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Tracking progress towards non-violent childhoods

the non-violent
childhoods programme

Changing the World:
Making Non-Violent Childhoods
a Reality

The adoption of a national law that prohibits the corporal punishment of children in all settings, including
in the home, is a milestone achievement. It makes a clear statement that corporal punishment is a form of
violence against children which is no longer socially acceptable nor legally condoned. Once a prohibition
is in place, societies and states have a duty to invest in ensuring its effective implementation. Countries
all over the world are confronting this challenge and the goal of ending the corporal punishment of
children is now firmly on both national and regional agendas.

The Baltic Sea Region is almost a ‘no-corporal-punishment zone’ for children as 10 out of the 11 countries
in the region have prohibited corporal punishment in all settings. Sweden was the first country in the
world to enact a legal ban in 1979; Finland (1983), Norway (1987), Denmark (1997), Latvia (1998), Germany
(2000), Iceland (2003), Poland (2010), Estonia (2015) and Lithuania (2017). The Russian Federation has yet
to introduce a legal ban.

The Baltic Sea Region is diverse. While some countries in the Region have almost 40 years of experience
of implementing a legal ban, others have only just embarked on the journey to ensure childhoods free
from violence. The Non-Violent Childhoods programme draws on the outstanding commitment and
leadership demonstrated by changemakers in the region. This includes politicians, public officials, service
providers, practitioners, researchers, advocates, the media and citizens, including children, young people
and parents.

The developments in the Baltic Sea Region show that it is possible to change attitudes and behaviours
and that social norms can be transformed in favour of positive, non-violent child rearing. Since the
national bans have come into force, more and more parents have rejected the use of corporal
punishment in the upbringing of their children. But despite the progress achieved, too many children
continue to experience physical and emotional violence or humiliating and degrading treatment.



The aim of the Non-Violent Childhoods programme is to promote the full implementation of a ban on corporal
punishment of children in the Baltic Sea Region through collaborative, multi-stakeholder planning and action.

Its programme of work is managed by the Council of the Baltic Sea States Secretariat with co-funding from the
European Commission. Five country partners are supporting the project drawn from ministries and national
institutions in the Baltic Sea region: The Ministry of Social Affairs, Estonia; the Ministry of Social Affairs and Health,
Finland; the Ministry of Welfare, Latvia; the Ombudsman for Children’s Rights, Poland; and the Ministry of Health
and Social Affairs, Sweden. The Global Initiative to End All Corporal Punishment of Children is an international
partner to the programme.

The Non-Violent Childhoods programme has developed a set of guidance reports and a campaign, aimed at
parents, children, practitioners, advocates and policy makers. Each report focuses on a specific theme; a step-
by-step guide, implementing the ban in the domestic setting, positive parenting, awareness-raising campaigns,
service provision and tracking progress. In addition, the campaign raises awareness of the harmful impact of
corporal punishment and the importance for children to have trusted adults to turn to. The reports and campaign
offer inspiration and provide guidance standards and practical tools aimed at transforming societies and making
non-violent childhoods a reality. While the reports are based on the experience of the Baltic Sea Region, they
convey key messages and highlight best practices that have relevance not only to the 11 states in the region but
also to Europe and beyond.

More information on the reports and campaign can be accessed at www.childrenatrisk.eu/nonviolence


http://www.childrenatrisk.eu/nonviolence
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introduction

All states surrounding the Baltic Sea have made great
progress with reference to child rights. During the

last decades, all these states, except for Russia, have
banned corporal punishment of children within the
family. As of 2018, there is no other region in the world
with comparable progress. The development is in
accordance with the 1989 United Nations Convention
of the Rights of the Child (UNCRC), particularly

article 19 which obliges states to take all appropriate
measures to protect children from violence and
neglect. It is also in accordance with the UN Goals of
Sustainable Development.” Goal 16.2. targets ending
abuse, exploitation, trafficking and all forms of violence
against and torture of children and indicator 16.2.1
focused on the proportion of children aged one to 17
years who experienced any physical punishment and/
or psychological aggression by caregivers in the past
month.

The Nordic states were the first to introduce bans on
corporal punishment and thus these states have the
longest experience of epidemiological follow up, to
track the progress of the bans. Sweden was the first
country to introduce the ban in 1979 and a year after it
performed a nationwide study of parental upbringing
attitudes and behaviour. In 1988, Finland undertook
the first study where children were asked about their
experiences of maltreatment °. Sweden had collected
good data on parental attitudes and behaviour towards
corporal punishment since the 1960s, so there are
baseline figures from which to assess the progress
after the 1979 ban.

A key learning is the importance for all states

to establish as soon as possible such baseline

data in connection to the introduction of a ban. In
circumstances where little is known about prevalence
and cultural attitudes, qualitative interview studies
with parents, teachers, other professionals and
children are of great value before embarking on
nationwide surveys. Qualitative studies may help
identify different methods of punishment not covered
by regular questionnaires about child abuse and
neglect. Such information should be added to existing
qguestionnaires as such abuse would otherwise be
unreported. Children can often give information about
circumstances that are unknown or overlooked by
adults.

This guidance report is largely based on Swedish
experiences, but also draws on international
research in child maltreatment epidemiology. This
report discusses some definitions of importance

for maltreatment research, and explores difficulties
and possibilities in child maltreatment epidemiology
(tracking). It also highlights different research resources
and specifically discusses population-based studies,
which generally give us the most reliable data on the
current maltreatment prevalence. It will also examine
several specific topics concerning study validity and
reliability. Validity tells if the right thing is measured,;
and reliability if repeated measurements at a certain
time give the same results. Finally, some cultural and
ethical issues are considered, the latter of which

is particularly important when performing studies
involving children and adolescents as subjects.

