressed that it was in their responsibility to also advice the 

parents or guardians not to abuse children.  

The advice that they gave mainly was about what is best for the child and that punishing 

children is illegal according to laws and regulations in Bhutan. 
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Discussion 

Discussion of method 

The study´s purpose was to investigate the radiographers experience and perceived 

responsibility when suspecting child abuse. A qualitative design was chosen, and data 

have been gathered through interviews. Every interview has been analyzed using a 

qualitative content analysis according to Graneheim & Lundman (2004).  An inductive 

approach was chosen as it was the radiographer’s words that was the most essential 

(Graneheim & Lundman, 2004).  

The author has a preunderstanding that the interpretation of a text may have 

numerous meanings and that personal history may influence the author’s 

interpretation. According to Graneheim & Lundman (2004), it’s important to take in 

consideration that the author have limited experience of interpretation of qualitative 

content analysis because it involves a delicate balance act between own perspectives 

and what the text says. This may have effect on the study’s trustworthiness when 

discussing the result. 

An office at the radiology department was chosen together with the radiographers as 

the best option for the interviews as this provided comfort and close proximity to work 

if necessary. The same office was used for all interviews as it provided opportunities 

for the author to prepare the room in the same way each time, which is preferable 

according to Danielson (2012).  

 

All research should try to achieve as high trustworthiness as possible. To be able to 

describe trustworthiness, factors such as credibility, dependability and transferability 

are used. In the study, the focus has been on the material as a whole. Because the 

radiographers have different gender, age and experience, this has contributed to an 

increased variation of the phenomenon, which in turn increases the credibility of the 

study (Graneheim & Lundman, 2004). The aim of the study was to interview at least 5 

radiographers with experience of the phenomena, but there was concern that it would 

not provide enough material. However, the sample showed that radiographers gave 

both similarities and differences in the material. Possibly, a higher number of 

radiographers had contributed to more data it could have given the study more 
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trustworthiness and strengthened the result. It would also have been interesting if 

more than one radiology department were included, which could have given more 

width and possibly increased the credibility of the study. However, at the same time all 

radiographers worked during the same work process and control means for the health 

care system, which gives doubts that more radiographers had increased the value of 

the information. Quotes have been selected to verify the text and this provides the 

reader an opportunity to assess the transferability (Graneheim & Lundman, 2004). 

 

The dependability depends on whether the data or decisions made by the researcher 

has changed during the analysis process (Graneheim & Lundman, 2004). The choices 

made by the author is considered adequate for the purpose of the study. As a data 

collection method, interviews were chosen as the best suitable method. Two open 

questions were asked from an interview guide to the radiographers. There is a risk of 

inconsistency according to Graneheim & Lundman (2004) when data extends over 

time, but it may also be a natural part of the interview process. To avoid uncertainty in 

the role as interviewer, one or more test interviews with technical equipment would 

have been valuable. A test interview would have provided the opportunity to try the 

role as interviewer and whether the questions gave in-depth answers and if the answers 

could be linked to the purpose. A test interview would also have shown the time spent 

for the interview (Danielsson, 2012). The interviews were conducted from an interview 

guide which gave the radiographers the same main subject, but follow-up questions 

could be of different type. The transcribed material showed that various follow-up 

questions were asked to the radiographers, which gave variation of the collected 

material (Graneheim & Lundman, 2004). During the analysis the interviews were first 

read to give one overall picture of the collected data material. The collected data 

material was then analysed and interpreted. There is a risk with the interpretation of 

data material whit only one author because of differences in personal history 

(Graneheim & Lundman, 2004). According to Graneheim and Lundman (2004), 

seeking agreement with co-authors increases the study credibility but there are 

differences of opinion in this matter (Graneheim & Lundman, 2004). 

 

A qualitative study cannot be generalized, but if the method is well applied it can be 

transferable to similar situations. It is up to the readers to assess whether the results 

in the study are transmittable. A well-described method contributes to a similar study 
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being carried out, however depending on who interprets the collected data, the result 

may vary (Graneheim & Lundman, 2004). The study is well described during the 

choice of method, radiographers, settings, data collection and analysis. The study is 

considered sufficiently well-described to be replicated, which means that the study is 

transferable.  

