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Executive Summary

The EU/FP-7 funded BECAN project (ID: 223478), is an epidemiological study aiming at shedding light to the
magnitude and characteristics of the phenomenon of child abuse and neglect (CAN) in 9 Balkan countries
(AL, BG, BH, HR, MK, GR, RO, RS and TK). It was coordinated by the Institute of Child Health (GR) and with
participants organizations Children’s Human Rights Centre of Albania (AL), South-West University “N. Rilski"
(BG), University of Sarajevo (BH), University of Zagreb (HR), University of Skopje (MK), Babes-Bolyai
University (RO), University of Belgrade (RS) and Provincial Health Directorate of lzmir (TK), while it also
involved Insituto deli Innocenti (IT) as an evaluator and University of Nottingham (UK) as a Scientific
Consultant. It consists from two main threads of research, namely its epidemiological field survey and its
case-based surveillance study.

The former is an epidemiological survey in a representative sample of children aged 11, 13 and 16 years old
who attend and who had dropped out schools (where such rates were significant) via delivery of a self
completed modified version of the ICAST-C questionnaire, while at the same time a respectful version of the
ICAST-P questionnaire was also delivered to their parents or caregivers. In virtue of the project’s
methodology design, anonymity of participant subjects was preserved while pairs of “chid-parent”
questionnaires were produced linked via a unique unidentifiable code. 42.272 children participated in the
survey (Response Rate: 66,83%) and 26.287 parents (Response Rate: 56,50%) throughout the participant
countries. Exposure rates for psychological violence were found between 64,58% (MK) and 83,16% (GR) for
prevalence and 59,62% (RS) and 70,02% (GR) for incidence. For physical violence figures varied between
50,60% (MK) and 76,37% (GR) for prevalence and 42,51% (MK) and 50,99% (BH) for incidence. Sexual
violence figures were higher for prevalence in BH for overall (18,63%) and contact (9,75%) and lower in MK
for overall (7,60%) and RO (3,56%) for contact sexual adverse experiences. Incidence respectful rates were
lower in RO for overall (5%) and contact (2,09%) sexual victimization and higher in BH for both (13,61% and
7,65% respectfully). Subjective feelings of neglect showed higher rates of prevalence and incidence in BH
(48,04% and 20,25%) and lower in RO (22,60% and 16,67%). Experiences of positive parental practices in
general were reported by most responding children in all countries. Gender distribution varied with similar
rates males and females in physical and psychological violence. Regarding sexual violence more diversity
appears, with male rates even exceeding female ones’ in some countries. Subjective feelings of neglect
showed a predominance of female responders’ rates.

Project’s second research thread consists from a study in authoritative agencies and organizations in
participant countries in regards to their registered CAN cases reported or detected during the same period
and for the same age clusters as in the epidemiological survey. A specialized tool for data extraction was
developed (CBSS) as well as a standardized protocol for its application. Out of 911 agencies indentified as
potentially receiving CAN reports, 276 were found eligible and eventually accepted their participation to the
study, corresponding to an overall of 2.447 registered CAN cases for ages 11, 13 and 16 within the year 2010.
Overall incidence rates of CAN cases known to services were found to be 0,146% (AL), 0,167% (BH), 0,377%
(BG), 0,345% (MK), 0,605% (GR), 0,68% (HR), 0,041% (RO), 0,194% (RS) and 0,124% (TK).

Findings of the survey illustrate an increased magnitude of minors’ exposure to violence; mostly interesting
result is the relative equation of gender distribution of exposure for physical and sexual violence in
participant countries in contrast with most insofar published relevant scientific literature. Findings of the
CBSS study provide for the fist time a quantitative documentation and estimate for the standard “iceberg”
metaphor for CAN, viz. that those cases known to services are only a tiny fraction of the ones actually
occurring in societies. Furthermore, the project resulted in a series of recommendations and policy briefs at
national and Balkan level; in due course of its implementation, it also formed national network of
professionals and organizations regularly dealing with CAN related issues. Additionally in each participant
country a National Advisory Board and a Central International Advisory Board for ethical issues were set up
augmenting and supervising the entire research, issuing as well a series of recommendation for standard
ethical dilemmas and challenges in CAN research to be considered and used in other such initiatives globally.




1. Project’s Context & Objectives

Issues concerning child abuse and neglect transcend national borders, affecting developing as well as developed
countries. As the 2002 United Nations landmark study on violence against children stresses out, violence against
children occurs in every country and cuts across social, cultural, religious and ethnic lines. However, the
Executive Director of UNICEF, during her speech in the Parliamentary Assembly’s ordinary session of the January
23 2007, argued that data and legislation on violence against children are often alarmingly weak, while she
pointed out that child abuse and neglect (CAN) should be a priority area in the international co-operation
agenda. The lack of data and legislation is associated with the inconsistencies of classification of child
maltreatment and a lack of common research methodologies; consequently, little internationally comparable
data are produced. WHO (1999)" and UNICEF-IRC (2005)* have both arrived to the same conclusions.

The discrepancy in methodologies used internationally to collect data on child maltreatment, as well as the
inherent difficulty of collecting data on childhood have often led European governments and international
organizations to base their policy-making decisions and prevention and intervention planning on statistical
data concerning child fatality rates (e.g. UNICEF-IRC, 2003)* and number of cases of CAN reported to
governmental authorities. However, there is much more CAN in the world than the reported cases’ statistics
reveal, as all international organizations working on children’s rights point out.

If limited data are available in industrialized countries, even less is known about child abuse and neglect in
non-European and/or European countries with relatively lower standards of socioeconomic development,
such as the majority of Balkan countries. With the exception of Greece and Slovenia that provided some
limited data on child maltreatment (principally, child mortality rates) to the ChildONEurope Secretariat for
the purposes of a survey concerning the evaluation of European national systems of statistics and
registration on child abuse (2007)*, we have no officially published data on CAN concerning the most of
Balkan countries. Balkan countries have faced many political, social and financial changes during the last
decades. Children in some of the Balkan countries have faced war, the effects of immigration, and the loss of
their beloved ones, among other hardships. This makes them more prone to have witnessed, experienced,
and be exposed to, one or other form of maltreatment. For example, a UNICEF opinion survey in 2001,
conducted through interviews with 15.200 children from 9 to 17 years in 35 countries in Europe and Central
Asia, indicated that 59% of children had experienced violent or aggressive behaviours within their families;
of these children, 61% were residing in Eastern and Central Europe and Central Asia and 54% in Western
Europe. In addition, Children’s Human Rights Centre of Albania has argued that in 2004 Albania had no
national authority for the rights of the child, while and at the same time it was estimated that the number of
Albanian children trafficked in Europe for sexual and economical exploitation was between 3000 and 5000.
In Bosnia and Herzegovina, more than 3000 registered cases of abuse in the family were identified, while
33.8% of children studied by UNICEF and “Save the Children” (2004)° claimed that they know between one
to three children that have suffered abuse in the family. These numbers are suspected to be much higher in
the general population, as in many traditional cultures of Balkan countries there is a widespread belief that
family is the sole responsible for the child, and consequently instances of child abuse and neglect stay most
of the time unreported and private (Sicher, et al., 2000)°.

TWHO (1999). The World Health Report: Making a Difference. Geneva: World Health Organization.

2 UNICEF-IRC (2005). Violence against the children in Europe: a preliminary review of research. Florence: UNICEF INNOCENTI IRC.

3 UNICEF-IRC (2003). A league table of child maltreatment deaths in rich nations. Innocenti Report Card, Issue No. 5, UNICEF INNOCENTI IRC.

4 ChildONEurope Secretariat/ Italian Childhood and Adolescence Documentation and Analysis Centre

Documentation, Research and Training Sector (2007). Review on national systems of statistics and registration on child abuse. Florence: Instituto

degli Innocenti.

5 UNICEF and “Save the Children” (2004). Child Trafficking in Bosnia and Herzegovina.

6 Sicher, P., Lewis, O., Sargent, J., Chaffin, M., Friedrich, W.N., Cunningham, N., Thomas, R., Thomas, P., & Villani, V.S. (2000). Developing child
abuse prevention, identification, and treatment systems in Eastern Europe. Journal of the American Academy of Child and Adolescent
Psychiatry, 39, 660-667.
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The alarming rates of CAN in industrialized countries and the | T Lo ol E Lo L e

even higher suspected numbers in developing countries have Albania 27 Feb 1992
led to the global will of creating a safer and more appropriate Bosnia & Herzegovina 01 Sep 1993
society for the children. The UN Convention on the Rights of Bulgaria 03 Jun 1991
the Child, which was entered into force on the 3™ of Croatia 12 Oct 1992

September 1990, is globally considered as the most specific F.Y.R. of Macedonia 02 Dec 1993
Greece 11 May 1993

and progressive human rights treaty ever adopted. Romania 28 Sep 1990
Subsequently, the Council of Europe launched the campaign Serbia 12 Mar 2001
“Building a Europe for and with Children” aiming to promote Turkey 04 Apr 1995
children’s rights across the wider Europe and, in 2006, the

European Commission published a Communication entitled “Towards a European Strategy on the Rights of
the Child”, setting out its intention to lead the creation of the first-ever EU strategy on children’s rights and
committing itself to a number of actions to this end. Meanwhile, WHO (2005)’ declared injuries and violence
as a top priority area for action unfolding subsequent initiatives.

In February 2012, the Council of Europe adopted a new strategy to protect and promote children’s rights.® The
strategy is a response to the needs expressed by governments, professionals working with children, civil society
and children themselves who ask for more efforts to be made in implementing existing standards. In order to
achieve this, the Council will provide guidance and support to its 47 member states on how best to bridge gaps
between the rights and the reality of children in Europe. The strategy will focus on four main objectives: 1.
promoting child-friendly services and systems (in the areas of justice, health and social services); 2. eliminating
all forms of violence against children (including sexual violence, trafficking, corporal punishment and violence
in schools); 3. guaranteeing the rights of children in vulnerable situations (such as those with disabilities, in
detention, in alternative care, migrant or Roma children) and 4. promoting child participation.

Although such initiatives create the appropriate political circumstances for actions, reliable, compatible and
comparable data on CAN are considered to be a necessary tool for implementing the Convention on the
Rights of the Child, as they will constitute an important step towards integration and cohesion of national EU
policies. However, in the European area, up to 2007 only five EU Member Countries and one EU Candidate
Country have established specific instruments, programmes or bodies dealing with the collection of
statistical data on children (ChildONEurope, 2007).°

Therefore, considering the lack and the urgency of obtaining internationally comparable consistent data on
CAN, the lack of relevant data in the Balkan area and the rapidly changing reality of the Balkan countries, the
Balkan Epidemiological Study on Child Abuse & Neglect (BECAN) has been carried out. In order to obtain
comparable data, the study followed the ChildOnEurope’s suggestions on how to solve problems of
comparison of data coming from different countries'®. Namely, all partners agreed on the concepts and
definitions to be used, followed the same methodology and applied the same —culturally validated-
instruments for data collection and considered the relevant law in force in each country. Particularly, ICAST
instruments that created by ISPCAN/UNICEF and recommended by WHO were used for data collection in all
participating countries, while the existence of ethnic minorities has also being considered in the study’s
methodology. Knowing the rates of child abuse and neglect would:

- facilitate the implementation of the Convention on the Rights of the Child in the Balkan area;

- contribute to the necessary policy-making activities of the Balkan governments in order to comply with
the suggestions of the aforementioned Convention;

- provide information on factors that might allow the prevention or the early identification of CAN;
- improve the assessment of effectiveness and efficiency of the health welfare practices related to the subject;

7 WHO/Regional Committee for Europe (2005). European strategy for child and adolescent health and development. 55" Session, Provisional
agenda, Bucharest, Romania.

8 Council of Europe. (2012) Council of Europe Strategy for the Rights of the Child (2012-2015), Strasbourg.

9 ChildONEurope Secretariat/ Italian Childhood and Adolescence Documentation and Analysis Centre Documentation, Research and Training Sector
(2007). Review on national systems of statistics and registration on child abuse. Instituto degli Innocenti, Florence

10 ChildONEurope Secretariat/ ltalian Childhood and Adolescence Documentation and Analysis Centre Documentation, Research and Training
Sector (2007). Review on national systems of statistics and registration on child abuse. Instituto degli Innocenti, Florence




- allow a financial planning closer to reality concerning the acts that should be taken to combat CAN;

- allow a step towards unifying the diagnostic processes of CAN in the Balkan area allowing in such a way
an easier and faster cooperation, with the option to extend these diagnostic processes to other countries
in the European area;

- facilitate further harmonization and unification in issues of child health and protection services and
relevant legislation;

The dissemination of the results of the present study is expected to sensitize governments and public alike,

in relation to the public-health problem of CAN. The national networks of experts and related agencies that

developed in the context of the project aiming among others at exchanging information on the issue of child

abuse and neglect operate towards this aim.

Main objectives of the BECAN study

a) Mapping CAN in school-aged children (11 to 16 years-old) of the general population in the Balkan
countries and,

b) Mapping CAN in children (11 to 16 years-old) that have dropped out school in the Balkan countries.
In order for the main objectives to be achieved, the following steps were made, as provisioned:

- National networks of experts and child services were created in order for the Consortium to have access
to information available on CAN issues in each partner country, including national databases of
identified cases of CAN.

- ICAST questionnaires that were used for the collection of epidemiological data, translated and culturally
validated for all partner countries (considering also ethnic minorities residing in partner countries)
before their application to national samples.

- Pilot studies were carried out before the starting of the main study in order to test the appropriateness
of the translated and culturally validated instruments and the methodology planned for data collection.

- The data collected during the main epidemiological study, were cleaned and data analysis was planned
in order to get the final results and arrive into conclusions.
Secondary objectives of the BECAN study
- To reveal a more realistic picture concerning the difference between reported and hidden incidence and
prevalence of CAN cases in school-aged children in Balkan countries through the Consortium’s access to
national databases of identified cases of CAN and the obtaining of epidemiological data.

- To deliver comparable and compatible data on CAN for all participant countries facilitating common
policy-making activities, future research and better understanding of CAN features.

- To achieve the unification of definitions related to CAN issues and relevant research tools among Balkan
countries.

- To train a group of specialized scientists throughout Balkan countries in order to deliver appropriately
the ICAST questionnaires. That will create a “pool” of researchers able to repeat in the future such
research on demand by government, academic or other stakeholder.

- To contribute to decision and policy-making activities related to CAN issues in Europe, and particularly
in Balkan countries. The final results of the epidemiological studies allowed the development of a
common strategic plan for all partner countries advocating follow up of CAN’s level at an annual basis in
order to provide a longitudinal view of the problem and therefore a better understanding of the
effectiveness of intervention and prevention programs, permitting for corrective decisions.

BECAN Project responded to the European Committee’s preoccupation concerning the promotion of healthy
behaviour in children and adolescents (HEALTH-2007-3.3-1). Particularly, CAN is considered to be an
important extrinsic factor that significantly influences behaviour and quality of life of children and
adolescents. In addition, abuse and neglect is widely accepted to have a mediating influence on children’s
healthy behaviour by its impact on intrinsic factors characterizing each child. Moreover, in the context of the
BECAN study the instruments applied to local societies were culturally validated and a multidisciplinary
analysis of data was entailed. Therefore, BECAN study provide information on socio-economic and cultural
determinants of CAN, which are expected contribute to a better prevention and intervention planning.
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Part A. Epidemiological field survey

One of the main components of the BECAN project was the design and realization of an Epidemiological
field survey in the Balkan area, where there is great lack of reliable data regarding child abuse and neglect
(CAN). The 9 Epidemiological Surveys, that were conducted (Albania, Bosnia & Herzegovina, Bulgaria,
Croatia, F.Y.R. of Macedonia, Greece, Romania, Serbia and Turkey), aimed at investigating —among other
things- the prevalence™ and incidence® of CAN in representative randomized samples of the general
population of pupils attending three grades (the grades attended mainly by children 11, 13 and 16 year-
olds). Data were collected by two sources, namely by children and their parents in matched pairs, by use of
two of the ICAST Questionnaires (the ICAST-CH and the ICAST-P) as modified for the purposes of the BECAN
project (which is described in Chapter A.1.3 of the current Report).

Surveys’ timeline. The timeline of the epidemiological studies was different among countries (see
Figure 1) in terms of their starting and ending points as well as in terms of their duration (which were
dependent on each survey’s sample size, the human resources devoted and other factors that either
facilitated or hindered the onset or the process of realizing the surveys).

2010 2011 2012
Country
Dec | Jan | Feb | Mar| Apr | May| Jun | Jan | Feb| Mar \| Apr | May
Albania AL f—
Bosnia &
; A f—
Herzegovina
Bulgaria BG | |
Croatia HR | |
F.Y.R. of 1 !
Macedonia MK ) '
Greece EL |} {
Romania RO I |
Serbia RS | |
Turkey TR | |

Figure 1. Timeline of data collection in the 9 Balkan countries.

Research teams. For the purposes of the data collection, each country assembled and trained (as
described in Chapter A.1.4) its own National research team. Overall, the 9 research teams consisted of 267
professionals and, more specifically, of 222 researchers who were coordinated and supervised by 47
professionals. The composition of the research teams, in terms of their specialties, for each participating
country is described in detail in their National Reports that are available at the project’s website®.

The BECAN Consortium. The epidemiological field surveys in each country were undertaken by the
following Organizations

- Albania: Children’s Human Rights Centre of Albania (CRCA)

- Bosnia & Herzegovina: Faculty of Political Sciences, University of Sarajevo

- Bulgaria: Department of Medical-Social Sciences, South-West University “Neofit Rislki”
- Croatia: Department of Social Work, Faculty of Law, University of Zagreb

11
12

Percentage of respondents declaring that they had experienced at least one violent experience during their entire life time
Percentage of respondents declaring that they had experienced at least one violent experience during the last year (namely,
during the past 12 months)

13 Deliverable 3.1, available at http://www.becan.eu/node/29
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- F.Y.R. of Macedonia: University Clinic of Psychiatry

- Greece: Institute of Child Health, Department of Mental Health and Social Welfare, Centre for the Study
and Prevention of Child Abuse and Neglect (ICH-MHSW)

- Romania: Department of Social Work, Faculty of Sociology and Social Work, “Babes-Bolyai” University
- Serbia: Faculty for Special Education and Rehabilitation, University of Belgrade
- Turkey: Association of Emergency Ambulance Physicians.

The project’s Coordinator was the Greek Organization, while its evaluation was conducted by Istituto degli
Innocenti (Italy) and its external scientific supervision was undertaken by Prof. Kevin Browne, Head of the
W.H.O. Collaborating Centre for Child Care and Protection (United Kingdom) and Chair of Forensic
Psychology and Child Health, Institute of Work, Health & Organisations, University of Nottingham.

A.1. ORGANIZATION OF EPIDEMIOLOGICAL SURVEYS

The preparation phase of the epidemiological surveys in the 9 Balkan countries included the following core
activities a) obtainment of permission by the International Society of the Prevention of Child Abuse and
Neglect (ISPCAN) in order to translate and use the ICAST questionnaires and their corresponding manuals in
each country, b) obtainment of official permissions from national authorities to enter the schools, c)
preparation of the research tools and materials including the modification, translation and cultural validation
of the research instruments, d) development and translation of the “Training Manual and Guidelines for
Researchers for the modified ICAST-CH and ICAST-P Questionnaires” and e) realization of a Train-the-
Trainers Workshop at Balkan level which was followed by 9 Field Researchers’ Training Workshops at
National level, in each country.

A.1.1. Permissions to access schools

All national teams applied to national authorities (e.g. Ministries of Education) and obtained official
permission to access schools in order to conduct the epidemiological surveys. In some countries apart from
the permission granted by the Ministry of Education it was also necessary national teams to obtain approval
by local authorities (e.g. School Inspectorates). In some countries one permission was granted for all grade
groups while in other countries separate permissions were granted for different grade groups or different
geographical areas. Moreover, the research at schools was conducted upon approval of the schools’
Principals. To this point it should be mentioned that the process of official permissions’ obtainment was
quite long for some countries (e.g. Albania, Bosnia & Herzegovina, Greece and Turkey) for several different
reasons™ (e.g. elections, negotiations with officials about the kind of consent to be used, complexity of
administrative procedures).

In addition, national teams obtained ethical approval of the research protocols by the respective Ethics
Committees of their Universities or Research Institutes (wherever this was applicable).

A.1.2. Research Tools

The research tools selected to be used for this survey were two of the ISPCAN Child Abuse Screening Tools
(ICAST) and more specifically the ICAST-CH and ICAST-P questionnaires, which were modified, translated
and culturally adapted for use in the 9 Balkan countries.

With the support of the Oak Foundation, ISPCAN collaborated with UNICEF, the UN Secretary General's
Study on Violence against Children, the Office of the High Commissioner of Human Rights, and the World
Health Organization (WHO) to create the ICAST instruments. The tools were designed by international
experts, reviewed by more than 100 professionals from different countries using a Delphi process, pilot
tested in 8 countries, and refined. Since then, the ICAST instruments have been translated and tested in at
least 20 languages.

" The barriers faced in each country are described in detail in their National Reports (Deliverable 3.1, available at

http://www.becan.eu/node/29).




The ICAST instruments is a set of three model questionnaires that are designed to collect data, on the extent
of violence against children, by independent young adults [ICAST-R (retrospective)], parents [ICAST-P
(parents)] and children over 11 years old [ICAST-C (child)]. The ICAST-C is further divided into an instrument
to assess children’s victimization in the home (ICAST-CH for home) and an instrument to assess victimization
in the school or work place (ICAST-CI for institution).

The creators of the ICAST instruments aimed to offer a set of international standardized instruments for the
collection of comparable data among countries with the ultimate goal being —apart from the investigation of
the extent of child abuse around the world- to contribute to the assessment of changes related to new
efforts at prevention, to the development of policies and programs for the promotion of child protection and
to inform policy makers and educators. In addition, the items included in the tools are as much clear and
specific as possible, namely they ask about the occurrence of very specific behaviors and not about broad
terms such as “violence” or “abuse” in order to avoid answering subjective questions and thus facilitating
cross-country comparisons.

All project’s national coordinators applied and subsequently obtained permission from ISPCAN to translate,
culturally adapt and use the ICAST questionnaires (and their Manuals) for the survey in the 9 Balkan countries.

A.1.3. Modification, cultural validation and pilot testing of the research tools.

The aforementioned ICAST-CH and ICAST-P questionnaires were modified for the purposes of the BECAN
study. The main reason that rendered this modification necessary was the matched-pairs design of the
epidemiological studies; more specifically, data was designed to be collected from matched pairs of children
and their parent/guardian but, even though both ICAST-P and ICAST-CH tools measure the same topics, they
differ in the way some of the items are stated as well as in the scales used.

A four-phase process was followed for the modification and cultural validation of the ICAST-CH and ICAST-P
guestionnaires, through open consultation with all participating national teams (via both electronic
communication and face-to-face meetings), that consisted of the following: a) firstly, an open process of
proposals for changes was opened to all participating national teams that resulted to the initial modification
of the tools —then the tools were translated from English to the official languages of each participating
country during which the initial cultural validation of the tools was also conducted by each national team, in
order for the translated tools to also be adapted to their local customs™; b) secondly, the modified
translated ICAST tools were pilot tested with real subjects, belonging to the target research population
(children and parents) in focus groups that were conducted in all participating countries; on the grounds of
the focus groups’ results and the experience gained, a round of open consultation with all national
participating teams was followed that leaded to an extended revision of the modified tools; c) thirdly, the
instruments were pilot-tested —in most of the countries- with real subjects (children and parents) by the
trained field researchers who conducted -in the context of their post-workshop obligations- pilot
administrations of the questionnaires via self-completion and via interview; after this process, a third round
of consultation repeated that also leaded to a few additional modifications of the tools and to the
completion of the list with standardized pre-formulated answers to possible respondents’ queries that has
developed on the basis of the focus groups’ results; d) finally, the modified instruments were pilot-tested
with real subjects (children and parents) in the real field (school), under real field research’s conditions,
during the pilot study phase, that was implemented in all participating countries.

Cultural validation and pilot testing. Pilot testing of the modified translated tools conducted via a three-
folded strategy, namely via a) focus group discussions with children and parents, b) pilot administrations via
self-completion and interview with children and parents by the trained researchers and c) pilot studies
conducted in schools, under real conditions. The 3 phases were conducted consecutively and modifications
in the tools and the process were endorsed before the following phase. The main goals of pilot testing were
a) the cultural validation of the tools prior to the survey, b) testing a number of very distinct and different in
nature features, such as the comprehensiveness of the translated questionnaires, the easiness of their
completion, how (un)comfortable the respondents feel to answer such questions, etc. and c) to

For example, in the item 24 of the ICAST-CH questionnaire: “has anyone [...] threatened to hurt or kill you, including invoking evil
spirits against you” the term “evil spirits” needed to be adapted in each cultural context.




familiarization of the field researchers with the research tools and process, namely to get used to
perplexities of the questionnaires’ delivery in classroom settings as well as the readiness for handling of data
that were to be gathered, with the ultimate goal being the harmonization of all researchers’ delivery. Some
more details of these three phases are provided below.

