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Violence against children occurs every day, everywhere: the slaps of an 
upset parent to control an ‘unruly’ child, the sexual victimization of a teen-
ager by a peer or a neighbour, the bullying of one child by another in the 
schoolyard, the emotional degradation of a child bride by her spouse. Too 
many children worldwide are affected by such violence, yet it is rarely ac-
knowledged, in part because it is so commonplace. The repercussions are 
not inconsequential, with ripple effects throughout society as well as fu-
ture generations. 

Everyday violence may be pervasive, but it is not inevitable. The first step 
in curbing all forms of violence against children is bringing the issue to 
light – in all its complexity. Despite the difficulties in measuring violence 
against children, and considerable gaps, an unprecedented volume of data 
on the subject has become available over the last two decades that is pro-
viding the evidence countries need to develop effective policies, legislation 
and programmes to address violence. Solid data and research are essen-
tial in bringing the issue out of the shadows. They are also important in 
revealing hidden attitudes and social norms that may perpetuate violence 
against children and factors that may place certain children at higher risk. 

The Convention on the Rights of the Child guarantees that children every-
where should live free from all forms of violence. For this to happen, the 
true nature and extent of the problem must be documented.  It is to that 
end that this report is dedicated.   

Jeffrey O’Malley
Director, Division of Data, Research and Policy, UNICEF 
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DEfININg vIOLENCE AGAINST CHILDrEN
pHysIcAl vIOLENCE against children includes all corporal punishment and all other forms 
of torture, cruel, inhuman or degrading treatment or punishment as well as physical bullying and hazing 
by adults or by other children. ‘Corporal’ (or ‘physical’) punishment is defined as any punishment in which 
physical force is used and intended to cause some degree of pain or discomfort, however light. Most involves 
hitting (‘smacking’, ‘slapping’, ‘spanking’) children with the hand or with an implement – a whip, stick, 
belt, shoe, wooden spoon, etc. But it can also involve, for example, kicking, shaking or throwing children, 
scratching, pinching, biting, pulling hair or boxing ears, caning, forcing children to stay in uncomfortable 
positions, burning, scalding or forced ingestion. 

sExuAl vIOLENCE comprises any sexual activities imposed by an adult on a child against which 
the child is entitled to protection by criminal law. This includes: (a) The inducement or coercion of a child to 
engage in any unlawful or psychologically harmful sexual activity; (b) The use of children in commercial sexual 
exploitation; (c) The use of children in audio or visual images of child sexual abuse; and (d) Child prostitution, 
sexual slavery, sexual exploitation in travel and tourism, trafficking for purposes of sexual exploitation (within 
and between countries), sale of children for sexual purposes and forced marriage. Sexual activities are also 
considered as abuse when committed against a child by another child if the offender is significantly older than 
the victim or uses power, threat or other means of pressure. Consensual sexual activities between children are 
not considered as sexual abuse if the children are older than the age limit defined by the State Party.  

mENtAl vIOLENCE is often described as psychological maltreatment, mental abuse, verbal 
abuse and emotional abuse or neglect. This can include: (a) All forms of persistent harmful interactions with 
a child; (b) Scaring, terrorizing and threatening; exploiting and corrupting; spurning and rejecting; isolating, 
ignoring and favouritism; (c) Denying emotional responsiveness; neglecting mental health, medical and 
educational needs; (d) Insults, name-calling, humiliation, belittling, ridiculing and hurting a child’s feelings; 
(e) Exposure to domestic violence; (f) Placement in solitary confinement, isolation or humiliating or degrading 
conditions of detention; and (g) Psychological bullying and hazing by adults or other children, including 
via information and communication technologies (ICTs) such as mobile phones and the Internet (known  
as ‘cyber-bullying’). 

NEglEct Or NEglIgENt TrEATMENT means the failure to meet children’s 
physical and psychological needs, protect them from danger or obtain medical, birth registration or other 
services when those responsible for their care have the means, knowledge and access to services to do so. It 
includes: (a) Physical neglect: failure to protect a child from harm, including through lack of supervision, or 
to provide a child with basic necessities including adequate food, shelter, clothing and basic medical care; (b) 
Psychological or emotional neglect, including lack of any emotional support and love, chronic inattention, 
caregivers being ‘psychologically unavailable’ by overlooking young children’s cues and signals, and exposure 
to intimate partner violence or drug or alcohol abuse; (c) Neglect of a child’s physical or mental health: 
withholding essential medical care; (d) Educational neglect: failure to comply with laws requiring caregivers to 
secure their children’s education through attendance at school or otherwise; and (e) Abandonment.

4

These definitions have been adapted from: United Nations Committee on the Rights of the Child, General Comment No. 13 (2011): The right 
of the child to freedom from all forms of violence, UN document CRC/C/GC/13, Office of the High Commissioner for Human Rights, Geneva, 
18 April 2011. In addition to the main definitions listed here, the comment also defines ‘torture and inhuman or degrading treatment or 
punishment’, ‘violence among children’, ‘self-harm’, ‘harmful practices’, ‘violence in the mass media’, ‘violence through information and 
communication technologies’, and ‘institutional and system violations of child rights’. The comment also specifies types of physical violence 
to which children with disabilities may be subjected.
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“All forms of violence against children, however light, 

are unacceptable. […] Frequency, severity of harm and 

intent to harm are not prerequisites for the definitions 

of violence. States parties may refer to such factors in 

intervention strategies in order to allow proportional 

responses in the best interests of the child, but 

definitions must in no way erode the child’s absolute 

right to human dignity and physical and psychological 

integrity by describing some forms of violence as 

legally and/or socially acceptable.” 

united Nations committee on the Rights of the child, general 
comment No. 13 on the convention on the Rights of the child
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The protection of children from all forms of violence 

is a fundamental right guaranteed by the Convention 

on the rights of the Child and other international 

human rights treaties and standards . yet violence 

remains an all-too-real part of life for children around 

the globe – regardless of their economic and social 

circumstances, culture, religion or ethnicity – with 

both immediate and long-term consequences . 

Children who have been severely abused or 

neglected are often hampered in their development, 

experience learning difficulties and perform poorly at 

school . They may have low self-esteem and suffer 

from depression, which can lead, at worst, to risky 

behaviours and self-harm . Witnessing violence can 

cause similar distress . Children who grow up in a 

violent household or community tend to internalize 

that behaviour as a way of resolving disputes, 

repeating the pattern of violence and abuse against 

their own spouses and children . beyond the tragic 

effects on individuals and families, violence against 

children carries serious economic and social costs 

in both lost potential and reduced productivity  

(see Box 1.1) . 

Over the last decade, recognition of the pervasive 

nature and impact of violence against children 

has grown . Still, the phenomenon remains largely 

undocumented and underreported . This can be 

attributed to a variety of reasons, including the 

fact that some forms of violence against children 

are socially accepted, tacitly condoned or not 

perceived as being abusive . Many victims are too 

young or too vulnerable to disclose their experience 

or to protect themselves . And all too often when 

victims do denounce an abuse, the legal system 

fails to respond and child protection services are 

unavailable . The lack of adequate data on the issue 

is likely compounding the problem by fuelling the 

misconception that violence remains a marginal 

phenomenon, affecting only certain categories of 

children and perpetrated solely by offenders with 

biological predispositions to violent behaviour .

Chapter 1 OvErvIEW
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MEASUrING vIOLENCE AGAINST  
CHILDrEN 

Measuring the breadth and depth of violence against 
children is complicated by the fact that violence can 
take many forms (physical, sexual and emotional), 
occur in any setting (including the home, school, 
workplace and over the Internet) and be perpetrated 
by individuals (parents and other caregivers, peers, 
intimate partners, authority figures and strangers) 
or groups . A thorough assessment of its nature 
and prevalence requires reliable statistics on all 
types of violence to which children are exposed as 
well as the range of circumstances surrounding its 
occurrence . These data needs, however, remain 
largely unmet . Certain forms of violence are better 
documented than others, depending on a country’s 
capacity and investment in data collection . yet even 
when data are available, the quality and scope of the 
information are often limited . For instance, mortality 
data, including counts of homicides, are available 
for many countries, but errors and incomplete 
information in birth and death registries, challenges 
related to correctly determining causes of death, 
and weaknesses in countries’ mechanisms for 
recording vital events can affect their accuracy . 
In addition, detailed information on the victims 
themselves and the circumstances surrounding 
these fatalities are rarely recorded . representative 
data on particular forms of interpersonal violence, 
including violent discipline and bullying, have 
increased over the last two decades, mainly through 
large-scale population-based surveys . However, 
data on other forms of abuse, including systematic 
statistics on sexual violence against boys, remain 
woefully lacking .  

THE SCOPE AND STrUCTUrE 
OF THIS rEPOrT

While acknowledging these limitations, this report 
makes use of available evidence to describe 
what is currently known about global patterns of 
violence against children, using data compiled 
from a selection of sources . The analyses focus 
primarily on forms of interpersonal violence, 
defined as violent acts inflicted on children by 
another individual or a small group .1 The types of 
interpersonal violence covered include those mainly 
committed by caregivers and other family members, 

authority figures, peers and strangers, both within 
and outside the home . The report does not cover 
certain forms of violence that take place within 
the context of shared community, cultural or social 
norms and values, like female genital mutilation/
cutting (FGM/C), as this harmful traditional practice 
occurs under specific circumstances and has been 
addressed in other publications .2 Two additional 
categories of violence are also outside the scope 
of this report: self-directed violence and collective 
violence . The former has been defined as violence a 
person inflicts upon himself or herself (for example, 
suicide or other forms of self-abuse), while the 
latter is inflicted by larger entities such as States, 
organized political parties, terrorist organizations 
and other armed groups .3

Given the general lack of uniformity in the way 
data on violence against children are collected, this 
report relies mainly on information gathered through 
internationally comparable sources, including 
the UNICEF-supported Multiple Indicator Cluster 
Surveys (MICS), the US Agency for International 
Development (USAID)-supported Demographic 
and Health Surveys (DHS), the Global School-based 
Student Health Surveys (GSHS) and the Health 
behaviour in School-aged Children Study (HbSC) .4 
These international survey programmes have been 
almost exclusively implemented in low- and middle-
income countries (with the exception of the HbSC) . 
So while the focus of this report is largely on these 
countries, this should in no way be interpreted to 
suggest that violence against children is not found 
in high-income nations . To that end, the report also 
uses country-specific facts or evidence derived from 
small-scale studies and national surveys to shed light 
on certain aspects or circumstances from a variety 
of countries for which representative or comparable 
data are unavailable . Using these combined sources, 
the report draws on data from 190 countries and 
represents the largest compilation of statistics to 
date on violence against children . 

The presentation of the data has been organized into 
two main sections . The first section covers three 
main types of violence experienced by children 
and committed by anyone in all possible settings: 
physical acts of violence (both fatal and non-fatal), 
emotional violence and sexual violence . The second 
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half of the report explores in more detail specific 
manifestations of these forms of violence: violent 
discipline in the home, peer violence (including 
involvement in physical fights and bullying) and 
intimate partner violence among adolescents . 
The report also explores attitudes towards some 
forms of violence to provide insights into deeply 
rooted cultural beliefs that may help to explain their 
persistence . 

Each chapter follows a similar structure, beginning 
with a brief overview of the definitions for the specific 
type of violence covered and current knowledge 
about potential risk factors and consequences . 
regional and/or country-level data, depending on 
availability, are then presented . When possible, 
disaggregated data are also included to reveal 
certain characteristics of children who experience 
violence, including information on their families 
as well as some contextual factors surrounding 
their experiences of violence such as the identity 
of the most common perpetrators . boxes within 
each chapter highlight specific issues relevant to 
the type of violence covered that deserve special 
consideration .  

A WOrD OF CAUTION 

While specific forms of violence have a distinctive 
nature and can occur in isolation, any attempt 
to ‘categorize’ violence is a somewhat artificial 
undertaking . For one thing, the boundaries 
between acts of violence tend to become blurred . 
Sexual violence is often inflicted through the use 
of physical force and/or psychological intimidation . 
Moreover, experiences of violence often overlap . 
While some children may experience rare and 
isolated incidents of aggression, others may find 
themselves repeatedly exposed to multiple forms 
of abuse . 

In addition to the possible overlap of various types of 
violence, children can be victims, perpetrators and 
witnesses to violence – all at the same time . Children 
who grow up in societies characterized by the 
systemic use of violence by terrorist organizations 
or other armed groups are at heightened risk 
of interpersonal victimization and often end up 
becoming violent themselves .5 Moreover, those 
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who suffer violence are sometimes driven to hurt 
themselves in response to their own victimization . 
Certain research, for example, has demonstrated a 
direct association between experiences of physical 
or sexual abuse and suicidal thoughts and behaviours 
among adolescents .6 rather than turning aggression 
on oneself, another possible manifestation of being 
victimized or witnessing abuse is to become angry 
or hostile towards others . To take one example, 
observing violence between parents or being the 
target of child abuse is closely associated with the 
perpetration of dating violence .7 All of these points 
are important to keep in mind when reading this 
report, since the reality of violence against children 
is far more confounding and multidimensional than 
any attempts to categorize and quantify it .  

