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VIOLENCE AGAINST INFANTS AND CHILDREN - PRACTICAL IMPLICATIONS
REGARDING PREVENTION ISSUES
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The article presents an overview of the problems of child violence, a wide range of its variants-physical, sexual
and psychological violence, etc. It is shown that child violence has the quality of transgeneration, in one form or
another, is reproduced in the next generations. The experience of violence is also a negative predictor of violent
behavior that will manifest itself in the upbringing of their own children. Indicators of the epidemiology of
violence are presented. The data vary greatly, for example, the prevalence of sexual violence ranges from 3% to
36%. Sexual violence mainly affects children between the ages of 6 and 13. Children under the age of 4 are most
likely to suffer from physical and psychological abuse. Up to a third of victims of sexual violence may show
appropriate behavior towards their own or other children. An overview of the factors that predispose / retard the
formation of child violence is presented. These are factors such as age, gender, ethnic origin, disability, and social
status of the parents. Prevention work should be based on a multi-level concept (multiple participants or
institutions are involved). Appropriate measures to prevent violence should not (cannot) only target children /
young people, but should also affect, in particular, parents and schools.

KEYWORDS: sexual, physical and psychological abuse of children, epidemiology and prevention of child

violence.

Preliminary considerations

Many years ago, two parents were sentenced to
several years/life sentences, because the father in
particular abused his own child so severely that the
infant died as a result. The mother of the child was
mainly acting in doing nothing against the
maltreatment of her own child. The mother was
released from prison after a few years. In the course
of serving her sentence, the mother consecrated
therapeutic measures/offers. She settled down again,
met a new life partner (who soon left her) and had a
child again. For me, the first author, I was faced with
the professional question of whether this mother
would again create circumstances, in order that the
new-born infant would also have to fear a threat
against a child's well-being. However, I was at that

time in particular interested in the special
circumstances which could lead to such a behaviour.
Introduction

Finkelhor (1998) already 20 years ago compared
international studies on the epidemiology of sexual
abuse. He found sexual abuse experiences in at least
7% of women and 3% of men, with data from up to
36% of women (Austria) and 29% of men (South
Africa) (Finkelhor, 1998). However, the number of
unreported cases is much higher.

In 2018 more than 8500 children in Germany
became victims of dangerous or severe injuries.
According to the Federal Criminal Statistics Austria
(2011) crimes were reported in the age group from 0
to 10 years: 12 dead infants, 186 cases of torture or
neglect, 2.175 cases of injuries and 699 cases of
sexual abuse.
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But not all children are equally at risk. The
problems of the individual case depend on age,
gender, ethnic origin, disability and social status.

In the area of sexual abuse, the estimates are about
5-11 times higher. Children up to the age of 4 years
are most frequently affected by physical and
psychological abuse, and in the case of sexual abuse
mainly children from 6 to 13 years.

The frequency of deaths due to consequences of
violence is calculated at 0.1 - 3.7/100.000. Children
under one year of age are exposed to up to six times
the risk. Children up to four years are still at twice
the risk. Children who parents are shaken are
particularly at risk. The lethal cases here amount to
25% (WHO 2003, ).

The most important risk factor is the lived
violence in the family.

Current findings suggest that physical neglect is
directly linked to economic stressors, while low
parental education is consequential for both physical
and supervisory neglect. Both types of neglect also
are strongly associated with risk of other
maltreatment and most other forms of victimization.
Physical neglect is particularly strongly related to
sexual abuse and witnessing sibling abuse, while
supervisory neglect is most strongly related to risk
for sexual victimization by a nonfamily adult.
Although neglect is significantly associated with
trauma symptoms, poly-victims had, by far, the
highest levels of trauma symptoms (Turner, 2019).

Experiences of violence in childhood and youth

Estimates suggest that 15% of children in the
United Kingdom have been exposed to at least one
form of domestic violence (DV) during their
childhood, with more than 3% having witnessed an
incident during the past year.

This exposure increases the risk of children
suffering both short-term and long-term impacts,
including effects on their behaviour, social
development,  physical and  mental health,
educational attainment and quality of life. In
addition, children living in environments where there
is DV are at higher risk of maltreatment.