Focus groups. More specifically, the focus groups’ purpose was to conduct a pre-field testing of the
translated modified ICAST-CH and ICAST-P questionnaires on members of the target research population
in order to: a) identify any problems that respondents may encounter during the completion of the tools
(e.g. items’ and response options’ comprehensiveness and understanding, items’ cultural
appropriateness, unintentional skipping of instructions and/or items, the questionnaire’s format and
whether it facilitated the items’ answering), b) identify any further important items to be added in the
guestionnaires, c) identify any new and improve the developed instructions and clarifications that needed
to be provided to the respondents as well as any queries that may asked by the participants (in order to
develop standard pre-formulated answers to these questions), d) convert one open-ended question
(concerning methods of discipline) to a closed question by categorizing the respondents’ responses (this
modification was decided because due to the observation (in a previous survey where data collection
conducted via interviews) that the open format of this question created difficulties in eliciting answers by
the respondents) and e) estimate the time needed to complete the questionnaires.

In order for the focus groups to be conducted in all countries with identical methodology, the project’s
consortium agreed on a common Focus Groups’ Protocol accompanied by two Discussion Guides (one for
the parents’ and one for the children’s group); for the same purpose the respective invitation letters and
informed consent forms for parents’ and children’s participation in the focus groups and the child assent
form as well as the thankful letters for the participants were developed.

Each national team conducted at least three focus groups with pupils attending each of the three targeted
school grade groups (in some countries more than three focus groups were conducted with pupils and
therefore, instead of the 27 provisioned focus groups, 33 were conducted with 364 participants in total); in
addition, each national team conducted at least one focus group with parents having at least one child at
the targeted grade groups (some countries conducted more than one focus group with parents, resulting
thus in 14 focus groups with 93 participants in total). On the basis of the focus group results in each country
an open round of proposals for modifications to the questionnaires reopened that leaded to the first
revision of the modified ICAST questionnaires in all languages, as well as in the first version of the list with
standardized answers that the researchers would use to answer to the participants’ queries.

Pilot administrations. The subsequent -larger scale- pre-field pilot testing of the instruments was
conducted by the trained field researchers in the framework of their post-workshop obligations (that
were assigned to most of the national field researchers’ teams). More specifically, each trained
researcher conducted pilot administrations of the self-completed questionnaires (to at least two children
and two parents) and pilot interviews (with at least two children and two parents). On the basis of this
experience, the tools were further modified and the list of standardized answers was completed with
more standardized answers to the questions that the respondents’ raised during the interviews and self-
completions.

Pilot studies. In regards to the last step, the goal of the pilot studies was the actual administration of the
modified questionnaires in real conditions of classroom by the field researchers, aiming to pilot test a)
the modified ICAST-CH and ICAST-P questionnaires’ completion and b) the procedures of their
administration in the real setting. The The pilot studies designed in order to test the tools and the
procedure with the youngest and the oldest pupils that were to be surveyed in the main study, at schools
located in both urban and rural areas, as well as with their parents; in other words, the samples of each
country’s pilot study comprised by pupils attending 4 classrooms, one classroom from the 11- and the 16-
year olds grade from an urban school and one classroom from the two grades from a rural school) and by
the parents of the pupils who participated in the survey. In three countries (Bulgaria, Romania, Turkey
and Bosnia & Herzegovina) the tools were additionally tested with pupils attending the 13 year olds
grades at schools located in urban areas.

In most of the countries the questionnaires were administered to a small part of its randomized sample
(pupils and their parents), with the intention not to exclude the collected data from the main survey in case




the results of the pilot studies would not reveal any necessity for modifying the questionnaires and/or their
administration process, and to exclude them in the opposite case.

As illustrated in Table 1, a total of 1.331 ICAST-CH questionnaires were collected by pupils in all targeted
grade groups and 620 ICAST-P by their parents/guardians.

Table 1. Characteristics of the pilot studies conducted in the 9 Balkan countries

Collected Questionnaires** (N)

Grade Group Location Pupils* (N)
ICAST-CH ICAST-P

Rural 9 214 156 117
11 year olds

Urban 18 757 493 197

Rural - - - -
13 year olds

Urban 8 359 262 66

Rural 5 183 118 93
16 year olds

Urban 9 348 302 147

Total 49 1.861 1.331 620

* pupils present in the classroom on the day of data collection
** valid and invalid

Due to the fact that none of the pilot studies’ results reveal any necessity for further modifications, neither for
the research tools nor for the procedure of their administration, both of them were considered being final.

To sum up, the overall modifications™® that has been endorsed into the final versions of the modified ICAST-
CHY and ICAST-P™® questionnaires on the basis of the above described methodology included: a) modification
of the response scales -changes applied to both tools in order to be totally comparable, b) addition of items to
the tools (new ones or items that pre-existed in only one of the two tools), c) modification of existing items and
existing answering options, d) addition of demographic questions to the parents’ questionnaire, e) modification
of the tools’ format and instructions (the tools were developed in a self-completed version and the format was
substantially modified in order to be more user-friendly and easily completed as self-completed instruments)
and e) a shorter version of the modified ICAST-CH questionnaire was developed that was administered only to
the younger pupils (namely, at the grade attended by children 11 years old); the short version of the modified
ICAST-CH included 72 out of the 82 items of the long version and the main reason that leaded to this decision
was the decrease of time needed by young children to complete the questionnaire as researchers had only one
teaching hour at their disposal for the questionnaires’ administration.

The final versions of the modified ICAST-CH questionnaire comprised of the following 5 scales, aiming to
measure the prevalence and incidence rates for pupils’ exposure to:

1. psychological violence: the long version includes 19 items while the short version, which administered
to pupils of the 11-year olds grade, includes 17 items

2. physical violence: the long and the short versions includes 16 and 15 items respectively

3. sexual violence: the long and the short versions includes 6 and 5 items respectively; two of the 6/5
items in both versions asked children if they have ever had a sexually violent experience that included
physical contact; these items are usually handled as a sub-scale of the sexual violence scale.

4. feeling of neglect: refers to children’s subjective feeling of being neglected and includes 3 items in both
short and long version.

5. positive and non-violent parenting: includes 7 and 5 items in long and short version respectively.

16 A detailed description of the modifications can be found at the Balkan Epidemiological Survey On Child Abuse And Neglect (Can)

In 9 Balkan Countries (Deliverable 3.1. available at http://www.becan.eu/node/29)

The modified ICAST-CH questionnaire is available in English on: www.becan.eu/sites/default/files/uploaded images/EN ICAST-
CH.pdf while all translated versions are available on: www.becan.eu/node/25#Deliverables

The modified ICAST-P questionnaire is available in English on:

www.becan.eu/sites/default/files/uploaded images/EN ICAST P.pdf while all translated versions are available on:
www.becan.eu/node/25#Deliverables
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The modified ICAST-P questionnaire comprised of the same scales without the feeling of neglect scale; in all
scales included, the number of items equals to the number of the long ICAST-CH with the only difference
being that parents asked to report whether they have perpetrated a psychological or physically violent
behaviour against their child (and how often), as well as whether they use the positive parenting techniques
with their child; in regards to the sexual violence scale though, parents were asked not asked if they had
perpetrated such kind of violent behaviors but whether it ever happened to be informed that their child had
been exposed to the specific behaviors of sexual violence.

Both of the modified questionnaires have been translated from English to 10 different languages®, including
the official languages of each participating country along with languages of large ethnic minorities (namely,
Hungarian in virtue of the extended Hungarian-speaking minority in Romania and Serbia); in addition, some
translated questionnaires were exchanged among countries in order to be used —after proper adaptations-
to big ethnic minorities (e.g. the Albanian questionnaire was used in F.Y.R. of Macedonia for Albanian
speaking minorities).

A1.4. Research Teams’ Capacity Building

Training Manual and Guidelines for Researchers. For the purposes of the National epidemiological
studies, the BECAN “Training Manual and Guidelines for the modified ICAST-CH & ICAST-P Questionnaires”
(Petroulaki, Tsirigoti, Nikolaidis, 2010) was developed, aiming to offer useful guidelines to the trainers of the
national research teams, the field research coordinators and the field researchers, with the ultimate goal
being the conduct of the national epidemiological surveys at a best possible uniform way in all countries. The
BECAN Manual was based on the principles of the accompanying Manuals of the ICAST instruments
developed by ISPCAN (ISPCAN, 2006a,b), but it was also supplemented with specific entities in order to cover
all methodological and educational needs of the field researchers that undertook the data collection in the
context of the BECAN epidemiological studies in the 9 Balkan countries.

The target group of the BECAN Manual is two-fold as it targets both the trainers of D
field researchers and the field researchers themselves. Therefore, it consists of two, T —
distinct, parts: a) the first part (Training Manual) it was mainly developed in order to

be used by the trainers of the national field research teams in order to provide a ) _-'-.-,‘!.‘ A
standardized training of field researchers in all participating countries, but it also 4
includes guidelines for the field research coordinators that undertook the P
organization and supervision of the surveys while b) the second part (Guidelines for '
Researchers), was developed in such a way so that is offering a ready-for-printing ok
material to be distributed to the field researchers providing them with a useful zm

guide for all aspects of the data collection and for handling problems that might
emerge while being in the field.

Therefore, the BECAN “Training Manual” is divided into various chapters, covering in detail all issues related
to the preparation, organization and coordination of the epidemiological surveys, the methodology, the
process to be followed for data collection via the two different methods (self-completed questionnaires and
structured interviews), the steps to be followed after data collection (quality check, data entry and
encoding), as well as ethical and safety issues. The BECAN “Guidelines for Researchers”, include the
researchers’ obligations and detailed description of the procedures they would follow prior, during and after
data collection, the materials they needed during data collection, instructions about conducting the survey
via self-completed questionnaires and structured interviews, actions to be undertaken after data collection
and important ethical and safety issues they needed to take into consideration.

This handbook was translated from English into the 9 official languages of the participating countries
(Albanian, Bosnian, Bulgarian, Croatian, Greek, Macedonian, Romanian, Serbian, Turkish). Apart from the
translation, each National teams completed specific parts of the BECAN Manual and Guidelines with country-
specific information, such as, the national epidemiological survey’s sampling method and sample,
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instructions about actions to be taken by the field research coordinators and field researchers in case of CAN
disclose, according to national legislation and their professional code of ethics, development of lists of
support services for referrals of cases of child abuse and neglect and of intimate partner violence (IPV), etc.

Train-the-Trainers Seminar. Before the onset of the national surveys, the project’s coordinator (ICH-
MHSW) conducted a two-day Train-the-Trainers Workshop (Tirana, 17-18 May 2010) aiming to the
harmonization of the research activities (including National research teams’ training) among the 9 Balkan
countries. A total of 34 professionals, representatives of research organization as well as specialized
professors and experts attended the training on the methodology of the epidemiological studies in order to
be able to uniformly train their field researchers and supervise them while conducting the national surveys
by using the same methodology.

The Seminar was designed as a simulation of the National Workshops that the participants would have to
implement in their country. In brief, during the training, participants a)
were introduced to the methodology and the suggested step-by-step
process to be followed in order to organize the survey and collect data
from children and their parents via two methods (self-completed
guestionnaires and structured interviews), b) conducted mock
interviews among each other by use of the ICAST-CH and —P in their
native language; anticipated problems and possible solutions were also
discussed. The training also contained issues related to the quality
check of completed questionnaires and data encoding. Last but not
least, ethical and safety issues related to the survey’s participants
(children and parents), as well as the researchers themselves were included in the training.

National Research Teams’ Training. The field
researchers is the key to a successful study; “they are the
heart and soul” of a study and especially if the study deals
with sensitive issues such as experiences of abuse and
neglect or issues that are considered to be “family matters”
(ISPCAN, 2006a). Therefore, candidate researchers had to be
very carefully chosen among professionals with specific
qualifications and to be appropriately trained; in addition,
they had to be able, but also willing, to strictly and
unswervingly follow all of the rules that were set for the
survey’s conduct. Eligible field researchers to be trained were professionals of health or social sciences or
other related sciences.

Each national team conducted a field researchers’ training workshop prior to the onset of the surveys. For
this purpose a suggested 16-hours Training Module was developed for all countries, which could be modified
according to the researchers’ needs and duties (e.g. if they would undertake coding of data or not). All field
researchers’ Workshops were conducted on the basis of the guidelines provided during the Train-the-
Trainers Seminar and the “Training Manual and Guidelines for the modified ICAST-CH & ICAST-P
Questionnaires”.

The Workshops aimed at familiarizing candidate field researchers with the survey’s methodology, the
instruments and the process to be followed during data collection. For this purpose, trainees were requested
to conduct mock interviews during their training as well as to conduct mock administrations of the self-
completed versions of the modified ICAST-CH and -P as well as pilot interviews with children and parents
(post-workshop obligations of researchers). Researchers were also provided with a hardcopy of the
“Guidelines for Researchers” that included all the information provided during the training in detail, as well
as a list of pre-defined standardized answers that researchers had to use in order to answer possible queries
the respondents’ (children and parents) may have had, a list of organizations providing services for cases of
CAN and IPV, information on how to conduct the quality check of collected data and how to report the




process of data collection, as well as other necessary material (e.g. interview cards, reporting forms). The
suggested contents of the field researchers’ Workshops were:

- Brief methodological description of the survey

- How the survey in pupils and their parents will be organized and coordinated

- Step-by-step process and instructions for administering the self-completed questionnaires and for
conducting structured interviews

- Conduct of mock interviews by using the modified ICAST-CH and ICAST-P questionnaires (aiming towards
the researchers’ initial familiarization with the instruments and practicing on the quality check of
completion)

- Ethical and safety Issues (e.g. process to be followed in cases of CAN and/or IPV disclosure, crisis
intervention and supervision of researchers, safety issues concerning participants and researchers,
informed consent procedures, privacy and confidentiality, safety of data)

- Overview of the “Guidelines for Researchers” and discussion

- Additional sessions (if needed) on: a) coding of data and quality check of questionnaires (if applicable), b)
CAN and/or other methodological and ethical issues (according to the educational needs of the
trainees/candidate researchers).

Researchers’ post-workshop obligations included pilot administration of the modified ICAST-CH and ICAST-P
guestionnaires to children and parents via: a) self-completion (from at least 2 children and 2 parents) and
structured interview (with at least 2 children and 2 parents). The aim of this pilot phase was for researchers
to become completely familiar with the instruments, to identify any further queries that needed
standardized answers to be developed, as well as to provide an additional pilot test of the research tools,
which were, indeed, further improved on the basis of the respondents’ queries and suggestions as well as of
the researchers’ observations and recommendations.

The number of field researchers trained in order to conduct the data collection varied from country to
country in virtue of the size of the sample as well as of the country (i.e. from whether the field survey was to
be conducted in remote areas etc). A total of 250 professionals were trained in all countries having
professional or academic background Psychology, Social Work, Psychiatry, Pedagogy, Sociology, Nursing and
Medical Sciences.

Last but not least, in 8 of the 9 countries the field researchers’ Workshops were evaluated by using pre- and
post- structured questionnaires that trainees anonymously completed before the onset of the training and
at the end while in the other country the training was evaluated via informal methods.

A. 2. METHODOLOGY
A.2.1. Sampling method and samples

According to the BECAN survey’s design, the method of multi-stage stratified cluster sampling was to be
used in each country for the selection of a representative sample of pupils from three grade-groups (the
grades attended mainly by children 11, 13 and 16 year-olds) in both urban and rural areas of at least three
different geographical areas in each participating country; a paired sample, including each child’s (who had
participated in the survey) parent/caregiver was also addressed®.

The pupils’ and their parents’ samples’ sizes in the 9 participating countries as well as the
participation/response rates are presented in Tables 2 and 3, respectively. The pupils sample size that the
surveys in all countries aimed to reach were 63.250 pupils from the three grade groups; in total, 42.272 valid
ICAST-CH questionnaires were collected. The parents’ sample size was 46.526 parents of whom 26.287 valid
ICAST-P questionnaires were collected in total.

0 Among countries, some deviations from the original design occurred in regards to the number of the geographical areas and the

sampling method; more information about the sampling methods, sample sizes and response/participation rates can be found in
the National Reports of the participating countries (Deliv. 3.1).




Table 2. Description of pupils’ sample and participation/response rates by grade group and country

Grade Group

11-year olds 13-year olds 16-year olds

valid P.R/

|-CH? R.R3 . . .
Albania 1652 1187 71,85 1.667 1.204 72,23 1125 937 83,29 4444 3328 7489
Bulgaria* 1.241 662 53,34 1.105 685 61,99 1.273 693 54,44 3.619  2.040 56,37
B&H 1.333 682 51,16 1.340 692 5164 1501 1345 89,61 4174 2719 65,14
Croatia 1.744 1223 7013 1.771 1188 67,08 1492 1233 8264 5.007 3.644 7278
Greece 4401 2771 629 5072 3438 67,78 5847 4242 72,55 15.320 10.451 68,22
FYROM 2.058 670 3256  2.183 791 36,23 1408 1121 79,62 5649 2582 4571
Romania* 3471 1976 56,93 2709 1849 6825 2190 2130 97,26 8370 5955 71,15
Serbia 2.131 908 4261 2,623 1.400 53,37 2811 1719 61,15 7.565 4.027 53,23
Turkey 2913 2500 8582 3162  2.564 81,09 3.027 2462 81,33 9.102 7.526 82,69
Total 20944 12579 60,06 21.632 13.811 63,85 20.674 15.882 76,82 63.250 42.272 66,83

! S.S.: Sample size; number of pupils registered (Nregistered) t0 School;
The asterisk (*) indicates the countries for which the S.S. represents the number of pupils who were present (Nyresent) in the classroom the
day the ICAST-CH was administered and not the total sample’s size
2 1-CH: modified ICAST-CH
3 P.R./R.R.: Participation Rate or Response Rate.
P.R. is calculated as a percentage of Niegistereq, indicating thus the percentage of the pupils’ total sample (all children registered to school) that the
survey managed to reach, while R.R. is calculated as a percentage of Npewent, indicating thus the percentage of the pupils who accepted to
participate, out of the total number of pupils who were present in the classroom at the day of the data collection;
The asterisk (*) indicates the countries for which R.R. is presented.

Table 3. Description of parents’ sample and response rates by children’s grade group and country

Grade Group
11-year olds 13-year olds 16-year olds
S ST S RRS  S.§'
Albania 1.211 886 73,16 1.267 940 7419 951 617 64,88 3429 2443 7125
Bulgaria 707 324 4583 77 437 60,95 736 356 48,37 2160 1117 51,71
B&H 685 605 88,32 670 568 84,78  1.329 876 6591 2684 2049 76,34
Croatia 1259 1.042 82,76 1.204 998 8289  1.291 768 59,49 3754 2808 7480
Greece 2768 2132 77,02 3477 2274 6540 4322 2148 49,70 10.567 6.554 62,02
FYROM 858 441 51,40 836 486 58,13  1.212 776 64,03 2906 1.703 58,60
Romania 1981 1367 69,01 1.856 1263 68,05 2152 1224 56,88 5989 3854 64,35
Serbia 2.113 892 42,21 2.614 1304 4989 2784 955 34,30 7511 3151 4195
Turkey 2.500 808 32,32 2564 696 27,15 2462 1104 44,84 7526 2608 34,65
Total  14.082 8.497 60,34 15.205 8966 5897 17.239 8.824 51,19 46.526 26.287 56,50

!ss.: Sample size
? 1-p: modified ICAST-P
® RR.: Response Rate. R.R. is calculated as a percentage of parents received an ICAST-P.

A.2.2. Data collection Procedure

According to the survey’s design, data were collected by matched pairs of child - parent/guardian. In order

to achieve this pairing without endangering anonymity and confidentiality, prior to data collection each

ICAST-CH had been matched with an ICAST-P by assigning to both of them the same, a unique Subject

Number; this matching code consisted of the initials of the country, the initials of the area and a unique

number per pair of questionnaires. The method of data collection was as follows:

- Pupils: administration of self-completed questionnaires to the pupils in the classroom by the trained field
researchers (with the exception of children having learning or physical disability where the method of
structured interview or guided completion was offered)
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- Parents/guardians: self-completed questionnaires sent to the parents/guardians of the pupils who had
participated in the survey (structured interview was planned to be offered only to parents that would
request from researchers to help them with the completion).

The methods designed to be followed for the data collection and the field work process is described in detail
in the “Training Manual and Guidelines for Researchers for the modified ICAST-CH and ICAST-P
Questionnaires”, in which are also provided step-by-step instructions to the field researchers for the
administration of the questionnaires via both methods. The process that was followed for the data collection
per country can be found in details in the National Reports of each participating country, while the basic
steps are described in brief below.

Each school was contacted and upon arrangement of the first appointment, the schools Principals (and
occasionally the Teachers’ and/or Parents’ Associations) were informed about the survey and its process;
then researchers visited each selected classroom in order to a) inform the pupils about the research and b)
to give them the parents’ information letter and consent form (for their children’s participation in the
research —where applicable) with the instruction to give them to their parents and to return the completed
consent forms at a specified date. In some countries, sometimes, this process was conducted via
organization of meetings with parents (e.g. Croatia, Bulgaria) where parents were informed about the survey
and the researchers distributed/collected the informed consent forms. Even though, according to the
BECAN'’s design, the school’s involvement provisioned to be kept at a minimum level, in most of the
countries collaborations with key contact persons of the schools’ staff (e.g. school psychologists,
pedagogues, teachers or the schools’ principal) were established, in order to provide assistance and
organizational support in the study (e.g. collection of consent forms, parents’ questionnaires).

Data collection from pupils was conducted in classroom via self-completion of the ICAST-CH questionnaire.
The average time for the questionnaire’s completion in classroom was one teaching hour (approximately 45
minutes). In cases of children who were not able to complete the questionnaire by themselves (due to
having a broken hand, learning disabilities, etc.) it was provisioned that one researcher would help the child
to answer the questionnaire via either structured interview or guided self-completion. As a rule, data
collection in classrooms was conducted by two field researchers and teachers were not allowed to be present
in the classroom during data collection. In addition, before the onset of the questionnaires’ completion (and
before distributing the questionnaires to the children), it was provisioned the researchers to explain in detail
the structure and the way to complete the questions by using a large “demonstration poster” depicting the
different types of response scales. Due to the fact that the parents’ envelopes were sealed, it was also
provisioned the researchers to use a “demonstration envelope” in order to show children what their parents’
envelopes contained and to explain to them what information they should convey to their parents.

As soon as each child finished his/her questionnaire’s completion, it was provisioned to place it into a large
envelope or a box, along with her/his classmates’ questionnaires. All children that completed the ICAST-CH
questionnaire received a thankful note, including contact details of the research organization and/or local
services in case the child needed to discuss an experience that might have happened to him/her or to
request further information about the survey.

Data collection from parents was conducted via self-completion of the ICAST-P questionnaire in their home.
Each child that participated in the research received an envelope that contained the ICAST-P questionnaire
(with the exception of one country where ICAST-P questionnaires sent to all parents whose child was present
at school at the day of data collection —even to parents who refused to provide their consent for their child’s
participation in the research).

Parents’ questionnaires had to be returned to school (in sealed envelopes) via their children. Parents’
guestionnaires were provisioned to be collected from the children by the field researchers (who visited the
schools, on predefined dates, for this reason); in some countries though the questionnaires were collected
by the school staff. For any questions that parents might have during completing their questionnaires, the
possibility to call either the research organization or the researcher was provided.

According to the BECAN design, after each data collection day, the researchers had to participate in daily
supervisory meetings with the field research coordinator in order for the results and the process of the visits




to schools to be recorded as well as to report and discuss any revealed or suspected cases of CAN. In
addition, it was provisioned the researchers to check the completed questionnaires (immediately after data
collection) in order to check completeness of data and locate if any child in need of immediate protection or
assistance had identified his/herself in the ICAST-CH and/or to appropriately organize the future visits to
these schools when CAN cases had been anonymously revealed in the questionnaire. Furthermore, they
were responsible for completing a specific Reporting Form for each classroom that they were responsible
for; in this form they had to describe all characteristics of data collection by children and their parents as
well as their own observations during the data collection and/or from the review they had made of the
completed questionnaires.