  “1 . States Parties shall take 
all appropriate legislative, 
administrative, social and 
educational measures to protect 
the child from all forms of physical 
or mental violence, injury or abuse, 
neglect or negligent treatment, 
maltreatment or exploitation, 
including sexual abuse, while in the 
care of parent(s), legal guardian(s) or 
any other person who has the care 
of the child .

 2 . Such protective measures should, 
as appropriate, include effective 
procedures for the establishment 
of social programmes to provide 
necessary support for the child and 
for those who have the care of the 
child, as well as for other forms of 
prevention and for identification, 
reporting, referral, investigation, 
treatment and follow-up of instances 
of child maltreatment described 
heretofore, and, as appropriate, for 
judicial involvement .” 

 Article 19 of the Convention on  
the Rights of the Child
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THE socIAl AND EcoNomIc costs OF 
vIOLENCE AGAINST CHILDrENB

O
x

 1
.1

Numerous studies have analysed 
the detrimental effects that violence 
may have on behavioural, emo-
tional and psychological function-
ing, which have been found to vary 
according to the nature, extent and 
severity of exposure.8 The effects 
of abuse on future social and eco-
nomic well-being have also been 
explored, as outlined in the key find-
ings below. 9  

Impact on educational performance 
and achievement

The experience of violence while 
growing up has serious conse-
quences for children’s academic 
success,10 including a heightened 
risk for many forms of educational 
underachievement.11 Children who 
are victims of violence are at higher 
risk of dropping out of both high 
school12 and college13 than their non-
abused peers. Moreover, research-
ers have found that children who 
have been subjected to violence 
are less likely than other children 
to anticipate attending college.14  

In fact, experiences of childhood 
abuse have been found to be a good 
predictor of lower grades,15 lower IQ 
test scores16 and lower levels of edu-
cational self-efficacy.17 Child victims 
of violence are also more likely to 
be referred for special education.18  
For instance, one longitudinal study 
found that children who had been 
maltreated were twice as likely as 
their non-abused peers to enter into 
special education, after controlling 
for other developmental risk factors 
at the child, family and community 
levels.19  

Children subjected to violence are 
also more likely than other children 
to exhibit behavioural problems in 
school. Childhood experiences of 
abuse have been found to be asso-
ciated with poor classroom learning 
behaviour, suspensions from school 
and absenteeism.20 A prospective 
longitudinal study of randomly se-
lected children in the United States 
found that children subjected to vio-
lence were absent from school al-
most twice as many days and were 
suspended from school nearly twice 
as often as other children.21

Experiences of violence at school 
can also hinder children’s educa-
tional progress. Victimization by 
teachers or peers may make chil-
dren afraid of going to school and 
interfere with their ability to concen-
trate and participate in school activi-
ties. In severe cases, experiences of 
school violence can result in truan-
cy and/or school drop-out.22 For in-
stance, a nationally representative 
survey of primary school students 
in Ethiopia found that exposure to 
school violence reduced girls’ class 
participation, lowered their school 
performance, increased their grade 
repetition and increased their drop-
out rates.23

Children who experience multiple 
forms of violence are at especially 
high risk of poor educational out-
comes. In particular, children who 
are bullied by peers at school while 
also experiencing abuse at home or 
in their community are at consider-
ably higher risk of poor academic 
performance.24 Additionally, one 
study found that children experi-

encing multiple forms of violence 
were highly likely to become ‘bully-
victims’ at school (those who expe-
rience bullying while also bullying 
other children), extending the con-
sequences of child abuse from the 
victims themselves to their school-
based peers.25 

Economic impact on individuals

Several recent studies in the United 
States have confirmed the dam-
aging economic consequences of 
child abuse.26 Currie and Widom 
(2010), for example, conducted a 
prospective cohort study in which 
they matched children who had ex-
perienced court-substantiated cases 
of physical and sexual abuse before 
age 11 with a non-abused control 
group. They followed both groups 
of children into middle adulthood 
(that is, into their thirties and for-
ties), comparing their economic out-
comes. This study found that adults 
with documented histories of abuse 
were, on average, 14 per cent less 
likely than the control group to be 
employed and significantly less like-
ly to own assets (such as a home, 
vehicle, stock or bank account). Fur-
thermore, the study estimated that 
childhood experiences of abuse re-
duced a person’s earning potential 
by an average of about US$5,000 
per year.27 

Using data from a nationally rep-
resentative study – the National 
Comorbidity Survey in the United 
States – and controlling for key so-
cial and economic variables, Ziel-
inski (2009) found that individuals 
who experienced child abuse were 
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at increased risk of financial and 
employment-related difficulties in 
adulthood. Adults who had experi-
enced any form of abuse were twice 
as likely as their non-abused peers 
to be unemployed and 80 per cent 
more likely to have had someone in 
their household lose a job in the last 
12 months. Individuals who had ex-
perienced multiple forms of abuse 
were particularly affected. The 
study also revealed that abuse vic-
tims were more than twice as likely 
to fall below the federal poverty line 
and almost twice as likely to live in 
a household with a total income in 
the lowest 25 per cent (quartile) of 
the population. While those who 
had experienced abuse were more 
than twice as likely as those who 
had not to depend on Medicaid and/
or other public funding for health 
care, they were less likely overall to 
have health insurance of some kind.28  

The same study also demonstrated 
divergent outcomes according to 
the type of maltreatment. Adults 
with a history of physical abuse 
in childhood suffered the greatest 
employment-related difficulties in 
adulthood: They were 140 per cent 
more likely to be unemployed and 
80 per cent more likely to have ex-
perienced a financially harmful job 
loss in their household in the past 
year than those who had not been 
victims of physical abuse. While no 
significant impact on employment 
status was found among those who 
experienced sexual abuse or severe 
neglect as children, individuals who 
were sexually violated were 50 per 
cent more likely than non-victims to 
live in a household in which some-
one had lost his or her job in the 
last year. Those who suffered se-
vere neglect were 60 per cent more 
likely than non-victims to have had 

a financially harmful job loss in their 
household in the past year. Child-
hood experiences of each form of 
violence had a detrimental effect on 
victims’ income in adulthood. This 
was particularly the case for those 
who experienced sexual abuse, 
who were 80 per cent more likely 
than non-victims to live below the 
federal poverty line and 90 per cent 
more likely to have family earnings 
that fell within the lowest income 
quartile.29  

In economic terms at least, women 
appear to be more severely affect-
ed by childhood abuse than men. 
According to Currie and Widom’s 
study, women who experienced vi-
olence as children exhibited signifi-
cantly lower economic outcomes 
than the control group in both 
young and middle adulthood. As 
young adults, women who experi-
enced violence had completed few-
er years of education and had lower 
IQ test scores. The difficulties per-
sisted, with women in their thirties 
and forties earning less and being 
less likely to own assets than their 
peers who had not experienced vio-
lence in childhood. Although male 
victims of violence were significant-
ly less likely than their non-abused 
peers to have a skilled job in young 
adulthood, this trend became non-
significant for men in their thirties 
and forties. The study suggests the 
disproportionate long-term burden 
of childhood abuse on women’s 
economic well-being.30 Further re-
search is needed, however, to un-
derstand the social and economic 
impact of child abuse by sex. 

Economic impact on society 

Beyond the toll on individuals, vio-
lence against children inflicts dam-
age at the societal level, including 

direct and indirect costs due to in-
creased social spending and lost 
economic productivity. In 2012, Pre-
vent Child Abuse America released 
an economic analysis positing that 
the prevalence of child abuse and 
neglect in the United States costs 
over $80 billion annually.31 The 
study’s calculations included direct 
costs of abuse (related to medical 
treatment, mental health services, 
the child welfare system and law 
enforcement) as well as indirect 
costs (related to special education, 
early intervention services, emer-
gency/transitional housing, physi-
cal and mental health care, juvenile 
delinquency, adult criminal justice 
costs and lost worker productivity). 

Fang et al. (2012) estimated the life-
time economic costs of new cases 
of child abuse in the United States 
in 2008 at $124 billion (in 2010 dol-
lars). The calculation included life-
time costs of $210,012 per abuse 
victim who survived and $1.3 mil-
lion per victim who died. The esti-
mated lifetime cost was comprised 
of productivity losses as well as spe-
cial education, medical and health 
care, child welfare and criminal jus-
tice costs emerging from children’s 
experiences of abuse, with the 
largest component stemming from 
productivity losses.32 In another 
study, Fang et al. (2013) estimated 
the economic cost of child abuse in 
East Asia and the Pacific to exceed 
$160 billion (in 2004 dollars) based 
on economic losses due to death, 
disease and health risk behaviours 
attributable to child abuse.33  

The findings from these studies 
confirm the considerable social and 
economic burden of child abuse. 
From a cost-benefit perspective 
alone, they highlight the critical im-
portance of investing in prevention.34
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The experience of violence can affect the 
foetus in the womb. More specifically, when 
maternal levels of the stress hormone cortisol 
are raised during pregnancy, the result is poor 
foetal growth (which is linked to subsequent 
development of adult diseases) and negative 
effects on brain development.38 The stress of 
violence and abuse on a pregnant woman 
may lead to other consequences as well, 
such as failure to obtain adequate nutrition 
and medical care in pregnancy, which can 
lead to low birth weight and other adverse 
outcomes for both mother and child.39 In 
certain instances, miscarriage and stillbirth 
may be attributable to violence.40 And 
research confirms that pregnant women who 
have been subjected to or witnessed abuse 
are more likely to have complications during 
childbirth.41 At its most extreme, sex-selective 
infanticide can be quite common in societies 
where girls and women are thought to be of 
lower status than boys and men.

A growing body of evidence suggests that infants and 
young children are particularly at risk of violence by 
primary caregivers and other family members because 
of their dependence and limited social interactions 
outside the home.42 Children can be inadvertently 
hurt in incidents of domestic violence directed to their 
mothers, or they may be intentionally threatened or 
hurt in retaliation against their mothers. “Even when 
they are apparently lying passively in their cots, infants 
are sensitive to their surroundings and especially to 
the emotional signals given out by their caregivers, 
including the caregiver’s depressed, anxious, fearful 
or angry mood.”43 Research suggests that exposure to 
extreme trauma and toxic stress during the early years 
has serious effects on the organization of the brain.44 
Toxic stress occurs when children experience prolonged, 
strong and/or frequent adversity, such as physical, 
emotional or sexual violence and/or chronic neglect, 
without adequate adult support. This can disrupt the 
development of the brain, increasing children’s risk for 
developmental delays as well as stress-related health 
problems – such as heart disease, substance abuse 
and depression – later in life.45  Exposure to violence 
can also result in disrupted attachment to caregivers 
as well as ‘regressive’ symptoms such as increased 
bedwetting, delayed language development and 
additional anxiety over separation from parents, which 
in turn may affect children’s ability to learn and to get 
along with other adults and with peers.

PRENATAL PERIOD AND BIRTH EARLY CHILDHOOD
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vIOLENCE IN THE lIfE cyclE OF CHILDrEN 
The passage from childhood to adulthood is marked by a series of life stages involving transitions in a child’s cognitive, 
physical and moral development. These stages represent opportunities for building children’s capacities, life skills and 
resilience.35 At the same time, they are associated with certain risk factors for various forms of violence. 

As girls and boys develop, they become more independent and begin interacting with people other than their primary 
caregivers. This increases the likelihood of abuse by both caregivers (often in response to a child’s increased independence) 
and people outside the home. The types of violence that children are exposed to change as they age, as do the possible effects. 