1.1 POLICY-MAKERS’ NEED FOR FIRM
AND TRUSTWORTHY KNOWLEDGE

Nowadays we have a fair understanding about the
extent of the various forms of child maltreatment as
well as trends, at least in industrialised countries.”” We
also have quite good knowledge about the devastating
impact of corporal punishment on children’s health
and development, with adverse psychological, somatic
and social consequences, during childhood as well

as having long-lasting effects into adulthood and old
age.”® There is a widespread agreement that, to make
progress in the prevention and reduction of child
maltreatment, it is important for policy-makers to be
informed about the scope and characteristics of the
problem. Policy-makers also need knowledge about
whether information on maltreated children is coming
to the attention of school teachers, hospital staff, police
departments, social services or alternative agencies
and if these bodies are in the position to help and
respond. As policy-makers bring in reforms, provide
training and raise awareness, they also want to know
if their reforms are changing the patterns originally
observed.

The experience from the Nordic countries in achieving
a reduction in violence is that governments must
express a distinct interest in child rights and in banning
corporal punishment. This means, that governments
must put in place a package of implementation
measures to ensure that the ban is effectively applied
in practice, including measures to gather data and
track progress in implementation. How this can be



performed in practice is naturally up to each country,
but the epidemiological tracking should be performed
by an independent research group with high academic
standards, and with a thorough knowledge of
maltreatment surveys.

All states can benefit from having a Children’s
Ombudsperson who continuously follows up

on children’s rights and conditions. An active
Ombudsperson in contact with ministries, social
workers, medical staff and NGOs can provide important
information when research is in the planning stage. An
absolute prerequisite is that governments are ready to
accept even negative results of progress and be ready
to take further actions if needed.

The prevalence of child maltreatment in different
countries and within different groups of children and
families has been difficult both to estimate and to
compare. The UN pointed this out in its 2006 World
Report on Violence against Children.” Reasons for this
wide variation in incidence and prevalence include
differences in definitions of maltreatment, varying
quality of the sources used, non-uniform construction
of surveys and validity problems. A large part of the
variation in prevalence remains unexplained, some
might be due to methodological artefacts. There is a
need to strive towards common operational definitions
of maltreatment and to work with representative
samples.

Research on child maltreatment also has some
specific difficulties compared to many other areas of
epidemiological research, as the perpetrators seldom
will acknowledge their actions even in anonymous
surveys and some victims cannot describe what has
happened due to exposure at an early age, severe
brain injuries or reluctance to disclose violence from
perpetrators on whom they are dependent.

KEY MESSAGES

» According to the United Nations
Convention of the Rights of
the Child, and the Sustainable
Development Goals, it is each state’s
responsibility to carry out studies on
child maltreatment.

« Policy makers need solid and
trustworthy data for prevention and
interventions.

» Baseline data in connection with
the introduction of a corporal
punishment ban is of great
importance.

« Well validated instruments should
be used.
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definitions and definition

problems

Definitions of child maltreatment have been difficult to operationalise
universally and there are differing standards from legal, research

and clinical perspectives. Legal definitions are based in cultural and
social norms, which hinders a consistent approach across cultures and

geographical areas.

Definitions of maltreatment from an epidemiological
perspective are generally broader than legal
definitions, but also represent objective attempts to
operationalise acts of maltreatment.” As the countries
of the Baltic Sea Region have cooperated closely
concerning the scope of maltreatment (in specific
projects with the Council of the Baltic Sea States and
with WHO Europe), it should be easier than in many
other parts of the world to agree upon definitions
necessary for qualified tracking of progress.

After introducing a corporal punishment ban, states
are often interested in following the rates of physical
violence within families. Research and experiences
from the last decades teach us that physical
punishment is often a part of polyvictimisation.”

If possible, one should therefore try to track the
development of different forms of maltreatment. As
seen below, the World Health Organisation (WHO) also
has a wide definition of child maltreatment.

2.1 DEFINITIONS OF CHILD MALTREATMENT

Definitions of child maltreatment generally include
physical and sexual abuse, emotional maltreatment,
exposure to intimate partner violence and neglect of a
person under 18 years of age by an adult on whom the
person is dependent.

The WHO'’s definition of child maltreatment is as
follows:”

Child maltreatment includes all types of physical and/
or emotional ill treatment, sexual abuse, neglect,
negligence and commercial or other exploitation that
result 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.

The definitions do not discuss whether the
maltreatment was intended or not, as this would lead to
several problems. Whether acts are part of a planned
punishment or sudden unplanned outbursts of rage
with severe consequences is generally impossible to
define. Nor do the definitions take into consideration
whether there is a societal or cultural acceptance of
corporal punishment. Although some understanding

of cultural customs is necessary in practical work with
children, this should not enter into definitions regarding
research on incidence and prevalence. The issues of
incidence and prevalence will have great impact on
comparisons between countries, particularly when
research is built upon agency and police reports.
Corporal punishment, even severe, when regarded

as a part of parental rights may not be reported to
social services or to the police forces. This is one of
the reasons why child and adolescent surveys are
particularly important.

2.2 DEFINITIONS OF PHYSICAL PUNISHMENT

The UN definition of physical punishment, also referred
to as corporal punishment, is as follows:

Any physical act intended to cause pain or discomfort,
however light. Includes acts such as shaking, hitting or
slapping on the hand/arm/leg, hitting on the bottom or
elsewhere on the body with a hard object, spanking
or hitting on the bottom with a bare hand, hitting or
slapping on the face, head or ears, and hitting or
beating repeatedly.

In contrast to the maltreatment definition, the latter
definition includes intent.



2.3 DEFINITIONS OF PSYCHOLOGICAL AGGRESSION

Psychological aggression is defined as acts of verbal
abuse such as shouting, yelling or screaming, as well
as calling children offensive names such as “dumb” or
“lazy”.

A glossary with UN accepted definitions in this field
can be found in the UN handbook of INSPIRE; Indicator
Guidance and Results Framework from 2018.° The
definition of neglect is specifically discussed in section
7. of this report.

2.4 DEFINITIONAL PROBLEMS

Surveys on parental attitudes and behaviour will often
run into the following problems:

« Some parts of the population draw a distinct line
between harsh parenting and corporal punishment.
This is fundamental to the understanding of
maltreatment and the plausible limitations of data
estimating incidence and prevalence of child
maltreatment i.e. how common child maltreatment is
at a specific time and from a backwards perspective.