A.2.3. Ethical considerations related to the fieldwork process

Due to the fact that the subject matter of the research, namely CAN, is very sensitive, particular ethical and
safety issues were taken under consideration during the planning and implementation phase of the
epidemiological surveys in the 9 Balkan countries. More specifically, the issues related with the ethical
Principals concerning participants’ privacy, anonymity and confidentiality, informed consent, right to decline
to participate and to withdraw, debriefing in terms of safeguarding their well being, as well as the reaction
to CAN cases’ disclose or suspicion, are described in detail in the Training Manual and Researchers’
Guidelines; country-specific information on the way each National team handled the aforementioned issues
are described in each country’s Training Manual and Researchers’ Guidelines as well as in the National Report.

In addition, a specific part of the Train-the-Trainers Seminar and the National field researchers’ Workshops
for the BECAN study was devoted to the aforementioned ethical and safety issues. The same information
about the important ethical and safety issues that had to be taken into account, as well as specific way of
handling specific situations in case emerged, were also provided to the field researchers in written form, in
the Guidelines for Researchers that was provided to them.

It is worth noticing here that, for the purposes of the BECAN Project, a Central Independent Advisory Board
(CIAB) and 9 National Advisory Boards (NAB) for Ethical Issues, one in each participating country, had been
established. Each NAB consisted by a representative from the partner organization, who was responsible for
the project, and two independent experts on CAN issues. Each NAB was responsible inter allia for reviewing
the project and processes before conducting the research, monitoring ethical issues during the entire
duration of the research conduct and provide advice for corrective interventions, if deemed necessary. The
CIAB for ethical issues was responsible inter allia for the overall supervision of the research design and
implementation in respect of ethical aspects. The CIAB consisted of five internationally recognized
professionals and experts in the field of CAN research and prevention, namely: Prof. Kevin Browne (Head of
the W.H.O. Collaborating Centre for Child Care and Protection and Professor of Forensic Psychology and
Child Health, Institute of Work, Health & Organisations, University of Nottingham), Donata Bianchi (Institute
Degli Innocenti - UNICEF), Prof. John Fluke (Kempe Center for the Prevention and Treatment of Child Abuse
and Neglect in the Department of Pediatrics, University of Colorado School of Medicine; Factor-Inwentash
Faculty of Social Work, University of Toronto), Prof. Paul Durning (Professor of Education Sciences at the
University of Paris X Nanterre & National Observatory of Childhood at Risk), and Prof. Hans Grietens
(Professor of Remedial Education, Department of Pedagogy and Educational Sciences, University of
Groningen). The methodology of BECAN research was submitted for ethical review to the National Advisory
Boards for ethical issues that were established in each participating country as well as to the Central
Independent Advisory Board for Ethical Issues.

All national scientific coordinators of the BECAN project committed themselves to carry out surveys that
strictly follow the Principles of the Code of Ethics for research with human participants with respect to all
ethical Principles related to recruitment, participation, consent and provision of child protection within the
context of the legal, social, and medical systems of the country where the study was performed.

However, complex ethical dilemmas thrived in the multinational and multicultural research context due to
the radical differences among countries in terms of their national legislation, codes for ethics and child
protection system which led some countries to deviate at some extend from the originally designed
procedure. The main differences among countries regarding the handling of specific ethical issues (such as
the type of parental consent required for a child’s participation in research, the reactions to CAN cases




disclosure according to national legislation, etc.) are described in each participating country’s “Training
Manual and Guidelines for Researchers for the modified ICAST-CH and ICAST-P Questionnaires” and/or in
their National Reports.

A.3. MAIN RESULTS

Due to the limited size of this Summary Report, only the main findings of children’s exposure to violence will
be presented, along with a few other interesting results revealed in all of the countries.

As it was previously described (in Chapter A.1.3), the modified ICAST-CH questionnaire comprised of 5
scales, aiming to measure the prevalence and incidence rates for pupils’ exposure to three forms of violent
behaviour (psychological, physical and sexual), their subjective feeling of being neglected as well as their
experiences with positive and non-violent parenting behaviors; the 2 contact sexual items included in the
sexual violence scale are treated as a subscale of contact sexual violence. These results are presented in
Table 4, which illustrates pupils’ prevalence and incidence rates on the basis of their answers for having
experienced one or more of the items included in the 6 scales of the modified ICAST-CH, by gender and in
total, per each of the 9 countries.

Of interest is to note the extremely high prevalence and incidence rates in all countries for all forms of
violence as well as for the children’s feeling of neglect; more specifically, the results show that among all
countries the smallest percentage of children who report having experienced at least one psychologically
violent act during their life time is 64.58% (indicated with blue font in Table 4) while the highest percentage
is as high as 83.16% (indicated with red font in Table 4). The incidence rates are also high (ranging from 60-
70%), showing that in different countries 6-7 in 10 children has been subjected to psychological violence
during the past 12 months prior to their participation to the survey. The corresponding rates for the physical
violence scale reveals that, in different countries, 5 — 8 in 10 children had such experience (rates were
ranging from 51% to 76% for children’s life time and from 42% to 51% for the past year); in regards to the
sexual violence scale, it seems that, in different countries, 1 — 3 in 15 children had experienced sexual
violence (rates were ranging from almost 8% to 19% for children’s life time and from 5% to 14% for the past
year); half of these children are reporting contact sexual experiences. As for the children’s subjective feeling
of neglect, it seems that 1 — 2 in 4 children are feeling this way in the different countries (rates were ranging
from almost 23% to 48% for children’s life time and from almost 17% to 40% for the past year). It is also
interesting to note that almost all children reported that they are also experiencing positive and non violent
parental behaviors only a very small percentage of children do not report only 2 children are also (rates were
ranging from 84% to 98% for children’s life time and from 83% to 96% for the past year). The minimum and
the maximum rates for each scale are indicated in Table 4 with blue and red font, respectively.

An important note of caution must be made at this point in regards to the meaningless of making direct
comparisons among countries due to methodological or other differences that were existent among the
different studies, which are differently affecting its sample’s representativeness and, therefore, the
generalizability of its findings. In other words, it is worth stressing out for example that, even though most of
the minimum percentages are appearing in FYRoM and in Romania and the maximum percentages in Greece
and Bosnia & Herzegovina, this does not consist strong evidence that in these countries the specific forms of
violent behaviors are the lowest or the highest in comparison with the remaining countries; in other words,
before concluding that children are subjected to less violence in FYRoM (on the basis of the finding that this
country appears having 6 of the 12 minimum rates) one must firstly take also into account that this was also
the country with the lower children’s participation rates (see Table 2), especially for the 11- and 13-year olds
grades, (33% and 36%, respectively), a fact that could have affected the representativeness of the
prevalence and incidence rates that were measured.




Table 4. Prevalence and incidence rates of pupils’ exposure to violent behaviors by form of violence experienced and
by child’s gender, per country
Form of children’s exposure (scales of the ICAST-CH)

Positive and
non violent
parenting

COUNTRY Gender PR.! INC.2 PR.!  INC.2 PR.!  INC.? PR.! INC? PR.! INC.?
Female 70,09 6337 60,65 48,83 822 6,00 2,06 139 30,74 2668 9523 9340

ALBANIA Male 66,93 59,83 58,16 48,03 1450 12,85 8,11 726 1979 16,09 93,95 92,57
Total 68,62 61,71 59,44 48,41 11,11 9,12 4,85 4,07 2573 21,84 9459 92,96

Female 73,36 65,93 67,43 4979 1793 1243 7,65 565 4750 4050 96,57 9550

B&H Male 71,67 62,04 68,25 5262 1947 15,04 1225 10,03 30,79 2504 9542 9313
Total 72,51 64,05 67,68 51,01 18,68 13,62 9,75 765 39,63 33,21 9594 94,27

Female 68,83 61,77 59,87 47,28 7,91 6,96 4,29 372 2593 2221 92,56 90,75

BULGARIA Male 70,23 62,66 64,58 49,75 9,28 8,07 5,55 505 2129 1746 91,83 8951
Total 69,51 62,01 62,21 48,48 8,58 7,50 4,90 436 2368 19,90 9221 90,15

Female 73,54 66,40 66,38 4458 11,9 8,03 5,18 3,34 4056 3367 9791 96,78

CROATIA Male 72,63 64,94 67,10 46,56 8,31 6,33 3,80 347 2977 2333 96,51 95,56
Total 73,04 65,69 66,73 4554 10,18 7,20 4,50 326 3530 2863 97,23 96,18

Female 63,70 59,81 49,03 40,18 6,01 4,89 247 226 309 2873 8366 8282

FYROM Male 65,68 60,71 52,71 4519 9,64 8,30 5,50 478 2307 20,09 84,13 8326
Total 64,58 60,21 50,66 42,40 7,60 6,39 3,80 337 2747 2490 8387 83,02

Female 83,76 69,95 7737 46,58 16,62 8,87 7,76 350 4283 30,88 9843 96,59

GREECE Male 82,50 70,11 75,27 4826 1502 10,28 742 550 3096 2145 9791 9579
Total 83,16 70,02 76,37 47,38 1586 9,54 7,60 445 37,20 2641 98,18 96,21

Female 76,91 66,02 65,57 42,29 790 4,65 3,01 146 2656 1944 9643 93,59

ROMANIA Male 76,51 65,93 68,79 47,70 7,91 5,40 4,26 286 1757 1310 9537 92,77
Total 76,67 65,90 66,94 44,65 790 499 3,56 2,09 2259 16,66 9597 93,19

Female 71,31 63,25 68,57 45,94 753 492 3,79 251 3456 2766 97,96 95,05

SERBIA Male 65,72 56,19 69,76 46,99 9,39 7,49 5,95 482 2338 1828 96,76 94,14
Total 68,44 59,62 69,18 46,48 8,49 6,24 4,90 3,70 28,83 22,85 97,34 94,58

Female 70,89 63,06 56,12 43,61 N/A N/A N/A NA 4812 4309 9465 91,73

TURKEY Male 70,28 62,59 60,58 48,45 N/A N/A N/A NA 3725 3214 9319 89,79
Total 70,58 62,82 58,38 46,06 N/A*  N/A* N/A*  N/A* 4262 37,55 93,91 90,74

Psychological Physical Sexual Contact sexual Feeling of

violence violence violence violence neglect

L PR. = Prevalence: percentage of children reporting having experienced at least 1 behavior of the scale during their entire life time
(either in the past year or before)

% INC. = Incidence: percentage of children reporting having experienced at least 1 behavior of the scale [independently of the
frequency score declared under “During the past year (previous 12 months)”]

* the sexual violence scale was not included in the ICAST-CH questionnaire

As it is evident from Table 4, there is a rough equation of gender exposure to violent experiences in most
types of violent behaviors. In contrast with most standard perceptions in prior respectful international
literature (both scientific and “grey”), in our research gender differences were not found to exhibit a clear
gradient towards boys for exposure to physical and girls for exposure to sexual violence (as it should be
anticipated based on the aforementioned standard perception of the CAN phenomenon). That is to say that
even where differences are observed, they in general do not seem to represent a substantial diversity (with
the remarkable exception of subjective feelings of neglect in which girls have a clear predominance in our
results). However, some trends indeed exist also in our research; still not necessarily comprise a radical
differentiation of the distribution of violence experiences to girls and boys. More specifically, in most of the
participant countries physical violence’s rates in boys exceed those of girls regarding both prevalence and
incidence but only in 2 or 3 reached significance; this difference is even more notable in the case of sexual
and especially contact sexual abuse where in most countries boys’ rates of exposure exceed girls’ ones pace
the standard apprehension of child sexual abuse as occurring predominantly in girls with almost double
frequency as in boys. On the contrary, exposure to psychological violence’s rates seem in most countries to
be higher in girls for both prevalence and incidence rates (but the difference reaches significance only in 1 or




2 countries). However, in the case of subjective perception of neglect, girls by far report in higher rates such
exposure regarding both prevalence and incidence rates, a gender diversity which is probably the higher
found in the particular research. Last but not least, in all participant countries, girls rates for history of
experience of positive parental practices tend to be slightly higher than the respectful ones of boys although
in general such rates are found to be in most countries exceeding 90% of the responders’ sample, making,
thus, such differentiation as less indicative of pinning down a real diversity in parental practice in real social
life. Differences between the prevalence and incidence rates found for boys and girls for all participant
countries are presented in Table 5.

Table 5. Gender differences on prevalence and incidence rates of pupils’ exposure to violent behaviors by form of
violence experienced and by child’s gender, per country

Note: the stereotypically colored background is used to indicate the difference between the two genders: pink when girls’
percentage is higher than boys’ (by at least 0.5%) and blue when boys’ percentage exceeds the girls’. The dark colors indicate
the significant differences while the light ones, a tendency that do not manage to reach significance.

Form of children’s exposure (scales of the ICAST-CH

Contact Feeling Positive

P iy sz sexual of neglect parenting

COUNTRY PR.! INC.2 PR.! INC.2 PR.! INC.2 PR.! INC.2 PR.! INC.2 PR INC.2
ALBANIA 3,16 3,54 2,49 0,80 1,28 0,83

283 154 261 1,15 |

B&H 1,69 0,82
BULGARIA -1,40 0,89 2,47 -1,37 -1,11 0,73 1,24

CROATIA 1,01 1,46 -0,72 -1,98 1,22
FYROM -1,98 -0,90 -3,68 -0,44
GREECE 1,26 -0,16
ROMANIA 0,40 0,09
SERBIA
TURKEY 0,61 0,47
L PR. = Prevalence: percentage of children reporting having experienced at least 1 behavior of the scale during their entire life time
(either in the past year or before)
% INC. = Incidence: percentage of children reporting having experienced at least 1 behavior of the scale [independently of the
frequency score declared under “During the past year (previous 12 months)”]
* the sexual violence scale was not included in the ICAST-CH questionnaire

-1,26 -1,33

0,17

0,47
0,52

-3,22
-1,19

0,82

-1,05

In regards to the prevalence rate, there are no significant differences between girls’ and boys’ reports of
experiencing psychological, physical and sexual violence in 8, 6 and 4 countries, respectively, while for the
incidence rates, there is no difference in 7, 6 and 4 countries. As for the scale of psychological violence, girls
who report such experiences are significantly more in only one of the 9 countries (Serbia) when referred to
their entire lives and in 2 countries (Serbia, Bosnia) when referred to the last year of their life.

As for the scale of the physical violence the girls’ percentage of girls is significantly higher only in one
country (Greece) and the boys’ in just two countries (Bulgaria and Turkey). When referring to the last year of
life, the gender’s effect is reversed in Greece, disappears in Bulgaria and appears in FYRoM resulting, thus, in
a higher percentage of boys in 3 countries (Greece, Turkey, FYROM).

In the scale of sexual violence, girls’ percentage is higher in two countries (Greece, Croatia), while of boys’ in
three (Albania, FYRoM and Serbia). The same pattern is retained and accentuated in the contact sexual
violence sub-scale, with girls outweigh the boys only one country (Croatia), and the opposite happens in 5
countries (Albania, FYRoM, Serbia, Bosnia and Romania). When referring to the last year of life, the gender’s
effect remains the same on both scales, with the exception of Greece for the sexual violence scale (where
the boys’ percentage exceeds the girls’) and Croatia for the contact sexual violence scale (where the
gender’s effect disappears).

A word of caution is worth to be added at this point, that these are preliminary data and that more in depth
analysis is needed; in order to just mention an example, before being able to conclude that boys seem as being
exposed in more experiences of sexual violence, further analysis is needed in order to test more thoroughly the
interactions that appear to exist in many countries between the gender and the grade-group (children’s age) as
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well as to further investigate how much each item contributes in the effect gender seems to have on the entire
scale; the latter needs to be done due to the fact that a couple of items included in this scale could have been
either misconceived by the children as measuring desired behaviors or “normal male behaviour”.

On the feeling of neglect scale, the percentage of girls is significantly higher than boys’ in all 9 countries for
both measurements (prevalence and incidence rates).

Among many interest results that were revealed (which are not presented in this Summary Report), the

following were chosen to be mentioned here:

a) the high internal consistency (as illustrated in Table 5) which was observed in all countries for all scales
(with Cronbach’s alpha exceeding 0.8 in all countries’ prevalence and incidence rates at least for the
psychological and physical violence scales and in some countries also for the sexual violence scale); in
comparison with previous studies using the ICAST-CH, where the Cronbach’s alphas were quite lower, one
could consider that the higher internal consistency of the scales in the current study could be attributed to
the revision of the items and scales made in the context of the BECAN project.

b) the extremely high inconsistency in the paired children’s - parents’ reports in regards to the parents’ use
and children’s exposure to the specific behaviors (items asked) of the psychological and physical violence
as well as of the positive parenting scales, as it is indicated by the extremely low kappa coefficients that
were observed for all items measured (almost none of the coefficients exceeded 0.35 showing, thus, very
poor agreement between children’s and parents’ answers). This great inconsistency shows that the parent
or the child may reveal violent acts that are not reported by the other person, or vice versa.

c) the high percentage of children in each country declaring that they have been exposed to more than one
types of violence (psychological, physical, sexual and domestic violence), as it is presented in Table 6; also
impressive is the percentage of children who had been exposed to all types of violence (ranging in all
countries from 2.4 to 10.93 for the prevalence rates and from 1.43 to 5.95 for the incidence rates).

Table 5. Internal consistencies (Cronbach’s alpha) of 3 scales of maltreatment (psychological, physical and sexual

violence), of the feeling of neglect and of the positive & non violent parenting scales, by country

Form of children’s exposure (scales of the ICAST-CH

Psyt_:hological P.hysical §exual Cont_act sexual Feeling of :ﬁt"l‘;;z:?
Country violence violence violence violence neglect parenting
Prevalence Albania
B&H 0,834 0,823 0,654 0,536 0,850 0,694
Bulgaria 0.840 0,817 0,759 0,451 0,749 0,721
Croatia 0,805 0,781 0,642 0,502 0,808 0,636
FyroM 0,827 0,852 0,772 0,624 0,712 0,705
Greece 0,829 0,892 0,827 0,645 0,601 0,724
Romania 0,825 0,865 0,826 0,708 0,732 0,646
Serbia 0,840 0,890 0,850 0.652 0.653 0,737
Turkey 0,857 0,864 N/A N/A 0,810 0,65
Incidence Albania 0,806 0,900 0,819 0,666 0,705 0,354
B&H 0,865 0,897 0,793 0,557 0,748 0,760
Bulgaria 0.816 0,796 0,705 0,411 0,753 0,672
Croatia 0,895 0,920 0,858 0,764 0,756 0,807
FyroM 0,827 0,852 0,772 0,624 0,712 0,705
Greece 0,830 0,892 0,828 0,645 0,601 0,723
Romania 0,833 0,887 0,840 0,715 0,734 0,672
Serbia 0,840 0,890 0,850 0,652 0,653 0,737

Turkey 0,963 0,992 N/A N/A 0,873 0,732




Table 6.  Percentage of children reporting multiple experiences of victimization, by the number of different types of violence they had
experienced during their lifetime (prevalence) and during the past 12 months (incidence)

[?ifferent typ(_es of Albania Bulgaria Croatia FyroM Greece  Romania Serbia
Violent experience
Prevalence 2 314 217 30,5 28,9 28,6 355 30,3 29,6 332
3 19,8 27,1 254 324 18,2 304 55 28,3 242
4 5,1 10,93 5,6 6,6 24 9,3 55 54
Multiple victimization 56,4 65,7 61.6 67,9 49,2 75,2 M3 63,3 574
(2-4 types)!
Incidence 2 28,3 27,6 29,9 28,2 28,0 31,2 29,0 26,8 29,6
3 13,9 18,5 16,2 20,5 13,1 14,8 14,5 15,8 16,7
4 3.1 59 39 33 14 34 2,1 29
Multiple victimization 45.3 52,0 49.0 52,0 425 49,4 45,6 455 46,3
(2-4 types)"

L Multiple victimization was operationally defined as a child’s exposure in more than one (up to 4) types of violent experiences,
namely to psychological, physical and sexual violence as well as to domestic violence (items 11, 12, 13a and 14) of the ICAST-CH.

A.4. BECAN SURVEY IN SAMPLES OF CHILDREN WHO HAVE DROPPED-OUT OF SCHOOL

In addition to the epidemiological surveys, the BECAN project also included the design and realization of
supplementary surveys with convenience samples of children that have dropped-out of school (and their
parents) in countries where the drop-out rates are high.

Such surveys were conducted in Bulgaria, Former Yugoslav Republic of Macedonia, Romania, and Turkey.
The reasons for not conducting such a survey in the rest of countries related either to low drop-out rates
that were identified in most of the countries or to the incompleteness of available data on drop-out rates as
well as to the inability to obtain information about their contact details for children that have dropped out of
school due to personal data protection regulations and/or other difficulties faced in the effort to approach
the target group of children that have dropped-out of school and their parents (more information about the
obstacles faced can be found in the respective countries’ reports as well as in the Balkan Report for the
BECAN survey on CAN in samples of children who have dropped-out of school).

The suggested methodology to be followed for the organization and implementation of the drop-out surveys
was also included, along with this for the conduct of the epidemiological field surveys, in the “Training
Manual and Guidelines for the modified ICAST-CH & ICAST-P Questionnaires”. Data collection was conducted
via using the same tools used for the epidemiological studies (the modified ICAST-CH and ICAST-P), but the
provisioned method of data collection for the drop-outs survey was structured interviews instead of self-
completion. The research tools’ cultural validation and pilot testing described in Chapter A.1.3; in addition,
the ICAST-CH was also pilot-tested via focus groups with children that have dropped out of school that were
also conducted in countries that planned to implement such surveys; more specifically, 4 focus groups were
conducted with 28 children that have dropped out of school. Moreover, countries that planned to conduct
such surveys included in their field researchers’ training sessions about the methodology and the process to
be followed for data collection from school dropped out children and their parents.

The pupils’ and parents’ samples’ size by country and children’s age group is illustrated in Table 7. In total,
365 ICAST-CH and 97 ICAST-P questionnaires were collected.

Table 7. Description of drop-out children’s and parents’ sample by age group and country

Completed ICAST-CH Completed ICAST-P
11 year olds 13 year olds 16 year olds 11 year olds 13 year olds 16 year olds
Bulgaria 3 17* 1% 1 4 -
FYROM 6 1 6 - - 1
Romania 14 12 27 44
Turkey 10 20 241 1 4 42

* 14 children were 13 year olds, and 3 children 14 year olds

** 15 year old
The survey in Bulgaria was conducted in Petrich and Blagoevgrad cities (Blagoevgrad region). The contact
details for children that had dropped out of school were provided by the Regional Inspectorate of Education,




while the contact with their parents was facilitated by the Blagoevgrad Child Protection Department’s social
workers, who were already in contact with these families. The data collection from children and parents was
made via structured interview, in two periods: May-July 2011, and March-December 2012; the interviews
were conducted in a secluded room of the family’s home and the Dropped-out children were recruited
(mainly Roma children).

The survey in FYROM was conducted in two Daily Educational Centers for children (one in Skopje and one in
Bitola area), from April — June 2012. The method of data collection was structured interviews for both
children and parents. The target group of this survey was children that have either dropped out of school or
never attended school (mainly Roma children) and their parents.

The survey in Turkey was conducted in Izmir from January — May 2012. Data collection from 11- and 13-year
olds and their parents was conducted by structured interviews (with the assistance of a Center for family
consulting) while in 16-year olds data collected via self-completion. Data collection by 16-year olds children
was conducted in Public Training Centers where children aged 14" that have dropped out of school are
attending courses. The respective ICAST-P questionnaires for parents having 16-year old children were sent
to them for self-completion.

The survey in Romania was conducted in the areas of Cluj (Cluj-Napoca) and Covasna (Tg-Secuiesc), from
November — March 2012. The method of data collection was structured interviews (conducted at schools,
organizations’ headquarters or participants’ homes) while some participants chose to self-complete the
guestionnaire. The children included in the sample were children that either have dropped out of school, are
at high risk of dropping out, or had dropped out of school at some point and returned later to education in a
“second chance” school program. The research in Cluj county was carried out in one school (having mainly
Roma children) and the Christiana Association, which operates a “Second Chance” school program, targeting
children who have dropped out of the regular school system. The majority of school dropped-out children
were identified through the Public Welfare Service within the Cluj Town Hall, which monitors an area where
the school abandonment rate is high. In Covasna County, data collection was conducted in one school.

To this point it should be mentioned that national teams faced a lot of difficulties while trying to approach
the target groups and conduct the survey, such as: lack or modification of contact details of school dropped-
out children and subsequent inability to communicate with families in order to invite them to participate in
the survey, fear of parents towards participating in surveys, lack of parents’ time and interest to participate
in the survey, difficulties in communication with participants due to illiteracy or due to speaking another
language.

The surveys revealed interesting results about the prevalence and incidence of psychological, physical and
sexual violence, feeling of neglect and positive —non violent- parenting practices (which can be found in the
respective National Reports®!); however, due to the small sizes of the samples (with the exception of the
Turkish 16-year olds) and the fact that all were convenience samples, these results can be considered only
indicative and no conclusions can be drawn as any attempted comparison could lead to misleading
arguments.