As girls and boys move towards middle 
childhood, they are faced with increased 
exposure to interpersonal violence. Research 
has found that children aged 5 to 9 years are 
more likely to experience violent punishment 
than older children, often as a result of their 
new-found independence (typically reinforced 
by attendance in school) and the increased 
influence of peers.46 Interactions with peers 
and participation in school activities are also 
associated with new forms of victimization, 
including, for instance, sexual harassment 
and violence on the way to and from school, 
corporal punishment by teachers and bullying 
by schoolmates. Evidence of the impact 
of school violence shows compromised 
attendance, lower academic results and higher 
drop-out rates. Among girls, school violence 
can also have an impact across generations, 
resulting in higher fertility rates, lower health 
status and a weakened household economy.47  

In most contexts, puberty marks an important 
transition in girls’ and boys’ lives. At this stage, 
gender, sexuality and sexual identity begin to assume 
greater importance.48 At the same time, evidence 
also points to increased vulnerability to particular 
forms of violence. Teenagers, especially boys, may 
become the targets of violence based on their non-
traditional sexual orientation or gender identity.49 
Girls are at greater risk of sexual violence and forced 
or early marriage than most boys, with implications 
for the transmission of HIV. For many girls, the first 
experience of sexual intercourse in adolescence is 
unwanted or even coerced.50 Young brides are at 
greater risk than older brides of physical, emotional 
and sexual violence and of curtailed personal 
freedom and decision-making power.51 

Puberty is also a period in which girls and boys are 
more likely to engage in risky behaviours such as 
drug and alcohol abuse and unprotected and unsafe 
sex that increase their vulnerability to victimization.52  
In addition, adolescence is associated with increased 
self- and political awareness and with independent 
interactions outside the household.53 In some 
settings – particularly conflict and armed violence – 
this may make involvement in political movements, 
armed struggles and criminal activities compelling, 
particularly for disadvantaged and marginalized 
children.54  

MIDDLE CHILDHOOD LATE CHILDHOOD AND ADOLESCENCE

13

Impact of violence on child development Forms of violence to which children may be exposed

Early and prolonged exposure to violence has the potential for the most adverse and long-lasting impact since it affects the 
subsequent chain of development.36 Younger children appear to exhibit higher levels of psychological and emotional distress 
as a result of violence than older children. This is because older children possess more fully developed cognitive abilities that 
may allow them to understand the violence and adopt coping strategies to alleviate its upsetting effects.37

THE FOrMS OF vIOLENCE THAT CHILDrEN ArE ExPOSED TO TEND TO INCrEASE WITH AGE . HOWEvEr, THE 
POTENTIAL IMPACT OF vIOLENCE IS GrEATEr AT yOUNGEr AGES, WITH EArLy AND PrOLONGED ExPOSUrE 
HAvING POTENTIALLy MOrE ADvErSE EFFECTS . 
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Evidence – in the form of reliable data – is key to 
unveiling the hidden nature of violence against 
children and beginning to erode its social acceptance . 
robust data are also crucial in mobilizing resources 
and action, informing the development of policies, 
legislation and programmes and instituting a sound 
monitoring process to assess results and impact .1 

A full understanding of violence against children 
requires many types of information . Prevalence 
estimates are needed to draw the ‘big picture’ – 
the magnitude of the problem – while information 
on the family and the social environment in which 
children live can reveal factors that may increase or 
mitigate risk . Insights into perceptions, attitudes, 
beliefs and cultural practices pertaining to child 
abuse, perpetrators and victims can uncover the 
social norms that may explain the occurrence of 
violence and how people justify it . Solid evidence 
of what works in terms of prevention and response 
is also necessary in developing and implementing 
successful strategies to address the problem . Finally, 
records from the police department, child welfare 
agencies, the criminal justice system, doctors 
and hospital emergency rooms provide important 
accounts of the outreach of entities in charge of 
service delivery as well as basic information on the 
circumstances related to incidents of abuse . 

Despite the wide-ranging types of data needed, 
information on violence against children remains 
sketchy in both coverage and scope . Several 
obstacles have affected the availability and quality of 
violence-related data, including methodological and 
ethical challenges as well as the lack of international 
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standards for data collection, limited country capacity 
for data gathering and unsystematic investments in 
the production of comprehensive statistics on the 
subject .  

DATA SOUrCES 

Data related to violence against children can be 
found through multiple sources . These include 
administrative records, surveys and qualitative 
studies – all of which have strengths and 
weaknesses .

Administrative records

Administrative records summarize information from 
a variety of official and non-governmental sources, 
including public and private social and medical 
services, agencies of the criminal and civil justice 
systems, research and documentation centres, and 
services such as shelters and helplines designed 
specifically to respond to victims of violence . 

Administrative data offer many advantages when 
conducting research on child abuse, including the 
fact that they are routinely collected as part of 
the day-to-day operations of involved agencies 
and organizations . Using this information to its 
full advantage is a cost-effective approach to data 
collection that does not rely on the availability 
of sizeable research grants to sustain it . It also 
streamlines the data collection process and avoids 
encumbering research participants with the need to 
answer sensitive questions on multiple occasions . 
However, since these records are designed and 
instituted for administrative purposes (and not 
primarily for the sake of research), they cannot be 
used to calculate prevalence estimates and their 
potential usefulness is limited by numerous factors .2 

Key concerns include data coverage (that is, whose 
data are and are not included within records), 
the definitions used and their compatibility with 
international standards . Another common problem 
is inconsistency in the implementation of data 
collection and quality assurance processes and 
procedures, along with missing data due to worker 
error and/or negligence .3 Given these challenges, 
it may be necessary at times to combine multiple 
sources of administrative data to generate a more 

holistic picture . However, when this is done, 
special attention must be given to reconciling any 
differences in the definitions, dates, coverage, 
comparability of the samples and quality of data 
collected across datasets .4 

For instance, medical records and emergency 
room reports can be useful in providing diagnostic 
information pertaining to the nature of violence- 
related injuries in children – including how, when 
and where the injuries took place . However, medical 
records may not include information surrounding 
the circumstances that led to the injury and may 
not be available for research purposes due to 
confidentiality issues .5 

Police records may provide information on the 
relationship between the perpetrator and the 
victim, whether weapons were involved and the 
circumstances surrounding the event . Such records, 
however, naturally only address violence that is 
reported to law enforcement . Previous research 
has found that many victims of violence do not seek 
help from the police . A household survey conducted 
in South Africa, for example, revealed that between 
50 and 80 per cent of victims received medical  
attention for a violence-induced injury without filing 
a police report .6 Similarly, a survey conducted in the 
United States found that 46 per cent of victims who 
sought emergency medical care did not report the 
incident to the police .7 The potential applicability of 
police data is, therefore, limited due to high levels 
of underreporting and the possibility of particularly 
vulnerable populations not being included in the 
analysis .8 

Similarly, the use of criminal justice system data 
and child welfare records also involves challenges 
related to the composition of their samples . 
Prison records, for instance, often contain detailed 
information pertaining to perpetrators but tend to be 
biased towards more severe crimes (that is, those 
that led the perpetrator to be incarcerated) . And 
criminal justice system data only capture instances 
of violence in which the alleged perpetrators were 
prosecuted . An additional challenge associated 
with such data is the process of identifying the 
most appropriate unit of analysis . With justice 
system data, this can vary based on the stage in 
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the judicial process at which the data are collected .  
For instance, units of analysis can include offenders, 
charges, suspected crimes, substantiated 
crimes, victims, individuals charged with a crime, 
convictions and sentences, among others . While 
each of these can provide useful information about 
violence against children, it is important to have 
clarity about which stage the data refer to and avoid 
double counting .9 A similar concern emerges when 
using data provided by child welfare agencies . 
Different agencies employ child-based approaches 
for monitoring cases or family-based approaches 
that track all instances of child abuse within one 
family . Comparisons of data across child welfare 
agencies require that the data be disaggregated, 
which may not be possible when agencies adopt a 
family-based method .10 

vital statistics – which include government 
statistics on live births, deaths and foetal deaths 
– are another common type of administrative data 
pertaining to violence against children . birth and 
death registries are maintained in many countries 
worldwide alongside government records pertaining 
to homicides and suicides . Mortality data may be 
particularly useful since they can help estimate, for 
example, the numbers of deaths resulting from child 
abuse and neglect, of homicides among children, 
of accidental injury deaths, of injury fatalities with 
undetermined intentionality and of sudden infant 
death syndrome cases .11 Although mortality records 
are widely available, calculating prevalence rates 
from them can be problematic, since datasets are 
frequently incomplete . In addition, vital statistics 
may be a poor source of data on violence-related 
deaths among children due to the limited information 
available on many death certificates, strict coding 
guidelines that may require a documented history 
of child abuse and/or reluctance among individuals 
completing the death certificate to register child 
abuse as the cause of death .12   

Surveys

Collecting data on violence against children 
through surveys can take three main forms .13 
The first approach involves the development and 
implementation of a stand-alone survey with a 
specific focus on the issue . This allows for the 

collection of detailed data on the characteristics 
of both victims and perpetrators, the frequency 
and circumstances surrounding the abuse and 
other pertinent information . A second approach 
involves the inclusion of specific questions relating 
to children’s experiences in stand-alone surveys on 
violence that cover all ages of the population and 
thus provide data that can be disaggregated by age . 
Finally, questions on violence against children can be 
included within generic household surveys that also 
inquire about a wide range of social, demographic 
and health topics . When resources are limited, such 
an approach can be the instrument of choice since 
it may allow for the collection of data on violence on 
amore regular and systematic basis .

Surveys offer numerous advantages when 
conducting research on child abuse . For one, they 
capture data about incidents that have not been 
reported to the police or other authorities . Moreover, 
they can include detailed and targeted information 
about the identity of the victims and/or perpetrators 
– such as socio-demographic characteristics, 
attitudes, behaviours and potential involvement 
in violence or abuse in the past . Surveys can also 
capture details relevant to specific incidents that 
may not be covered in administrative records .14 The 
quality of survey data is, however, highly dependent 
on the rigour of the sampling method and the size of 
the sample . Data must be collected with a sufficient 
sample size in order to allow for disaggregation 
according to key variables (including age, sex and 
level of education) .15 random sample approaches 
to data collection are particularly advantageous if 
conducted properly, since they enable researchers 
to generate data that are nationally representative 
and/or representative of the population being 
studied . representative data are critical in making 
generalizations about the broader population of 
interest and thereby informing policy decisions . 

There are also some other challenges to the 
implementation of survey research . Surveys can 
be an expensive approach to data collection when 
compared to administrative records and vital 
statistics, and they are more vulnerable to budget 
cuts and instability in times of limited financial 
resources and political changes .16 In addition, they 
are often retrospective in nature and therefore C
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limited by the victims’ ability to recall details about 
past violence . Given the sensitive nature of the 
issue, some respondents may not feel comfortable 
disclosing experiences of violence to a person 
they do not know, leading to concerns about social 
desirability bias (that is, people reporting what 
they believe will be viewed in a favourable light 
by others) . Even though standardized interview 
protocols are often used in survey research, the 
quality of the data collected still depends on how 
the interview process unfolds – including the level 
of training and skill of the interviewers, the ways in 
which survey questions are worded and asked, and 
the location of the interview, among other factors .17 
Differences among findings in various surveys may 
arise as a result of the data collection method used . 
For example, computer-assisted self-interviews, 
which allow research participants to privately record 
their answers, have been found to produce higher 
rates of self-reporting in victimization surveys than 
face-to-face interviews .18 Implementation of survey 
research requires a highly skilled team that is able 
to properly manage the statistical, operational and 
ethical challenges associated with the research 
process . Nevertheless, when managed properly, 
surveys are thought to provide more accurate 
estimates of prevalence within a population than 
most other data sources . Surveys can also be highly 
beneficial in developing nationally representative 
datasets incorporating internationally validated 
instruments and standardized definitions .19   

Qualitative studies 

To generate a holistic picture of violence against 
children, it is often useful to combine quantitative 
sources of data with qualitative information . 
Surveys are useful in assessing how many children 
experience violence, what forms are most common 
and which children are most at risk . Qualitative 
approaches, on the other hand, can generate an 
in-depth description and understanding of human 
experiences, behaviour and social dynamics .20 As a 
result, qualitative studies can address how violence 
occurs and why it persists . 

Qualitative research involves in-depth interviews 
that are often open-ended, which makes it 
particularly useful when asking children about 
highly sensitive topics such as their experiences of  
violence .21 When conducted appropriately, 
qualitative interviewing approaches give researchers 

time to develop trust with participants22 and allow  
children the time to tell their story, in their own 
words, as they become more comfortable .23 
However, in order for children to benefit from the 
open-ended and flexible nature of the qualitative 
interviewing process, interviewers need to have 
skills, knowledge and supervisory support to build 
rapport with child participants and interact with 
children in a sensitive manner . Interviewers must 
also be able to recognize and properly respond to 
verbal and non-verbal demonstrations of distress 
among child research participants . 

Despite the advantages, qualitative research can 
also be time-consuming and labour-intensive and 
involve complex data analysis processes .24 In 
addition, since qualitative researchers are heavily 
involved in interpreting their findings, this method 
has been criticized for researcher bias .25 The 
use of open-ended interview protocols can also 
make comparisons across different qualitative 
studies challenging . Moreover, qualitative studies 
are often small in scale and tend to rely on non-
random samples . As a result, they are not useful in 
measuring the prevalence of violence or generating 
results that can be generalized to a larger population .  