- Do some researchers only record severe types of
maltreatment, but not what they may consider as mild
forms of corrections, like a slap on the head or even
spanking of the buttocks?

- Will all parents in a certain region give the same
answers to specific questions, or will they look
upon some questions as inappropriate or even
provocative against their parenthood? Do members
of sub-populations (such as immigrants or members
of religious groups) consider childhood to include all
those up to 18 years of age? For example, would the
parents allow their daughter to marry at a younger
age?

- If a parent punishes his/her child as a means of
preventing the child from hurting itself or others —is
that considered to be maltreatment or not? Such
behaviour is usually reported as corporal punishment
in northern Europe, particularly in the Nordic
countries.

Other definitional problems include how one defines
psychological abuse, sexual assault, neglect (passive
and active), humiliation, witnessing violence, solitary
or repeated violence and multiple violence. The best,
but not perfect way, to overcome these problems is to
let children themselves answer very specific questions
about maltreatment behaviour separated from
questions about attitudes.

KEY MESSAGE

Use internationally accepted
definitions, like those presented in the
UN document INSPIRE.
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research sources

3.1 MORTALITY REGISTERS

Severe forms of maltreatment sometimes end in child
mortality. Mortality registers are normally of high quality
in industrialised countries, but there may be only one
principal diagnosis registered and no contributing
diagnoses. This is particularly troublesome when
studying background factors and other possible
associations in cases of child homicide, as a principal
diagnose may only give information on the type of
injury, while contributing diagnoses can give important
information about factors causing the death. Under
such circumstances, the researcher has no other
recourse than to read each individual’s patient record
to gather the necessary data. In several countries in
the Western world, special Child Death Review Teams
check each child mortality case, including cases where
murder is suspected or proven, or cases where a
proper diagnosis has not been reached.” "

Sweden has long had an ongoing population-based
registry, based on a unique personal identification
number used for all official purposes. As an example,
national cohort studies on mortality and mental

health outcomes among children formerly involved

in the child welfare system have given a deeper
understanding of the manifestations of childhood
trauma and the impact of maltreatment,” and a recent
study showed that an unexpected number of infant
deaths were ill-defined or reported without diagnoses.”

3.2 INPATIENT REGISTERS AND OUTPATIENT
HEALTH REGISTERS

Inpatient registers are normally of a higher quality than
outpatient registers if the latter exist at all. Before using
any health registers, one must check their quality and
completeness with the appropriate national or regional
authority. In a country such as Sweden, the inpatient
registers have been of a very high quality for decades.
However, the shift from ICD-9 to ICD-10 (International
classifications of Diseases) was introduced gradually
in the late 1990s, making it difficult to compare certain
diagnoses over longer periods. Other countries have
introduced ICD-10 later and it is important to know
when this shift occurred for countries involved in
comparative studies.

A reluctance to register maltreatment diagnoses unless
the health staff are sure that a child was abused further
complicates register studies on child abuse. Diagnoses
of maltreatment may be more correct in countries like

the Netherlands where there is no mandatory reporting
to the social services and where multi-professional
Child Abuse and Neglect Teams work to support the
families through voluntary actions. Hospital data from
different Western countries have shown no decline in
maltreatment-related injuries or fatalities.”

3. 3 AGENCY REGISTERS
AND OUT OF HOME PLACEMENTS

Agency registers differ very much between countries,
both in their total coverage and in what they report.”
A large problem is that social service registers may
be nationwide, but quite often they may be regional
or sometimes even local. Even private institutions may
operate some registers. Before working with such
registers, one must check their quality, coverage and
how detailed their data is. Processing such data will
not usually give a true picture of prevalence, but the
results may nonetheless be of great importance for
decision-makers. Such organisations may include
community institutions involved with children, such

as schools, mental health agencies, NGOs and child
protection agencies. It can be important to compare
data from agency registers with self-report data as it
can demonstrate the number of abuse cases that have
gone unreported over the years.

Another essential problem with agency registers and
police registers is that many incidents of abuse or
neglect are never admitted or reported. Estimates
indicate that between 50 and 80 per cent of all victims
of maltreatment are unknown to the child protection
services. There are also vast differences even
between neighbouring countries. For example, the rate
of substantiated physical abuse in Canada is two and a
half times that of the United States.”

3.4 NATIONAL OR REGIONAL REGISTERS
ON INCOME AND SOCIAL POSITION

National or regional registers on income and social
position are used to study social distributions with
respect to abuse within a larger population. In
countries where every person has a unique personal
identity number, it is relatively easy to link different
registers, allowing for powerful analyses of complex
research questions. Before embarking on a register
study, it is wise to check:



- If there are unique personal identifiers;
- If different forms of abuse are registered;
- If data quality differs between different registers;

« If and when important changes have been made in
how data have been registered,;

« If specific subgroups of people are not included or
omitted from the registers.

3.5 POLICE REPORTS

Police reports on child maltreatment are highly
dependent on national laws and the existing
thresholds as to how serious cases must be in order
to be reported. When using such data one has to be
aware of these facts and how well the report system
is handled by the police. In the Nordic countries since
the 1980s, all professionals working with children are
mandated to report not only obvious maltreatment
cases, but also suspected cases of child abuse and
neglect to the social services. The social services
are then obliged to report severe cases to the police
department when there is reason to believe that a
crime has been committed.

In Finland, reports should be made to both the social
services and the police forces. If all countries had
mandatory reporting and handled these reports in

the same way, international comparisons would be
possible. However, great variation exists even between
European countries.

In Sweden, police reports for child maltreatment

have steadily increased and during the last decades
include many cases of neglect, probably due to direct
reports (referrals) from professionals outside the social
services. An outsider would therefore assume that
child maltreatment is more common in Sweden than
in other countries, while self-report surveys among
children have actually shown that the opposite is the
case.” So increasing rates of police reports may show
increased cases of maltreatment or an increased
awareness of minor cases of abuse or neglect.

Two ways of checking the reason for the increased
referral rate is to scrutinise mortality registers and
hospital journals. In circumstances where there are no
indications of increasing mortality or injuries due to
corporal punishment, increased awareness is the most
plausible reason for increased reporting to the police
forces.