2! Deliverable 3.2, available at http://www.becan.eu/node/29




2.2 Case-based Surveillance Study (CBSS)

The Case-Based Surveillance Study (CBSS) aimed at identifying CAN incidence rates based on already existing
data extracted from the archives of agencies involved in the handling of CAN cases (such as child protection,
health, judicial and police-services and NGOs) in the same geographical areas and for the same time period
as the epidemiological field survey. The collected data were related to the characteristics of individual cases
such as child, incident, perpetrator(s), caregiver(s), and information concerning the family. At the same time,
the CBSS targeted to map the existing surveillance mechanisms, where available, and to outline the
characteristics of the surveillance practices in each participating country. Moreover, comparison at national
level between inductance rates of CAN as found in field survey in one hand and in case based surveillance
study on the other would produce evidence based estimates of the instantiation of the “iceberg”
phenomenon regarding CAN, viz. that actual rates of the phenomenon are substantially higher than the
number of cases actually known or provided for by services in the participant countries.

Current situation in Balkan countries

National mechanisms of child maltreatment surveillance either capture data about specific behaviors known
to place children at risk of maltreatment or describe children and families who have come to the attention of
social services or legal authorities. Both types of data are collected in order to help the countries assess their
needs with regards to the existence of a specific policy leading from prevention to intervention. Additionally,
each country must fulfill its obligations as these have been described in the UN Convention on the Rights of
the Child (CRC) concerning data collection "as a key tool in its monitoring efforts".

As it was described in a series of comprehensive reports on current situation of child abuse and neglect in each
one of the BECAN Participating countries, surveillance mechanisms and practices vary significantly among
Balkan countries, as significant differences noted in both, the progress that each individual country has made in
establishing CAN surveillance mechanisms and the methods each country uses in the monitoring of CAN.

Specifically, Albania lacks what would be considered according to
international standards, a pro-active child protection system. The poor
response to issues of child abuse and neglect is related to the lack of a
unified law on violence and the appropriate implementation and
supervision mechanisms. The National Child Strategy and the National
Social Services Strategy are efforts to ameliorate the current situation,
however, their action plans have yet to be implemented in practice. In
Bosnia & Herzegovina, there is a governmental Institution, the Council
for Children in BH, which is the advisory body to the government on child
rights issues and maintains a CAN surveillance system at a national level.
According to the Council's Report, it collects data from different sources,
namely the education-, health-, social protection- and justice-sectors.
However, it's published data reliability and completeness has been
challenged as well as the diversity of information collected by different

Nine Balkan countries participated
in the BECAN Project: Albania,
Bosnia & Herzegovina, Bulgaria,
Croatia, FYRoM, Greece,
Romania, Serbia and Turkey. The
current situation concerning CAN
monitoring in each one of the
countries is quite different: in
countries such as Romania there is
already established a National
Monitoring System for child
maltreatment in the context of the
Child Protection System, while in

countries such as Greece, Turkey
and Albania such mechanisms do
not exist. In between of the two
situations can be set all the
remaining countries, where more or
less systematic efforts take place
for monitoring CAN.

sources which is not always internally compatible. Therefore, there is a
lack of unified database about the abuse or neglect victims, as well as
database of abusers. In Bulgaria since 2001, the State Agency for Child
Protection collects data about cases of abused children from regional
departments for child protection, police, prosecutors’ offices and related
NGOs. This surveillance system, however, needs improvement in terms
of methodology and enrichment of the recorded variables. In Croatia,
the social care system governed by Ministry of Health and Social Care
administrates all cases of abuse and neglect of children. According to the
Family Act (Article 108) and the Rules of Procedure in Cases of Family
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Violence, all information about violence and abuse and/or neglect of children should be reported to the Centres
for Social Care, who in turn are obligated to immediately investigate the case and take measures to protect the
child. However, there is no uniform system for the recording of the data on cases of abuse and neglect of
children. In FYR of Macedonia, also, there is not a unified data base which will provide accurate, clearly defined
cases of CAN in the country. The Institute for Social Work developed a new surveillance system which up to today
is in a preparatory phase; however, this is the only institution in the country that maintains data base for
beneficiaries with a status of social risk such as children with different kinds of social risk, including CAN, but most
of the problems overlap between each other and CAN cases can not be identified. In Greece there is no Registry
for Reporting and Epidemiological Surveillance of CAN reported cases in Greece currently as well as no mandatory
reporting and registering procedure. This results in the use of different classification criteria and assessment
methodologies of CAN reports, either by professionals, between organizations/institutions and services involved,
or sometimes even internally within the very same institutions. Therefore, there are no officially and
systematically collected data at National level. In Romania, there is CAN surveillance system operating on a
central level within the National Authority for the Protection of Child’s Rights, General Direction for Social
Assistance and Child Protection. It is a regulation authority among the aims of which is to monitor the child rights
in the country. Thus, the NAPCR centralizes data concerning the child protection system and data concerning child
rights on a monthly, quarterly or annual basis. Still, fullness and accuracy of published data are liable to further
improvement. In Serbia, since 2005, when the new Family Law and the amendments of the Criminal Law were
adopted, referral of all CAN cases to one out of the 132 Centers for Social Work (CSW) has been obligatory.
Health, education and police services, even NGOs, are obliged to report to CSWs if they have any information or
concern that a child has been abused, neglected or it is at risk of CAN. CSWs keep a common archive of all CAN
cases which means that each child and his/her family have their own file. Since 2009, CSWs have been using a
common CAN record form but descriptive data still predominate in those records but there is still no database on
CAN cases in CSWs. The only data reported annually by the CSWs to the Ministry are the data on the number and
the type of CAN cases and the services provided and suggest that the number of CAN increases yearly, but does
not offer even the remote picture of real magnitude of the problem. In Turkey, finally, although there is a
distinctive “Child in Need of Assistance” law adopted by Turkish government decades ago, child protection
measures are still far from being comprehensive enough and does not cover issues such as a clear description of
various types of CAN, mandatory reporting to child protective services, existence of a national database and
surveillance system for victims and offenders, and the need for multidisciplinary management.

Considering CAN monitoring at Balkan level, it is obvious that in almost all countries responses to CAN are multi-
faceted and data are collected by distinct services belonging to various sectors. Concerning their stage of
development, capacity and comprehensiveness, national CAN surveillance systems range widely. Countries where
the social service sector is not well-resourced and systematically organized may face greater challenges in
developing corresponding administrative systems and therefore other sectors such as health and judicial services
may offer a more feasible starting point for developing a data system. In most of the Balkan countries the
legislation of mandatory reporting is not sufficient and multi- and inter-agency passive CAN-surveillance is mainly
applied. This implies that CAN-related information is collected in the course of other routine tasks depending on
the type of sector where the data are collected. Given that screening policies are not usually applied in the
majority of the agencies collecting CAN data, it is expected that many cases are not detected. Additionally, given
that many cases of CAN are never reported, information deriving from the archives concerning CAN incidence and
its specific characteristics does not support understanding of how CAN affects the overall population, as the
reported cases usually represent only part of the extent of the problem. These data, however, could potentially
provide a starting point for exploring the size of the existing problem.

In the context of the BECAN case-based surveillance study (CBSS) partner-countries had the opportunity to
collect already existing CAN data from archives of agencies involved in the handling of CAN cases, such as
child protection-, health-, educational-, judicial-, police-services and NGOs and at the same time to map the
existing surveillance mechanisms. Moreover, partners had the opportunity to explore the strengths and the
weaknesses of the already established CAN surveillance mechanisms and practices (where exist) or to collect
evidence in order to promote the idea for the need of such a surveillance mechanism for monitoring of CAN.




Aims & Objectives of CBSS

The primary aim of the CBSS was to produce estimations on the number of children maltreated in a single
year (2010), including substantiated, suspected, and unsubstantiated cases, based on already existing CAN
surveillance practices in each one of the 9 Balkan countries. The second aim was a comparative
consideration of the results of the CBSS to those of the epidemiological survey in order for some
observations on whether the non-systematic recording of CAN cases in some of the participating countries
and the more systematic surveillance in some others sufficiently depict the CAN incidence rates or not. Such
a consideration of the results is expected to reveal a more realistic picture concerning the difference
between reported and hidden incidence of CAN cases in school-aged children in the nine Balkan countries.
As such, the results are to be used as a needs assessment for identifying potential weaknesses of the existing
surveillance practices in each country, even for countries that have already established a CAN surveillance
system. Furthermore, CBSS results would provide a basis enabling the discussion of fundamental issues
about the variation between and within the nine Balkan countries. The identification of any differences
between the epidemiological survey and the CBSS within each country and consequent comparison of these
differences among countries could potentially indicate what works better and to assess the quality of the
already existing CAN surveillance systems, given that different methodologies, tools and mechanisms are
currently employed for the monitoring of CAN. Specific objectives of the CBSS were:

- To identify CAN incidence rates, namely to quantify the size of the problem based on already existing
data in the same geographical areas and for the same time period that the epidemiological survey
conducted in nine Balkan countries.

- To collect data on child maltreatment from a range of sources nationwide in each country about the
characteristics of individual cases including case identity, child-, incident-, perpetrator(s)-, caregiver-, family-
household, previous maltreatment-, agencies involved- and services provided-related information.

- To collect data related to characteristics of the existing surveillance practices targeting to outline the
current situation in the participating countries and identify common patterns and differences in the
methods and tools used. Towards this objective, data are going to be collected concerning the identity of
the agencies keeping related records, their legal status, the sectors they belong to, their mission as well
as information related to the characteristics of the records, such as their format and whether they are
collected via specific "CAN recording form" or not.

METHODS
CBSS Research Toolkit

i me===x. Protocol for extracting CAN information from archives/databases: CBSS Protocol includes all
necessary information related to the need for CAN monitoring and the aim of a systematic
= effort of collecting data on reported and/or detected CAN cases already recorded in archives
e and/or databases of agencies and services involved in the administration of such cases (such
as child protection services, health and mental health services, education-, justice— and

public order-related services as well as related NGOs).

-mz==x- Operations’ Manual for the Researchers: Operations’ Manual includes a detailed description
i of the research tools, presentation of the study procedure as well as instructions for the
completion of the pre-coded extraction forms based on already existing data, available in the
archives of agencies provided services to maltreated children. Manual addressed the
researchers involved in the case-based surveillance study aiming to provide them guidance on
how to use the forms for the extraction of CAN-related data from already existing files
identified in agencies’ archives. First, along with the conceptual definitions, the operational
definitions of key terms -namely CAN and its forms- are provided. As it was expected that
available data will differ depending on the sector from which the data has been derived,
conceptual and operational definitions aimed to facilitate the researchers in locating CAN cases in the




existing databases and/or archives. Next, the structure of the research tool is presented as well as an
overview of the variables included in the research protocol and the properties of both the extraction
form for agencies and for cases. Lastly, a detailed presentation of characteristics of each individual
variable is provided. This instructional booklet was used during both, the train the trainers workshop and
the training the researchers' seminars. All of the identified cases of CAN (physical-, sexual- and
psychological-abuse and neglect) were eligible for extraction according to the conceptual and/or
operational definitions provided below, regardless if they are substantiated or not.

Extraction Forms: Two extraction forms were developed: the first of which addresses issues related to the
participating agencies and their CAN-records. The second part is related to the CAN-cases themselves. Each
part includes a number of variables to be measured, which are categorized under general titles.

PART I. In order to be aware of the sources from where the data collected was gathered, this
— part of the extraction form contains information concerning the agency/organization providing
| the data. This part includes two general categories related to the agency's identity and its
archive. The first part of the extraction form will be completed only once per each agency that
will provide access to its database/archive, regardless of the number of cases that will finally be
identified and extracted. A set of 13 variables will be used to record all information needed for
the identity of the agency that provides the data and a second set comprised of 7 variables will
be used to keep the needed information for the archive/database maintained by the agency. An
overview of the variables included in the respective extraction form is presented below.

PART II: This part includes ten general categories related to case identity, child, incident,
| perpetrator(s), caregivers (in cases where they are different persons than the perpetrators),
. family, household, history of previous maltreatment and which agencies they contacted and
“ what services they provided as a consequence of the specific incident (if any). The second part
_ of the extraction form will be completed as many times as CAN-cases records/files are
~ identified in an archive/database for the pre-defined time period, i.e. one form per each
individual case. In the following table, an overview of the variables under the ten above
mentioned general categories is presented. The detailed presentation of each individual
variable is available in the Operations’ Guide for the Researchers.

English and national versions of the CBSS Toolkit [D4.1] are available at http://www.becan.eu/node/33

Capacity Building
Train-the-Trainers Workshop

The 2™ Train-the-Trainers’ Workshop dedicated to WP4
"Case-based Surveillance" was held on October 11" and
12™ in Cluj Romania. During this workshop an
introduction to the WP4-Toolkit was made and trainees
(lately trainers) attended a presentation including
theoretical-methodological  background  information
aiming to provide them with a clear insight and
understanding of the CBSS protocol, technical guidance on
the use of the extraction forms and instructions on how to
use the Operations Booklet during the training of the
national research teams and for administering the data (coding, entry into SPSS file, analysis and reporting).
Other issues were also discussed such as the aim and the objectives of the study, a set of indicators to be
explored, CBSS expected limitations, selection of agencies-data sources (eligibility criteria) and procedure to be
followed for data collection, while mock CAN cases were applied for testing the usability of the extraction
forms.




Seminars for Training the National Research Teams

In total, 100 trainees (CBSS field researchers) were participated in the
seminars that were realized in the nine Balkan countries and were facilitated
by 23 trained-trainers. The structure, method and material used during these
seminars were similar in all countries and followed with the process of the
train-the-trainers workshop.

Procedure

The organization and implementation of the CBSS in all nine countries was identical and made in five distinct
steps according to what was provisioned by the contract and based on the protocol developed for the study
along with the Operations’ Guide.

Step 1:

Identification of CAN related Agencies and Networking [WP1 activities related to WP4]. For the
identification of eligible agencies taking into account country’s specifics (existing monitoring systems
or not), a set of pre-defined eligibility criteria were drafted (especially for countries where no
existing official monitoring system) related to agencies’ identities and specifically to their location,
legal status and availability of data. Every agency that fulfilled the eligibility criteria listed in the
respective national inventory and invited to participate in the national network and to provide
further information in regards to their archives (compilation of long inventories).

Step 2: Identification of Eligible Agencies-data sources and Preparation of list of Collaborating Agencies.

Step 3.

Step 4.

Step 5.

Every agency fulfilled the criteria of location, legal status and the completeness of its archive (by
covering an also pre-defined minimum set of required data) was considered as eligible for CBSS, and
invited to participate in the study by providing access to data on CAN cases administrated during
2010. In a later phase, eligible agencies who responded positively were recorded in an inventory
(compilation of WP4 inventories) including information such as the agency’s name, legal status,
mission and activities, location and contact details.

Development of WP4 Toolkit and National versions of WP4 Toolkit. A protocol along with two
extraction forms were developed by the Coordinator and finalized by the consortium during the 3™
MM. Moreover, following a suggestion made by the Coordinating team during the 1 MM, an
Operations’” Manual for the Researchers was developed over and beyond of any contractual
obligation (see above “CBSS Research Toolkit”).

Train-of-Trainers & Train-National Research Teams [WP2 Activities related to WP4] (see above
“Capacity Building”)

Implementation of CBSS in nine Balkan Countries. Scheduling and realization of site visits from the
national research teams in agencies who accepted the invitation; Conducting a structured interview
on the basis of Form | for collecting information on agency’s identity; Studying the
archives/databases, identifying eligible CAN cases and extracting data for these cases from the
archives on the basis of the pre-coded Form II; data entry in SPSS (all partners in a common file);
data cleaning per country; data analysis (on the basis of common syntaxes); reporting of the results
(on the basis of a common template).

Timeframe: Timeframe of the CBSS (which was similar in all participating countries with some deviations) is
depicted below (detailed description of the steps is available in the WP4 CBSS Balkan Report).
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CBSS RESULTS IN 9 BALKAN COUNTRIES

In the following pages the incidence rates of CAN are illustrated per country along with information in regards
to the agencies-sources of data for the CBSS. Further details are also provided on incidence rates per individual
form of CAN, substantiation of maltreatment and the presence of single or multiple forms of abuse, as well as
for the main characteristics of children-victims of CAN. Information, such as family- and household-related,
perpetrators- and caregivers-related, services involvement (during the cases’ investigation as well as referrals
to services and services provided) is available in the national BECAN WP4 “Case-based Surveillance” Reports.

CBSS Participating Agencies

Following the process described above (steps 1 and 2), a total of 911 organizations/child services were
identified in the eligible geographical areas. Out of these agencies 505 fulfilled the eligibility criteria set for
the needs of the CBSS in each country respectively. Out of the eligible organizations that were invited to
participate in the CBSS, finally 281 provided access to their archives. To be noted that in 5 out of the 9
countries, where a more or less official CAN monitoring system is available, participating agencies selected
by sampling, reducing in this way the number of the eligible agencies that participated in the study and, on
the other hand, reducing the human and financial resources needed for the conduction of the study. Given
that the existing monitoring systems in these countries administrate all the CAN cases, it is expected that the
sampling has not influenced the results. In Table 1 the identified, eligible or eligible that were selected by
sampling, and finally participating organizations/services-data sources for the CBSS are presented while in
Table 2 the profile of these organizations/agencies is outlined.

Table 1. Organizations/Services that participated in CBSS by providing access to their archives/databases per Country

Country
AL B&H BG FYRoM  GR HR RO RS TR  Total
Total Agencies identified 46 43 33 37 418 118 47 153 16 911
Non Eligible Agencies 9 - 6 15 124 0 3 - 3 160
Eligible Agencies invited in CBSS 31 43 27 28 294 37 16 16 13 505
Selected by sampling No Yes No No No Yes Yes Yes No 9
Provided data 7 19 27 10 141 37 16 16 8 281
Non cooperated 15 - - 5 1563 - - - 5 178

Table 2. Profile of the Organizations/Services that provided data for the CBSS per Country

Country

AL B&H BG FYRoM (¢

Total Agencies 7 19 27 10 141 37 13 14 8 276
Sector
Health Sector 7 - - 2 44 - - - 4 57
Social Welfare 1 19 24 8 120 37 13 14 - 236
Judicial Sector 7 - - 0 10 - - - 4 21
Public Order/Police 3 - 3 0 1 - - - - 7
Education/Independent Authorities 1 - 0 8 - - - - 9
Mission
Primary Prevention 6 18 26 8 103 37 11 14 - 223
Secondary Prevention/Support 7 18 18 8 134 37 0 14 - 236
Tertiary Prevention/Treatment 5 19 15 3 71 37 1 14 4 179
Legal Support 5 13 9 7 17 37 8 14 4 114
Geographic area
Urban 6 19 12 10 56 34 13 14 8 172
Suburban 2 12 11 10 69 20 10 14 - 148
Rural 3 17 4 10 132 22 11 11 - 210

N
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CAN incidence in nine Balkan Countries resulted by Case-Based Surveillance study

In Table 3 the frequencies and incidence rates per form of CAN and gender is presented by country. To be noted
that the estimations were calculated on the basis of the available data identified and collected during the CBSS
from part only of the agencies administrating CAN cases per country, that were selected either by sampling in
countries with available CAN monitoring systems (Bosnia-Herzegovina, Bulgaria, Croatia, Romania and Serbia) or
in a opportunistic mode (agencies who accepted the invitation to participate in the study out of the total eligible
identified agencies in Albania, Bulgaria, FYRoM, Greece and Turkey). Therefore, illustrated incidence rates are by
definition biased due to selection process and underestimated. Moreover, for some countries, the estimation of
the general population was calculated indirectly due to the lack of recent national census.

Table 3. Child maltreatment incidence per form of CAN, gender and Country

CAN Cases identified* Incidence /1000 children

General
population for
selected areas

Male 43121 50 7 44 38 59 1,16 0,16 1,02 0,88 1,37
AL Female 39098 39 21 43 36 61 1,00 0,54 1,10 0,92 1,56
Overall 82219 89 28 87 74 120 1,08 0,34 1,06 0,90 1,46
Male 50419 25 0 18 70 89 0,50 0,00 0,36 1,39 1,77
B&H Female 50419 28 5 17 57 79 0,56 0,10 0,34 1,13 1,57
Overall 100839 53 5 35 127 168 0,53 0,05 0,35 1,26 1,67

Male Non available 26 3 16 13 50

BG Female Non available 29 23 16 6 53
Overall 27292 55 26 32 19 103 2,02 0,95 1,17 0,70 3,77
Male 19606 17 12 28 23 41 0,87 0,61 1,43 1,17 2,09
FYRoM Female 18894 36 60 69 37 92 0,34 1,69 1,52 0,67 2,19
Overall 38500 53 72 97 60 133 1,38 1,87 2,52 1,56 3,45
Male 65378 125 35 367 331 402 1,91 0,54 5,61 5,06 6,15
GR Female 59845 122 64 342 294 356 2,04 1,07 5,71 4,91 5,95
Overall 125223 247 99 709 625 758 1,97 0,79 5,66 4,99 6,05
Male 68637 28 0 99 9 116 1,30 0,00 4,60 0,42 6,32
HR Female 68858 34 2 110 11 120 1,57 0,09 5,10 0,51 7,26
Overall 137495 62 2 209 20 236 1,44 0,04 4,85 0,47 6,80
Male 350693 37 12 32 93 143 0,11 0,03 0,09 0,27 0,41
RO Female 357768 44 50 28 67 144 0,12 0,14 0,08 0,19 0,40
Overall 708461 81 62 60 160 287 0,11 0,09 0,08 0,23 0,41
Male 52663 46 13 58 40 103 0.87 0.25 1.10 0.76 1.96
RS Female 49756 36 30 51 38 96 0.72 0.60 1.03 0.76 1.93
Overall 102419 82 43 109 78 199 0.80 0.42 1.06 0.76 1.94
Male 182350 84 44 21 21 134 0,46 0,24 0,12 0,12 0,73
TR Female 175490 104 259 73 11 309 0,59 1,48 0,42 0,06 1,76
Overall 357840 188 303 94 32 443 0,53 0,85 0,26 0,09 1,24

Given these limitations, CAN incidence rates range from 0,41 cases/1000 children in Romania to 6,05 and
6,8/1000 children in Greece and Croatia respectively. For the remaining countries, the rates for Bulgaria and
FYRoM are 3,77/1000 and 3,45/1000 while for Serbia, Bosnia and Herzegovina, Albania and Turkey range
between 1,94/1000 and 1,24/1000 children in the general population (see also Figure 3)..

All forms of CAN
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Figure 3. CAN incidence rate per country /1000 children.
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A clearer picture of the components of the CAN incidence rates is illustrated in the Figures 4a-d below, where
incidence rates are presented per form of abuse for each country. It is noted that in many cases multiple forms
of violence concerned the same child and therefore the rates of the individual forms of abuse cannot sum, as in
an extent (depending on the single versus multiple forms of abuse per country) they are overlapping.
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Figure 4a. Physical abuse, b. Sexual abuse, ¢. Psychological abuse and d. neglect incidence (%o0) per country.

CAN incidence rates by gender

In some of the countries CAN seem to be more frequent among girls (Albania, FYRoM, Croatia and Turkey)
and in other countries more frequent among boys (Bosnia-Herzegovina, Greece, Romania and Serbia). The
larger difference was noted in Turkey, where the CAN incidence for girls is more than twice the incidence of
boys (1,72°% 00 vs 0,73%40), While the smaller difference is observed in Romania where CAN incidence rate for
boys is 0,41% oo vs 0,40% o, for girls. For Bulgaria the respectful rates are not available as information for the
general population by gender in the specific areas for the year 2010 was not available by the National
Statistical Agency.

All forms of CAN
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Figure 5: CAN incidence by gender per country.




Single vs. Multiple Forms of CAN

In the Figure 6 the percentages of cases with single vs. multiple forms of maltreatment identified and collected
in each participating country in the context of CBSS are illustrated. On average, at the Balkan level, half of the
identified CAN cases concerned single form of abuse and the other half the presence of more than one forms
of maltreatment. Similar to the Balkan is the distribution in Serbia. In Romania, Croatia, Bulgaria, Bosnia-
Herzegovina and Turkey cases with single forms of abuse are more than these with multiple forms of abuse
and the rate single/multiple abuse ranges from ~80%-20% (Romania) to 65%-35% (Turkey). In three countries
(Greece, FYRoM and Albania), however, the cases with multiple forms of abuse were by far more than these
with single forms of abuse. There is a trend for countries with CAN monitoring systems to record mainly single
forms of abuse (with the exception of Serbia) and for countries having no monitoring mechanism there is a
trend to record mainly multiple forms of abuse.
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Figure 6. Single vs. Multiple forms of maltreatment per country.