“ States [should] improve data 
collection and information systems 
in order to identify vulnerable 
sub-groups, inform policy and 
programming at all levels, and 
track progress towards the goal of 
preventing violence against children . 
States should use national indicators 
based on internationally agreed 
standards, and ensure that data are 
compiled, analysed and disseminated 
to monitor progress over time . States 
should develop a national research 
agenda on violence against children 
across settings where violence 
occurs, including through interview 
studies with children and parents, 
with particular attention to vulnerable 
groups of girls and boys .”

 UN Study on Violence against Children

C
H

A
P

TE
r

 2: U
S

IN
G

 D
A

TA
 TO

 M
A

K
E

 v
IO

LE
N

C
E

 v
IS

Ib
LE



18

METHODOLOGICAL CHALLENGES  

Collecting reliable data on violence against children 
is a complex undertaking that raises serious 
methodological challenges . One key consideration 
is identifying the most appropriate and reliable 
informants . Widely perceived as a social taboo, 
violence is seldom reported by either victims or 

perpetrators – even in anonymous surveys . Children 

may feel pressed to conceal incidents of abuse, 

particularly when perpetrated by people they know 

and trust, or may be unwilling to report them for fear 

of retaliation or stigma . Depending on their age and 

stage of development, children may also be unable 

to provide accurate accounts of their experiences . 

mEAsuRINg cHIlD NEglEct: MANy  
UNANSWErED QUESTIONS
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‘Child neglect’ is a broad term used 
to describe a failure to provide for 
the physical and emotional needs 
of a child, to protect a child from 
danger and/or to obtain services for 
a child when the person(s) respon-
sible for her or his care have the 
means, knowledge and access to do 
so.26 General Comment No. 13 on 
the Convention on the Rights of the 
Child elaborates further: Child ne-
glect includes: (1) physical neglect, 
such as failure to provide basic ne-
cessities including adequate food, 
shelter and clothing; (2) psychologi-
cal or emotional neglect, such as 
lack of love, support and attention 
to the child along with exposure 
to domestic violence or substance 
abuse; (3) neglect of a child’s health, 
including the withholding of essen-
tial medical care; (4) educational ne-
glect, or failure to comply with laws 
requiring school attendance; and (5) 
child abandonment.27   

Data on child neglect are scarce, 
with existing statistics limited most-
ly to high-income countries.28 For 
example, a 2011 population-based 
survey in the United Kingdom 
showed that neglect is a commonly 
reported form of child maltreatment 
in the family, with 16 per cent of 
young adults aged 18 to 24 indicat-
ing that they experienced neglect at 
home at some point in childhood.29 

Similarly, in 2011, the prevalence 
of neglect among children under 
age 17 in the United States was 
estimated to be 15 per cent.30 How-
ever, even in high-income countries 
where child neglect is common (as 
substantiated by child protection 
services),31 it remains the most un-
derstudied  type of child maltreat-
ment. And, as with other forms of 
maltreatment, inconsistency in the 
measurement of neglect, differen-
ces in the age and other characteris-
tics of children involved in research 
and the use of non-representative 
samples have resulted in studies of 
varying scope and quality that make 
comparability of research findings 
extremely challenging.

The scarcity of data on neglect is 
due in part to problems associated 
with measuring it, some of which 
are similar to those confronted by 
data collection on other forms of vi-
olence against children. Historically, 
defining and measuring neglect 
has been a subject of debate, par-
ticularly in cross-cultural contexts, 
with many questions hanging in 
the balance. For instance, what are 
the minimum requirements associ-
ated with caring for a child? What 
constitutes failure to provide ‘ad-
equate’ food, shelter, clothing and 
protection? How can we measure 
whether caregivers’ neglectful ac-

tion or inaction is truly intentional 
or rather attributable to their social 
or economic status, including poor 
education and lack of awareness of 
a child’s needs? How can we quan-
tify parental support and love to-
wards a child? In the absence of a 
common operational definition and 
comparable measures, identifying 
child neglect may be subjective and 
contextual.32 

With the exception of extreme 
cases, as when a child is severely 
injured or dies, cultural norms re-
garding neglectful behaviour vary 
in different societies. In some coun-
tries, for example, leaving an infant 
in the care of an 8-year-old sibling 
may be widely accepted; in other 
countries, this would be considered 
neglectful of both children.33 Mur-
ray Straus proposed a definition of 
neglect that acknowledges the rec-
ognition of certain extreme forms 
as harmful to children across socie-
ties, but also allows room for differ-
ent cultural interpretations, describ-
ing neglect as the “failure to act in 
ways that are presumed by the cul-
ture of a society to be necessary to 
meet the developmental needs of a 
child”.34 While this approach con-
fers numerous advantages, it also 
poses challenges when comparing 
data across countries or regions. 
Moreover, various cultural groups 
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Adults often fail to report incidents as well, even 

when they are not directly responsible . When 

interviewed about their experiences as children, 

adults may likewise be unwilling or unable to report 

what happened to them . Caregivers of victimized 

children may be reluctant to disclose information in 

an attempt to protect them from further harm . 

Other methodological challenges include the fact 

that certain types of violence, such as neglect, can 

be particularly difficult to quantify due to their largely 

intangible nature (see Box 2.1), while others, such 

as certain forms of sexual abuse, are particularly 

hard to measure due to the conditions of extreme 

secrecy and illegality that surround their occurrence . 

within the same country may have 
different definitions of neglectful 
behaviour, raising the question of 
where the line is drawn when devel-
oping measures incorporating dif-
ferent cultural norms. Timing must 
also be carefully considered. What 
constitutes neglect varies accord-
ing to the age and developmental 
status of the child.35  For instance, 
in some countries, leaving a child 
unattended for an hour is deemed 
neglect when the child is extremely 
young, but not when she or he is an 
adolescent. Additionally, societal 
standards for risk and harm are con-
stantly evolving over time, resulting 
in ongoing changes in legal defini-
tions and interpretations of what 
constitutes neglect.36 

Extensive debate has also surround-
ed the issue of whether to adopt a 
caregiver focus and/or a child focus 
in defining neglect – that is, should 
the emphasis be on caregiver omis-
sions in care, on children’s needs 
not being met or on some combi-
nation of the two? In developing 
measures of neglect that centre on 
caregiver actions and inactions, 
measurement is complicated by the 
reality that caregivers may face con-
straints out of their control, such as 
insufficient income, limited access 
to medical care, unsafe housing and 
violence in their community.37 Even 
when child-based measures are 
used, it is challenging to distinguish 
whether the failure to meet a child’s 
need is voluntary rather than the 

result of circumstances outside the 
direct control of the caregiver(s). In 
contrast to other forms of maltreat-
ment, child neglect is committed 
by omission, making it difficult to 
observe in practice. In high-income 
countries, the most common sourc-
es of data on child neglect are usual-
ly administrative records from child 
protection services. The usefulness 
of this data is, however, limited by 
biases in the reporting and screen-
ing process.38 The vast majority of 
neglect cases are never reported to 
authorities, and caseworkers may 
not be consistent in their assess-
ment of what constitutes neglect.39 

In spite of these many obstacles, 
some scales measuring neglect 
do exist. In 2004, for instance, re-
searchers developed a child self-re-
port measure of neglect, the Multi-
dimensional Neglectful Behavior 
Scale (MNBS), which includes four 
primary domains of neglectful 
behaviour (emotional, cognitive, 
supervision and physical). Items 
range from “My parents left me 
somewhere and did not come back” 
to “My parents do not tell me that 
they love me.”40 While the short 
form of the MNBS has been vali-
dated in several cultural contexts, 
research has largely been limited 
to high-income countries. Other ne-
glect scales rely instead on observa-
tion of parent-child interactions and 
of the child’s home environment. 
For instance, the Child Well-Being 
Scales (CWBS) consist of a series of 

clinician-rated scales assessing car-
egivers’ ability to provide for chil-
dren’s basic needs. Implementation 
of the CWBS involves an independ-
ent rating of household issues (such 
as overcrowding, sanitation, safety 
and hygiene) and relational issues 
between caregivers and their chil-
dren (including acceptance, expec-
tations, discipline and stimulation, 
among others).41 Scales relying on 
parent-child observation, such as 
the CWBS, have been widely used 
by child welfare and social ser-
vice agencies in Canada and the 
United States as a method for as-
sessing neglect during home visits. 
These approaches have, however, 
been criticized on methodological 
grounds for issues such as the lack 
of standardized procedures for ad-
ministration, the absence of clinical 
cut-off points and the inability to ad-
equately capture levels of extreme 
poverty, among others. Addition-
ally, scales such as the CWBS were 
only intended for families involved 
with child protection services, thus 
limiting their applicability.42 

Future efforts to measure child ne-
glect should continue to focus on 
improving clarity and consistency. 
At the same time, implementation 
of further research on the subject 
outside high-income countries is 
warranted to deepen the under-
standing of child care and neglect 
across a variety of social, economic 
and cultural contexts. 
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Furthermore, some forms of violence that are 
socially condoned may not be perceived as 
deserving of public attention and intervention, 
and therefore may not be considered a priority for 
data collection . Nationally representative datasets 
pertaining to violence against children are not 
usually available due to the high costs associated 
with conducting large-scale surveys . While 
administrative data can be used in the absence of 
surveys to provide information on certain aspects 
of the problem, the sample covered – as explained 
earlier – may not properly represent the population 
of interest and will only capture violence that has 
been reported to the authorities .43 In addition, the 
data collected for administrative purposes may 
be of insufficient quality and/or level of detail 

necessary for statistical analysis, particularly on 
variables that are not central to the implementation 
of relevant administrative processes .44 In cases of 
incomplete data, information from multiple sources 
can theoretically be merged together . However, in 
practice, this may not be possible due to lack of 
comparable research measures or methods .45 

The comparability of data across multiple sources 
and/or countries poses a formidable challenge 
for data analysis pertaining to violence against 
children . To facilitate comparisons across countries, 
regions and globally, data collection processes and 
measurement systems must share a standardized 
approach .46 However, measurement of violence 
against children often varies widely across datasets, 
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A fundamental concern in research 
on violence against children is the 
potential impact on children of 
their participation in research. Key 
questions include:  

•	Is it justifiable to include children in 
abuse research classified as non-
therapeutic that has limited, indirect 
or minor benefits for children?

•	What are the possible short- and 
long-term consequences?

While there is general agreement on 
the importance of obtaining reliable 
statistics on violence, the impact of 
data collection on individual children 
remains largely unknown because 
minimal research has been done on 
the subject.52 What the research does 
suggest, however, is that children and 
youth are more likely to be emotionally 
affected by survey questions than 
adults.53 

In the case of children who have 
experienced violence, involvement in 

research may generate discomfort, 
fear or even re-traumatization in the 
form of memories or flashbacks. For 
children who have not been victimized, 
the concern is related to the potential 
harm of being exposed unnecessarily 
to distressing or uncomfortable issues 
that are beyond their experience or 
knowledge.54 These feelings may be 
exacerbated in situations where the 
protection of the research participants 
cannot be guaranteed or where 
interviewers without appropriate 
skills and training engage in the data 
collection. 

For example, a national survey 
conducted in the United States in 
2009 on different forms of violence 
(including sexual abuse) found that 
nearly one quarter (23 per cent) of the 
participants reported becoming upset 
by the questions asked, with girls and 
younger participants most affected.55 
The survey involved 1,588 participants 
aged 10 to 15 years. An additional 44 
per cent of participants were neutral 

towards (30 per cent) or disagreed (14 
per cent) with the statement that other 
surveys should ask similar questions 
about violence. 

Another US study showed similar 
results. This gathered information 
from young people about the degree 
to which they became upset while 
completing a self-reported survey 
about sensitive events. The study 
found that 30 per cent reported some 
level of upset, with victims of sexual 
violence most affected.56 

Talking about traumatic experiences 
may bring relief to some children who 
are involved in therapeutic treatment. 
Even in a non-therapeutic research 
context, findings from a study with 
Bosnian refugee children confirm that 
many children rated participation in 
interviews as a positive experience, 
indicating that they felt “relief” after 
the interview. Children in this study, 
however, were interviewed about 
their experiences as refugees and not 
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studies, countries and regions .47 The types of violent 

acts reported are often inconsistent, resulting in 

underestimates of some forms of child abuse .48 

Moreover, differences among national, regional 

and even provincial or territorial definitions and/

or theoretical understanding of violence against 

children can make the aggregation of statistics 

impossible . Another problem is that reports 

addressing violence against children often do 

not provide a detailed enough explanation of the 

research methods to enable an outside reviewer to 

properly assess issues in the data collection process 

and their possible effect on the measurement of key 

constructs .49 While standardization of definitions, 

indicators and questionnaires is critical for cross-

national comparison, developing measures that 

adequately capture nuances in different cultural 

contexts and for different subpopulations is also a 

key concern .50  

ETHICAL CONSIDErATIONS

Numerous ethical issues confront researchers when 

collecting data on violence against children and 

there are potential safety risks for all involved . For 

example, surveys have the potential to re-traumatize 

research participants if questions are not asked in 

a sufficiently sensitive manner (see Box 2.2) .51 It 

is therefore crucial that fundamental principles are 

followed for the ethical collection of sound data .

directly questioned about previous 
history of interpersonal violence, 
thereby limiting the potential 
applicability of their experiences to 
interviews on that topic.57 There is 
also the risk that researchers who are 
not trained may, in fact, exacerbate a 
child’s distress. Some studies indicate 
that it is the negative responses 
respondents receive to their disclosure 
that causes harm, rather than the 
disclosure itself, and that any benefits 
of talking about the trauma can be 
marred by those harmful effects.58

The potential impact on children of 
participation in such research needs 
to be considered in light of their 
history of victimization. While the 
literature tends to focus on children 
who have experienced abuse, which is 
critically important for some research 
activities, researchers are ethically 
responsible for all children. Ethical 
considerations must therefore take 
into account the different experiences 
children have had and consequent 
areas of sensitivity and concern – both 
for those children who have been 
victimized and those who have not. 