KEY MESSAGES

» Before embarking on register
studies, check their coverage and
diagnostic accuracy.

» Hospital and agency registers
usually report much lower incidences
of maltreatment than self-reports.

» Reports to social services and to the
police are very much dependent on
whether reporting from professional
is mandatory or not.

» Mortality registers may have missed
murders of small children. Consider
creating multi-professional Child
Death Review Teams.
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population-based

surveys

4.1 PARENTAL REPORTS OF ATTITUDES
AND BEHAVIOUR

References to parental reports in this report mean what
the parent answered in de-identified or anonymous
qguestionnaires/interviews. Questionnaires are normally
not completely anonymous, as the researchers need to
send reminders in case they do not get any answers.
When the survey is closed, one gives the replies a
specific number and all names are de-identified. This
procedure is naturally the same if questionnaires are
distributed to children and adolescents.

Most previous population-based surveys were directed
towards adult survivors of child maltreatment through
telephone interviews or postal questionnaires. As
known from all retrospective studies, responses

from adult participants are subject to memory biases
and reflect what may have happened decades ago
rather than the current situation. Self-reports from
adolescents, on the other hand, provide a more current
view on the scope of the problem and respondents’
memories are less affected by a long delay.” A
drawback may be that adolescents are too close to the
events to have acquired a more objective perspective.

A recent systematic review of childhood maltreatment
assessments in population-representative studies since
1990" discusses several important topics concerning
population surveys. It states that causality (what is
cause and what is effect) cannot be inferred from
cross-sectional surveys, even if common sense gives
a hint of the direction. However, it has recently been
argued that representative community-based surveys
have an important role to play in understanding child
maltreatment. Such surveys allow the study of relevant
health outcomes that may be undocumented in
administrative medical and social services databases.
In addition, such studies allow for the exploration

of research questions that are potentially difficult to
address with survey samples of children due to ethical
and reporting requirements. However, population
samples usually have as a drawback that they are
limited to persons with fixed household addresses
and do not reach persons in prisons or institutions;

or other marginalised groups. As a consequence we
may miss marginalised groups that may have been
heavily exposed to maltreatment in childhood. This

exclusion may give rise to an underestimation of the
true incidence of maltreatment as well as weaker
associations between maltreatment and adverse
outcomes.

4.2 CONFLICT TACTIC SCALE

One of the world’s most well-known survey instruments
aimed at parents is the Conflict Tactic Scale (CTS),
which since its creation in the 1970s has been revised
and developed continuously.” It:

« Is currently the world’s most accepted and used
scale for interpersonal violence with more than 600
reviewed papers. There is a specific scale for the
parent-child-relationship (upbringing).

» Starts from the assumption that conflicts are
unavoidable and asks about conflict solution
techniques, from verbal consensus to severe
violence. Asking non-provoking questions and slowly
trickling down to questions surrounded by taboo or
strong emotions, proves to work well.

» Has quantification of violent actions from zero to
more than 10 times a year.

« Does not inquire about attitudes and emotions
associated with the conflict solution techniques.

« Can be administered through a personal interview,
telephone interview or questionnaires.

The Scale has been criticised for not contextualising
violence within a range of circumstances such as family
life conditions, economy, and isolation. It contains
several questions concerning neglect, emotional
abuse but no questions about sexual abuse. Every
country (or research institution) can however add such
questions. We have done so in Sweden since 2000,
as socio-economic differences are obvious even

in a welfare country. In Sweden, we have seen that
relative poverty is an important background factor for
increased violence within the family.

Although retrospective self-reports generally include
more detailed information of maltreatment than
administrative reports, it has been shown empirically
that retrospective self-reports may miss violent
incidents that have been officially reported. The reason
may be that the individuals refrain from awakening
unpleasant memories.

10
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Reliance on a single method to identify experiences
of childhood maltreatment often overlooks many
cases. The maximal (highest) number of maltreatment
cases is normally identified by using a combination
of available methods, with prospective methods
(longitudinal follow up of individual cases) seem to
be most comprehensive. The most severe cases are

however likely to be identified by both prospective and

retrospective methods.

The majority of the world’s countries have no data

on the occurrence of child abuse and have no official
mechanism for receiving and responding to reports
of child abuse or neglect. In 1996, the UN Secretary-
General called for the creation of a global study on
children and violence to address violence against
children in homes and schools. When the WHO report
on violence against children was published in 2006
this work had not yet been started.® However, with
back-up of the international child maltreatment report,
the WHO required that studies on violence against,
and maltreatment of children should be carried out

in every country, and data on child abuse should be

collected and reported from all countries. This is part of

each state’s responsibility to fulfil their obligation to the
Convention on the Rights of the Child.

4.3 MALTREATMENT PREVALENCE TRACKING TOOLS

WHO Europe has recently published a short practical
handbook “Measuring and monitoring national
prevalence of child maltreatment”,” with the basic

aim to support the creation of a surveillance system

to measure and monitor child maltreatment across

the European countries. The handbook suggests that
community based surveys on prevalence are the most
appropriate method for setting up a child maltreatment
surveillance system. It proposes the use of one of
three established maltreatment questionnaires; the
ICAST, the JVQ or the ACE-IQ.

ACE-IQ: The Adverse Childhood Experiences
International Questionnaire was developed by the
Centres for Disease Control and Prevention at Kaiser
Permanente in San Diego in 1995. The handbook
provides a Short Child Maltreatment Questionnaire
(one page), for countries lacking funds for bigger
surveys.

ICAST: With UNICEF’s support, ISPCAN (The
International Society for the Prevention of Child Abuse
and Neglect) began the development in 2004 of an
international survey through repeated Delphi rounds
with experts from 31 countries. The basic idea behind
this procedure was to find consensus on which
questions were so general that they can be used in
practically all countries. The survey was modelled on
the Conflict Tactic Scale 17, the Juvenile Victimization
Questionnaires” and the WorldSAFE questionnaire.””
The parental version was tested in seven countries
in Asia, Latin America and in Russia and subscales
showed high internal consistency except for neglect
and sexual abuse subscales.”