Adult relatives and friends of the family often
observe the experiences of children in situations of
DV, and have the potential to shed light in a way that
children and survivors may struggle to articulate, or
be reluctant to acknowledge or disclose. Such
accounts are largely absent from existing research,
and yet bring a perspective which can broaden our

understanding of the impact that DV has on children.
This exposure to violence increases the risk that
children are at risk of both short-term and long-term
effects, including effects on their behaviour, social
development, physical and mental health,
educational attainment and quality of life. In
addition, children living in these environments are at
higher risk of abuse (Gregory, 2019).

Within the framework of the transgenerational
transmission of one's own experiences of attachment,
one's own experiences of violence are also a negative
predictor of violent behaviour practised by oneself in
the upbringing of one's own children. Not to be
neglected is the fact that up to one third (33%) of the
victims of sexual abuse experiences can show
corresponding behaviour towards their own or other
children (Giacomuzzi, Velasquez-Montiell, Scherer,
Ertl, Garber, 2017a).

The figures vary only slightly in time and in
regard to German-speaking areas. In particular, the
violence between young people, which can be a
determining factor in their further development, must
not be neglected. In a representative German study,
almost one in five young people (18.9%) stated that
they had been victims of violence in the last 12
months. In relation to the entire lifetime to date,
twice as many young people (38.9%) have suffered a
violent crime at least once (Gewalterfahrungen von
Kindern und Jugendlichen, 2007). In 3.1 % of all
violent crimes the injury was so serious that in-
patient treatment with a longer stay in hospital
became necessary. A fifth (20%) of all assaults a
weapon was involved (e.g. measuring stick, baton,
and brass knuckles).

Thus, in the study, two out of five adolescents
were exposed to violence by family members during
childhood. The most common form of parental
assault is light corporal punishment (slaps in the face
or hard gripping). As the study shows, male
adolescents have a significantly higher risk of
victimisation than female adolescents (with the
exception of sexual violence). Up to 20.8% of the
students in the study cited were also severely
chastised (frequent experience of e.g. slaps in the
face and rough grabbing) or even maltreated (fist
slapping, beating).

In the literature, sexual abuse is often referred to
as a dysfunctional family structure as a risk factor for
the pathogenic development of children and
adolescents. Various studies (e.g. Joraschky &
Petrowski, 2016) have found, for example, that a lack
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of parental warmth during childhood is confirmed as
a risk factor for the later development of depression
(Bender, 2016).

In a recent study (Giacomuzzi, Velasquez-
Montiell, Scherer, Ertl, Garber, 2017b), for example,
it was found that parents of students who had
experienced sexual abuse in their childhood were
significantly more likely to have abused alcohol or
drugs or suffered from a mental disorder than
students who had not experienced sexual abuse in
their childhood (Giacomuzzi, Scherer, Velasquez-
Montiell, Ertl, Garber, 2017b).

As a summary it can be stressed out that violence
begins to a considerable extent in early childhood,
continues within the family and between young
people during adolescence and has a long-term
negative influence on their experience and
behaviour.

Violence in partner relationships and in different
ethnic groups

Intimate partner violence is also an issue of public
health and especially the social and economic
circumstances in which women/mothers live.
Punjab, for example, is a male-dominated society in
which partner violence is generally accepted as a
cultural norm and considered normal behaviour
within a marriage. It results from the attitude that
partner violence is a private matter and usually a
justified reaction to misconduct of the woman
(Nadeem, 2019). In a large-scale Multi-Indicator
Cluster Survey (MICS) in Punjab province, the
effects of the cultural norm on the attitude of the wife
were investigated. The results suggest that wife
beating is accepted as a community norm. The level
of education of women plays the most important ole
in rejecting the wife-beating norm, as an increase in
level of education is associated with an increase in
the probability of rejecting the wife-beating. So, the
current study suggests that there is a dire need to
increase the female education level to overcome this
issue.