The relationship between the child 
and the perpetrator of violence is 

another consideration in ethical 
decision-making. Parents usually 
play a key role in supporting and 
protecting their children, although 
this is negated when parents are 
the perpetrators of violence against 
them. Ethical guidelines are, at times, 
strongly influenced by the possibility 
or assumption that the parent may be 
the perpetrator, which has a negative 
impact on the potentially protective 
role parents can play. This affects 
ethical decision-making about the 
consent process, the information 
provided and the strategies planned 
for child protection. Family violence is, 
however, only one aspect of violence 
against children. Parental support can 
be a welcome consideration when 
other aspects are researched. 

A recent review of the available 
literature identified gaps and areas 
where further research is needed.59 
These include: the emotional impact 
on all children of participating in 
research on violence; the nature, 
duration and magnitude of distress 
caused by such participation, among 
both children who have a history of 
violent experiences and those who do 
not; the role of different factors such 

as age, sex and other characteristics 
on children’s willingness and ability 
to participate in such research; the 
relationship between the provision of 
information to parents and children 
and participation rates; and how 
parents weigh up risks and benefits 
of children’s participation in such 
research. The review identified a 
significant gap in the ethical guidelines 
on what to do if no services are 
available for the referral of children 
to psycho-social support or child 
protection. Some documentation 
advises strongly against proceeding 
with the research if no referral services 
are available, while other experts 
advise finding alternatives such as 
services that have been developed in 
response to violence against women. 

The findings of the literature review 
point to the need for further research, 
particularly in the case of sexual 
violence and especially when data 
collection is undertaken as part of 
large-scale efforts, as opposed to 
small-scale research studies carried 
out with adequately trained personnel. 
Given all these areas of ethical 
uncertainty, caution is warranted in 
undertaking data collection. 
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The core responsibility of a researcher working with 
children is to protect them from potential harm and 
ensure that they benefit from the results of the study . 
Informed consent, for instance, must be granted 
before carrying out any interviews . This involves an 
explicit agreement to participate that is predicated 
on interviewees fully understanding the research 
process, not being coerced into participation, and 
having the freedom to withdraw from the study 
at any time .60 In research with children, a central 
question is the extent to which they understand 
the nature of the process and the possible 
repercussions of their engagement in it . With 
younger children particularly, there is the concern 
that even though they may know conceptually that 
they can withdraw from the study at any time, they 
may not be sure how to do so in practice and/or may 
be hesitant to do so while viewing the researcher 
as an authority figure .61 Another concern is whether 
and when parental consent is necessary and/or in 
the child’s best interest . In research pertaining to 
violence against children, parental consent may in 
fact put children in danger of further harm from 
parents and/or other caregivers . It may not be 
possible to obtain parental consent for some groups 
of children for logistical reasons or because they 
lack an active guardian (as is the case with children 
living on the street) . Furthermore, legal guidelines 
on and cultural attitudes towards parental consent 
vary substantially among countries and must be 
carefully considered when conducting cross-
national research .62 

yet another ethical consideration is the need to 
maintain confidentiality, which involves careful 
steps to ensure that data are collected while drawing 
minimal attention to subjects, thus safeguarding 
their privacy . Data must also be stored in a secure 
manner and research findings must be presented 
in a way that safeguards anonymity .63 When such 
protective measures cannot be adopted, collecting 
data on violence from young respondents may not 
be desirable and should be avoided, since children 
may be exposed to the risk of retaliation from 
perpetrators . At the same time, guidelines must 
be instituted to ensure that referral and support 
systems are in place for children who report being 
at risk during the research process . Protocols 

must also be established to guide researchers in 
deciding whether and when to intervene when a 
child participant is found to be in possible danger .64 
In some contexts, sufficient services may not be 
available for children who experience abuse .65 In 
these cases, researchers must decide whether 
or not to proceed with their work and, if so, how 
to avoid inadvertently causing harm to research 
participants . 

A MOrAL IMPErATIvE AND 
STrATEGIC INvESTMENT 

While collecting and analysing data on violence 
against children is full of potential hazards, such 
data are nonetheless essential to document 
the widespread nature of violence, to support 
government planning and budgeting for universal 
and effective child protection services, and to 
inform the development of effective laws, policies 
and prevention programmes worldwide .66 

recent years have witnessed a surge in the number 
of activities aimed at filling existing data gaps, 
primarily through population-based sample surveys . 
International survey programmes are playing a 
central role in strengthening the knowledge base 
through the collection of comparable data on 
specific forms of violence against children (see Box 
2.3) . The number of targeted surveys dedicated 
exclusively to the collection of comprehensive 
information on children’s experience of violence has 
also grown in recent years . Initiatives have been 
undertaken by or with the support of international 
agencies, international and local non-governmental 
organizations (NGOs), government institutions 
and researchers . The fact that governments and 
others have expressed interest in advancing this 
area and have invested in improved data collection 
efforts is a positive step forward . However, 
these activities have largely been carried out in 
isolation, and some of them remain unknown to 
the broader child protection community . Moreover, 
the use of different definitions and methodologies 
has produced data of varying quality and made 
comparisons across countries problematic (see Box 
2.4) . In addition, different standards and practices 
have been followed for ensuring the protection of C
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respondents and interviewers and providing follow-

up support to victims, which has raised important 

questions as to the potential risks stemming from 

the involvement of children in the data collection 

process .67

Moving forward, a solid framework is needed to 

guide researchers on sound approaches to data 

collection and on ethical practices – one that is 

sensitive to the multiple contexts in which research 

is conducted .68 It is also recommended that States 

continue to build data collection mechanisms, 

use indicators and tools that are rigorously tested 

and validated, and disaggregate data according 

to sex, age, residence, education, ethnicity and 
other household and family characteristics . New 
approaches to data-gathering and information-
sharing, including ‘big data’, represent new methods 
worth further exploration in the monitoring and 
reporting of violence . Finally, broad dissemination 
is needed of available data in formats that are 
easily understood by a wide audience to raise 
awareness of the pervasive nature of violence and 
its detrimental consequences . All this points to the 
need to develop, adopt and implement international 
standards for the collection, analysis and  
dissemination of violence data as key steps 
towards improving the availability, quality and use of  
resulting statistics .  
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The comparability of statistics on vio-
lence against children is a key factor 
in accurately describing this phenom-
enon across time and countries. The 
availability of comparable data on 
certain forms of violence, including 
violent discipline and bullying, has 
significantly increased in the last two 
decades, mainly through the inclusion 
of violence-related questions in inter-
national survey programmes.   

Multiple Indicator Cluster  
Surveys (MICS)

UNICEF assists countries in collecting 
and analysing data on the situation 
of women and children through the 
MICS programme. Since its incep-
tion in the mid-1990s, this interna-
tional household survey programme 
has enabled more than 100 low- and 
middle-income countries to collect 
nationally representative and inter-
nationally comparable data on more 
than 100 key indicators in areas such 
as nutrition, child health, mortality, 
education, water and sanitation, child 
protection and HIV and AIDS. To date, 
four rounds of MICS have been com-
pleted (MICS1: 1995-1996, MICS2: 
2000-2001, MICS3: 2005-2006 and 
MICS4: 2009-2012). The fifth round 
of MICS (MICS5) is currently under  
way and is expected to be completed 
by 2015. 

The MICS survey tools are developed 
by UNICEF in consultation with rel-
evant experts from various UN or-
ganizations and interagency monitor-
ing groups. The core tools include a 
household questionnaire, a question-
naire for individual girls and women 
between the ages of 15 and 49, and 
a questionnaire on children under 
age 5 (administered to mothers or 
primary caregivers). Beginning in 
MICS4, an individual men’s question-
naire has also been added to the core  

survey tools. The questionnaires are all  
modular in nature and can be adapt-
ed or customized to the needs of the 
country. 

The third round of MICS included for 
the first time an optional module on 
child discipline adapted from the Par-
ent-Child version of the Conflict Tac-
tics Scale (CTSPC), developed by so-
ciologist Murray Straus in the 1970s.69 
The MICS module inquires about the 
use of eight violent (six physical and 
two psychological) and three non-
violent disciplinary practices used at 
home. Some countries have custom-
ized the module to include additional 
forms of punishment such as isolating 
a child, withholding a meal or burning 
a child with fire or a hot instrument, 
among others. The last item in the 
module probes the personal beliefs 
of the respondent about the neces-
sity of using physical punishment to 
raise/educate children. In MICS3, the 
mother or primary caregiver of one 
randomly selected child was asked 
whether any of the discipline meth-
ods covered in the module had been 
used by any member of the household 
in the past month. Beginning with 
MICS4 (and all subsequent rounds), 
the methodology was changed so that 
any adult household member, not just 
the mother or primary caregiver, can 
act as the respondent for the child 
discipline module. As of May 2014, 
data on child discipline had been col-
lected in 47 countries.70 Details on all 
the rounds of MICS can be found at  
data.unicef.org.

Demographic and Health  
Surveys (DHS)

The DHS collect nationally representa-
tive data on topics including popula-
tion, health, HIV and AIDS, nutrition 
and women’s status and empower-
ment. Surveys are carried out in low- 

and middle-income countries at regu-
lar four- to five-year intervals with the 
support of the US Agency for Interna-
tional Development (USAID).71

Several countries added the MICS 
child discipline module, or a modified 
version thereof, in DHS conducted 
after 2005. The standard module was 
used in the Albania DHS 2008-2009, 
Armenia DHS 2010, Azerbaijan DHS 
2006, Jordan DHS 2012, Liberia DHS 
2007 and Niger DHS 2012. The Egypt 
DHS 2005 implemented a modified 
version of the module that included 
questions on only three violent and 
one non-violent disciplinary practice 
for children between the ages of 3 
and 17. The module on child discipline 
applied in the Congo DHS 2011-2012 
included two additional types of pun-
ishment (pulling a child’s ears and 
withholding a meal) while the Haiti 
DHS 2012 included three additional 
forms of punishment (pulling a child’s 
ears, withholding a meal and making 
a child kneel). 

A set of questions on child discipline 
(not the MICS module) was also in-
cluded in the DHS conducted in the 
Plurinational State of Bolivia in 2003 
and 2008. Men aged 15 to 64 years 
and women aged 15 to 49 years were 
asked about their own behaviours 
with regards to discipline in the home 
and their agreement or disagreement 
with a number of justifications for 
hitting children. The Colombia DHS 
in 2005 and 2010 included a similar 
set of questions on child discipline, 
but these were posed only to women 
aged 15 to 49 years residing in the 
household.    

In addition to collecting data on child 
discipline, the DHS programme in-
cludes a standard module on violence 
based on a modified version of the 
Conflict Tactics Scale. The first time 
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such data were collected as part of a 
DHS was in Colombia in 1990. In 1995, 
questions were fielded in Egypt and 
again in Colombia. However, it is only 
in 1998-1999 that the DHS programme 
developed a standardized approach 
to the measurement of violence and 
first implemented it as a part of the 
1998 DHS in Nicaragua. The module 
is addressed to girls and women aged 
15 to 49 years and includes ques-
tions on the experience of specific 
acts of domestic and other forms of  
interpersonal violence. In particular, 
information is collected on any form 
of physical violence committed by 
anyone that has been experienced by 
girls and women since age 15, sexual 
violence at any age (including wheth-
er first sexual intercourse was forced) 
and help-seeking behaviours, such as 
if and from whom help was sought. 
Ever-married girls and women are 
asked about controlling behaviours 
of spouses or partners; experiences 
of emotional, physical or sexual vio-
lence committed by their current or 
most recent partner; frequency of 
abuse; physical consequences of the 
violence; and when the violence first 
began in the relationship. Information 
is also collected on women perpe-
trating spousal violence. In addition, 
girls and women who have ever been 
pregnant are asked whether they ex-
perienced any physical abuse during 
pregnancy and their relationship to 
the perpetrator. As of July 2014, data 
on violence against girls and women 
have been collected through DHS in 
about 43 countries. Trend analysis is 
possible for a number of countries 
that have collected these data more 
than once, including, for example, the 
Plurinational State of Bolivia, Cambo-
dia, Cameroon, Colombia, Dominican 
Republic, Haiti, Kenya, Malawi, Peru,  
Rwanda, Uganda, Zambia and Zimba-
bwe. A handful of countries have also 
included a version of the module to 
collect information on the experienc-
es of violence among boys and men. 
Further information about the DHS 
can be found on the DHS website at  
www.measuredhs.com. 