ICAST-C or ICAST-CH: A child version of the ACAST,
ICAST-C and later called ICAST-CH, was successively
developed, using the same methodology and has
been tested in a number of countries. The author of
this document has positive personal experience of
using this instrument in Bangladesh. My view is that
this instrument can be suitable for use in industrialised
countries as well. The ICAST-C is now a multi-national,
multi-lingual, consensus-based survey instrument
available in a number of languages for international
research to estimate child victimisation. Accordingly,
international comparisons of prevalence can be done
in order to set national and international priorities and
garner support for programs and policy development
aimed at child protection.??

The ICAST- CH is a questionnaire designed for
administration to children between eleven and 18
years of age about their experience of discipline
and punishment in the home. In case the children
have difficulties to understand some questions

adult facilitators should be at hand. It should be
administered in group settings, like school classes,
where confidentiality and anonymity can be assured.
An updated manual on its use was published in 2015.7°
When performing school surveys in Sweden, we
have kept teachers and other school staff out of the
classrooms when administering the questionnaires
and the pupils have dropped their completed
questionnaires into a sealed box.

The ICAST-CH asks the child what has happened
during the last year, but the same questions can also
be asked with a lifetime perspective. The ICAST-CH
covers the following fields:

« Background factors

- Family violence

« Adverse or frightening experiences

« Threats, cursing, abandonment

« Bullying (in person bullying, cyber/digital bullying)
» Neglect

» Corporal punishment and severe maltreatment

« Sexual harassment and abuse

It would have been very interesting if all eleven
countries of the Baltic Sea Region could agree to
perform their tracking using the same research tool.
The advantages of using the ICAST forms, both for
children and adults, is that they are well validated
and there are already results to compare with from
studies all around the world. If any of the countries
for some reason does not find it useful, the INSPIRE
document, chapter 4, contains a number of other
validated instruments.” It is best practice to avoid the
construction of a completely new instrument.



4.4 SERIAL SURVEYS

Serial surveys that repeat the same questions at
different points in time are of great value. There is
normally no great change in attitudes and behaviour
within a few years, so periods of five to seven years
are usually more suitable for follow-up studies. In
Sweden, parental self-report studies according to the
CTS model have been performed in 1980, 2000, 2006
and 2011.°?* The results from the parental studies
are presented in the figure below. It represents an
important tracking of adult’s attitudes and behaviour
concerning corporal punishment of children.

As can be seen from this figure Swedish adults have
changed their attitudes and behaviour immensely
within a forty-year period between 1960 and 2000.
The red arrow indicates the year 1979, when Sweden
introduced a corporal punishment ban in the home.
The figure actually shows that the change in attitudes
and behaviour started two decades before the ban,
probably due to a longstanding debate on corporal
punishment in Sweden.

Trends regarding attitudes towards corporal
punishment and practice of corporal punishment

95
55
50
35 35
2 20
15
10 7 7
2 4 4 21
[} 0 0 (]

1960s 1970s 1980 1990 2000 2006 2011 2018

. Corporal punishment Positive attitudes

Finland has experienced similar progress as Sweden.
Their corporal punishment ban was introduced in
1984, and in 1992 the Supreme Court clearly stated
that parents do not have the right to use corporal
punishment and that the provision on petty assault
can be applied in such cases. Since 1983 in Finland,
the reporting of suspected corporal punishment and
psychologically abusive practices to social services
has also been mandatory for professionals, and since
2015 it has also been mandatory for professionals to
report to the police if physical violence towards a child
is suspected. For other citizens, reporting is possible
but not mandatory.

In 2017, 95 per cent of Finns knew, that the law banned
physical punishment of children. Today, a clear majority

of Finns do not approve of corporal punishment even
in exceptional circumstances. Before the ban on
corporal punishment, approximately 50 per cent of
Finns thought that physical discipline practices were
acceptable, while by 2017 this figure had dropped

to 13 per cent. The use of corporal punishment has

decreased significantly and the change has been rapid

in the 21st century. In 2007, approximately half of the
parents responded that they had pulled their child’s

hair at least occasionally, while in 2017, only 24 per
cent reported such a behavior.

In addition Finnish parents almost never use spanking,

as a means of disciplining children, nowadays. The
rapidly decreasing prevalence of both physical and
psychological corporal punishment is verified by the
unique Child Victim Surveys, conducted in Finland
since the late of. In the latest study just 16 per cent of
9th graders told they had experienced hair pulling by
their parents, while in 2008 hair pulling was reported
by 34 per cent and in 1988 by 65 per cent of 9th
graders.”

KEY MESSAGES

e There are several well validated
survey questionnaires for parents
and adolescents.

« The Conflict Tactic Scale (CTS) and
International Child Abuse Screening
Tool (ICAST) are recommended by
WHO and used all over the world.

« Repeated surveys with the same
methodology are needed to follow-
up progress of child rights and
corporal punishment bans.

12
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children’s personal

experiences

Asking children about their experiences and perspectives requires
approaches that may differ considerably from those used successfully with
adults. Particularly for young children, common survey or interview methods
have limited applicability, as they are not in tune with the child’s level of
psychological and emotional development, and therefore may give limited
information about what they have experienced.

Children may also be afraid or ashamed to disclose
their experiences in interviews and even in
anonymous surveys, out of loyalty to a caregiver or
fear of repercussions. Despite these limitations, it is
vital to obtain children’s personal experiences and
perspectives in order to understand the scope and
extent of the problem. As previously mentioned,
surveys among self-reporting adolescents can provide
current and accurate information that carries less risk
of memory bias. Specifically, focused studies can
also provide accurate information on underserved
populations as well as knowledge of peer violence.

Lower socio-economic status is commonly associated
with lower levels of participation in survey studies.
However, the USA National Survey of Children’s
Exposure to Violence (NatSCEV) in 2014 indicated that
those youths for whom parental consent was refused
for the interview came from households with more
educated parents, healthier children, higher income
and less school or neighbourhood violence or from
families with younger school children.”