As for the gender, on average, in Balkan level, cases of boys’ maltreatment concerned more frequently a
single form of abuse, while cases of girls’ maltreatment involve frequently more than one forms of CAN.
The same pattern is also valid for Greece, FYRoM, Serbia, Turkey, Bosnia-Herzegovina, Croatia and
Romania, while the pattern is reversed for Albania and Bulgaria.

Substantiation status of child maltreatment
In Figure below, the percentages of substantiated, indicated, unsubstantiated, ongoing and unspecified
cases per form of abuse by country are illustrated, shorted mainly on the basis of substantiated cases.
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Figure 7. Percentages of substantiation level for the total physical abuse cases.




Children-victims characteristics

In Table 4 characteristics of children-victims of CAN such as demographics, educational level and work
status, problems in the school and problems related to their behaviour and the substance use/abuse and
health conditions are illustrated per country.

Table 4. Child-CAN victims’ characteristics per Country

Country
AL B&H BG FYRoM GR HR RO RS TR
Total CAN cases 120 168 103 133 758 236 287 199 443
Educational status
Unspecified 1,7 1,2 39 53 14,6 271 11,8 - 6,5 |
Not attending school at all 14,2 71 0,0 11,3 79 0,4 7,0 3,0 1,6
Dropped out 242 42 10,7 18,0 73 0,0 8,7 9,5 9,7 |
Attends school 60,0 84,5 85,4 64,7 70,2 70,0 69,0 87,4 36,6
Work status
Unspecified 42 3,6 1,9 1,5 26,1 58,8 61,3 0,5 1,7
Not working 55,8 35,7 98,1 93,2 56,5 39,2 36,9 99,0 246 |
Working domestic/ unpaid 39,2 0,0 0,0 0,8 6,1 0,0 14 0,5 0,7
Working salaried work 42 0,6 0,0 - 12,4 0,0 0,3 - 59 |
Education-related problems
Unspecified 450 9,5 58 8,3 37,2 52,5 50,9 8,5 32 |
None 26,7 28,6 59,2 33,8 13,5 221 23,7 67,3 9,0
Learning disability 13,3 38,7 14,6 10,5 20,2 11,7 10,5 14,1 02 |
Specialized education class 1,7 1,2 6,8 75 73 75 1,0 2,0 0,2
Irregular school attendance 57,1 39,3 32,7 95,9 20,2 16,3 13,2 69,4 26,5 |
Behaviour-related problems
Unspecified 10,0 438 1,9 38 36,3 62,5 34,5 - 2,7 |
None 30,0 28,6 67,0 33,8 13,3 54,2 23,3 72,4 9,3
Problems in school 19,2 458 16,5 32,3 20,6 9,2 10,8 16,1 09 |
Problems in home 475 35,7 15,5 26,3 26,9 5,0 12,2 8,0 -
Violent behaviour 30,0 131 6,8 20,3 15,6 25 7,3 45 02 |
Bullying 7,5 13,7 49 3,0 4,5 1,7 38 15 0,0
Self-harming behaviour 16,7 24 1,0 13,5 2,8 2,5 2,1 1,5 41 |
Running away 30,8 14,3 10,7 29,3 9,0 1,3 20,6 6,5 72
Negative peer involvement 33,3 18,5 13,6 26,3 111 1,3 10,1 7,0 02 |
Inappropriate sexual behaviour 6,7 54 49 12,8 6,1 04 3.1 3,0 0,2
Criminal involvement 15,0 9,5 9,7 15,0 12,9 0,0 8,7 5,0 0,2
Substance abuse problems
Unspecified 75 11,9 3,9 9,8 55,5 79,2 61,3 - 29
None 70,8 458 90,3 79,7 36,7 18,8 31,0 98,5 93 |
Drug abuse 10,8 4,2 1,9 38 33 0,0 0,7 15 11
Alcohol abuse 67 6,5 39 38 05 0,0 1,4 1,5 09 |
Diagnosed Disabilities
Unspecified 18,3 11,3 1,9 53 40,0 64,2 29,6 - 2.7 |
None 54,2 51,8 874 73,7 24,5 21,7 51,6 91,0 6,8
Physical handicap 24,2 0,6 29 0,8 9,2 6,7 7,0 25 - |
Visual-hear-speech impairment 1,7 1,8 0,0 2,3 4,7 0,8 1,4 2,0 -
Impaired cognitive functioning 42 6,0 39 9,0 11,6 3,3 59 3,0 2,0 |
Psychiatric disorder 08 42 58 53 12,0 2,1 49 2,0 45

Nine case-based surveillance studies in the respectful Balkan countries in the context of the BECAN project
have been made following similar methodology (namely identical tools and common data extraction
processes) and their results provide a comprehensive picture of the current situation in each participating
country along with a series of facts indicating strengths and weaknesses of CAN surveillance systems
throughout the participant Balkan states. However, due to a series of limitations these results —as it was
expected- should not be considered as complete regarding their validity, reliability and representativeness, and
therefore international comparisons can only have limited feasibility mainly regarding inter-country evaluation
of prevailing trends and overall qualitative characterises and profiles of national systems, while quantitative
comparison of indicators per se should be constraint with appropriate cautiousness (as figures as such refer to
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diverse nature and type of data administratively collected by differentiated in scope and focus organizations
and agencies).

Despite study’s limitations, information collected in the context of the BECAN CBSSs could be considered
bearing important properties of social utility in virtue of:

e an adequate mapping of the agencies handling CAN cases was made in countries having previously no
related monitoring mechanism,

e the fact that it was the first effort to gather and present systematically data on the incidence and the
characteristics of CAN cases of children from administrative data available in the archives of the identified
agencies that could potentially be the basis for a future national surveillance system,

e the fact that it illustrated the weaknesses of already existing monitoring mechanisms concerning their
sensitivity in capturing CAN cases and the methodologies currently used, thus, indicating weak points and
respectfully means to strengthen function of such mechanisms,

e the fact that it provided an estimation of the CAN phenomenon’s magnitude according to what is known
by authoritative agencies/surveillance systems and

e the fact that it documented for the first time the huge discrepancy between the magnitude of CAN
phenomenon as measured by administratively collected data by authoritative organizations on one hand
and on the other by data deriving by self-reports of children: results of CBSS study if considered along with
results of the respectful epidemiological studies per country ground the so called “iceberg” phenomenon
regarding CAN, namely that the real extent of the phenomenon, as can be measured by children (or even
by their parents self-reports) has a huge difference with the tiny fraction of CAN cases that end up to be
know to authoritative agencies and thus can be found and measure in administratively collected CAN-
related data.

Archives’ completeness concerning the recorded CAN cases: lessons learned from the missing values

It was expected that within each individual country, different type of information are currently available in
the archives of agencies belonging to different sectors and having different mission and work orientation.
The calculation of unspecified and missing values aimed to identify potential differences in the “culture” of
recording of CAN cases, namely which information is considered as relevant and important and therefore is
recorded and which not (detailed information is available in the CBSS Balkan Report). Based on the
exploration of what type of information is usually recorded in the archives/databases of agencies involved in
CAN cases administration per participating country, and specifically concerning the completeness of the
records among countries, it was eventually apparent that the methodology followed in Serbia is the more
well-organized, as Serbian data included the fewer non-available/unspecified and/or missing information
(although the incidence rates calculated on the basis of Serbian data seem to be low enough). In the
remaining countries the availability of the data varied for specific general categories of characteristics.

Study limitations

Main limitations of the CBSS study concern the fact of underreporting CAN incidents which is a phenomenon
observed globally as derived for a variety of bibliographically well-known reasons hindering the accurate
estimation of the magnitude and the characteristics of CAN actually in the general population. In many
countries information for CAN incidence and prevalence is not available due to lack of coordinated national
CAN monitoring efforts. Even in countries where a CAN surveillance system exists, as all international
organizations working on children’s rights point out, there are much more CAN occurrences in real social
world than the reported cases’ statistics reveal. Furthermore, as noted in the WHO report (2006) "access to
and use of any particular service is always remarkably uneven between different groups in the population”
and therefore case-based information collected from such services and facilities should not be used to
measure the overall extent of the problem of non-fatal child maltreatment.

Moreover, restrictions of the particular case-based surveillance studies in the nine participant Balkan
countries constraining comparisons among countries, over and beyond under-reporting for reasons




mentioned above, concern mainly two broad issues: first, current state of affairs in those countries
(existence or not of a CAN monitoring mechanism) and secondly selection of participating agencies per
country (including sampling or not). Regarding the former issue, for countries having a CAN monitoring
system, only agencies such as centers for social work provided data, while for the remaining countries CAN
data derived from a variety of agencies involved in the administration of cases of child maltreatment (social
services, health/mental health services, courts of law, police and education-related agencies). As for later, in
some countries all CAN-related organizations in the indicated regions were invited to provide data for the
study (which also implied an additional methodological perplexity, namely that response rates vary from
country to country), while in other countries a sampling process was used on the basis of different criteria
from country to country in virtue of the particularities of child protection system per country and the
differentiated administrative structure of respectful services from which data should be retrieved from
(more details are available in the CBSS national reports).

In this way, although identical tools and data extraction processes were used, the CBSS results are based on
data derived from archives of agencies across the Balkans that use different surveillance methodologies based
on different policy provisions, including different tools, processes and sources for monitoring CAN and data
extraction was preformed by records of agencies having diverse scope and focus. In some cases these
methodologies are not sufficient in providing a reliable picture of the CAN burden often leading to an
underestimation of the magnitude of the problem. Therefore, estimated incidence rates are by definition
biased due to selection process and underestimated (even higher than the official data provided by the
respective systems in some countries for the same year). Lastly, the estimation of the general population in
some countries was also made in an indirect way due to the fact that no recent national census was available
by national statistical agencies (i.e. in one country, the later available census data age more than 20 years ago,
making thus calculations of estimated figures of incidence rates as quite challengeable).

BECAN epidemiological surveys & case-based surveillance: issues for consideration

BECAN epidemiological surveys conducted in the participant nine Balkan countries investigated the
prevalence and incidence of child abuse and neglect in representative randomized samples of the general
population of pupils attending three grades (mainly children 11, 13 and 16 year-olds), while in countries
where the drop-out rates are high for producing estimates of respectful CAN indicators at national level
supplementary surveys were conducted to convenience samples of children that have dropped-out of
school. Data were collected by matched pairs of children and their parents, by using modified for the
purposes of the BECAN project versions of the ICAST-CH and the ICAST-P self-completed questionnaires. By
filling-in the ICAST-CH questionnaires, children provided information in regards to their experiences of
psychological, physical, sexual violence, their subjective feeling of being neglected as well as their
experiences with positive parenting behaviors.

At the same time, case-based surveillance studies in the same Balkan countries, aimed at identifying CAN
incidence rates based on already existing data extracted from the archives of agencies involved in the
handling of CAN cases (such as child protection, health, judicial and police-services and NGOs) in the same
geographical areas and for the same time period as the epidemiological field survey. As a first step, the CBSS
targeted to map the existing surveillance mechanisms, where available, and to outline the characteristics of
the surveillance practices in each participating country. Moreover, data collected at case-level were related
to the characteristics of individual cases such as child, incident, perpetrator(s), caregiver(s), and information
concerning the family. A protocol along with an operations’ manual for researchers and extraction forms for
both, the agencies participating in the country and the individual cases identified in the agencies’ archives
were developed and used in all nine countries.

The main observation for all participating countries is that field epidemiological studies showed high
incidence and prevalence for all forms of maltreatment, namely experiences of psychological, physical,
sexual violence, their subjective feeling of being neglected; on the contrary, incidence rates as estimated on




the basis of available administrative information recorded in archives of agencies working with CAN cases
were extremely lower and, in specific cases, particularly low for all forms of child abuse (physical, sexual and
psychological) as well as for neglect. It should be clarified that this difference in the size of the phenomenon
between the two studies does not mean that every child that responded positively even to one sole item in
the epidemiological study is necessarily an abused child and therefore should be recorded in the archives of
a related agency. However, the gap in the estimated rates between the two studies is huge and it is expected
that even if the strictest criteria were applied in the results of the epidemiological studies per country for
defining potential abuse cases, recorded (reported and/or identified) cases in the archives of the relevant
agencies would still be significantly lower, and this is an issue for further elaboration and discussion. For
instance, in the case of Greece, an enormous discrepancy was found between incidence rates reported by
children in field survey and rates estimated on the basis of records of authoritative agencies and
organizations: according to the former children report exposure to physical violence inasmuch as 47,4% out
of which one in ten reports more than 8 different types of exposure to physical violence; at the same time
according to official records estimated incidence rates for the same ages are calculated roughly to just
0,34%. Similarly, 9,54% of children do report exposure to sexual violence over the last year and 4,45%
contact sexual violence; at the same time rough estimation of recorded rates of sexual abuse is just 0,13%.
Moreover, it is also observed that the overall trends in the incidence rates of various types of CAN are similar
between the two studies per country; in general psychological abuse seem to be the more frequent type of
abuse followed by physical abuse while sexual abuse is the less prevalent among the forms of maltreatment,
providing, thus, an additional argument for the relation between data derived by the two studies, and
consequently for their vague comparability under the appropriate respectful constraints and reservations.

However, it should be noted that it is the first time in relevant scientific literature that such an attempt was
conducted for a comparison between inductance rates of CAN at national level would produce quantitative
estimates of the instantiation of the “iceberg” phenomenon regarding CAN, namely that actual rates of the
phenomenon are substantially higher than the number of cases actually known or provided for by services in
the nine participant countries. Further research could explore beyond the dual methodology applied in the
BECAN study by fine graining tools and methods of implementation as well as by readdressing instruments
developed by the BECAN study in order to produce time trend estimates, which in turn could provide
sufficient data for secular changes of the phenomenon, in terms of real occurrence on one hand and
responsiveness of child protection services on the other.




3. Impact &

Main dissemination activities

Overall context, current state of the art, contemporary trends and challenges in CAN research

CAN and in general exposure of minors to violence has attracted gradually increasing clinical attention over
the last decades. By its first reporting by the American Pediatrician Henry Kempe in the ‘60ties® up to its
recognition by WHO as a major public health issue in late ‘90ties”, perspectives over the subject matter
changes drastically. During the last two decades, the main paradigm under which the phenomenon is dealt
with internationally is predominantly the one of evidence-based social policy and clinical practice while the
so called public health perspective on the issue is also gaining ground among professionals. Reasons and
causes of the phenomenon’s increased visibility over the years should be ascribed in the documentation of
the severe implications of early exposure of children to violence or deprivation. These implications have
been sufficiently correlated with a number of mental health problems in childhood and in later adulthood of
victims like anxiety and depression, increased rates of suicidal behavior, abuse of alcohol and substances,
dissociation and personality disorders, as well as with wider psychosocial consequences related with
adolescent delinquency, educational shortcomings, difficulties in relations and family roles in adulthood,
criminal activity and reproduction of the “circle of violence”**.

As a result, the necessity for building up a robust evidence base regarding the magnitude, characteristics and
correlations of the phenomenon as well as of its various types is becoming an ultimate necessity for the
international scientific community. One straightforward obstacle to that goal has been traditionally the
radical incommensurability of results reported by various researchers around the globe in virtue of different
tools used measuring fundamentally incompatible variables of the phenomenon®. Moreover, it has been
noticed that since some of these tools were actually inquiring about subjective perceptions of exposure to
violence, results could not be easily compared to one another but also suffered from decreased credibility as
such®.

To tackle such perplexities the WHO and ISPCAN during the last decade have initiated a set of
recommendations for producing globally compatible and reliable data on measuring children’s exposure to
violence?. This initiative was later on supplemented by other such organizations trying to specify optimum
methodological requirements for conducting field research on child maltreatment®®. The main characteristics
of all such recommendations of international organizations are by and large the following®’:

(i) applying credible and internationally used tools for inquiring child abuse and neglect’s prevalence
and incidence,
(i) using questionnaires constituted by entries inquiring particular practices’ experiences versus

subjective experiences of children’s victimization, i.e. asking how many times a child has been
“beaten, spanked or shacked” instead of “subjected to” or “experiencing physical violence” which
allows too much degrees of liberty of subjective interpretation,

22 Kempe C.H., Silverman F., Droegemuller W., Silver M., (1962). “The battered child syndrome”, J.A.M.A., 181: 17 - 24.

23 World Health Assembly, (1997). “Prevention of violence” (A50/INF.DOC./4), W.H.O. publ., Geneva, World Health Organization, (1999). “Report of
the consultation on child abuse prevention”, W.H.O. publ., Geneva.

2 World Health Organization, (2001). “Prevention of Child abuse and neglect: Making the links between human rights and public health”, W.H.O.
publ., Geneva, U.N.I.C.E.F.-L.R.C., (2005). Violence against the children in Europe: a preliminary review of research. UNICEF INNOCENTI IRC
publ., Florence.

% Putnam, F.W., (2003). “Ten-year research update review: child sexual abuse”. Journal of the American Academy of Child and Adolescent
Psychiatry, 42(3): 269-278.

% Amaya-Jackson, L., Socolar, R.R.S., Hunter, W.M., Runyan, D.K., Colindres, R., (2000). “Directly questioning children and adolescents about
maltreatment: a review of survey measures used”. Journal of Interpersonal Violence, 15(7): 725-759.

2Z7W.H.0. & I.S.P.C.A.N., (2008). Preventing child maltreatment: a guide to taking action and generating evidence, W.H.O. publ., Geneva.

2 Bianchi and Ruggiero, (2009). Guidelines on data collection and monitoring systems on child abuse, CHILDONEUROPE Series No1, Florence.

2'W.H.0. & I.S.P.C.AN., (2006). Preventing child maltreatment: a guide to taking action and generating evidence, W.H.O. publ., Geneva, Fallon B,
Trocmé N, Fluke J, MacLaurin B, Tonmyr L, Yuan YY., (2010). “Methodological challenges in measuring child maltreatment”, Child Abuse &
Neglect, 2010 Jan; 34(1):70-9. Epub 2010 Jan 6, Tromnyl L., (2010). “Research on of Child Abuse’, in J. Grey (ed.), “World Perspectives on
Child Abuse, 9" Edition”, .S.P.C.A.N. publ., Aurora, Colorado, U.S.A., September 2010: 38-41.




(iii) following standardized high-level methodologies of conducting research (e.g. using trained
professionals instead of laymen as field researchers, design strict protocols for research
implementation for avoiding biased suggestion of researchers’ attitudes and prejudices to
participant subjects) and

(iv) conducting field studies in representative randomly selected samples of the respectful children’s
general population in order for results to represent a valid estimation of the actual situation in the
referred population (in contrast with results deriving from clinical or victimological studies).

Within this overall framework the BECAN project was undertaken in order to apply the aforementioned
principles in child abuse and neglect research throughout nine countries of the Balkan Peninsula. The study
was designed on the grounds of prior experience of field research on CAN by using the ICAST questionnaires
delivered in a representative sample of general children’s population in a much smaller scale at the wider
area of S.E. Europe®. Apart from expanding the range of research throughout 9 participant Balkan countries,
the BECAN study included also a simultaneous case based surveillance research for estimation of CAN’s
incidence rates as calculated by regularly collected administrative data from authoritative agencies and
organizations of respectful child protection services. In this way, apart from a robust evidence base for the
magnitude of the phenomenon per se, an additional illustration of the part of it for which child protection
services are actually aware of was provided.

Key results — progress beyond current state of the arts

In overall, findings of the BECAN research have illustrated a rather increased magnitude of minors’ exposure
to violence in countries of the Balkan Peninsula. Almost half children reported at least one experience of
exposure to physical violence during the year prior to research in all participant countries while almost two
out of three report such a history over their childhood. Rates of exposure to psychological violence appear
even higher reaching in many of the participant countries almost two thirds of responding children for
incidence and even three quarters at some occasions for prevalence. Such an image can be better
understood combined with sex distribution figures: pace standard conceptualization and prior research
reports that physical violence is concerning predominantly boys, this particular research advocates for a
more equated distribution pattern with male to female ratios being almost equivalent to one and in some
cases females’ report exceeding male ones. Whether such a rather unusual pattern of physical violence
experiences’ distribution should be attributed to cultural factors of the particular geographical area or is
indicative of a widespread practice underestimated insofar, remains to be inquired by further research.

Overall rates of sexual adverse experiences are found to range from one in twelve to one in six children for
prevalence and between one in twenty and on in ten children for incidence. More alarming, of course, are
the equivalent percentages of children’s self-reports for exposure to contact sexual violence which ranges
from 2,09% to 7,65% for the last year and 3,5% to 9,75% for history during childhood. Such findings exceed
present state estimations of international organizations advocating for the Rights of the Child against sexual
victimization like the Council of Europe which had insofar adopted more conservative estimations about the
extent of the phenomenon. Again this finding goes also against usually advocated perceptions of the
phenomenon of children’s sexual victimization, according to which rates of female victimization exceed by
far male ones®. Apart from potential impact of cultural determinants (which, however, are insofar
considered to play in general a less decisive role in sexual abuse unlike physical one) such pattern of sex
rates’ differences could be better understood by taking account four important dimensions. Firstly the fact
that the ICAST-C tool at its sexual sub-scale includes items inquiring both adult and child/peer/adolescent
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innovations in services for the prevention and control of violence against minors” funded by EU/INTERREG Il A, Axis: Greece-Cyprus, Thyme:
2.3 “Collaboration of Educational and Research Institutes”, Call: B 3105/02-11-2005, results of which are briefly presented at G. Nikolaidis, K.
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victimization; a good portion of the positive responses in most of the countries’ results concern actually peer
sexual violence and seem to occur especially in between 13- and 16- years old categories. Moreover, the
very verbatim articulation of questions might also contribute to some confusion over differentiation
between unwilling and unspecified sexual experiences of responders, thus, creating a hint of potential bias.
Additionally, it should be noted that further analysis showed that a good portion of such adverse
experiences reported in many of the participant countries’ samples are by and large reported being done by
"familiar" or "relative" and very few by "stranger" perpetrators. Last but not least, there is the possibility of
this research shedding light to an insofar unexplored area of male child sexual victimization which
traditional, male-dominant culture might not enable to be visible preventing those children to seek for help,
even if victimized. It should also be added that during the last couple of years there is an increased interest
in respectful international scientific communities about research results reporting similar findings (higher
boys and lower girls' rates of sexual victimization), which probably indicates that at least for some of its part
the trend documented by this research is probably representative of actual prevailing situation. Finally,
subjective feelings of neglect are clearly been reported more by female children. Moreover, further analysis
showed that these feelings especially in girls grow higher in percentages as moving to higher school grade
groups, namely as moving towards adulthood. This finding was also more or less consistent in the most of
the participant countries. However, despite the entire rest of the ICAST-C questionnaire, in which exposure
to particular practices or behaviors is inquired, at this particular sub-scale the subjective nature of questions
and consequently responses is evident. Still, subjective conceptualization of their reality can also inflict
certain psychosocial implications to children experiencing such feelings.

An additional implication of the project’s results bearing wider societal properties, was provided by an
unfortunate coincidence: as a part of the overall BECAN field survey in Greece, such research was conducted
in all 4 Prefectures of the island of Crete on Spring 2011; however, results revealed a rather strange image
for one of Crete’s particular Prefectures, namely that gender ratios were reverse from the anticipated usual
gradient only in that particular Prefecture. The explanation was eventually given not long after the
implementation of the survey: on December 2011, probably the biggest case ever of the child sexual abuse
in Greece was revealed; a children and adolescents’ team basketball coach has been accused of abusing
sexually 97 or more boys during the last decade. Such unfortunate event apart from contributing to
vindicating research methodological validity, indicates also the potential use of CAN field research in order
to locate sources of increased children’s victimization and take appropriate measures of further inquiry and
intervention. Currently an evidence based program for preventive and therapeutic intervention for victims at
that particular Prefecture was designed and initiated, partially in virtue of the project’s implementation.

As for the CBSS component of the BECAN study, key results are also impressing: the incidence rates that can
be estimated on the grounds of regularly collected administrative data by authoritative agencies of national
child protections services were found extremely lower than the self-reported experiences of children
themselves for their exposure to violence incidents. It should also be noted that the gap between estimated
rates between the two studies is huge even if strictest criteria were applied in the results of the
epidemiological studies per country for defining potential abuse cases, recorded (reported and/or identified)
cases in the archives of the relevant agencies would still be significantly lower. Thus, the standard metaphor
of presenting the CAN phenomenon as an “iceberg”, implying that the number of cases known to services is
only a small fraction of the magnitude of CAN in actual societies, has been for the first time in relevant
scientific literature documented and supported by a robust basis of quantitative evidence. Moreover, CBSS
study revealed also the severe shortcomings of monitoring mechanisms and surveillance systems regarding
the phenomenon of CAN in the participant countries in terms of incompleteness of surveillance,
incompatibility of data collected, discrepancies on unanimity of data gathered by agencies serving diverse
sectors and bearing differentiated scope and focus and insufficient case-based monitoring of CAN cases
reported or detected. Other interesting CBSS results include the detected main trend for countries with
existing CAN monitoring systems to record mainly single forms of abuse and for countries having no monitoring
mechanism to record mainly multiple forms of abuse, while multiple CAN is in overall more frequently the
pattern prevailing in cases of females’ maltreatment in contrast with boys’ CAN in which the most common
pattern is the single type of maltreatment per case.