Global School-based Student Health 
Surveys (GSHS)

The GSHS are a collaborative sur-
veillance project of the World Health 
Organization (WHO) and the United 
States Centers for Disease Control 
and Prevention (CDC) to help coun-
tries measure and assess behavioural 
risk and protective factors in 10 key 
areas among adolescents. The GSHS 
questionnaires are self-administered 
and are composed of 10 core mod-
ules, core expanded questions and 
country-specific questions. One of the 
10 core modules is on violence and 
unintentional injury and contains two 
questions about physical violence (ex-
perience of being physically attacked 
and involvement in physical fights in 
the last year) and two about bullying 
(frequency and type of bullying expe-
rienced in the past 30 days). The GSHS 
core expanded questionnaire also in-
cludes questions on dating violence, 
sexual violence, carrying of weapons, 
perception of safety at school, and 
physical violence by teachers.

The GSHS are implemented upon re-
quest from countries. The first set of 
surveys was conducted in 2003 and 
the latest surveys were completed in 
2012; they have been implemented, 
or are currently under way, in 109 
countries.72 Of these, 72 countries 
have collected information on all, or 
some, of the questions pertaining to 
physical violence and bullying. For 
some of these countries these data 
are available for more than one point 
in time, including Argentina, Chile, 
Egypt, Ghana, Guyana, Jordan, Leba-
non, Mauritius, Morocco, Oman, the 
Philippines, Swaziland, Trinidad and 
Tobago, United Arab Emirates, Uru-
guay and the Bolivarian Republic of 
Venezuela. Further information about 
the GSHS can be found on the WHO 
website at www.who.int/chp/gshs/en/ 
and the CDC website at www.cdc.gov/
GSHS/. 

Health Behaviour in School-aged  
Children Study (HBSC)

The development of the HBSC dates 
back to 1982, when a group of re-
searchers in England, Finland and Nor-
way agreed to create and implement 
a common research methodology for 
surveying school-aged children. The 
earliest HBSC survey was conducted 
in 1983-1984, when it was adopted by 
the WHO Regional Office for Europe 
as a collaborative study and then re-
peated seven more times (every four 
years) until 2009-2010. Thus, trend 
analysis is possible for countries with 
successive surveys.

The HBSC study collects data on the 
health behaviours and social envi-
ronments of girls and boys ages 11, 
13 and 15 through self-administered 
questionnaires completed in the 
classroom. Topics include, for exam-
ple, body image, life satisfaction, oral 
health, relationships with family and 
peers, sexual behaviour, substance 
use and physical activity. Questions 
on the experience of being bullied and 
bullying others have been included 
since the first survey; information on 
injuries and fighting has been col-
lected since the 1993-1994 round. The 
standardized questionnaire enables 
cross-national comparisons to be 
made across participating countries. 
These findings have been summa-
rized in five international reports (for 
the years 1993-1994, 1997-1998, 2001-
2002, 2005-2006 and 2009-2010). 

The HBSC has a regional focus on 
Europe and North America and has 
been implemented in 43 countries.73  
Further details about the study can 
be found on the HBSC website  at  
www.hbsc.org. 

Excerpted from: Child Protection Monitor-
ing and Evaluation Reference Group, Meas-
uring Violence against Children: Inventory 
and assessment of quantitative studies, Di-
vision of Data, Research and Policy, UNICEF, 
New York, 2014.
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REcENt DAtA collEctIoN ACTIvITIES  
ON vIOLENCE AGAINST CHILDrEN 

B
O

x
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.4

In 2010, Save the Children and 
UNICEF, together with other partners, 
established the global interagency 
Child Protection Monitoring and Eval-
uation Reference Group, known as the 
CP MERG. A Technical Working Group 
on Data Collection on Violence against 
Children was created under the CP 
MERG to guide, support, facilitate and 
coordinate the establishment of guide-
lines for data collection. As a first step, 
the Working Group identified the need 
to review recent quantitative studies.74  
The review was conducted to iden-
tify major areas of progress, gaps and 
challenges in the development of data 
collection tools and methodologies.

In total, 30 country studies, four multi-
country studies and four general sur-
veys that included components on 
violence against children were identi-
fied. In addition, leads were found to 
25 other studies that were either not 
published at the time of the review, or 
whose findings had been embargoed 

or for which sufficient background  
information could not be found 
through further research. A compara-
tive analysis of the surveys was car-
ried out across a selection of variables 
within the following six dimensions:  

•	Basic characteristics of the study, 
including year and country of imple-
mentation, coverage and commis-
sioning/implementing agencies

•	Definitions, indicators and content 
of the questionnaires, including the 
definition of violence against chil-
dren; target groups and gender fo-
cus; types of violence, abuse or mal-
treatment researched; behaviours 
assessed; and research tool/instru-
ment used 

•	Methodology and sample design, in-
cluding possible sources of errors or 
bias and the use of sampling weights

•	Field implementation, including se-
lection and profiles of field staff, 

training and use of a pilot test

•	Quality control procedures, including 
the use of call-back procedures and 
quality control checks in the field 

•	Ethical protocols, including in-
formed-consent procedures and 
follow-up procedures for abuse dis-
closures.

The review confirmed a growing in-
terest in related research since the 
2006 publication of the UN Study on 
Violence against Children. Among the 
38 studies, 28 were conducted in or af-
ter 2006. Before 2006, 10 studies were 
carried out (not considering the earlier 
waves for repeated studies), with the 
earliest individual country study in 
2002-2003.

The majority of studies were commis-
sioned by individual organizations or 
agencies, namely international organ-
izations (most commonly UNICEF), 
international NGOs and government 
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agencies. Several were commissioned 
under a partnership that usually in-
cluded a national government and in-
ternational organization. The types of 
agencies and organizations responsi-
ble for implementation varied widely 
across studies, from national and local 
NGOs to private sector agencies, aca-
demic institutions, research centres 
and individual consultants. The vast 
majority of studies identified in the 
review (33) were conducted just once. 

Overall, the scope and quality of the 
studies identified and reviewed var-
ied to a high degree. Most studies 
used their own customized definitions 
of violence. Key terms (such as ‘vio-
lence’ and ‘abuse’) were often defined 
on an ad hoc basis that was unique 
to each study. This made comparison 
across studies difficult, despite their 
use of similar labels, such as ‘physical 
abuse’. The tools used for data collec-
tion varied extensively also in terms of 
scope, target population and design. 
All but four of the studies explored 
multiple types of violence. Most stud-
ies were interested in the physical 
dimension, followed closely by the 
sexual and emotional dimensions. 

Corporal punishment was the focus of 
fewer but still a significant number of 
studies, possibly because of the defi-
nitional difficulties in distinguishing it 
from physical abuse or maltreatment. 
Bullying and neglect were less com-
monly researched. However, while 
most surveys asked whether the child 
was subjected to different forms of  
violence, the behaviours measured 
(that is, the ways in which violent 
acts were operationalized) in different 
questionnaires were rarely the same. 

The assessment also found that most 
studies did not make it clear whether 
extensive validity testing had been 
employed; such testing would deter-
mine which approaches and sets of 
questions yield the most reliable data 
for measuring different dimensions 
of violence. Only a few studies used 
sound research methodologies and 
approaches to, for example, sample 
and questionnaire design or data en-
try and analysis. Indeed, some studies 
were found to violate basic quantita-
tive research principles, including the 
use of purposive samples in studies 
aimed at obtaining representative 
data at the population level. Addition-

ally, the assessment found that, in 
many cases, information on basic pa-
rameters (such as sampling methods, 
target groups, sample sizes and sam-
pling errors) was either not available 
in the research reports or was buried 
somewhere within them, which limits 
a reader’s ability to properly under-
stand the findings. 

Finally, most studies included no or 
very little information on the ethical 
protocols followed to protect those 
involved in their implementation. 
Many were found to have violated ba-
sic principles of research ethics: Only 
25 study reports actually mentioned 
the use of informed consent. Among 
those that did, the reports did not al-
ways detail how informed consent 
was obtained, and only very few made 
the consent forms and procedures 
available in the study materials.

Adapted from: Child Protection Monitoring and 
Evaluation Reference Group, Measuring Vio-
lence against Children: Inventory and assess-
ment of quantitative studies, Division of Data, 
Research and Policy, UNICEF, New York, 2014.
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DEFINING CHILDREN

Throughout this report, the term ‘children’ is used to 
refer to anyone under the age of 18, in line with the 
definition of childhood provided in the Convention on 
the Rights of the Child. Where some data represent 
respondents up to 19 years of age or older, this is noted 
in the text and different terms, such as adolescents or 
youth, are used.

DEFINITIONS OF VIOLENCE

Given the limited availability of comparable data 
pertaining to violence against children, multiple data 
sources were combined to produce as comprehensive 
a picture as possible. However, whenever multiple data 
sources are used, concerns arise as to the comparability 
of findings across sources. For instance, definitions of 
partner or spousal violence vary considerably among 
data sources. Some surveys incorporate questions 
pertaining to physical, sexual and emotional violence, 
whereas others include only one or two of these forms. 
Other surveys capture additional types of partner 
violence, such as economic violence. The age groups 
of children represented by different surveys also tend to 
vary, further complicating comparisons across sources. 
While every effort has been made to explain any 
discrepancies in the measurements and definitions used 
across sources, data should be interpreted cautiously in 
light of these limitations.

While different labels and definitions are found in 
the literature to describe the range of victimization 
experiences suffered by children, the terms ‘abuse,’ 
‘violence’ and ‘maltreatment’ are used interchangeably 
throughout this report for easier reading. When these 
umbrella terms are used to describe available data, it 
is important to remember that specific definitions may 
have been used when collecting the data. A correct 
understanding of the precise way in which violence has 
been measured is crucial when interpreting the data. 
The specific acts covered by the data are indicated in the 
text, endnotes and/or notes on the figures and tables.

CURRENCY OF DATA

The availability of data for different indicators of violence 
against children is highly uneven across countries. In 
some cases, the latest source of comparable data dates 
back to 2000; in others, it is as recent as 2013. Data 
indicate the status of the particular indicator at the time 
of collection and do not necessarily reflect the current 
situation.  

The analyses presented in the following chapters are 
based on data from the most recently available source 
identified for each country. Year ranges provided in the 
sources for figures, tables and maps denote the period 
in which data collection took place. For each country, 
data refer to the most recent year available during the 
specified range.

DATA AVAILABILITY

The ability to include data on specific indicators for any 
given country is based on the availability of published 
survey reports as well as access to the datasets. In some 
instances, only a selection of results were published in 
survey reports and datasets were not available. This 
made it impossible to undertake additional analyses or 
to recalculate the estimates to make them consistent 
with findings from other countries. 

For some indicators, data were also collected in other 
countries that are not presented in figures, tables or 
maps since results are based on less than 25 unweighted 
cases.

PRECISION OF THE ESTIMATES 

A sampling error is usually measured in terms of the 
standard error for a particular statistic. The standard 
error can be used to calculate confidence intervals within 
which the true value of the estimate can reasonably be 
assumed to fall. This means that the value of any given 
statistic calculated from a sample survey will fall within 
a range. Because some of the indicators presented in 
the following chapters represent only a small number of 
respondents, particularly in the case of sexual violence, 

A NotE ON THE DATA
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the confidence intervals are likely to be relatively wide, 
affecting the accuracy of the estimates produced. The 
size of the confidence interval also affects the ability 
to make meaningful comparisons between groups 
of respondents, such as girls and boys. Confidence 
intervals are not systematically displayed in figures 
for readability. Caution is therefore warranted when 
interpreting the findings. 

ACCURACY OF DATA

A key element of data quality is accuracy – that is, how 
closely the data represent the reality of a particular 
situation. While accuracy is challenging in any statistical 
field, it is particularly so when producing statistics on 
topics such as violence against children due to increased 
risks for underreporting and other possible sources of bias 
(see Chapter 2). For example, it is important to remember 
that the data presented on the following pages reflect 
the willingness and capacity of respondents to disclose 
personal experiences. Furthermore, since disclosure 
is also dependent on questionnaire design and on the 
ability of interviewers to draw out sensitive information 
from respondents, the data are also influenced by the 
quality of the data collection tools and process.