Conversely, immigrant parents were overrepresented
among those who refused participation in the national
Swedish (personal experience) survey. Systematic
deviations in response rates such as these must

be taken into account when analysing the data and
discussing the findings. Marginalised groups are
always difficult to reach. Some of these people are
quite vulnerable and mistrust governments and
officials. At the same time, they often want to convey
their opinions, which normally needs discussion with
experienced interviewers.

Interestingly, a low response rate does not necessarily
increase the bias of a sample. There are studies that
have shown little association between response rate
and the size of non-response bias.”* *’

When asking children about maltreatment/violence, it is
also important to ask them about:

» Disclosure of childhood physical or sexual violence,
and to whom they disclose;

- If they are aware of support services for violence;

- If they have searched for help, and if they feel trust in
professional services.

When a tracking study is performed, either by interview
or by questionnaire, it should be assured that the
children and adolescents have access to immediate
services if bad memories are evoked. The easiest way
to assure this is normally to contact the school nurse or
social worker on site.

KEY MESSAGES

» Use clear-cut and easily
understandable questions
in child surveys.

« Children and adolescents
should not only be asked about
experiences of violence, but also
about disclosure and awareness of
professional support.

« Anonymity must be secured.

14
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sampling methods
and sample size

In research, representativeness is required with regard
to socio-demographic characteristics of gender,

age, region, and social status, all of which have an
influence on health status and risk factors in a national
perspective.

The following three components of representativeness
are important:

« Sampling;
« Measures to recruit participants;

» Estimating and adjusting for people not taking part in
the survey.

Especially in surveys that are part of a health
monitoring system and that contribute to data
assessments for political decision-making,
representativeness is essential. Whenever possible
the sample frames should be drawn from trustworthy
national or local registers.””

When calculating the sample size a number of factors
have to be considered:

- Estimated prevalence of the problem

« An acceptable error margin (normally five per cent)
» Precision level

» Clustering of data

» Estimated non-response rate

It is wise to take advice from experienced statisticians
and epidemiologists to solve the above-mentioned
problems. Prevalence estimates should ideally be
based on findings from previous studies with similar
populations.

Recruiting adult participants for regional or national
studies has become increasingly difficult, and in the
Nordic countries the response rates have declined
to around 50 per cent or less. Control methods to
find representative samples of non-responders have
become more and more important. Fortunately, when
studying children’s and adolescents” attitudes and
behaviour, it is possible to get high response rates
through classroom surveys.

For a study concerning children and adolescents,
WHO Europe” suggests a two-stage sampling process

where first a subset of schools is selected via cluster
probability sampling and thereafter a randomised
sampling of school classes for the appropriate ages.
The cluster probability sampling means that you try to
include different regions in the country like big cities,
smaller cities and countryside municipalities, to ensure
that you get samples that are representative for the
whole country. A simple random sample will give a
dominance of schools from the big cities and a risk of
missing schools in less populated areas. If you have a
dominance of dense populated areas, you can give a
picture of what it would look like by special weighting
procedures. Weighting can also be used to redistribute
important background factors, so that they become
more representative for the whole population from
which the sample is drawn. School studies with these
methods have been performed in Sweden since 1995.
Remarkably, there have been very small changes

in percentages for the answer alternatives for most
questions, with or without weighting. Other background
factors like socio-economic, immigrant status, gender
etc. have had much greater impact on the results.

Questionnaires for children and adolescents need to
be clear, easy to read, easy to understand, appealingly
designed, and be focused on topics that appear
interesting. Fortunately, the majority of children and
adolescents finds questions about violence and
maltreatment important to answer.

KEY MESSAGES

» Response rates in national surveys of
adults are unfortunately often quite
low. The importance of dropouts has
to be carefully considered.

» Classroom surveys of adolescents
usually give high response rates.

« Statistical/epidemiological expertise
is needed for sampling procedures
and adjustments for dropouts and
other biases.

16
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specific topics

7.1 NEGLECT

Within the field of maltreatment research, scientific

studies regarding child neglect are under-represented,

and researchers have pointed out a “neglect of

neglect”.”” There are many reasons for this. Historically,

» 09

it has been easier to observe and diagnose physical
abuse. In addition, there is no common consensus
about the definition or definitions of neglect. Child
neglect may be a composite of different types of
omission on the part of the caregiver, or of unmet
needs seen from the child’s perspective. These
deficiencies are normally also on a continuum of
severity, frequency and chronicity, and may have
varying impact depending on the child’s age and
individual characteristics.

The term neglect includes, but is not limited to, the
following:

Neglect of basic needs such as nutrition and shelter.

Medical neglect, where a child’s medical needs
with regard to accessing medical or dental services,
preventive health services or treatment with
prescribed medicines etc are not met.

Emotional neglect, where the caregiver does

not meet a child’s needs for love, attention and
communication. Exposing the child to violence
between adults in the home may be seen as a form
of both emotional violence and emotional neglect.

Educational neglect, where the caregiver fails to
ensure that the child attends school or support the
child’s academic performance.

7.2 PHYSICAL AND EMOTIONAL NEGLECT

A meta-analytic review from 2013 looked into studies
between 1980 and 2007 of 13 independent samples
of physical neglect and 16 independent samples

of emotional neglect, both with almost 60,000
participants.”” The overall estimated prevalence

was 163/1000 for physical neglect and 184/1000

for emotional neglect, with no apparent gender
differences.

In relation to physical neglect, the review identified the

following important research problems:

The influence of research design on the prevalence
of physical neglect was more pronounced than on
the prevalence of emotional neglect. Studies on

physical neglect in “low-resource” countries were
conspicuously absent.

» The use of validated instruments yielded a
significantly higher prevalence for physical neglect
than the use of non-validated instruments.

« The combined prevalence of different forms of
physical neglect was lower when one or two
questions were used than when three or more
questions were used. There was a significant
increase of reported prevalence with an increasing
number of questions.

« The combined prevalence in studies using
convenience samples was significantly higher than
that of studies with randomised samples.