The risk of becoming a victim of intra-family
violence varies, as we've seen already above
according to ethnicity or cultural background: while
17.0% of German youths, for example, have suffered
serious forms of parental violence in childhood, the
figure is 30.7% for Italian youths, 29.8% for Turkish
youths, 27.9% for (ex-)Yugoslavian youths and
25.4% for Russian youths. From that numbers it is
very clear that the risk of becoming a victim of intra-

family violence varies, according to ethnicity and
cultural background (Giacomuzzi, Velasquez-
Montiel, 2017c¢).

Violence by intimate partners is one of the most
frequently reported crimes. Black women, for
example, reported violence by intimate partners to
the police twice as often as white women. From an
ethnic point of view, police reports of violence by
black women increased significantly with increasing
age between 18 and <35 years. Latin American
mothers with less than a high school education were
the least likely to report to the police. Moreover, a
culture of silence and discrimination, influences of
socioeconomic status and social desirability often
prevails (Holliday, 2019).

Despite compromising women's health and
safety, intimate partner violence (IPV) is among the
most underreported crimes, and our understanding
of factors that drive police reporting by
race/ethnicity is underdeveloped. Intimate partner
violence during pregnancy is a risk factor for
unwanted pregnancies and birth outcomes. As
shown there is a connection between partner
and during pregnancy and
supplementary or supporting
programmes for low-income families.

The purpose of a study by (Holliday, 2019) was
to examine racial/ethnic differences in self-
reporting IPV to police. Race/ethnicity-stratified
models identified predictors of reporting IPV to
police among recent, female survivors (n = 898) in
the National Crime Victimization Survey (NCVS;
2011-15). Focus groups (n=3) with recent
survivors (n = 19) in Baltimore, MD (2018),
contextualized results. Black women in the NCVS
were twice as likely to report IPV to police relative
to White. In race/ethnicity-stratified models, police
reporting significantly increased with increasing
age between 18 and < 35 years for Black women,
and with [PV-related injury for Black and Hispanic
women. Hispanics with less than a high school
education were least likely to report. Focus groups
explained racial/ethnic influences on reporting
including a culture of silence and discrimination,
socioeconomic status, and social desirability. The
authors identified influences on reporting IPV to
police that vary by race/ethnicity using national
data in context to an urban environment.

Let us therefore further note that violence is
also influenced by ethnicity, social status and
education.

violence before
participation in
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Practical Implications

In a 5-year study on the prevalence of physical
violence against children and adolescents in
Recife, Brazil, 9783 incidents were evaluated in
which mainly male children were the victims
(n=5447, 55.7%). The average age of the victims
was 13.9 years, the most frequent perpetrators
were acquaintances of the victims (n=2538,
25.9%). Facial injuries in particular were the most
common features of violence, affecting just over a
fifth of the entire sample (n=3673, 20.1%) (Masho,
2019).

Early intervention violence problems can be
dealt with more effectively the younger the
persons to whom prevention efforts are directed.
In the first years of life, however, children are
already at risk of being neglected by their parents
or becoming victims of parental violence due to
difficult family circumstances (poverty, poor
housing conditions, social exclusion, etc.)
(Giacomuzzi, Velasquez-Montiel, 2017d). For
example, video analyses should also be mentioned
here, which allow parents to see their own
behaviour and which can be used to identify
specific resources and eliminate deficits.

In infancy and early childhood, the family has the
greatest influence on personal development, and
even at primary school age, the family continues to
play an important role, although the weight of peers
and school is increasing.

In adolescence, orientation towards the school
environment, the peers and the residential area
(e.g. leisure and consumer activities) predominate.

The involvement of young people can also be
crucial, because their commitment and the
considerable influence of their peers contribute
significantly to the acceptance and success of
prevention measures among young people.

In Austria, about 370,000 children are currently
affected by poverty and exclusion
(Tag der Kinderrechte Osterreich; 2019). In early
childhood a close cooperation between different
stake holders is essential to prevent violence
against children and infants. In summary,
prevention work must be based on a multi-level
concept (several actors or institutions participate).
Appropriate measures to prevent violence must
not/cannot only be directed at children/young
people, but must also involve parents and the
school in particular (Giacomuzzi, Velasquez-
Montiel, 2017¢).
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HACWLISI ITPOTHA HEMOBJIAT I IITEH - MPAKTUYHI HACJIIKHA,