ETHICAL CONCERNS 

As explained in detail in Chapter 2, the collection of data 
on violence against children is a complex and sensitive 
undertaking that poses a number of ethical constraints. 
While the collection of data on violence requires 
compliance with strict ethical protocols regardless of 
the age of those involved, the direct participation of 
minors as respondents compounds these challenges 
and requires even more careful adaptation and 
implementation of procedures and requirements. 
Some survey reports included only limited information 
on the field procedures used for data collection and 
on the ethical protocols employed to obtain consent 
from survey participants and to guarantee the privacy, 
confidentiality and safety of all concerned. Moreover, 
the actual procedures used to collect data in the field 
may diverge from the protocols described in survey 
reports. Due to limited information in survey reports, it 
was unfortunately not possible to systematically assess 
whether data included in this report have been collected 
while adhering to core ethical principles.

29
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According to General Comment No . 13 on the 
Convention on the rights of the Child, physical 
violence takes both fatal and non-fatal forms and 
encompasses physical torture, cruel and inhuman 
physical punishment, physical bullying and hazing, 
and corporal punishment .1 It involves someone  
using an object or part of his or her body to physically 
harm a child and/or control a child’s actions .  
Examples include slapping, spanking, pushing, 
punching, kicking, choking, burning, assaulting a 
child with a weapon or object, and murder . Physical 
violence against children can be committed by 
anyone, although adults in positions of trust and 
authority (such as caregivers and teachers) are 
often cited as perpetrators . Acts of physical force 
against children are also common among peers . 

Although all children are vulnerable to physical 
violence, different factors affect their relative 
risk of exposure as well as the consequences . 
young children, for example, are generally most 
vulnerable to serious injury from physical violence, 

pHysIcAl 
vIolENcE: 
A LEADING 
CAUSE OF 
INjUry 
AND DEATH 
AMONG 
CHILDrEN 
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with fatal cases often found among infants .2 In 
some contexts, girls are at heightened risk for 
infanticide .3 And children with disabilities may be 
particularly vulnerable to specific forms of physical 
violence such as forced sterilization and violence in 
the form of ‘treatment’ (including electroconvulsive 
therapy) .4 Several studies have found that, in many 
countries, boys appear to be at greater risk than 
girls of physical punishment by caregivers and 
may be subjected to harsher forms .5 While young 
children are often at greater risk than older children 
of physical violence by caregivers, adolescents 
are prone to such violence by peers, including 
dating partners . Older children are also more likely 
to experience violent physical interactions with 
strangers, often as a result of crime and gang 
violence . In too many instances, such violence 
leads to premature death . 

Physical abuse is likely to be accompanied by other 
forms of violence (see ‘When different forms of 
violence overlap’ on p . 84) . For example, a national 
survey in the United States found that children who 
were physically assaulted at some point in their 
lives were at least six times more likely than other 
children to have also experienced sexual violence .6 
Another study found that over 60 per cent of 
children who were victims of physical violence at 
home also witnessed the physical abuse of one 
family member by another .7 Many children who 
experience physical violence, therefore, not only 
have to cope with direct physical harm but, in many 
cases, must also deal with other forms of violence 
committed against them and those they love . 

WIDE-rANGING CONSEQUENCES  

Extensive research on the experience of physical 
violence during childhood provides evidence of 
the potentially damaging effects it can have on 
the physical, psychological and social well-being of 
children . It can lead to consequences ranging from 
minor bruises and broken bones to head trauma, 
physical disability and even death . Direct and 
indirect exposure to repeated or severe episodes 
of physical violence in childhood are associated 
with an extensive range of mental health problems, 
including depression, anxiety, post-traumatic 
stress disorder, dissociation, psychiatric disorders, 

suicidal behaviour and self-harm, among others .8 
Physical violence has also been shown to impair 
brain development, leading to long-term cognitive, 
language and academic challenges .9 Children who 
experience physical violence are at risk of truancy and 
repeating grades and tend to have lower educational 
aspirations and achievement than children who 
have not been treated in this way .10 There may also 
be long-term economic consequences, including 
increased rates of unemployment in adulthood and 
a greater likelihood of living below the poverty line .11 
Physical violence has social ramifications as well, 
which can include aggression, social withdrawal 
and difficulty relating to others .12 Although not 
all children who experience such violence will 
exhibit future behavioural problems, the possible 
consequences include not only drug and alcohol 
abuse, delinquency and risk-taking behaviours13 
but also an increased risk of perpetrating violence 
against others, including physical fights with peers, 
dating violence and bullying .14 

DATA SOUrCES 

Mortality figures can provide an indication of the 
extent of lethal violence in a particular community 
or country . When compared to statistics on other 
causes of deaths, such data are important in 
assessing the relative burden caused by violence .15 

Estimates on homicides presented in this chapter are 
derived primarily from the Global Health Estimates 
produced by the World Health Organization (WHO) .16 
In a few instances, data from administrative records 
compiled by the United Nations Office on Drugs 
and Crime (UNODC) have been used,17 mainly to 
provide additional information on circumstances 
surrounding fatalities . Estimates from both sources 
need to be interpreted with caution . 

The Global Health Estimates figures, for example, 
are obtained through a standardized statistical 
model that produces cross-country comparable 
data on all causes of death, including figures on 
fatalities due to interpersonal violence . The model 
is based on a series of underlying assumptions 
and inferences and, as result, estimates are prone 
to possible measurement errors . In the absence 
of alternative figures obtained from actual counts, 
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modelled estimates are used to get an indication of 
the numbers of deaths due to violence .

registration systems that are operating effectively 
compile vital statistics on the occurrence of 
births and deaths during a given period . These 
data are then combined with figures obtained 
through medical and police records resulting 
from the certification of causes of individual 
deaths and the investigation of criminal cases . 
However, in many countries, administrative data 
pertaining to intentional injuries and deaths are not 
systematically collected, may not be accessible or 
may not be adequately compiled across sources . 
Calculating reliable figures from these basic counts 
is often not possible due to weaknesses in data 
collection systems, such as incomplete coverage or 
misrepresentation of the events . The identification 
of causes of death is a complex undertaking even in 
countries with advanced health systems . And, even 
when injuries are identified as the cause of death, 
the determination of whether the death resulted 
from an accidental or wilful act can be challenging, 
particularly in situations of conflict and civil unrest, 
or when the victim is very young . Additionally, 
differences may exist across countries in the way in 
which some types of killings are treated or classified, 
and significant discrepancies in numbers may be 
found across different data sources (such as public 
health and criminal justice records) .18 

The production of reliable estimates is further ham-
pered by considerable gaps in the availability of dis-
aggregated data . Data on victims are often compiled 
in broad age categories that do not allow for the cal-
culation of specific statistics for children . Finally, pop-
ulation data that are necessary to produce homicide 
rates are often unavailable or unreliable, particularly 
in countries affected by rapid population movements 
and where populations are difficult to count .19 

Since non-fatal outcomes of physical violence are 
much more common than fatalities, mortality data 
need to be combined with figures on the impact of 
such violence on morbidity . A useful measure of the 
impact that poor health, disability and premature 
death can have on a person’s potential lifespan 
is the disability-adjusted life year (DALy) . DALy 
estimates were developed by the WHO in 1990, 

and since then have been updated three times (in 
2000-2002, 2004 and, most recently, 2012) . For any 
given disease or injury, DALys are calculated as the 
sum of years of life lost (yLL) due to premature 
mortality in the population and the years lost due to 
disability (yLD) for incident cases of the disease or 
injury . One DALy can be thought of as one lost year 
of ‘healthy’ life due either to premature death or to 
being in a state of poor health or disability .20 DALys 
are calculated for all WHO Member States for over 
100 different diseases and injuries .

Updated data for 2012 were recalculated for the 
following major causes of disease and injury: 
communicable diseases, maternal, neonatal 
and nutritional conditions; non-communicable 
diseases; unintentional injuries (including road 
injuries, poisonings, falls, exposure to fire/heat/
hot substances, exposure to forces of nature 
and other unintentional injuries); homicides; and 
other intentional injuries (including self-harm and 
collective violence and legal intervention21) .

Finally, since physical violence does not always 
result in injury or death, prevalence data from 
surveys are necessary to provide a comprehensive 
picture of the extent to which it occurs . Such 
data are useful in assessing the magnitude of the 
problem, describing the circumstances surrounding 
the incidents and shedding light on factors that 
can increase children’s risk for violent physical 
victimization . Demographic and Health Surveys 
(DHS) provide comparable statistics on specific 
forms of violence for a number of low- and middle-
income countries . For example, information on the 
experience and perpetration of physical violence 
is gathered from girls and women of reproductive 
age (15 to 49 years) and from boys and men aged 
15 and older (depending on the survey, men up to 
the age of 49, 54, 59, 60 or 64 years are included) . 
To measure physical violence committed by a 
partner, girls and women and boys and men are 
asked if their spouse/partner committed any of the 
following acts: pushed, shook or threw something 
at her/him; slapped her/him; twisted her/his arm or 
pulled her/his hair; punched her/him with her/his fist 
or with something that could hurt her/him; kicked, 
dragged or beat her/him up; tried to choke or burn 
her/him on purpose; or threatened or attacked her/C
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him with a knife, gun or other type of weapon . This 
question is also asked in reference to experiences 
that occurred in the 12 months preceding the 
survey . Data from girls and women and boys and 
men who reported that they experienced various 
forms of physical violence at the hands of their 
current or most recent spouse or partner are then 
combined with information collected from both 
ever- and never-married girls and women/boys and 
men on whether they have ever been hit, slapped, 
kicked or hurt physically in another way by anyone 
(other than a spouse or partner) since the age of 15 . 
The prevalence of any physical violence since age 
15, committed by anyone, is then reported for all 
girls and women and boys and men, regardless of 
their marital status . 

Given that questions on physical violence focus 
on respondents’ experiences since age 15 and on 
physical victimization by an intimate partner, the data 
obtained from the DHS only partially capture corporal 
punishment by parents and physical bullying, which 
are common forms of violence against young 
children, as illustrated in Chapters 5 and 6 . DHS 
data therefore need to be read in conjunction with 
other statistics on physical victimization presented 
in this chapter as well as in other parts of the report 
to get a sense of how widespread the experience of 
violence is among children .   

PrEvENTAbLE DEATHS 

In 2012 alone, an estimated 8 .8 million deaths 
occurred worldwide among boys and girls under age 
20 .22 A look at what children and adolescents are 
dying of, and where, provides a glimpse of the impact 
of violence on these young lives . From 0 to 9 years 
of age, 85 per cent of children’s deaths are as a result 
of communicable or non-communicable diseases, 
and mortality is not differentiated substantially by 
sex . As children enter the second decade of their 
lives, injuries – both intentional and unintentional – 
become more prominent, responsible for the deaths 
of 28 per cent and 44 per cent of adolescents aged 
10 to 14 and 15 to 19, respectively . At this stage, 
gender starts to play a role, and mortality patterns 
due to injuries begin to diverge .23 The proportion of 
deaths due to intentional injuries (out of all causes) 
among boys rises from 0 .5 per cent at age 0 to 9, 

to 6 per cent at age 10 to 14, to 22 per cent at age 
15 to 19 (Figure 3.1A) . Among girls, the proportion 
increases from 0 .5 per cent at age 0 to 9, to 5 per 
cent at age 10 to 14, to 14 per cent at age 15 to 19 
(Figure 3.1B) . About 5 per cent of these adolescent 
deaths are due to homicides . 

FIGURE 3.1B

Percentage distribution of deaths among girls aged 0 to 19 
years in 2012, by cause and by age group

Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated by UNICEF. 

FIGURE 3.1A

Percentage distribution of deaths among boys aged 0 to 19 
years in 2012, by cause and by age group

The share of deaths due to intentional 
injuries, including homicide, increases as 
children enter adolescence
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HOMICIDES

While most homicide victims are adults, young 
people are not exempt . In 2012 alone, homicide took 
the lives of almost 95,000 children and adolescents 
aged 0 to 19 – almost one in five of all homicide 
victims that year (Figure 3.2) . 