In relation to emotional neglect, the review identified
the following important research problems:

» There was no difference in the reported prevalence
found between studies that reported on witnessing
domestic violence only and studies that used a more
comprehensive definition of emotional neglect.

- Interviews gave higher prevalence than
questionnaires in relation to emotional neglect.

- Studies with a low to moderate response rate gave
significantly lower prevalence of emotional neglect
than studies with a high response rate.

Emotional neglect may be more difficult to measure
than physical neglect, as the construct of emotional
neglect may be more open to personal interpretation.
To overcome this problem it is important to use
multiple, behaviourally specific questions to rule out
at least part of the subjectivity.*®

KEY MESSAGES

» The different forms of neglect should
be covered in maltreatment surveys.

» Severely neglected children are
usually victims of multiple forms
of abuse.

18
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child
sexual
abuse

Child sexual abuse (CSA) is common throughout

the world. Studies of sexual abuse are fraught

with a number of difficulties. The overall estimated
prevalence of CSA is 127/1000 in self-report studies
and 4/1000 in informant studies (agencies, official
organs). This massive difference may partly be
explained by the fact that most informant studies are
based on reports of CSA during the last year (i.e. one-
year prevalence) while most self-reports rely on longer
periods, often reporting lifetime prevalence. Another
important reason for this discrepancy is that many
informant (agency) studies probably miss most of the
offences due to underreporting.”

Self-reported CSA is more common among female
(180/1000) than among male participants (76/1000).

The lowest reported rates for both girls and boys have
been found in Asia and the highest for girls in Australia
and for boys in Africa. Girls are probably more often
exposed to sexual abuse, but it is probably also true
that men are more reluctant to disclose CSA, especially
in countries with a more traditional view of men as
aggressors rather than victims. The low CSA rates for
both genders in Asia seem to be consistent with the
idea that abuse experiences are less often disclosed in
collectivistic cultures, and this has to be kept in mind,
when studies are performed in Western states with
large subculture populations.

As in other maltreatment studies, evidence points

to the use of multiple behaviourally specific
questions instead of single-item labelled questions
as advantageous to obtain more accurate results.
The use of behaviourally specific questions about
CSA also diminishes the risk that the participants’
subjective perceptions and definitions will affect their
interpretation of “sexual abuse”, a potential drawback
of self-report studies.”

KEY MESSAGES

« Behaviourally specific questions
about child sexual abuse give the
most accurate answers.

o If questions about sexual abuse
shall be included in surveys with
adolescents, it needs preparatory
discussions with experienced
researchers in the field.

20
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CultL
diffe
countries

Child physical abuse is a widespread global
phenomenon, affecting the lives of millions of children
all over the world. Recent meta-analyses on cultural-
geographical differences in child abuse™ show
extraordinarily great differences in reported prevalence
of physical abuse per country, which seems to reflect
how studies were performed rather than the reality of
children’s experiences.

The highest combined prevalence rates were found
in studies using broad definitions of child abuse. For
example, in the Scandinavian countries a box on

the ear is registered as abuse, while this and even
spanking on the buttocks are looked upon as normal
parental behaviour in most countries in the world.
High prevalence rates are also reported from studies
concerning the whole childhood period and studies in
which young adults have been the respondents.

When performing studies in different countries it is
therefore important to:

« Prepare the prevalence study based on qualitative
studies that demonstrate how children, adults,
professionals and governmental bodies view what
is child abuse and what is not. Results from such a
study can give specific additional questions that can
be added to an already well-known and validated
questionnaire.

» Clearly state which period in life the study concerns.

« Clearly delineate the groups of people that will be
invited to answer the questionnaire.

- Be aware that prevalence figures are usually higher
in studies that use questions that are more detailed.

ral-geographical
‘ences between

9.1 VALIDITY PROBLEMS

In their analysis of 54 representative population studies
from 39 countries, Hovdestad et al” found evidence for
reliability and/or validity of the childhood maltreatment
assessments in only seven studies. Despite the
availability of well-established checklists of life

events, these are seldom used and the psychometric
properties of nearly all measures are uncertain. A
further complication is that maltreatment in childhood is
usually of multiple types and single item measurements
are associated with underreporting.”

Widom and Shephard® compared retrospective self-
reports of early child maltreatment with official court
and police records. When using severe/very severe
violence subscales, individuals who were physically
abused according to official records reported
significantly higher rates of abuse than those who were
not registered in official records. There was, however, a
substantial group of physically abused individuals who
underreported — almost 40 per cent. Whether these
people did not report because of embarrassment, a
wish to protect parents, a sense of having deserved
the abuse, a conscious wish to forget the past, or lack
of confidence with the interviewer is not known.

Some respondents may have been too young at the
time of the abuse to remember it correctly and it is
important to realise that what we remember from early
childhood may be heavily dependent on information
told to us later in childhood, constructed by a parent, or
both. On the other hand, when using a minor violence
subscale there was a very high rate of false positives.
This means that the evaluation method has a direct
influence of the answers given.”



KEY MESSAGES

« Maltreatment of children, especially
severe, is often of multiple forms and
so you need multiple and specific
questions to increase validity.

« Single item questions usually give
low figures.

» Questions of minor exposure to
violence may result in over-reporting.

9.2 WEB-BASED SURVEYS

It has been argued that research participants may
prefer to disclose victimisation when using a computer
rather than in a discussion with an interviewer.

The utility of online surveys in the area of child
maltreatment is however uncertain, with potential risks
for sampling bias, and to date there is no indication
that online surveys create more accurate estimates in
population characteristics.™

22
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ethical considerations

Surveillance responds to the state’s ethical duty to
protect the health of the population, which includes
the duty to protect children and promote their health
and well-being. According to the WHO" it must be
done rigorously and in accordance with WHO ethical
guidelines number 8 and 9:

+ WHO Guideline 8: Those responsible for
surveillance should identify, evaluate, minimise
and disclose risks of harm before surveillance
is conducted. Monitoring for harm should be
continuous, and when any harm is identified,
appropriate actions should be taken to mitigate it.