The aforementioned findings represent a real progress in the current state of the art regarding the
phenomenon of CAN. For instance, they advocate for a different gender distribution to violence exposure
than standard conceptualizations insofar indicating for instance the up to the moment underestimation of
girls’ exposure to physical violence and boys’ to sexual violence. They also indicate a probable change
overtime of that gender distribution as children move towards adolescence and adulthood with boys’ rates’
predominance in physical and sexual violence to be replaced by girls’ respectful rates relatively increased
figures. Of course, such hint requires further research to be conducted in order to verify preliminary working
hypotheses provided by BECAN study’s results and to specify its particular features and characteristics.
However, to the extent that grosso modo such a pattern applies, this would represent a radical change also
in applied methodology of providing services for children victims (entailing a consequent differentiation of
tools and focus regarding age and gender specificities) as well as a swift in models and key target groups of
CAN prevention measures and interventions. CBSS finds also document for the first time the “iceberg”
metaphor” for CAN providing a robust evidence base for the discrepancy between real and administratively
recorded CAN cases. They also illustrate the shortcomings in CAN surveillance and their implications in
patterns of CAN cases mostly “visible” or “invisible” to child protection services, specifying thus aspects of
existing child protection systems to be further reformed in order to maximize their effectiveness and efficiency.

Main dissemination activities

The project had from the very beginning set a wide
dissemination strategy resulting in a number of publications
in peer reviewed scientific journals and other relevant
resources, oral and poster presentations at scientific
conferences, booklets, leaflets and other respectful material
for communicating its methodology and results®’.
Throughout its lifespan, the project organized also a number

of specifically designed scientific events for disseminating its
results, from which the most distinguished was BECAN
International Conferencelin Athens held at 13-14/09/2012.

Additionally, BECAN National Conferences were also
organized in Tirana, Albania at 29/01/2013, in Sarajevo, Bosnia
and Herzegovina, at 24/01/2013, Blagoevgrad, Bulgaria at
26/10/2012, in Zagreb, Croatia at 22-23/03/2012, in Skopje,

FYRoM at 7/12/2012, in Athens, Greece at 9-10 2010, in Cluj-
Napoca, Romania at 27-29/4/2012, in Belgrade, Serbia at
3/11/2013 and Izmir, Turkey at 14/01/2013.

Apart for its own scientific conferences, the BECAN project was presented in many other scientific events
and in all International and Regional Conferences organized by the most prominent scientific association on

32 See respectful tables with main dissemination items as well as the project's website for regularly updated such resources.




the subject matter of CAN globally, namely ISPCAN, during the project’s lifespan, holding oral and poster
presentations as well as round tables and symposia specifically on the progress and results of the BECAN
project in 18" (Honolulu, U.S.) and 19" (Istanbul, Turkey) International Congresses, 12 (Tampere, Finland)
and the forthcoming 13" (Dublin, Ireland) European Regional Congresses. As a result of the project’s
outcomes, ISPCAN initial developer of the ICAST tools are in collaboration with the BECAN consortium
disseminating their modified by BECAN versions of these questionnaires as well as their Operating Manuals
and Guides throughout the world in various research groups seeking for conducting field research on CAN.
Additionally, WHO-Europe has invited BECAN results to be included in the comprehensive publication under
developments (anticipated to be published at the end of 2013) on European guidelines for the phenomenon
on CAN, related evidence and optimum
ways of eradicating violence against
children. Qua dedicated to the overall
principles of “open science” the BECAN
consortium has decided not only to
make results available as widely as
possible, but also to make original
databases available to researchers
willing to conduct further analyses after
an exclusive period of the first 3 years
after the project’s official conclusion.

Wider societal impact

CAN research always bear some or other wider societal implication given the nature of the subject matter of
inquiry. That is to say that on this particular topic, namely minors’ exposure to violence, field research in
itself, apart from bringing about new epidemiological evidence which could contribute to increased
predicting and explanatory value of mental health sciences’ discourses, has also an increased social utility
function. Accordingly, by providing a robust evidence-base for the understanding of the phenomenon of
children’s victimization can ultimately facilitate effective social and child protection policy design and
implementation. From this angle, current evidence brought into light by the BECAN study indicates new
targets for social policies and awareness raising interventions that could tackle insofar invisible aspects of
the phenomenon of children’s exposure to violence. Further research is also invited in order to verify these
findings, shedding more light to minors’ victimization which apart from medical, mental and psycho-social
concerns represents also a human rights’ challenge for modern societies.

As a result, apart from its scientific appreciation, results and progress brought about by the BECAN study was
apprehended also by civil society’s stakeholders. It is not accidental that in most of the aforementioned
BECAN national and its international conferences central government’s representation had an upgraded
presence (in some cases even 4 different members of the cabinet, viz. Ministers, Deputy Ministers and
General Secretaries of Ministers, mainly from respectful Ministries of Justice, Social Affairs, Health and
Education, addressed the audience). Moreover, in virtue of the project’s comprehensive dissemination plan
which was laid out from the very beginning of its implementation, key results were widely disseminated
apart from respectful scientific communities nationally and internationally, also to mass media and other
such resources addressing the general public. A number of press releases, interviews in newspapers, radio
and TV stations were produced, contributing substantially to awareness raising for the subject of CAN and its
necessities in the participant Balkan countries. Furthermore, at the international level, the BECAN
consortium was able to expand its dissemination range by acknowledged and invited to participate and
present its results and methods of work at important meetings such as the Stakeholders meeting organized
by the EU’s Fundamental Rights Agency in Vienna on 22-23/02/2011, in Council Europe’s Regional
Conference “Stopping Sexual Violence against Children - ratifying and implementing the Council of Europe
Convention on the Protection of Children against Sexual Exploitation and Sexual Abuse (CETS No. 201)” for
S.E. Europe in Zagreb on 27-28/10/2011, at Council of Europe’s initiating Conference for its Strategy for the
Rights of the Child 2012-2015 “Building a Child-Friendly Europe: turning vision into reality” at Monaco in 20-
21/11/2011 on the National Focal Points Network Meeting, at European Parliament’s Special Committee on




CAN’s hearing regarding new evidence on CAN at Brussels on 11/10/2011 and various other instances
related with child protection from all forms of violence and victimization.

Another related effect of the BECAN project was the creation of a robust network of CAN related
professionals and agencies organized in all participant countries. Up to the project’s official conclusion,
inasmuch as 431 agencies have subscribed to BECAN networks throughout the Balkans, creating thus the
basis for a further sustainable collaboration in this intrinsically interdisciplinary and inter-sectoral topic.

Updating up to Jan 2013 CRCA-AL FPN-B&H SWU-BG UNIZG-HR UniClinicPs ICH-GR UBB-RO FASPER-RS AAHD-TR
ych-FYRoM
Actual Network including 29 16 25 43 29 65 20 176 28

eligible organizations

In addition to this in virtue of the project grave precautiousness regarding ethical issues and considerations
emerging in conducting CAN research, the creating of national advisory boards for such issues and the
development of respectful general guidelines and problem solving directives has also contributed to the
creation of some such scientific community as well as to the opening of this discussion among professionals,
decision makers and other stakeholders in participant countries, some of which had rather limited such
experience. Along with training of a considerable number of graduate professionals in CAN related research
contributed in building the capacity of local communities to conduct CAN-related research and other related
activities in a sustainable manner. Still, the most important issue related with BECAN project’s impact at the
societal level was actually the massive awareness raising which was achieved throughout all and every of its
included activities. Since the BECAN project was from the very beginning dedicated to the principle of
transparency to potential stakeholders, all of its activities included as well as component of pushing forward
the agenda of child protection and children’s rights: to schools, children, parents, professionals, services,
administrations and mass media. As a result, after the years of the BECAN project’s implementation,
societies in which the project was implemented had been more strengthen to protect the most valuable
social capital, viz. children’s health and psychosocial well-being. To that respect, the BECAN project had
contributed as much as possible in order to secure a safer societal environment to children and families.
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4.2. Use and Dissemination of Foreground




Section A (public)

TEMPLATE A1: LIST OF SCIENTIFIC (PEER REVIEWED) PUBLICATIONS

Title of Number, Place of Year of Permanent identifiers Open
NO. Title Main author| periodical or | date or Publisher ... | publicatio | Page(s) access
. publication
series frequency n
1. Analysis of the Romanian National Tonk, G. Social Vol. 9, The Publishing Sibiu 2011 67-86 http.//www.ceeol.com/aspx/issuedet | No.
Data System on Child Abuse and Change Issue 1, House of Lucian ails.aspx?issueid=9b9bbafc-67ab-
Neglect Review June 2011 | Blaga" University 4222-b563-
of Sibiu 2bb121a86566&articleld=31520a9¢
-d01c-46cc-953b-564f58ed64a8
2. | Abuzulfizic, psihologic si metodele de | Dévid- Social Work Anul XI, Polirom Bucuresti | 2012 65-79 www.revistadeasistentasociala.ro/in | No.
disciplinare pozitiva in practica Kacso, A. Review no. 2/2012 | Publishing House dex.pl/numarul-2-2012-ro
parentala a périntilor adolescentilor de
16 ani din Roménia
3. Editorial Eng: Chidren's rights, Well- Roth, M. Social Work Issue Polirom Bucuresti | 2012 9-12 www.revistadeasistentasociala.ro/in | No.
Being and Protection Review 2/2012 Publishing House dex.pl/numarul-2-2012-ro
4. Editorial Ro: Drepturile copiilor, Roth, M. Social Work Issue Polirom Bucuregti | 2012 3-6 www.revistadeasistentasociala.ro/in | No.
bunastarea si protectia lor Review 2/2012 Publishing House dex.pl/numarul-2-2012-ro
5. The Balkan Epidemiological Study on | Antal, I. Social Work Issue Polirom Bucuresti | 2012 51-63 www.revistadeasistentasociala.ro/in | No.
Child Abuse and Neglect in Romania Review 2/2012 Publishing House dex.pl/numarul-2-2012-ro
(BECAN)
6. Abusive Parents from Rural and Urban | Baciu, C. Social Work Issue Polirom Bucuregti | 2012 81-89 www.revistadeasistentasociala.ro/in | No.
Areas Review 2/2012 Publishing House dex.pl/numarul-2-2012-ro
7. Providing Services to Maltreated Tonk, G. Social Work Issue Polirom Bucuresti | 2012 91-102 www.revistadeasistentasociala.ro/in | No.
Children and their Families. Some Review 2/2012 Publishing House dex.pl/numarul-2-2012-ro
Findings of Romanian CBSS
8. Physical, Psychological Abuse and Dévid- Applied Social | Vol. Cambridge Cambridg | 2012 177-184 | http://www.c-s-p.org/Flyers/978-1- No.
Positive Discipline Methods Used by Kacso, A. | Sciences: 1/2012 Scholars e 4438-4329-4-sample.pdf
Parents in Romania Social Work Publishing
9. The Balkan Epidemiological Study on | Antal, I. Today’s 2012 Vest University Timisoara | 2012 56-65 http://www.tctp.cicop.ro/home.html | No.
Child Abuse and Neglect in Romania Children are Timisoara
Tomorrow’s
Parents-TCTP
10. | “O strategie de cercetare a abuzului si | Voicu, C.  |Chpater in 2012 Editura Bucuresti | 2012 411-435 No.
negliarii copiilor — Proiectul BECAN” Cercetéri Universitétii din
aplicative in Bucuresti
asistenta sociald Publishing House




11. | Drepturile copiilor, bunastarea si lovu, M. Conference Conferenc | Presa Cluj- 2013 192 Under review
protectia lor (Eds.) Book e volume | Universitara Napoca
Clujeana
Publishing House
12. | Date epidemiologice privind violenta Antal I. Book Research | Presa Cluj- 2013 120 Under review
impotriva copilului in Romania” report Universitara Napoca
Clujeana
Publishing House
13. | ,Rezultatele cercetdrii BECAN [Balcan | Antal, I. Chapter in volume Presa Cluj- 2013 7-15 Under review
Epidemiologic Survey on Child Abuse Drepturile | Universitara Napoca
and Neglect] in Romania” in lovu, M. copiilor, bu- | Clujeand
Roth, M., Antal, I. nastarea si | Publishing House
protectia lor
14. | What Can We Learn from the Analysis | Ajdukovi¢, | Dijete i 12(1/2) Ministry of Family, | Zagreb/C | 2010 41-66 yes
of Works and Research on Violence M Drustvo/Child Veterans’ Affairs roatia
against Children in Families Published and Society and
in Croatia from 1985 to 2009 Intergenerational
Solidarity
15. | Participation of Children and Parents in | Ajdukovié, | Dijete i 12(1/2) Ministry of Family, | Zagreb/C | 2010 67-82 yes
the Preparation of Epidemiological M Drustvo/Child Veterans’ Affairs & | roatia
Research of Violence against Children: and Society Intergenerational
Focus Groups’ Experiences Solidarity
16. | Attitudes of Experts towards Some Ajdukovié, | Dijete i 13(1/2)  |Ministry of Family, | Zagreb/C | 2011 13-30 yes
Ethical Issues of Epidemiological M Drustvo/Child Veterans’ Affairs & | roatia
Research of Violence against Children and Society Intergenerational
in the Family Solidarity
17. | Epidemiological Study of Prevalence Ajdukovic, | Ljetopis 19(3) Faculty of Law, Zagreb/C | 2012 367-412 | http://hrcak.srce.hr/index.php?show | yes
and Incidence of Family Violence M socijalnog Social Work Study | roatia =clanaké&id_clanak_jezik=142238
against Children in Croatia rada/Annual Centre
of Social Work
18. | Importance of high quality data for Ajdukovié, | Ljetopis 19(3) Faculty of Law, Zagreb/C | 2012 413-437 | http://hrcak.srce.hr/index.php?show | yes
development of policy for prevention of | p socijalnog Social Work Study | roatia =clanaké&id_clanak_jezik=144174
family violence against children rada/Annual Centre
of Social Work
19. | Ethical Standards of Focus Groupsin | Rimac, | Ljetopis 19(3) Faculty of Law, Zagreb/C | 2012 479-514 | http://hrcak.srce.hr/index.php?show | yes
Studies regarding Family Violence socijalnog Social Work Study | roatia =clanaké&id_clanak_jezik=142241
against Children rada/Annual Centre
of Social Work
20. | Analysis of Characteristics of Child Ogresta, J | Ljetopis 19(3) Faculty of Law, Zagreb/C | 2012 439-477 | http://hrcak.srce.hr/index.php?show | yes
Abuse Cases Registered Social Care socijalnog Social Work Study | roatia =clanaké&id_clanak_jezik=144176
Centres rada/Annual Centre

of Social Work




21. | Epidemiological study of child sexual Ajdukovié, | Croatian 2013 Under review
abuse in Croatia M Medical
Journal
22. | Epidemiolo$ko istrazivanje nasilia nad | Natasa Temida The Victimology Belgrade | 2013 Under review
decomu porodici u Srbiji Hanak Jounral is | Society of Serbia
(Epidemilogical study of family vilence published
against children in Serbia ) quaterly
23. | Case-based surveillance of CAN: The | Altin Violence No.1, UNICEF, Law Tirana 2013 40-52 yes
Albanian case Hazizaj/ against February |School & Social
Belioza Children in 2013 (1t |Sciences School of
Coku Albania Issue) University of Tirana
24. | Protecting children in pre-university Altin Violence No.1, UNICEF, Law Tirana 2013 85-97 yes
education system in Albania from Hazizaj against February |School & Social
violence Children in 2013 (1t |Sciences Scholl of
Albania Issue) University of Tirana
25. | Protecting children in pre-university Altin Economics Issue 4 ACER Albania Tirana 2012 217-230 yes
education system in Albania from Hazizaj and Transition | /2012
violence and discrimination in relation (Decembe
to their sexual orientation and gender r Edition)
identity
26. | Turkish Achieves of Paediatrics Zeynep Galenos Yayinevi | Turkey Unknown Under review
Sofuoglu Tic. Ltd. Sti. yet
27. | Prevalence and incidence of child Brkic Sarajevo Spring / Fakultet politickih | Sarajevo | 2013 Under review
abuse and neglect in Bosnia and Smigoc, Social Summer | nauka Sarajevo
Herzegovina Jelena Science 2013
Review Vol2,
[SSSR] Number 1
28. | EmidnuioAoyikd xapakmnpioTikd NikoAaidng, | Yuxiatpikn EMnvikn Abriva 2013 Under review
ékBeanc avnAikwv o€ Biaies eumeipies | I Yuyiarpikh
omv EAAGda: n épeuva BECAN Eraipeia
29. | Prevalence and incidence rates of Nikolaidis, | Child Abuse & Elsevier 2013 Under review
children’s exposure to G Neglect

violence in 9 Balkan countries: the
BECAN study




TEMPLATE A2: LIST OF DISSEMINATION ACTIVITIES

NO. Typ ?.Of Main Title Date/Period Place Type of audience S'Z.e of Countries addressed
activities leader audience
1 Press releases | ICH BECAN Kick-off Meeting and Train-the- 3/12/2009 Newspapers, Radio Scientific community - International, Greece
Trainers' Workshop stations, TV, Internet, | Civil society - Medias
www.becan.eu
2 Press releases | ICH BECAN Kick-off Meeting Closure 14/12/2009 Newspapers, Radio Scientific community - Greece
stations, TV, Internet, | Industry - Civil society -
www.becan.eu Policy makers - Medias
3 Press releases | ICH Comment concerning CAN cases and how 21/1/2010 Newspapers, TV, Scientific community - 720 Greece
media treat them Radio, Internet Civil society - Medias
4 Press releases | ICH Announcement of the BECAN Project 18/2/2010 Internet - CORDIS Scientific community - European, International
WIRE EU SERVICE | Industry - Civil society
5 Presentations | ICH Proposal for the estab. of a Nat'l Protocol for 18/2/2010 Parliament Civil society - Policy 9 Greece
CAN ref. in the Parliament Committee Youth Committee’s Podium, | makers
&Equality WEB, www.becan.eu
6 Press releases | ICH Establishing the need for more enriched social | 4/3/2010 Newspapers, Radio Scientific community - 525 Greece
services, both in humane and material stations, TV stations, | Industry - Civil society -
resources... the BECAN website Policy makers - Medias
7 Presentations | ICH BECAN PROJECT: IDENTITY, 17/3/2010 8TH Panhellenic Scientific community 30 Greece
OBJECTIVES METHODOLOGY Conference of NSPH
8 Press releases | ICH BECAN 2nd Managerial Meeting and Train-the- | 13/4/2010 Newspapers, Radio Scientific community - Greece, International
Trainers' Workshop stations, TV, Internet, | Civil society - Medias
www.becan.eu
9 Press releases | ICH BECAN 2nd Managerial Meeting Closure 4/6/2010 Newspapers, Radio Scientific community - Greece
stations, TV stations, | Industry - Civil society -
the BECAN website | Policy makers - Medias
10 Press releases | ICH The need for an up-to-date treatment of CAN 24/8/2010 Newspapers, TV, Scientific community - 350 Greece
problem in Greece, enhancement of prevention Radio, 12 Civil society - Medias
policies Newspapers' sites,
www.becan.eu
11 Publication ICH BECAN Newsletter Volume | 30/8/2010 www.becan.eu,email, | Scientific community - 202 Greece
Yudu public library Medias
12 Press releases | ICH BECAN 3rd Managerial Meeting and Train-the- | 17/9/2010 Newspapers, Radio, | Scientific community - Greece, International

Trainers' Workshop

TV, www.becan.eu

Civil society - Medias




13 Presentations | ICH Presentation at International Conference 22/9/2010 EUSARF Conference | Scientific community - 150 International
Groningen Civil society
14 Presentations | ICH Real world research 22/9/2010 Xlth EUSARF Scientific community International
on child abuse & neglect (CAN): Conference,
the case of Greece & the Balkans Groningen
15 Presentations | ICH Presentation of the BECAN Project 26/9/2010 ISPCAN 18th Con- Scientific community - 150 International
ference, Honolulu Civil society
16 Publication ICH BECAN Newsletter Volume Il 2/12/2010 BECAN website - Scientific community - 80 Greece
Greek Forum, Email | Civil society
17 Publication ICH BECAN Newsletter Volume Il 15/3/2011 BECAN website, Scientific community - 188 Greece
Email Civil society - Medias
18 Posters ICH BECAN Greek National Conference 2/5/2011 Hospitals and related | Scientific community - Greece
agencies, Industry - Civil society -
organisations, etc Policy makers - Medias
19 Presentations | ICH Nebrepa peuvnrika dedopéva yia v 17/05/2011 50 MaveArjvio Scientific community Greece
Kakorroinan maibiwv omv EAAGOa 2uvédpio ¢
EMnvikig Etaipeiag
MeAétne kai
IpdAnyng g
2e€oualikng
Kakormoinong twv
Maidiwv, ABrRva
20 Presentations | ICH Violence, Child and Family: conceptual, 28/05/2011 7th Panhellenic Child | Scientific community Greece
theoretical and methodological problems Psychiatry Seminar,
Athens
21 Posters ICH Epidemiological Surveillance of the 29/5/2011 7th Panhellenic Child | Scientific community Greece
phenomenon of CAN in Greece: Psychiatry Seminar,
Implementation of the BECAN project Athens
22 Presentations | ICH Modern conceptions coding and recording 29/05/2011 Presentations Scientific community Greece
incidents Abuse - Neglect of Children in the ICD
revision process
23 Presentations | ICH Kakomoinan - MNapauéAnon Maidiwv 02/06/2011 Huepida: Scientific community Greece
«Pavoueva
Maidikric Biag amv
Oikoyéveia kai a10
2)0A¢gio” Koivwvikn
Ymnpeoia A. IAiou
Arrikig, Thiov
24 Presentations | ICH Mpooraadia twv Maidiwv amo 1 Ze€ovaikn 09/07/2011 Maveupwmaikn Scientific community Greece

Kakomoinon kai EkuerdAdeuon

ekaTpareia “one in
five” 3TE atmnv




EAXGoa, Abriva

25 Workshops ICH Representative sample’s randomized 14/9/2011 The 12th ISPCAN Scientific community) - International
epidemiological field research in Greece European Regional Policy makers - Medias
Conference on CAN.
Tampere, Finland
26 Workshops ICH Ethical challenges in conducting field research | 18/9/2011 The 12th ISPCAN Scientific community - International
in Greece European Regional Policy makers - Medias
Conference on CAN.
Tampere, Finland
27 Presentations | ICH Insofar progress of the implementation of the 18/09/2011 The 12th ISPCAN Scientific community - International
BECAN project European Regional Policy makers - Medias
Conference on CAN.
Tampere, Finland
28 Presentations | ICH Harmonization of CAN-related data collection 18/09/2011 The 12th ISPCAN Scientific community - International
surveillance mechanisms in Europe European Regional Policy makers - Medias
Conference on CAN.
Tampere, Finland
29 Presentations | ICH Balkan Epidemiological Study on Child Abuse & | 20/9/2011 The 12th ISPCAN Scientific community - International
Neglect (BECAN) Project European Regional Policy makers - Medias
Overview & Progress Conference on CAN.
Tampere, Finland
30 Presentations | ICH Representative sample’s randomized 20/09/2011 The 12th ISPCAN Scientific community - International
epidemiological field research in Greece European Regional Policy makers - Medias
Conference on CAN.
Tampere, Finland
31 Presentations | ICH The BECAN project 06/10/2011 9t Asian Regional Scientific community - International
Conference of Policy makers
ISPCAN Delhi, India,
32 Presentations | ICH Kakomoinon - mapauéAnon maidiwv 17.10.2011 Kévrpo lNpoAnyng Scientific community Greece
«luéidan,
Oeoaalovikn
33 Presentations | ICH The BECAN project 11/10/2011 Special Committee Scientific community - International
on Child Abuse, Policy makers
European Parliament
Brussels
34 Presentations | ICH Protecting children from sexual violence and 27/10/2011 Regional Conference | Scientific community - International
exploitation: the case of Greece of the Council of Policy makers
Europe, Zagreb
35 Presentations | ICH Mpooraaia twv MNaidiwv amo 1 Ze€ouadikn 14/11/2011 Maveupwmaikn Scientific community Greece