 

Discussion of result 

The result shows that radiographers do encounter children whom they suspect are at 

risk of abuse. However, according to the radiographers it appears that the phenomenon 

is very rare. The radiographer’s ability to identify physically abused children is limited 

due to education on the subject and experiences of the phenomenon. They described 

suspicions of physical abuse as parents' history of an event did not match the child's 

history, but also if other physical signs were present on the child. This is also shown by 

Tsokos (2015) which strengthens the suspicion of abuse if there are several bruises, 

fractures, burn marks and bite marks, among others. The suspicion of abuse also 

increases if the caregiver’s story does not match with the injury or injuries on the child 

(Pfeifer, Hammer, Matthew, Mangona & Booth, 2017). Meetings with children 

suspected of being abused are short and require the radiographer to be aware that the 

phenomenon exists. Since education on the subject is lacking, it is very important that 

more experienced radiographers have time to consult with their less experienced 

colleagues, which is generally lacking due to high patient load. It appears that the 

radiographers consider it very difficult to determine whether a child is physically 

abused or not and they describe that it is about their own interest to study the 

phenomenon. If the healthcare system fails to identify abused children, it may affect 

the children because no actions can be taken against the abuse. Risk of failing to 

identify these children is that it may have a deteriorated consequence in the future for 

both the children and the families (Caneira & Myrick, 2015; Brown, Ferguson, Gilbert, 

Jansson, Spats-Widom & Webb, 2009). 

 

The radiographers did not hesitate reporting cases when encountering children whom 

they are suspected of being abused. On the contrary they were very secure about their 

role as informer. This data is contradictory as the radiographers described how difficult 

it is to identify suspected cases of child abuse because they lack knowledge. Previous 

research shows that 60% of nurses at university hospitals feel that they have 
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insufficient knowledge to be able to identify child abuse and that the subject is very 

complex and that more training was needed (Eisbach & Driessnack,2010). All the 

radiographers described that education on the subject was not provided by the 

university and that the knowledge they had came from senior staff members and 

media. According to Esbach & Driessnack (2010) it is of most importance that senior 

staff share their knowledge about the phenomena to lesser experienced staff members 

to help them progress in their work skills. 

 

The result shows that the radiographers are fully aware of their obligation to report 

suspected cases of child abuse. The result also shows that there are no guidelines in the 

department for how to handle or identify suspected cases of child abuse. The 

radiographers mentioned that there were several ways to inform the authorities, either 

directly through the doctor or directly to the administration. The first thing that 

happened in a report process was to discuss the phenomena with a more experienced 

colleague, which is substantiated by Eisbach & Dreissnack (2010). The result shows 

that after reporting to a doctor or more experienced colleague, the radiographers had 

no more responsibility in the case. The radiographers did not get any feedback after 

reporting an incident and that is because they had no rights. 

 

The radiographers do not have the opportunity to judge in a professional manner to 

the extent they wish. It appears that the radiographers find that they do not have the 

knowledge of child abuse and that the assessments made are based on knowledge 

acquired from more experienced colleagues. According to the Ministry of Health 

(2007), care at radiological departments must be given based on an ethical and 

professional approach. The radiographers told that they did advise parents and 

caregivers about not to abuse children because the radiographers want to do good and 

maybe it is their goodwill that makes them give advice and take decisions about child 

abuse despite shortcomings in knowledge. But with no education and the lack of 

knowledge there is a risk of misjudging cases of abuse. According to Caneira & Myrick 

(2015), several differential diagnoses must be ruled out before a decision can be made 

if a case is about child abuse or not.  

 

Conclusion 
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The result shows that the radiographers find it difficult to judge cases where there is 

suspicion that a child has been physically abused. The lack of education and little 

experience in the subject is probably a decisive factor in the assessment. The 

radiographers do encounter physically abused children but the number of cases are 

few. The result shows that the radiographers are fully aware of their obligated duty to 

report cases of child abuse to the authorities. The radiographers perceived that their 

responsibility largely lay in the actual examination which included taking the best 

images as possible. The radiographers are doing their best with the resources available 

but that is not enough to protect the children against violence. 

 

Suggestions for continued research 

The author experienced that there are none studies made on radiographers' experience 

and perceived responsibility when it comes to encountering abused children in Bhutan. 