+ WHO Guideline 9: Surveillance of individuals or
groups who are particularly susceptible to disease,
harm or injustice is critical and demands careful
scrutiny to avoid the imposition of unnecessary
additional burdens.

To ensure that research is ethical, all research involving
persons as the subjects must obtain prior approval

by an ethics review committee, which shall conduct a
thorough ethical assessment of the research protocols.

UNICEF’s Guidance on Ethical Research involving
Children provides comprehensive ethical guidelines.
Research on violence against children must, in order
to be ethical, have social and scientific value, or a
prospect of generating the knowledge and means
necessary to protect and promote children’s health.

Children often do not have the social means at their
disposal to enable them to assert their own interests
in hierarchically formed social contexts. In relation to
parents, physicians or researchers, there is a clear
asymmetry of power and knowledge. Involving children
in research, in which children provide information

that may result in risks for themselves or others,
requires careful consideration of whether children
have the capacity to understand informed consent.™
Research involving children in industrialised countries
normally has to be approved by a research ethics
committee. Children should be advised as to who they
may contact in case they become upset, experience
traumatic memories or are worried for any other
reason.

Wherever an instrument is used, the investigators
need to carefully develop their protocol with respect
to recruitment, participation, consent, incentives and
provision of child protection within the context of the
legal, social and medical systems where the study is
performed.

The majority of researchers and policy makers have
found that the benefits outweigh the problems of
collecting contemporaneous child maltreatment
data. One must be aware of children’s cognitive
abilities, potential recall bias and, in the case of
maltreatment, children’s specific needs. Adolescent
respondents have demonstrated sufficient maturity
to complete even long questionnaires and very few
adverse reactions have been reported. It is obvious
that some children may find it stressful to complete
questionnaires about violence - but the findings are
inconsistent - and some children may even benefit
from the surveys if it is followed up with possibilities
for consultation or counselling. Several techniques
are also available to increase comfort and privacy for
children and adolescent responders. It is important
to explain the survey carefully and to inform about
confidentiality and each individual’s right to withdraw
from the study.™

24
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KEY MESSAGES

There is consensus that well-planned and ethically
sound research on violence against children is
beneficial for children’s well-being, but researchers
need to:

« Ensure that children participate
voluntary and that they are fully
informed about their participation.

e Minimise risk of harm.

« Ensure that all research staff
understand the importance
of confidentiality.

« Store data collected
in secure locations.

« Ensure that any written analysis
or dissemination protects the
confidentiality of participants.

10.1 CONCLUSION

Most researchers agree that maltreatment data can be
collected from children, adolescents, and parents with
approaches that are accurate, methodologically robust,
legal and ethical.”” However, research regarding

child maltreatment has a fairly short history, with
evidence-based methodology from the 1970s, and
epidemiological studies of children’s experiences from
the 1990s. Since then many well validated instruments
about children’s behaviour have become available, and
after the WHO report on child maltreatment in 2006,
ISPCAN has developed epidemiological survey tools
for parents and children, with support from UNICEF,
that can be used worldwide. Furthermore, in 2016,
WHO Europe published a handbook for measuring and
monitoring national prevalence of child maltreatment.
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Non-Violent Childhoods

The Non-Violent Childhoods programme aims to promote the full implementation
of the legal ban on corporal punishment in the Baltic Sea Region through
collaborative, multi-stakeholder planning and action. The programme is managed
by the Council of the Baltic Sea States and jointly funded by the European
Commission. www.childrenatrisk.eu/nonviolence

Council of the Baltic Sea States

Established in 1992, the Council of the Baltic Sea States (CBSS) is a political forum
for regional inter-governmental cooperation and dialogue. The member states

of the CBSS are Denmark, Estonia, Finland, Germany, Iceland, Latvia, Lithuania,
Norway, Poland, Russia, Sweden, as well as the European Commission. The CBSS
operates through its networks and expert groups. In 1998, the CBSS initiated

its work to implement the UN Convention on the Rights of the Child. The CBSS
Expert Group on Children at Risk engages with national, regional and international
stakeholders to end abuse, exploitation, trafficking and all forms of violence against
children. www.cbss.org

A Regional Initiative and Partnership

The Non-Violent Childhoods programme operates in partnership with ministries
from Estonia, Finland, Latvia and Sweden and with the Ombudsman for Children’s
Rights in Poland. Representatives from government ministries, national parliaments,
ombuds-offices for children, academia and organisations as well as children from
most of the countries in the Baltic Sea Region have in addition participated in
expert meetings and contributed to the programme and the guidance reports.
Experts from other countries and institutions in Europe have also taken part.

Global Initiative to End All Corporal Punishment of Children

The Global Initiative to End All Corporal Punishment of Children works with
governments and non-governmental actors towards universal prohibition and
elimination of corporal punishment of children. It is an international partner to the
Non-Violent Childhoods programme. www.endcorporalpunishment.org
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Guidance Reports

A Step-by-Step Guide on implementing the Convention on the Rights of the Child to
achieve an end to corporal punishment

Ensuring Non-Violent Childhoods —
Guidance on implementing the prohibition of corporal punishment in domestic settings

Parenting for Non-Violent Childhoods —
Positive parenting to achieve an end to corporal punishment

Building Supportive Societies for Non-Violent Childhoods — Awareness-raising
campaigns to achieve an end to corporal punishment

Service Providers as Champions for Non-Violent Childhoods — Service provision for
children and parents to achieve an end to corporal punishment

Tracking Progress towards Non-Violent Childhoods — Measuring changes in attitudes
and behaviour to achieve an end to corporal punishment

The Non-Violent Childhoods Programme is led by the
Council of the Baltic Sea States in partnership with:

Ministry of Social Affairs, Estonia
Ministry of Social Affairs and Health, Finland
Ministry of Welfare, Latvia
Ombudsman for Children’s Rights, Poland
Ministry of Health and Social Affairs, Sweden
The Global Initiative to End All Corporal Punishment of Children

More information on the Non-Violent Childhoods programme, including its guidance
reports and the campaign, can be found at www.childrenatrisk.eu/nonviolence
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