10 BIATIOBIJAIOTDH ITPOBJIEMI ITIPO®IIAKTUKH

CaabBatope lxxaxkomynui

Hoxmop meduynux nayx, OOKmop NCUXoN02IiMHUX HAYK, Kageopa ncuxiampii ma ncuxomepanii, Bioens, Aecmpis

Kaayc I'apGep

Loyenm, dokmop, gpakynvmem ncuxonozii, Yuisepcumem 3uemynoa @peiioa, Bioens, Ascmpis

M. Epta

Kageopa ncuxiampii, Yuieepcumem Incopyxa, Incopyx, Ascmpis

Haranisn BapinoBa

Xapxiscoruti nayionanonuil ynieepcumem imeni B.H. Kapazina, Xapxis, Yxpaina

Ounexcanap Kouapsin

Xapxiscoruti Hayionanonul ynieepcumem imeni B.H. Kapa3zina, Xapxis, Yxpaina

VY crarTi mpeacTaBieHUH OIS MpoOiIeM OUTSYOrO HACWUIIBCTBA, IIMPOKHUN CHEKTP HOro BapiaHTIB — (i3MYHOrO, CEKCyalbHOTO i

NICHXOJIOTIYHOr0 HacwibeTBa 1 T.1. Iloka3aHo, IO AWTSYE HACHIBCTBO BOJIOJIE SIKICTIO TpaHCreHepamnii, B Tilf 4m iHINH Qopmi

BIZITBOPIOETHCS B HACTYIHUX IOKOJIIHHAX. JIOCBiJ] HACHIILCTBA TAKOXK € HETaTUBHUM IPEIUKTOPOM HACHIBHHUIIBKOI IIOBEIIHKH, SIKa

MIPOSIBUTHCS Y BUXOBAaHHI BIACHUX JiTel. [IpeacTaBieHi moka3HUKY €11iIeMiosorii HacuiibCTBa. [laHi TyKe KOJMBAIOTHCS, HAPUKIIA,

TMIOIINPEHICTh CeKCYaJIbHOT0 HACHILCTBA KOIMBAETHCS Bix 3% 10 36%. Bin cexcyaabHOro HACHIBCTBA B OCHOBHOMY CTPaXKAAIOTh JITH

y Billi Bix 6 10 13 pokis. it BikoM 110 4 poKiB HaiyacTilIe CTPaXXIAIOTh Bill (Pi3MYHOTO Ta ICHXOJIOTIYHOTO HACKILCTBA. [l0 TpeTHHU

KEPTB CEKCYyaJbHOTO HACHIBLCTBA MOXKYTh HPOSBIITH BIAIOBIIHY MOBEIIHKY IO BIJHONIEHHIO JO CBOIX abo IHMMX miTeH.

Ipencranenuit ormsiy GpakTopiB, sKi MPEAUCTIOHYIOTH / peTapAyroTh GOpPMyBaHHS AUTIYOro HacuibeTBa. Lle Taki ¢akropw, 5K BIK,

CTaTh, €THIYHE ITOXO/KEHHs, HassBHICTh IHBATIHOCTI Ta ComiaNbHU cTaTyc 6aThkiB. [IpodinakTiuna podoTa MOBUHHA IPYHTYBATHCS

Ha OaraTopiBHEBii KoHIemnii (OepyTh y4acTh KiJibka y4aCHHUKIB a00 yCTaHOB). BifAmoBinHi 3ax0/u 111010 3amo0iraHHs HACHJILCTBY HE

MMOBHHHI (HE MOXYTh) OyTH CIIPSAMOBAaHI TUTBKHU HA JITEH / MOJIOVX JIFO/ICH, ajle TOBUHHI TAKOXK 3a4illaTH, 30KpeMa, OaThKiB 1 ITKOTY.

KJIFOYOBI CJIOBA: cekcyanbhe, hisUdYHE Ta MCUXOJOTIUHE HACUIBCTBO HAJ JITbMH, €IiCMIOOris Ta mpodilaKTHKa AUTSIYOTO
HaCUJIBCTBA.