Kakorroinon kai EkuetaAevan

ekatpareia “one in
five” 21E atnv




EAdda,

Ocooalovikn
36 Presentations | ICH Exploring the potential of the Council of Europe | 21/11/2011 Council of Europe Scientific community - International
Network of Focal Points on Children’s Rights Conference Network | Policy makers
of National Focal
Points’ Mtg., Monaco
37 Presentations | ICH Mpooraaia twv MNaidiwv amé 1 Ze€ouaikn 12/12/2011 Maveupwmaikn Scientific community Greece
Kakoroinan kai EkuetdAeuan ekatpareia “one in
five” 31E atnv
EAGda, HpdkAcio
38 Presentations | ICH H kakomoinan — mapauéAnon twv maidiwv ws | 15/12/2011 Huepida Turuaroc | Scientific community Greece
medio ouvapBowang EMIATNIOVIKWY BEwpIwv Yuxiarpikig Maidwv
Kai TTOAKTIKWY TEXVIKWV % E@rifwy, I.N.A.
«210avoyAgioy,
Abrva
39 Presentations | ICH H kakomoinon — mapauéAnon twv maidiwv 11/01/2012 Huepida rwv Scientific community Greece
omv EAMdda Aieubuvaswy
A’Babuiag
Exmaidevonc
Bopeiag ArTikng,
Abrva
40 Presentations | ICH Mpooraaia twv Maidiwv amo 1 Ze€ovalikn 16/01/2012 Maveupwmaikn Scientific community Greece
Kakorroinon kai EkueraAevan ekatpareia “one in
five” 3TE atmnv
EAMGda, Xakida
41 Presentations | ICH the Greek and Balkan results of the Project 22/03/2012 BECAN National Scientific community - Croatia
Conference, Croatia | Policy makers - Media
42 Presentations | ICH To maidi BUua Biag aTo oiKOyEVEIAKO Kai 26/03/2012 MaveAAjvio Zuvédpio | Scientific community Greece
oxoAik6 mAaicio Anuéaiac Yyeiac &
Ymnpeoiwy Yyeiac,
Abrva
43 Press releases | ICH BECAN International Conference 5/9/2012 Newspapers, Internet | Medias Greece
44 Presentations | ICH Exorpareia Evnuépwong - EvaioBnromoinong | 06/09/2012 HpdkAeio Kphitng Scientific community Greece
yia  2eéouakikr) Kakormroinon twv lNaidiwv
45 Presentations | ICH To gaivéuevo e kakomoinong — 29/05/2012 Huepida, ATEI Scientific community Greece
mapauéAnang twyv maidiwv arnv EAAGoa: [TATPQN, lMarpa
EUTTEIPIES KaI ouuTIEPGOIaTa amrd TV 6pdon
33 xpévwv Aeitoupyiac Tou Ivatitoutou Yyeiag
tou lNaidioy
46 Presentations | ICH Balkan Epidemiological Study on Child Abuse & | 09/9/2012 XIXth ISPCAN Scientific community - International
Neglect (BECAN) Project International Policy makers - Medias




Overview & Progress

Congress on CAN,
Istanbul, Turkey

47 Presentations | ICH Int'l Child Maltreatment Data Collection 11/9/2012 XIXth ISPCAN Scientific community - International
Programs: Context, Perspectives&Prospects for International Policy makers - Medias
Further Devel Congress on Child
Abuse and Neglect’,
Istanbul, Turkey
48 Presentations | ICH Researching CAN in Real Life Settings: the 11/9/2012 XIXth ISPCAN Scientific community - International
BECAN Project, Results and Conclusions International Policy makers - Medias
Congress on CAN,
Istanbul, Turkey
49 Posters ICH How CAN Research can Pin Down Real Life 11/9/2012 XIXth ISPCAN Scientific community - International
CAN Phenomena: a Case-Study International Policy makers — Medias
Congress on CAN,
Istanbul, Turkey
50 Presentation ICH How CAN Research can Pin Down Real Life 11/9/2012 XIXth ISPCAN Scientific community - International
CAN Phenomena: a Case-Study International Policy makers — Medias
Congress on CAN,
Istanbul, Turkey
51 Conference ICH BECAN International Conference 13/9/2012 Athens, Greece Scientific community - 500 International
Industry - Policy makers -
Medias
52 Posters ICH BECAN International Conference 13/9/2012 Athens, Greece Scientific community - 500 International
Industry - Civil society -
Policy makers - Medias
53 Presentations | ICH Balkan Epidemiological Study on Child Abuse & | 13/9/2012 BECAN International | Scientific community - 500 International
Neglect (BECAN) Project Conference, Athens, | Policy makers - Medias
Overview & Progress Greece
54 Presentations | ICH Results of the BECAN Study in Greece: CBSS | 13/9/2012 BECAN International | Scientific community - 500 International
Conference, Athens, | Policy makers - Medias
Greece
55 Presentations | ICH Self-Reported Study of Child Victimization 13/9/2012 BECAN International | Scientific community - 500 International
Conference, Athens, | Policy makers - Medias
Greece
56 Presentations | ICH When Researchers Approach Children: Ethical | 14/9/2012 BECAN International | Scientific community - 500 International
Issues Conference, Athens, | Policy makers - Medias
Greece
57 Presentations | ICH Balkan Epidemiological Study on Child Abuse & | 20/09/2012 WHO Experts’ Scientific community - International
Neglect (BECAN) Project: Overview & Progress meeting on CAN Policy makers
guidelines,

Copenhagen




58 Presentations | ICH H Zrparyikn tou ZuuBoudiou ¢ Eupwmng 27/09/2012 Huepida Bonbou Greece
yia ta dikaiwuara rou maidiou (2012-2015) kai 2uvnyépou Tou
n avdmuéh e amv EAAGoa MoAimn, KukAog
AIKQIwUdTwy T0U
Maidiou, Abrva
59 Presentations | ICH the Greek and Balkan results of the Project 26/10/2012 BECAN National Scientific community - Bulgaria
Conference, Bulgaria | Policy makers - Media
60 Presentations | ICH Overview of the BECAN project 3/11/2012 BECAN Conference, | Scientific community - 31 Balkans
Belgrade, Serbia Policy makers
61 Presentations | ICH The BECAN Project: The Case in Greece 3/11/2012 BECAN Conference, | Scientific community - 31 Balkans
Belgrade, Serbia Policy makers
62 Presentations | ICH the Greek and Balkan results of the Project 07/12/2012 BECAN National Scientific community - FYRoM
Conference, FYRoM | Policy makers - Media
63 Presentations | ICH Bia kard twv avnAikwv aTnVv oIKOYEVEIX Kai 11/12/2012 ExdénAwaon yia v Scientific community Greece
ormv koivwvikr {wi Maykdouia Huépa
Tou lMaidiou, A.
Nikaiag, Abrva
64 Presentations | ICH the Greek and Balkan results of the Project 14/01/2013 BECAN National Scientific community - Turkey
Conference, Turkey | Policy makers - Media
65 Presentations | ICH the Greek and Balkan results of the Project 21/01/2013 BECAN National Scientific community - Bosnia and Herzegovina
Conference, Bosnia Policy makers - Media
66 Press releases | CRCA Creation of the BECAN National CAN Network | 14/1/2010 Newspapers, TV Scientific community - Albania, International
in Albania Stations, Internet Medias
67 Press releases | CRCA 2nd Managerial Meeting-17-20 May 2010 28/4/2010 Newspapers, TV, Scientific community - 760 Albania, International
Radio, Institute's Civil society - Policy
website makers - Medias
68 Publication CRCA BECAN Newsletter Volume | 22/6/2010 Media, Institution's Scientific community - 465 Albania, International
Website Civil society - Medias
69 Publication CRCA BECAN Newsletter Volume Il 30/11/2010 Newspapers, TV, Scientific community - 465 Albania
Institution's Website | Civil society - Medias
70 Interviews CRCA Presentation of BECAN its methodology and 26/1/2011 Top Channel TV, Civil society Albania
aims on a TV interview Pasdite ne Top
Channel Show and
Internet
71 Publication CRCA Nis faza e pilotimit té studimit t€ 9 vendeve 1/2/2011 Newsletter LAIMET- | Scientific community, Albania
Newsletter ballkanike mbi dhunén ndaj fémijéve DCI SHQIPERI Professionals working in
Tirana, Albania the field of child protection
72 Presentations | CRCA Epidemiological Field Research on Child Abuse | 18-21.9.2011 12th ISPCAN Scientific community - International, Tampere, Finland
and Neglect in Albania: Preliminary Findings European Regional Civil society - Medias
Conference

On Child Abuse and




Neglect

73 Presentation CRCA Céshtje shkencore dhe etike pér studimin e 8.11.2012 UNICEF Albania- Scientific community, Albania
in Scientific abuzimit dhe neglizhimit t& fémijéve né mjedisin Scientific Conference | Professionals working in
Conference shqiptar (Scientific and ethical issues arising “Violence Against the field of child protection
from the Balkan Epidemiological Study on Child Children”
Abuse and Neglect - The Case of Albania)
74 Conference CRCA Violence Against Children in Albania: How does | 12.11.2012 National BECAN Scientific community - Albania
social protection system and social services Conference, CRCA, Civil society — Medias
prevent violence against children in Albania? Tirana, Albania
75 Policy Brief CRCA Dhuna ndaj fémijeve: Pse éshté i nevojshém 20.1.2013 Tirana Policy makers, politicians, Albania
vézhgimi Scientific Community,
Professionals working in &
stakeholders related to the
field of child protection
76 Policy Brief CRCA Child Abuse & Neglect in Albania: Why 20.1.2013 Tirana Policy makers, politicians, Albania
Monitoring is Necessary? Scientific Community,
Professionals working in &
stakeholders related to the
field of child protection
77 Flyers CRCA RRETH CRCA DHE AKTIVITETEVE TE SAJ Tirana Scientific community, Albania
PER FEMIJET: “STUDIMI EPIDEMIOLOGJIK Professionals working in
MBI PREVALENCEN E ABUZIMIT DHE the field of child
NEGLIZHIMIT TE FEMIJEVE NE SHQIPERI” protection, Civil society
78 Press Release | CRCA CRCA presents the results of the BECAN 29.1.2013 Tirana Scientific community - Albania
research “Violence against Children in Albania” Civil society — Medias
79 Presentations | CRCA Epidemiological Field Research on Child Abuse | 18-21.9.2011 12th ISPCAN Scientific community - International, Tampere, Finland
and Neglect in Albania: Preliminary Findings European Regional Civil society - Medias
Conference
On Child Abuse and
Neglect
80 Publication CRCA BECAN Newsletter Volume Il 7/2/2011 Newspapers, TV Scientific community - 455 Albania
Stations, Internet Civil society - Medias
81 Presentations | FPN Differential functioning of items in the Child 8/4/2011 Conference "20th Scientific community 25 International
Abuse and Neglect Questionnaire — pilot study days of Ramiro and
of measuring invariate functioning in an Zoran Bujas"
international context
82 Conference FPN Combating Discrimination and Exclusion; 30/6/2011 Sarajevo, BiH Scientific community - 40 Bosnia & Herzegovina
Ethical Codex and Ethical Challenges in Civil society - Medias
Researches on Childr
83 Presentations | FPN Prevalence of child abuse and neglect in 14/9/2012 BECAN International | Scientific community - 500 International

Bosnia & Herzegovina

Conference, Athens,

Policy makers - Medias




Greece

84 Posters FPN BECAN Nat'l Conference: Child Abuse and 24/1/2013 Faculty of Political Scientific community - Bosnia & Herzegovina
Neglect in BiH: state, perspective, challenges Sciences, Sarajevo Policy makers - Medias
and needs
85 Posters SWuU Adolescents’ views of discipline methods 23/7/2012 20th World IACAPAP | Scientific community - International
Congress, Paris, FR | Policy makers
86 Presentations | SWU Prevalence and Types of Child Abuse and 14/9/2012 BECAN International | Scientific community - 500 International
Neglect in the Sample of School Age Children Conference, Athens, | Policy makers - Medias
in Bulgaria Greece
87 Presentations | SWU Bulgarian experience in reporting child abuse 14/9/2012 BECAN International | Scientific community - 500 International
and neglect Conference, Athens, | Policy makers - Medias
Greece
88 Presentations | SWU BECAN Experience in Bulgaria 3/11/2012 BECAN Conference, | Scientific community - 31 Balkans
Belgrade, Serbia Policy makers
89 Posters SWU Current perspectives of the prevention of child | 29/11/2012 Joint WPA-INA-HSRPS | Scientific community International
abuse and neglect: The contribution of project International Psychiatric
BECAN Congress, Athens, GR
90 Press releases | UNIZG BECAN Kick-off Managerial Meeting 26/12/2009 Newspapers, Internet | Scientific community - 281 Croatia
Civil society - Medias
91 Presentations | UNIZG Presentation of the BECAN Project 1/1/2010 Website: Research Civil society International
office, Zagreb Univ.
92 Presentations | UNIZG Presentation of the BECAN Project 30/3/2010 Council for Children Scientific community 30 Croatia
93 Films UNIZG Documentary: the BECAN Project 15/5/2010 Internet Civil society Croatia
94 | Pressreleases | UNIZG | Presentation of the BECAN Project 1/6/2010 Internet Newspapers | Civil society - Medias 28 Croatia
95 Presentations | UNIZG Presentation of the BECAN Project - Lecture to | 21/10/2010 Faculty of Law, Scientific community 55 Croatia
MA students of social work University of Zagreb
96 Presentations | UNIZG Round table: Ethics of professional conduct in 27/11/2010 3rd scientific-expert Scientific community - 100 Croatia
cases of violence — Facilitator: Marina conference on the Civil society
Ajdukovic questions of violence
97 Presentations | UNIZG Presentation: Specifics of the research ethics of | 27/11/2010 3rd scientific-expert Scientific community - 100 Croatia
violence against children conference on the Civil society
questions of violence
98 Presentations | UNIZG Presentation: (Application of the focus group 27/11/2010 3rd scientific-expert Scientific community - 100 Croatia
method in pilot studies: Experiences from the conference on the Civil society
project questions of violence
99 Presentations | UNIZG Presentation: Ethical dilemmas in qualitative 27/11/2010 3rd scientific-expert Scientific community - 100 Croatia
research of child abuse and neglect conference on the Civil society
questions of violence
100 | Presentations | UNIZG Round table Discussion: Proceedings of 10/12/2010 University of Zagreb, | Scientific community - 7 Croatia

various institutions in cases of violence against

Faculty of Law, Dept.

Civil society - Policy




children of Social Work makers
101 | Presentations | UNIZG Presentation of the BECAN project to 16/12/2010 University of Zagreb, | Scientific community 15 Croatia
colleagues at the faculty at our monthly Faculty of Law, Dept.
Research seminar of Social Work
102 | Press Release | UNIZG Announcement in the Conference "20th days of | 23/2/2011 Internet Civil society International
Ramiro & Zoran Bujas"
103 | Presentations | UNIZG Methodological and Ethical Aspect of Research | 8/4/2011 Conference "20th Scientific community 25 International
with Children days of Ramiro and
Zoran Bujas”
104 | Presentations | UNIZG Comparability of the empirical results in 8/4/2011 Conference "20th Scientific community 25 International
international studies—theoretical views and days of Ramiro and
empirical data Zoran Bujas”
105 | Presentations | UNIZG Ethical aspects of epidemiological studies of 8/4/2011 Conference "20th Scientific community 25 International
child abuse and neglect: protection of children days of Ramiro and
wellbe Zoran Bujas”
106 | Presentations | UNIZG Differential functioning of items in the Child 8/4/2011 Conference "20th Scientific community 25 International
Abuse and Neglect Questionnaire - pilot study days of Ramiro and
of meas Zoran Bujas”
107 | Presentations | UNIZG Protection of Children’s Rights to Participate in | 4/6/2011 12th European Con- | Scientific community 30 International
CAN Researches: Methodol & Validity ference on Traumatic
Implications Stress, Vienna
108 | Presentations | UNIZG  |Fight against the Discrimination & Exclusion: 30/6/2011 Round table, Scientific community 20 Bosnia & Herzegovina, Serbia,
Ethical Code & Ethical Challenges in Research Sarajevo, BIH Croatia
with Children
109 | Presentations | UNIZG Ethical and Methodological Issues on Child 20/9/2011 The 12th ISPCAN Scientific community 20 International
abuse and Neglect Research in Croatia European Regional
Conference on CAN.
Tampere, Finland
110 | Presentations | UNIZG Epidemiological Study and Administrative Data | 20/9/2011 The 12th ISPCAN Scientific community 20 International
Collection on Child Abuse and Neglect in European Regional
Croatia Conference on CAN.
Tampere, Finland
111 | Presentations | UNIZG Attitudes of Experts in Social Care, Students & | 11/10/2011 Conference of Scientific community Croatia
Pupils towards some Ethical Issues in Croatian Association
Research Viole of Social Workers
112 | Presentations | UNIZG Assessment of the Intensity of Violence in 12/10/2011 19th Annual Con- Scientific community Croatia
Upbringing Methods — Differences among ference of Croatian
Experts and Pupils Psychologists, Zagreb
113 | Presentations | UNIZG Peer violence among pupils in Croatia — 15/10/2011 Conference "Current | Scientific community Croatia
manifestations and environmental contributions trends in Psychology”
114 | Presentations | UNIZG Assessment of the intensity of Violence of 15/10/2011 Conference "Current | Scientific community Croatia




Parental Actions

"

trends in Psychology

115 | Conference UNIZG Outspread of Violence against Children in the 22/3/2012 BECAN Conference | Scientific community 180 Croatia
Family and among Peers Zagreb, Croatia
116 | Press releases | UNIZG Results of BECAN WP3 22/3/2012 Newspapers, Radio Scientific community - Croatia
stations, TV stations, | Industry - Civil society -
Policy makers - Medias
117 | Interviews UNIZG Report on current national CAN situation 22/3/2012 TV Interview/Show Civil society Croatia
[HR National TV,
"Hrvatska uZivo"]
118 | Presentations | UNIZG Report on current national CAN situation 27/3/2012 Audience with the Policy makers Croatia
president of Croatia
119 | Interviews UNIZG Report on current national CAN situation 30/3/2012 Radio Interview Civil society Croatia
[Croatian radio,
"Nista nevazno"]
120 | Presentations | UNIZG Report on current national CAN situation 23/4/2012 Rasirenost nasilja Experts (education) 80 Croatia
nad djecom u obitelji i
medu vrsnjacima,
Zagreb, Croatia
121 | Presentations | UNIZG Report on current national CAN situation 3/5/2012 Rasirenost nasilja Experts (education) 50 Croatia
nad djecom u obitelji i
medu vrsnjacima,
Split, Croatia
122 | Presentations | UNIZG Report on current national CAN situation 11/5/2012 Child Protection Experts (CAN prevention) | 20 Croatia
Centre of Zagreb,
Croatia
123 | Presentations | UNIZG Report on current national CAN situation 15/5/2012 Rasirenost nasilja Experts (education) 50 Croatia
nad djecom u obitelji i
medu vrénjacima,
Osijek, Croatia
124 | Presentations | UNIZG Report on current national CAN situation 21/5/2012 Rasirenost nasilja Experts (education) 50 Croatia
nad djecom u obitelji i
medu vrénjacima,
Rijeka, Croatia
125 | Presentations | UNIZG Prevalence of Children Exposure to Different 10/9/2012 XIX. ISPCAN Scientific community - 20 International
Types of Abuse in Family: National Results for International Industry - Civil society -
Croatia Congress on CAN, Policy makers - Medias
Istanbul, Turkey
126 | Presentations | UNIZG Peer Violence among Children in Croatia - 09-12.09.2012 | XIX. ISPCAN Scientific community - N/A International
Incidence and Relations to Social and International Industry - Civil society -
Economical Factors (poster Congress on CAN, Policy makers - Medias

Istanbul, Turkey




127 | Presentations | UNIZG Prevalance, incidence and correlates of child 14/9/2012 BECAN International | Scientific community - 500 International
abuse in in Croatia Conference, Athens, | Policy makers - Medias
Greece
128 | Presentations | UNIZG CROATIAN STUDY OF REPORTED CHILD 14/9/2012 BECAN International | Scientific community - 500 International
ABUSE AND NEGLECT CASES: WHAT WE Conference, Athens, | Policy makers - Medias
HAVE LEARNED? Greece
129 | Presentations | UNIZG  |Prevalence and risk factors for children exposure | 01-03.11.2012 | ISTSS 28th Annual Scientific - Industry - Civil | N/A International
to different types of abuse in family and peer Meeting, Los society - Policy makers -
relations: National results for Croatia (poster) Angeles, US Medias
130 | Presentations | UNIZG Obiteljski stres i iskustvo djece s nasiliem / 8/11/2012 20" Annual Confer- Scientific - Industry 20 Croatia
Family stress and the experience of children ence of Croatian
with violence psychologists, Croatia
131 | Presentations | UNIZG Povezanost intenziteta roditeljskog stresa s 8/11/2012 20t Annual Confer- Scientific - Industry 20 Croatia
roditeljskim odgojnim postupcima majki ence of Croatian
pred$kolaca psychologists, Croatia
132 | Presentations | UNIZG Uloga nekih kognitivnih aspekata roditeljskog 8/11/2012 20" Annual Confer- Scientific - Industry 20 Croatia
ponaSanja i izloZenosti obitelji stresorima u ence of Croatian
tielesnom kaZnjavanju djece psychologists, Croatia
133 | Presentations | UNIZG Stavovi roditelja prema tjelesnom kaznjavanjui | 8/11/2012 20t Annual Confer- Scientific - Industry 20 Croatia
izloZenost nasilju roditelja i vr$njaka kao ence of Croatian
prediktori Cinjenja vrnjackog nasilja psychologists, Croatia
134 | Presentations | UNIZG Distribuirana eticka odgovornost u istraZivanju | 8/11/2012 20" Annual Confer- Scientific - Industry 20 Croatia
nasilja nad djecom ence of Croatian
psychologists, Croatia
135 | Presentations | UNIZG Nasiljie nad djecom u obitelji — nove spoznaje, 29/11/2012 4th scientific-expert Scientific - Industry 100 Croatia
stari izazovi / Violence against Children in the conference on the
Family - New Findings, Old Challenges (Invited questions of violence,
keynote lecture) Osijek, Croatia
136 | Presentations | UCP Announcement of Presentation in a Conference | 20/9/2010 Third Global Meeting | Scientific community) - 67 International
of WHO Violence and | Civil society
Injury Prevention
Focal Points,
London, UK
137 | Interviews ucep Report on current national CAN situation 14/10/2010 ALSAT TV video Civil society FYRoM
138 | Presentations | UCP Presentation of the BECAN Project 23/11/2010 Ministry of Labor and | Civil society - Policy 30 FYRoM
Social Work: Meeting | makers
of Nat'l Coordinative
Body on Combating
Domestic Violence
139 | Media ucep Presentation on the current national CAN 20/1/2011 Ministry of Health, Scientific community - FYRoM
briefings situation Ministry of Labor and | Industry - Civil society -




Social Policy & WHO

Policy makers - Medias

140 | Presentations | UCP Presentation on the current national CAN 20/1/2011 Ministry of Health, Scientific community - FYRoM
situation Ministry of Labor and | Policy makers
Social Policy & WHO
141 | Presentations | UCP Reporting CAN in FYR Macedonia: Findings 14/9/2012 BECAN International | Scientific community - 500 International
from a national data set of cases reported to Conference, Athens, | Policy makers - Medias
the social agencies Greece
142 | Presentations | UCP Balkan Epidemiological Study on CAN among 14/9/2012 BECAN International | Scientific community - 500 International
School Children in the Republic Of Macedonia Conference, Athens,GR| Policy makers - Medias
143 | Presentations | UCP Balkan Epidemiological Study on CAN among | 3/11/2012 BECAN Conference, | Scientific community - 31 Balkans
School Children in the Republic Of Macedonia Belgrade, Serbia Policy makers
144 | Press releases | UCP BECAN National Conference 7/12/2012 Newspapers, Internet | Medias FYRoM
145 | Conference ucep BECAN National Conference 7/12/2012 Skopje, FYRoM Scientific community - 90 FYRoM
Policy makers
146 | Press releases | UBB BECAN 3rd Managerial Meeting and Train-the- | 11/10/2010 Newspapers, Scientific community - Balkans
Trainers' Workshop Internet, Romanian Industry - Civil society -
BECAN website Policy makers - Medias
147 | Media Briefing | UBB Press Conference: BECAN 3rd Managerial 12/10/2010 Newspapers, Internet | Scientific community - Balkans
Meeting and Train-the-Trainers' Workshop Industry - Civil society -
Policy makers - Medias
148 | Interviews UBB Report on current national CAN situation 21/11/2011 Press Conference Scientific community - Romania
and Interview: TV3 Industry - Civil society -
Cluj and news sites Policy makers - Medias
149 | Press releases | UBB Presentation on on the current national CAN 21/11/2011 Internet news Scientific community - Romania
situation websites Industry - Civil society -
Policy makers - Medias
150 | Interviews UBB Report on current national CAN situation 23/11/2011 Radio Interview by Scientific community - Romania
the local radio station | Industry - Civil society -
Policy makers - Medias
151 | Conference uBB Invitation for the BECAN Conference: Children | 1/3/2012 Mailings, Emails, Scientific community- International
rights, wellbeing and protection Internet Industry-Policy makers
152 | Conference UBB Call for Abstracts for the BECAN Conference: 1/3/2012 Mailings, Emails, Scientific community International
Children rights, wellbeing and protection Internet
183 | Conference uBB Announcement of the BECAN Conference: 1/3/2012 Mailings, Emails, Scientific community - International
Children rights, wellbeing and protection Internet Industry - Policy makers -
Medias
154 | Conference UBB 1st Press Release for the BECAN Conference: | 16/4/2012 Internet Medias International
Children rights, wellbeing and protection
155 | Press releases | UBB Press Release for the BECAN Conference: 26/4/2012 www.prevenireaviolente | Medias Romania