It would have been interesting to carry out the same study but with focus groups 

because of the subject’s complexity. The thoughts about focus groups with 

radiographers came during the writing process and it would have been interesting if 

the radiographers had been able to discuss with each other and possibly be able to dive 

deeper into the subject. A study with focus groups could lead to better understanding 

about the subject but also what could contribute to the increase of knowledge to the 

radiographers. 
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Appendix I 
 
Subject / syllabus covered in under Diploma course & Certificate course of 
Medical Radio-Diagnosis & Imaging taught during first 2-3 years of training, as 
under: (For certificate course up to 4th Semester)  
 
1st Semester 
• Introduction to health services 
• Anatomy & physiology 
• Food & Nutrition 
• Pharmacologic 
• First Aid 
• Microbiology 
 
2nd Semester 
• Film processing 
• Conventional Radiography part I 
• General physics 
• Clinical conventional radiography part I 
• Radiography Anatomy 
 
3rd Semester 
• Conventional Radiography part II 
• Radiation physics 
• Radiation hazards & protection 
• Clinical conventional radiography part II 
 
4th Semester 
• Contrast Radiography Part I 
• Clinical contrast radiography part I 
• Conventional Radiography part III 
• Ultrasound 
• Clinical ultrasound 
 
5th Semester 
• CT.scan anatomy 
• CT.scan physics 
• CT.Scan procedure 
• MRI physics 
• MRI anatomy  
 
6th Semester 
• CT.Scan Angiography 
• MRI Angiography 
• 3D MRI procedure 
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Appendix II 
 
Interview guide 
 

Age: 

Number of years as an radiographer: 

Number of years at the radiology department: 

 

1. Can you describe to me about an examination when you met a child whom you 

suspected of being abused? 

 

a. What made you suspicious to the incident? 

b. What was your feelings/ How did you feel? 

 

 

2. What responsibility did you perceive that you had in the situation/meeting? 

 

a. Did you encounter any issues when reporting the incident? 

b. Are there any protocols for incidents involving children at the radiology 

department? 

c. Do you feel that you have enough knowledge in this subject? (Education, 

experience?) 

 

 

Do you have any questions for me before we end the interview? 

  



 

30 
 

Appendix III 
 
 

 
 
 

 
 

 (This template is for research interventions that use questionnaires, in-depth 
interviews or focus group discussions) 

 

 
[Informed Consent Form for _________________________________] 
 
This informed consent is for X-ray technicians working at Jigmie Dorji Wangchuck National Region Hospital 
in Thimphu, Bhutan. I am inviting you to participate in my study titled, Radiography in Bhutan, A survey of 
X-ray technicians experience and perceived responsibility when suspecting abused children. 
  
 
[Jhurmie Tobgye Dorji]  
[Jonkoping University in Sweden]  
[Sida, The Swedish International Development cooperation Agency]  
[Child abuse in Bhutan, A survey of X-ray technicians experience and perceived responsibility 
when suspecting abused children]  
 
This Informed Consent Form has two parts:  

• Information Sheet (to share information about the study with you)  
• Certificate of Consent (for signatures if you choose to participate)  
 
You will be given a copy of the full Informed Consent Form  

 
Part I: Information Sheet  
 
Introduction  
 
I am Dasho Jhurmie Tobgye Dorji, studying at Jonkoping University in Sweden to become a radiology nurse. 
I am doing a study on X-ray technicians experience and responsibility when meeting abused children in 
Bhutan. I am going to give you information and invite you to be part of this study. You do not have to decide 
today whether or not you will participate in the research. Before you decide, you can talk to anyone you feel 
comfortable with about the research.  
This consent form may contain words that you do not understand. Please ask me to stop as we go through 
the information and I will take time to explain. If you have questions later, you can ask them of me.  
 

Informed Consent Form Template for  
Qualitative Studies 
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Purpose of the research  
 
The family is a fundamental group in the society and is the natural environment for growth and wellbeing of 
all its members and particularly the children. Children have the right to grow up in a family home with love, 
happiness and understanding. The children have the right to develop a personality of their own in a 
harmonious way. Regarding the child, he or she should be encouraged to live an individual life and to grow 
up in the spirit of the ideals proclaimed in the Charter of the United Nations, and especially in the spirit of 
dignity, tolerance, peace, freedom, equality and solidarity. I believe you can help me by telling me about your 
experience in meeting abused children in your profession as an X-ray technician. I want to learn about your 
experience and learn about the responsibility that comes with your profession. 
 