HACHWJIME TPOTUB MJIAJEHIIEB U IETEM - TPAKTHYECKHE MMOCJIEJICTBUS,

KACAIOIUECSA IMPOBJIEM NPO®UITAKTUKA

CaabBaTope JlzkakoMynuu

Joxmop meduyunckux Hayx, OOKMop NCUXON02UHeCKUX HAYK, kagedpa ncuxuampuu u ncuxomepanuu, Bena, Ascmpus

Kanayc I'ap6ep

Joyenm, ookmop, gaxynemem ncuxonozuu, Ynusepcumem 3uemynoa @petioa, Bena, Aecmpus

M. Ipta

Kadgheopa ncuxuampuu, Ynueepcumem Hncopyxa, Hncopyx, Aecmpusa

Haraabs Bapunosa

Xapvrosckuil Hayuonanvuwlil ynugepcumem umenu B.H. Kapasuna, Xapvkos, Yxpauna

Aunexcanap Kouapsin

Xapvroeckuil nayuonanvuwviil ynusepcumem umenu B.H. Kapasuna, Xapvros, Ykpauna

B crarbe mpexacraBnen 0030p mpobieM JETCKOrO HACHIHWS, MIMPOKHI CIIEKTP €ro BAPHAHTOB — (PU3MUECKOTO, CEKCyalbHOTO

TICHXOJIOTHYECKOro Hacuius | T.11. [loka3aHo, 4To AeTckoe Hacuiue obJiaiaeT KauecTBOM TPaHCTeHepalliy, B TOH WM MHOU (opMme

BOCHPOU3BOANUTCA B CIEAYIOIUX MOKONEHUsAX. OIBIT HAaCHIUS TaKXKe SBISETCS HETaTUBHBIM MPEJUKTOPOM HACHILCTBEHHOTO

TIOBE/ICHHUS], KOTOPOE MPOSIBUTCS B BOCIIUTAHUN COOCTBEHHBIX JeTei. [IpencraBieHs! moka3aTeay SUIeMUOIOTHH Hacuius. JlaHHBIe

OUYEHb KOJIEOMIOTCS, HallPUMEp, PacIIpOCTPAaHEHHOCTh CEKCYalbHOT0 HacHiMs Konebnetcs oT 3% 10 36%. OT cekcyaabHOTO HACHIIUS

B OCHOBHOM CTpaJaloT JeTH B Bo3pacte oT 6 mo 13 jer. Jletm B Bo3pacTe 10 4 JeT Halle BCErO CTPAJaloT OT (H3HYECKOro U

NICHXOJIOTHYECKOr0 Hacuius. J[0 TpeTH >epTB CEKCYaJbHOTO HACHJIMSA MOTYT MpPOSIBISITH COOTBETCTBYIOLIEE IIOBEICHHE II0

OTHOIICHHUIO K CBOUM MM ApyruM AeTsM. [Ipencrasien 0630p hakTopoB, KOTOpPBIE IPEAUCIOHUPYIOT / peTapAUpYIOT (HOPMHUpPOBAHUE

JETCKOT0 Hacuius. DTO Takue (akTophl, Kak BO3PACT, HOJI, STHUUECKOE MPOUCXOXKICHHE, HATMYHE MHBAIMJHOCTH U COLMAJbHBII

craryc poxurteneil. IIpodunaktudeckas pabora HOMDKHA OCHOBBIBATHCS HA MHOTOYPOBHEBOHW KOHIENIHUH (Y4acTBYIOT HECKOJIBKO

YYaCTHUKOB WM yupexaeHui). COOTBETCTBYIONIME MEPHI 110 MPEIOTBPAIICHUIO HACWIINS HE JOJDKHEI (HE MOTYT) OBITh HalpaBJIeHbI
TOJIBKO Ha JieTeH / MONOBIX JIFO/IEH, HO HOJDKHBI TAKXKe 3aTParuBaTh, B YaCTHOCTH, POJAMTENCH U IIKOIY.

KJIFOUYEBBIE CJIOBA: cekcyanbHOE, (GH3HYECKOE U TICUXOJIOTHUYECKOE HACHIINE HAaJl IEThMH, STHICMHUOJIOTHS U MPOQPHIAKTHKA

JIETCKOTO HACHIIHSI.
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