Children rights, wellbeing and protection

i.ro/cercetare/proiectul-
becan/comunicate-de-




presa/

156 | Press releases | UBB Press Conference for the BECAN Conference: | 26/4/2012 Newspapers Medias Romania
Children rights, wellbeing and protection
157 | Presentation UBB The Balkan Epidemiological Study on Child 26/4/2012 BECAN Conference, | Scientific community - International
Abuse and Neglect (BECAN) in Romania Cluj Napoca Policy makers - Medias
158 | Presentation uBB Diferente culturale in situatii de maltratare la 26/4/2012 BECAN Conference, | Scientific community - International
copii Cluj Napoca Policy makers - Medias
159 | Presentations | UBB Ethical Challenges in Child Abuse Research: 23/5/2012 European Scientific community International
Asking about Abuse, Including Sexual Conference on CAN-
EUCCAN Amsterdam
160 | Presentations | UBB The prevalence of sexual abuse in Romania 23/5/2012 European Scientific community International
Conference on CAN-
EUCCAN Amsterdam
161 | Presentations | UBB Physical, Psychological Abuse and Positive 18/6/2012 Conferinta nationala | Scientific community Romania
Discipline Methods Used by Parents In de stiinte Sociale
Romania Aplicate Timigoara
162 | Presentations | UBB Research into the changes in prevalence of 14/9/2012 BECAN International | Scientific communit) - 500 International
CAN in Romania Conference, Athens, | Policy makers - Medias
Greece
163 | Presentations | UBB Changes in CAN prevalence in the last decade | 26/9/2012 International Scientific community International
in Romania Conference Oradea
164 | Presentations | FASPER | Presentation of the BECAN project in general, 18/4/2010 DEAPS-Society for Scientific community - 60 Balkan countries
its objectives and general methodology child & adolescent Civil society
psychiatry
165 | Presentations | FASPER | Research Tools — ICAST questionnaires 28/5/2010 Annual Meeting of Scientific community 45 Serbia
Serbian
Psychologists
Association
166 | Presentations | FASPER | Experiences from CBSS pilot study 8/4/2011 symposium Scientific community 45 International
International
Scientific Psychology
Conference 20th
days of Ramir and
Zoran Bujas, Zagreb
167 | Posters FASPER | Balkan Epidemiological Study on Child Abuse 6/7/2011 12th European Scientific community International
and Neglect (BECAN): Pilot study in Serbia Congress of (higher education,
Psychology in Research)
Istanbul
168 | Presentations | FASPER | BECAN project in general, findings from CBSS | 23/9/2011 Xl Annual Conf of the | Scientific community International
pilot study European Soc of (higher education,
Criminology, Research)




Lithuania &book of
abstracts www.esc-
eurocrim.org

169 | Presentations | FASPER | how are ethical issues were dealt with within 14/10/2011 Round table Scientific community 50 Balkan (Serbia, Croatia)
FP7 research project, specifically in research discussion at the (higher education,
on children International Research)
conference Current
Trends in
Psychology, Novi
Sad (Serbi
170 | Presentations | FASPER | Lessons learnt from BECAN study in Serbia 14/9/2012 BECAN International | Scientific community 500 International
Conference, Athens, | (higher education,
Greece Research) - Policy makers
- Medias
171 | Conference FASPER | Invitation Letters for the BECAN Conference: 18/10/2012 Ministries, Scientific community Serbia
Violence Against Children: Results of BECAN Ombudsperson, (higher education,
Directors SW Citrs, Research) - Policy makers
School Principals,
CAN Researchers,
UNICEF, Save the
Ch
172 | Presentations | FASPER | Challenges of Child Abuse and Neglect 26/10/2012 National BECAN Scientific community Balkans
Prevention and Protection in Serbia conference in (higher education,
Blagoevgrad, Research) - Policy makers
Bulgaria
173 | Conference FASPER | BECAN Conference: Violence Against Children: | 3/11/2012 Conference Hall of Scientific community 31 Balkans
Results of BECAN the Faculty of (higher education,
Sciences, University | Research) - Policy makers
of Belgrade
174 | Presentations | FASPER | Methodology and the results of the 3/11/2012 BECAN Conference: | Scientific community 31 Balkans
epidemiological study and of the CBSS in Violence Against (higher education,
Serbia Children: Results of | Research) - Policy makers
BECAN, Belgrade,
Serbia
175 | Articles FASPER | "Violence threatens from all sides" - BECAN 19/11/2012 Newspaper "Novosti" | Civil society Serbia
published in project in gerenal and WP3 research results
the popular
press
176 | Web AAHD BECAN Project Information on AAHD Website 1/1/2010 Partner's website: Scientific community Turkey
sites/Applicati [http://www.aahd.org.
ons tr/becan.html] with a

link to the project’s




website

177 | Flyers AAHD Stand in a 2-day Meeting] 2/3/2010 11th Paediatrics’ Scientific community - 325 Turkey
Days Civil society
178 | Flyers AAHD A Stand in a 3-day Meeting 20/4/2010 Spring Days for Scientific community - 50 Turkey
Paediatrics’ Civil society
Emergency Medicine
179 | Flyers AAHD A Stand for BECAN in a three-day Congress 26/5/2010 2nd National Scientific community - 320 Turkey
Congress of CAN, Civil society
Ankara, Turkey
180 | Posters AAHD A Stand for BECAN in a three-day Congress 26/5/2010 2nd National Scientific community - 320 Turkey
Congress of CAN, Civil society
Ankara, Turkey
181 | Exhibitions AAHD 4-Day International Ambulance Rally 16/9/2010 International AGEAN | Scientific community - 650 International
Ambulance Rally, Civil society
Izmir
182 | Flyers AAHD 4-Day International Ambulance Rally 16/9/2010 International AGEAN | Scientific community - 650 International
Ambulance Rally, Civil society
Ilzmir
183 | Flyers AAHD Significance of Case —based surveillance study | 3/11/2010 1st National Scientific community 120 Turkey
in WP4 Congress of
Paediatric
Emergency and
Ambulatory
Pediatrics (Kusadasi,
Izmir, Turkey)
184 | Presentations | AAHD Significance of Case —based surveillance study | 3/11/2010 1st National Scientific community 120 Turkey
in WP4 Congress of
Paediatric
Emergency and
Ambulatory
Pediatrics (Kusadasi,
Izmir, Turkey)
185 | Presentations | AAHD Presentation of the BECAN Project and 13/12/2010 Child Abuse and Scientific community - 170 Turkey
Distribution of Flyers Neglect Symposium; | Civil society
Ege University, lzmir
186 | Flyers AAHD Presentation of BECAN Project 18/5/2011 Child Abuse and Scientific community 160 Turkey
Neglect Symposium
-Ege University-
Izmir
187 | Flyers AAHD Presentation of BECAN project 2/6/2011 Conference Field Scientific community 80 Turkey

Studies on




Preventing CAN -
Black Sea Region
Women Platform
Assoc Turkey

188 | Flyers AAHD Presentation of BECAN Project 6/3/2012 Conference About Scientific community - 126 Turkey
the Training of Medias
Counselors
189 | Presentations | AAHD BECAN Project Presentation 11/3/2012 National Congress of | Scientific community 300 Turkey
Pediatric Emergency
Medical Services
190 | Presentations | AAHD BECAN project, 15-19/5/2012 48th Turkish Peiatrics | Scientific community - 500 National
results and conclusions Congress Policy makers
Turkiye
191 | Publication AAHD Book published in Turkish and English: 1/9/2012 Nesem Matbaa ve Civil society International
Growing Up Stories Ciltevi San. ve Tic.
Ltd. Sti.
192 | Presentations | AAHD BECAN project, 9-12/9/2012 XIXth ISPCAN Scientific community - 1000 International
results and conclusions International Policy makers - Medias
Turkiye Congress on Child
Abuse and Neglect
193 | Presentations | AAHD BECAN project, 14/9/2012 BECAN International | Scientific community - 500 International
results and conclusions Conference, Athens, | Policy makers - Medias
Turkiye Greece
194 | Presentations | AAHD BECAN project, 17/10/2012 7th National Children | Scientific community - 200 National
results and conclusions Culture Congress Policy makers - Medias
Turkiye
195 | Presentations | AAHD BECAN project, 14/1/2013 BECAN National Scientific community - 300 National (2 international guests)
results and conclusions Conference, Izmir, Policy makers - Medias
Turkiye Turkey
196 | Presentations | AAHD BECAN Project results 15/1/2013 Standardization in Scientific community 50 National
CAN Recording
Workshop
197 | Presentations | Istituto Ethics in research and practice in the 13/9/2012 BECAN International | Scientific community - 500 International
degli perspective of the UN Convention on the child’s Conference, Athens, | Policy makers - Medias
Innocenti | rights Greece

di Firenze




Section B (Confidential®® or public: confidential information to be marked clearly)

Part B1

The applications for patents, trademarks, registered designs, etc. shall be listed according to the template B1 provided hereafter.

The list should, specify at least one unique identifier e.g. European Patent application reference. For patent applications, only if applicable, contributions to
standards should be specified. This table is cumulative, which means that it should always show all applications from the beginning until after the end of the

project.
TEMPLATE B1: LIST OF APPLICATIONS FOR PATENTS, TRADEMARKS, REGISTERED DESIGNS, ETC.
Confidential Foreseen
Click on embargo Application
Type of IP YES/NO date reference(s) Subject or title of Applicant (s) (as on the application)
. 34, . .
Rights™: dd/mm/yyyy (e.g. application
EP123456)

33 Note to be confused with the "EU CONFIDENTIAL" classification for some security research projects.

34 A drop down list allows choosing the type of IP rights: Patents, Trademarks, Registered designs, Utility models, Others.




Part B2

Please complete the table hereafter:

Descriptio | Confidenti | Foreseen Patents or

Type of n al embargo | Exploitable Timetable, other IPR
yp . P Sector(s) of . N Owner & Other
Exploitable of Click on date product(s) or L. 36 commercial or | exploitation . .
35 ) application I Beneficiary(s) involved

Foreground exploitable | YES/NO | dd/mm/ | measure(s) any other use | (licences)

foreground yyvyy

Ex: New

supercondu MRI equipment | 1. Medical 2008 A materials Beneficiary X (owner)

ctive Nb-Ti 2. Industrial 2010 patent is Beneficiary Y,

alloy inspection planned for Beneficiary Z, Poss.

2006

licensing to equipment
manuf. ABC

In addition to the table, please provide a text to explain the exploitable foreground, in particular:

° Its purpose

° How the foreground might be exploited, when and by whom
° IPR exploitable measures taken or intended

° Further research necessary, if any

° Potential/expected impact (quantify where possible)

19 A drop down list allows choosing the type of foreground: General advancement of knowledge, Commercial exploitation of R&D results, Exploitation of R&D results via standards, exploitation of results through EU
policies, exploitation of results through (social) innovation.
36 A drop down list allows choosing the type sector (NACE nomenclature) : http:/ec.europa.eu/competition/mergers/cases/index/nace_all.html




4.3. Societal implications

Replies to the following questions will assist the Commission to obtain statistics and indicators on

societal and socio-economic issues addressed by projects. The questions are arranged in a number of

key themes. As well as producing certain statistics, the replies will also help identify those projects

that have shown a real engagement with wider societal issues, and thereby identify interesting

approaches to these issues and best practices. The replies for individual projects will not be made

public.

A General Information (completed automatically when Grant Agreement number is entered.

Grant Agreement Number:
| 223478

Title of Project:

[ Balkan Enidemiological Studv on Child Abuse and Neglect

Name and Title of Coordinator:

George Nikolaidis, MD, MA, MSc, PhD

Lololl 1l Lil o o PR o W

L RIS P Lol

B Ethics

1. Did your project undergo an Ethics Review (and/or Screening)?

e If Yes: have you described the progress of compliance with the relevant Ethics
Review/Screening Requirements in the frame of the periodic/final project reports?

Special Reminder: the progress of compliance with the Ethics Review/Screening Requirements should be described in
the Period/Final Project Reports under the Section 3.2.2 'Work Progress and Achievements'
The BECAN project for that particular reason and in order to comply with Ethic’s review respectful
commentary, had developed a special WP, namely WP8, specifically dedicated to ethical issues
regarding the implementation of the research. As it was contractually provided, within the context
of the project’s WP8, 9 National Advisory Boards and a Central Independent Advisory Board were
set up for supervising research from that perspective. As a result, 3 National for each participant
country and 3 International for the entire consortium Reports on Ethical Issues were issued by the
aforementioned bodies of ethical supervision (being also deliverables of the project, respectfully
submitted). All work progress and outcomes of WP8 are described in detail at those Reports as
well as in the project’s Periodic Reports.

X Yes

2. Please indicate whether your project involved any of the following issues (tick box):

YES

RESEARCH ON HUMANS

e Did the project involve children?

e Did the project involve patients?

e Did the project involve persons not able to give consent?

e Did the project involve adult healthy volunteers?

e Did the project involve Human genetic material?

e Did the project involve Human biological samples?

e Did the project involve Human data collection?

RESEARCH ON HUMAN EMBRYO/FOETUS




e Did the project involve Human Embryos?

e Did the project involve Human Foetal Tissue / Cells?

e Did the project involve Human Embryonic Stem Cells (hESCs)?

e Did the project on human Embryonic Stem Cells involve cells in culture?

e Did the project on human Embryonic Stem Cells involve the derivation of cells from

Embryos?
PRIVACY
e Did the project involve processing of genetic information or personal data (eg. health, X
sexual lifestyle, ethnicity, political opinion, religious or philosophical conviction)?
e Did the project involve tracking the location or observation of people? X
RESEARCH ON ANIMALS
e Did the project involve research on animals?
e Were those animals transgenic small laboratory animals?
e  Were those animals transgenic farm animals?
e  Were those animals cloned farm animals?
e Were those animals non-human primates?
RESEARCH INVOLVING DEVELOPING COUNTRIES
e Did the project involve the use of local resources (genetic, animal, plant etc)?
e Was the project of benefit to local community (capacity building, access to healthcare, X
education etc)?
DUAL UsE
e Research having direct military use X No
e Research having the potential for terrorist abuse X No

C Workforce Statistics

3.  Workforce statistics for the project: Please indicate in the table below the number of people who

worked on the project (on a headcount basis).

Type of Position Number of Women Number of Men

Scientific Coordinator 0 1

Work package leaders 1 2

Experienced researchers (i.e. PhD holders) 32 17

PhD Students 23 13

Other 42 15

4. How many additional researchers (in companies and universities) were recruited 147
specifically for this project?

Of which, indicate the number of men: 27




D Gender Aspects

5.

Did you carry out specific Gender Equality Actions under the project? X Yes

However, as regularly in the sector of psychosocial disciplines, usually females outnumber O No

male professionals and researchers.

6.

Which of the following actions did you carry out and how effective were they?

Not at all Very
effective effectiv
e

Design and implement an equal opportunity policy (ONONONORY
Set targets to achieve a gender balance in the workforce O O O x O
Organise conferences and workshops on gender X OO00O

Actions to improve work-life balance OO0OO0Ox O

(O Wiy Ny Wiy B

Other: As regularly in the sector of psychosocial disciplines, during the
implementation of the particular project as well, usually females
outnumber male professionals and researchers; accordingly, there
was limited danger of gender discrimination.

Was there a gender dimension associated with the research content —i.e. wherever people were the
focus of the research as, for example, consumers, users, patients or in trials, was the issue of gender
considered and addressed?

O  Yes- please specify

O No

Synergies with Science Education

Did your project involve working with students and/or school pupils (e.g. open days, participation in
science festivals and events, prizes/competitions or joint projects)?

X Yes- please specify ‘The project’s implementation due to its subject matter was in pard

‘conducted at schools after respectful permission by authoritative bodies in‘

lparticipant countries‘

O No

Did the project generate any science education material (e.g. kits, websites, explanatory booklets,
DVDs)?

X Yes- please specify ‘Training Manuals and Guides for application of research tools, a/l‘

Vreely available at the project’s website ( WWW.becan.eu)‘

O No

Interdisciplinarity

10.

Which disciplines (see list below) are involved in your project?

O Main discipline37: 3.2 (child and adolescent psychiatry), 3.3, 5.1, 5.3, 5.4 (child abuse and
neglect is intrinsically an interdisciplinary field of inquiry)

37 Insert number from list below (Frascati Manual).




O  Associated discipline®’: O | Associated discipline®”:

G Engaging with Civil society and policy makers

11a Did your project engage with societal actors beyond the research community? (if X Yes
'No', go to Question 14) 'e) No

11b If yes, did you engage with citizens (citizens' panels / juries) or organised civil society (NGOs, patients'
groups etc.)?
O No
O  Yes-in determining what research should be performed
X Yes - in implementing the research

X Yes, in communicating /disseminating / using the results of the project

11c In doing so, did your project involve actors whose role is mainly to organise the O Yes
dialogue with citizens and organised civil society (e.g. professional mediator; X No
communication company, science museums)?

12. Did you engage with government / public bodies or policy makers (including international
organisations)

O No
X Yes- in framing the research agenda

X Yes - in implementing the research agenda

X Yes, in communicating /disseminating / using the results of the project

13a Will the project generate outputs (expertise or scientific advice) which could be used by policy
makers?

X Yes — as a primary objective (please indicate areas below- multiple answers possible)
O  Yes-—as asecondary objective (please indicate areas below - multiple answer possible)

O No

13b If Yes, in which fields?




Agriculture

Audiovisual and Media
Budget

Competition

Consumers

Culture

Customs

Development Economic
and Monetary Affairs
Education, Training, Youth

Employment and Social
Affairs

Energy
Enlargement
Enterprise
Environment
External Relations
External Trade

Fisheries and Maritime
Affairs

Food Safety

Foreign and Security
Policy

Fraud

Humanitarian aid

Human rights

Information Society
Institutional affairs

Internal Market

Justice, freedom and security
Public Health

Regional Policy

Research and Innovation
Space

Taxation

Transport




13c If Yes, at which level?
X Local / regional levels
X National level
X European level

X International level

H Use and dissemination

14. How many Articles were published/accepted for publication in peer- 20

reviewed journals?

To how many of these is open access* provided? 10
How many of these are published in open access journals? 10
How many of these are published in open repositories? 0

To how many of these is open access not provided? 10

Please check all applicable reasons for not providing open access:

publisher's licensing agreement would not permit publishing in a repository
U no suitable repository available

U no suitable open access journal available

U no funds available to publish in an open access journal

U lack of time and resources

U lack of information on open access

other®®: Depending on country’s specifics

15. How many new patent applications (‘priority filings’) have been made? Research tools and their
("Technologically unique": multiple applications for the same invention in manuals
different jurisdictions should be counted as just one application of grant). developed by the

project are freely
available

16. Indicate how many of the following Intellectual Property | Trademark 0
Rights were applied for (give number in each box). Registered design | 0

Other 0
0

17. How many spin-off companies were created / are planned as a direct result of
the project?

Indicate the approximate number of additional jobs in these companies: | N/A

18. Please indicate whether your project has a potential impact on employment, in comparison with the
situation before your project:

O  Increase in employment, or O | In small & medium-sized enterprises
O  Safeguard employment, or a In large companies
U  Decrease in employment, a None of the above / not relevant to the project

38 Open Access is defined as free of charge access for anyone via Internet.
39 For instance: classification for security project.




X Difficult to estimate / not possible to
quantify
19. For your project partnership please estimate the employment effect resulting Indicate figure:112

directly from your participation in Full Time Equivalent (FTE = one person working
fulltime for a year) jobs:

Difficult to estimate / not possible to quantify 0

Media and Communication to the general public

20. As part of the project, were any of the beneficiaries professionals in communication or media
relations?
X  Yes O No
21. As part of the project, have any beneficiaries received professional media / communication training /
advice to improve communication with the general public?
O  VYes X No
22  Which of the following have been used to communicate information about your project to the general
public, or have resulted from your project?
X Press Release X Coverage in specialist press
X Media briefing X Coverage in general (non-specialist) press
X TV coverage / report X Coverage in national press
X Radio coverage / report a Coverage in international press
X Brochures /posters / flyers X Website for the general public / internet
X DVD /Film /Multimedia X Event targeting general public (festival,
conference, exhibition, science café)
23 In which languages are the information products for the general public produced?
X Language of the coordinator X English
X Other language(s)

Question F-10: Classification of Scientific Disciplines according to the Frascati Manual 2002 (Proposed

Standard Practice for Surveys on Research and Experimental Development, OECD 2002):

FIELDS OF SCIENCE AND TECHNOLOGY

NATURAL SCIENCES

1.2
1.3

Mathematics and computer sciences [mathematics and other allied fields: computer sciences
and other allied subjects (software development only; hardware development should be
classified in the engineering fields)]

Physical sciences (astronomy and space sciences, physics and other allied subjects)

Chemical sciences (chemistry, other allied subjects)




1.4 Earth and related environmental sciences (geology, geophysics, mineralogy, physical
geography and other geosciences, meteorology and other atmospheric sciences including
climatic research, oceanography, vulcanology, palaeoecology, other allied sciences)

1.5 Biological sciences (biology, botany, bacteriology, microbiology, zoology, entomology,
genetics, biochemistry, biophysics, other allied sciences, excluding clinical and veterinary
sciences)

2 ENGINEERING AND TECHNOLOGY

2.1 Civil engineering (architecture engineering, building science and engineering, construction
engineering, municipal and structural engineering and other allied subjects)

2.2 Electrical engineering, electronics [electrical engineering, electronics, communication
engineering and systems, computer engineering (hardware only) and other allied subjects]

2.3. Other engineering sciences (such as chemical, aeronautical and space, mechanical,
metallurgical and materials engineering, and their specialised subdivisions; forest products;
applied sciences such as geodesy, industrial chemistry, etc.; the science and technology of
food production; specialised technologies of interdisciplinary fields, e.g. systems analysis,
metallurgy, mining, textile technology and other applied subjects)

3. MEDICAL SCIENCES

3.1 Basic medicine (anatomy, cytology, physiology, genetics, pharmacy, pharmacology,
toxicology, immunology and immunohaematology, clinical chemistry, clinical microbiology,
pathology)

3.2 Clinical medicine (anaesthesiology, paediatrics, obstetrics and gynaecology, internal
medicine, surgery, dentistry, neurology, psychiatry, radiology, therapeutics,
otorhinolaryngology, ophthalmology)

33 Health sciences (public health services, social medicine, hygiene, nursing, epidemiology)

4. AGRICULTURAL SCIENCES

4.1 Agriculture, forestry, fisheries and allied sciences (agronomy, animal husbandry, fisheries,
forestry, horticulture, other allied subjects)

4.2 Veterinary medicine

5. SOCIAL SCIENCES

5.1 Psychology

5.2 Economics

53 Educational sciences (education and training and other allied subjects)

5.4 Other social sciences [anthropology (social and cultural) and ethnology, demography,

geography (human, economic and social), town and country planning, management, law,
linguistics, political sciences, sociology, organisation and methods, miscellaneous social
sciences and interdisciplinary , methodological and historical S1T activities relating to




subjects in this group. Physical anthropology, physical geography and psychophysiology
should normally be classified with the natural sciences].

HUMANITIES

6.2
6.3

History (history, prehistory and history, together with auxiliary historical disciplines such as
archaeology, numismatics, palaeography, genealogy, etc.)

Languages and literature (ancient and modern)

Other humanities [philosophy (including the history of science and technology) arts, history
of art, art criticism, painting, sculpture, musicology, dramatic art excluding artistic "research"
of any kind, religion, theology, other fields and subjects pertaining to the humanities,
methodological, historical and other S1T activities relating to the subjects in this group]