 
Type of Research Intervention 
 
This study will involve your participation in an interview that will take about one hour. 
 
Participant Selection  
 
I have invited you to take part in this study because I feel that you as an X-ray technician will contribute with 
your experience and perceived responsibility when meeting children suspected of abuse.  

 
 
Voluntary Participation  
 
Your participation in this study is entirely voluntary. It is your choice whether to participate or not. The choice 
that you make will have no bearing on your job or on any work-related evaluations or reports. You may change 
your mind later and stop participating even if you agreed earlier. 

 
 
Procedures  

 
The type of questions that I will ask you are open questions that will give more of the interviewee’s 
perspective. 
During the interview, I, the interviewer, will sit down with you in a comfortable place at the JDWRH. If you 
do not wish to answer any of the questions during the interview, you may say so and the interviewer will move 
on to the next question. No one else but the interviewer will be present unless you would like someone else 
to be there. The information recorded is confidential, and no one else will access the information documented 
during your interview. The entire interview will be recorded, but no-one will be identified by name on the 
tape. The information recorded is confidential, and no one else will have access to the recording. The recorded 
interviews will be destroyed after transcription. 
 

 
Duration  
 
The study takes place over 3 months in total. During that time, I will visit you for one interview and this 
interview will last for about one hour. 
 
 
Risks  
 
I am asking you to share with me some very personal information, and you may feel uncomfortable talking 
about the subject. You do not have to answer any question or take part in the interview if you don't wish to 
do so, and that is also fine. You do not have to give us any reason for not responding to any question, or for 
refusing to take part in the interview. 

 
Benefits  
 
There will be no direct benefit to you. 
 
 
Confidentiality  
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All participants in this study will be given total confidentiality. We will not be sharing information about you 
to anyone outside of the research team. The information that we collect from this research project will be 
kept private. Any information about you will have a number on it instead of your name. Only the researchers 
will know what your number is. It will not be shared with or given to anyone. 

 
 

Sharing the Results  
 
Nothing that you tell me today will be shared with anybody outside the research team, and nothing will be 
attributed to you by name. The knowledge that we get from this study will be shared with you and the board 
of JDWRH. JDWRH will receive a summary of the results.  
 
Right to Refuse or Withdraw  
 
You do not have to take part in this study if you do not wish to. You may stop participating in the interview 
at any time that you wish without your job being affected. I will give you an opportunity at the end of the 
interview to review your remarks, and you can ask to modify or remove portions of those, if you do not agree 
with my notes or if I did not understand you correctly. 
  
Who to Contact 
 
If you have any questions, you can ask them now or later. If you wish to ask questions later, you may contact 
any of the following: Dasho Jhurmie Tobgye Dorji, +46 (0)761 881873, dojh1619@student.ju.se or Dasho 
Paljor J Dorji, +975 17110213, c/o National environment, Tashi Chho Dzong Thimphu Bhutan. 

 
 

 
Part II: Certificate of Consent  
 
I have been invited to participate in research about X-ray technicians experience and responsibility when 
meeting abused children. 
I understand the purpose of this study. 
I understand that my participating in the study is voluntarily. 
I understand the risks and benefits with my participation. 
I understand that all information about me will be handled strictly confidential. 
I understand how the results of the study will be shared. 
I understand that I have the right to refuse to participate in this study. 
I understand who to contact if I have questions on a later stage. 
 
I have read the foregoing information, or it has been read to me. I have had the opportunity 
to ask questions about it and any questions I have been asked questions and I have answered 
to my satisfaction. I consent voluntarily to be a participant in this study. 
 
 
Print Name of Participant__________________   
  
Signature of Participant ___________________ 
Date ___________________________ 

 Day/month/year    
 
    

Statement by the researcher/person taking consent 
 
I have accurately read out the information sheet to the potential participant, and to the best 
of my ability made sure that the participant understands the purpose.  
I confirm that the participant was given an opportunity to ask questions about the study, and 
all the questions asked by the participant have been answered correctly and to the best of my 
ability. I confirm that the individual has not been coerced into giving consent, and the consent 
has been given freely and voluntarily.  

mailto:dojh1619@student.ju.se
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 A copy of this ICF has been provided to the participant. 
Print Name of Researcher/person taking the consent________________________ 

    

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________    
                 Day/month/year 
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Appendix IV 

 