Most of these young victims (around 85,000 or 90 
per cent) lived in low- and middle-income countries . 
The highest homicide levels among children and 
adolescents are found in Latin America and the 
Caribbean (Table 3.1) . In 2012 alone, more than 
25,000 homicide victims in that region were below 
the age of 20 (representing about one quarter of all 
homicide victims worldwide) . This translates into a 
homicide rate of 12 victims per 100,000 population, 
three times the global average of 4 per 100,000 . 
Latin America and the Caribbean also has the 
largest global share of homicides among individuals 
of all ages: In 2012, about one in three homicides 
worldwide were committed in this region (32 per 
cent), and the homicide rate for all ages was almost 
four times the global average (23 per 100,000 versus 
6 per 100,000) .24 Evidence indicates that this pattern 
of lethal violence is in part attributable to the illicit 
activities of organized criminal groups, the presence 
of street gangs and the accessibility of firearms . 
In fact, it is estimated that about 30 per cent of 
all homicides in the region are related to crime 
and gangs and two thirds are perpetrated with a 
firearm .25

boys are at particular risk of homicide, accounting 
for 70 per cent of victims under 20 years of age 
compared to 30 per cent who are girls . This higher 
risk is found in every region of the world, but 
differences between the two sexes are particularly 
striking in Latin America and the Caribbean, where 
boys are almost seven times more likely to die due 
to interpersonal violence than girls (Figure 3.3) . 
Differences between the sexes are also seen in 
terms of perpetrators . Globally, almost half (47 per 
cent) of female homicide victims of all ages are killed 
by family members or intimate partners, whereas the 
figure for men is 6 per cent .26 Males on the other hand 
are more likely to be killed by strangers, which is in 
part due to their increased likelihood of participating 
in crime-related and other violent activities, such as 
gang involvement and street fighting (see Box 3.1) .27 

Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated by UNICEF.

Note: Figures in this table have been rounded.
Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated according to 
UNICEF’s regional classification. 

FIGURE 3.2

TABLE 3.1

Percentage distribution of all homicide victims in 2012, by 
age group

Number of homicide victims among children and adoles-
cents aged 0 to 19 years and number of homicide victims 
among children and adolescents aged 0 to 19 years per 
100,000 population in 2012, by region 

In 2012, almost one in five homicide victims 
worldwide were under the age of 20

Latin America and the Caribbean has the 
largest share of homicides among children 
and adolescents in the world

0 to 19 years

20 and above 

Number of 
homicide 
victims

Homicide 
rate per 
100,000

Latin America and 
the Caribbean 25,400 12

West and Central Africa 23,400 10

Eastern and Southern Africa 15,000 6

South Asia 15,000 2

Middle East and North Africa 3,700 2

Countries outside of 
these regions 3,800 2

Central and Eastern Europe 
and the Commonweath of 
Independent States (CEE/CIS) 

1,500 1

East Asia and the Pacific 7,100 1

   

World 94,900 4
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The three countries with the highest homicide 
rates in the world among children and adolescents 
are all in Latin America and the Caribbean . These 
countries, in descending order, are El Salvador, 
Guatemala and the bolivarian republic of venezuela 
(Table 3.2 and Figure 3.4) . However, not all 
countries in the region are heavily affected: Cuba, 
Peru and Suriname, for example, have considerably 
lower levels of homicide than other countries in 
the region . Sub-regional disparities are also found 
in other regions . For example, Myanmar has a 
homicide rate among children and adolescents that 
is significantly higher than the regional average  
(7 versus 1 per 100,000 population) . Among the 

10 countries with the largest numbers of homicide 
victims, Nigeria has the most, with almost 13,000 
deaths, followed by brazil with approximately 
11,000 (Figure 3.5) .

When country data are disaggregated by sex, it 
becomes evident that boys and girls face different 
risks depending on where they live . The highest 
homicide rates among children and adolescents of 
both sexes are found in the Democratic republic of 
the Congo, El Salvador, Guatemala, Haiti, Lesotho 
and Swaziland (Figures 3.6A and 3.6B) . In other 
countries with very high rates, the risk of homicide 
differs for boys and girls .

Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated according to 
UNICEF’s regional classification. 

FIGURE 3.3

Number of homicide victims among children and adoles-
cents aged 0 to 19 years per 100,000 population in 2012, by 
sex and by region

Homicide rates among boys are higher than 
those among girls in every region
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Notes: Zeroes appearing in the table do not necessarily mean that there were no homicide 
victims in these countries, but rather that the recalculated homicide rates came to 0 after 
rounding. WHO Global Health Estimates are available for WHO Member States whose popula-
tion were over 250,000 in 2012. Countries in bold have homicide rates above the regional 
average. Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014. 

Table 3.2

Number of homicide victims among children and adolescents aged 0 to 19 years per 100,000 population in 2012, by region and by country

The three countries with the highest homicide rates in the world among children and  
adolescents are all in Latin America and the Caribbean

Central and Eastern Europe 
and the Commonwealth of 
Independent States 

Turkmenistan 4
Azerbaijan 3
Albania 2
Turkey 2
Russian Federation 2
Kazakhstan 1
Republic of Moldova 1
Uzbekistan 1
Tajikistan 1
Ukraine 1
Georgia 1
Armenia 1
Bulgaria 1
Romania 1
Montenegro 1
Serbia 1
Belarus 1
Kyrgyzstan 0
Croatia 0
Bosnia and Herzegovina 0
The former Yugoslav 
Republic of Macedonia 0

Regional average 1

Middle East and North Africa

Sudan 6

Djibouti 5
Iraq 4
Jordan 3
Yemen 2
United Arab Emirates 2
Iran (Islamic Republic of) 2
Algeria 2
Morocco 1
Syrian Arab Republic 1
Egypt 1
Tunisia 1
Lebanon 1
Saudi Arabia 1
Bahrain 1
Libya 1
Oman 0
Kuwait 0
Qatar 0

Regional average 2

East Asia and the Pacific 

Myanmar 7

Cambodia 4

Philippines 3

Papua New Guinea 3

Lao People's Democratic 
Republic 3

Solomon Islands 3

Democratic People's 
Republic of Korea 3

Fiji 2

Timor-Leste 2

Thailand 2

Mongolia 2

Viet Nam 1

Republic of Korea 1

Singapore 1

Indonesia 1

Malaysia 1

China 1

Brunei Darussalam 0

Regional average 1

South Asia

Afghanistan 8
Pakistan 4
India 2
Maldives 1
Sri Lanka 1
Bhutan 1
Bangladesh 1
Nepal 1

Regional average 2

Countries outside of these 
regions

United States 4
Canada 2
Estonia 1
Latvia 1
Belgium 1
New Zealand 1
Finland 1
Lithuania 1
Israel 1
Poland 1
Hungary 1
Australia 1
Netherlands 0
Switzerland 0
Germany 0
Denmark 0
Greece 0
United Kingdom 0
Sweden 0
Cyprus 0
France 0
Austria 0
Italy 0
Spain 0
Japan 0
Slovenia 0
Czech Republic 0
Portugal 0
Slovakia 0
Norway 0
Ireland 0
Iceland 0
Luxembourg 0
Malta 0

Regional average 2

Latin America and the Caribbean 

El Salvador 27

Guatemala 22

Venezuela (Bolivarian 
Republic of) 20

Haiti 19

Brazil 17

Panama 15

Honduras 13

Colombia 13

Jamaica 13

Trinidad and Tobago 12

Mexico 7

Paraguay 7

Bolivia (Plurinational State of) 7

Ecuador 6

Guyana 6

Belize 6

Bahamas 5

Costa Rica 5

Nicaragua 4

Dominican Republic 4

Argentina 3

Barbados 3

Chile 2

Uruguay 2

Peru 2

Cuba 2

Suriname 0

Regional average 12

Eastern and Southern Africa

Lesotho 18
Swaziland 16
Rwanda 13
Uganda 10
South Africa 8
South Sudan 8
Madagascar 8
Botswana 7
Mozambique 7
Ethiopia 6
Namibia 6
Zambia 6
United Republic of Tanzania 6
Angola 5
Somalia 5
Burundi 5
Comoros 5
Zimbabwe 5
Kenya 3
Eritrea 3
Malawi 1
Mauritius 1

Regional average 6

West and Central Africa

Democratic Republic of 
the Congo 14

Nigeria 14
Sierra Leone 9
Equatorial Guinea 9
Côte d'Ivoire 9
Togo 7
Gambia 6
Guinea-Bissau 6
Congo 5
Guinea 5
Ghana 5
Mali 5
Central African Republic 5
Benin 5
Burkina Faso 5
Cameroon 5
Chad 4
Gabon 4
Liberia 4
Mauritania 3
Niger 3
Senegal 1
Cabo Verde 1

Regional average 10
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FIGURE 3.4

Number of homicide victims among children and adolescents aged 0 to 19 years per 100,000 population in 2012, in the 10 countries 
with the highest homicide rates among this population group 
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Number of homicide victims among boys aged 0 to 19 years 
per 100,000 population in 2012, in the 10 countries with the 
highest homicide rates among this population group

Number of homicide victims among girls aged 0 to 19 years 
per 100,000 population in 2012, in the 10 countries with the 
highest homicide rates among this population group 

FIGURE 3.5

Number of homicide victims among children and adolescents aged 0 to 19 years in 2012, in the 10 countries with the largest  
numbers of victims among this population group

More than half of all young homicide victims worldwide were killed in 10 countries

The highest homicide rates among both boys and girls are found in the Democratic republic of 
the Congo, El Salvador, Guatemala, Haiti, Lesotho and Swaziland

Source for all figures on this page: World Health Organization, Global Health Estimates (GHE) Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014. 
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The risk of dying as a result of homicide varies 
depending on a child’s age . Data from 2012 show 
that about 30,000 children under age 10 were killed 
by homicide (an estimated 6 per cent of homicides 
in people of all ages that year) (Figure 3.7) . Two in 
three of these children were less than 5 years old . 
Among adolescents aged 10 to 19, the death toll is 
even higher, with approximately 65,000 victims (or 
13 per cent of total homicides) . The largest share 
of homicides among young victims (57 per cent) is 
found among adolescents aged 15 to 19, followed 
by children under age 5 .

Compared to boys in early adolescence (aged 10 
to 14), boys in late adolescence (aged 15 to 19) 
experience a dramatic increase in their risk of dying 
by homicide (Figure 3.8) . This is true particularly in 
Latin America and the Caribbean . In fact, around 
4 per cent of the world’s homicide victims are 
adolescent boys aged 15 to 19 living in this region . 

Country data also confirm that the risk of dying 
by homicide increases when children enter 
adolescence (Maps 3.1A and 3.1B) . In the bolivarian 
republic of venezuela, for instance, the homicide 
rates rise from 1 .2 per 100,000 among children 
less than 10 years old to 39 per 100,000 among 
adolescents aged 10 to 19, with significant sex 
differences: 74 per 100,000 among adolescent boys 
and 3 per 100,000 among adolescent girls . Striking 
disparities by age and sex are also found in brazil (see 

Box 3.2), where the homicide rate among children 
aged 0 to 9 is below 1 per 100,000 but increases 
to 32 per 100,000 among adolescents aged 10 to 
19, with levels more than 10 times higher among 
males compared to females (58 per 100,000 and 
5 per 100,000) . In these two countries, as well as 
in five other Latin American and Caribbean nations, 
homicides kill more adolescent boys than any other 
cause of death, and many of the advances made in 
child survival are offset by losses due to homicide 
(Figures 3.9A and 3.9B) .

070 4030 1060 5020 2050 6010 3040 700

Note: Figures in this table have been rounded.
Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: 
Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated by UNICEF. 

FIGURE 3.7

Number of homicide victims among children and adoles-
cents aged 0 to 19 years in 2012, by age group

More than half of young homicide victims 
are between the ages of 15 and 19 

0 to 4 years
5 to 9 years
10 to 14 years
15 to 19 years

0 to 4 years
5 to 9 years
10 to 14 years
15 to 19 years

FIGURE 3.8

Number of homicide victims among children and adolescents aged 0 to 19 years per 100,000 population in 2012, by sex, age group 
and region

Homicide rates increase dramatically in late adolescence, particularly among boys  

Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014, recalculated according to UNICEF’s regional 
classification. C
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MAP 3.1A 

MAP 3.1B 

Number of homicide victims among children aged 0 to 9 years per 100,000 population in 2012, by country

Number of homicide victims among adolescents aged 10 to 19 years per 100,000 population in 2012, by country
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Notes: These maps are stylized and not to scale. They do not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The dotted line represents 
approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary 
between the Sudan and South Sudan has not yet been determined. The final status of the Abyei area has not yet been determined. WHO Global Health Estimates are available for WHO Member 
States whose population were over 250,000 in 2012.
Source for both maps on this page: World Health Organization, Global Health Estimates (GHE) Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014. 
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FIGURE 3.9A

FIGURE 3.9B

Percentage distribution of deaths among boys aged 10 to 19 years in 2012, by cause, in the 
seven countries with the highest homicide rates worldwide among this population group

Average number of children under age 5 whose lives were saved each year between 2000 and 
2012 and number of homicide victims among children and adolescents aged 0 to 19 years in 
2012, in the seven countries with the highest homicide rates worldwide among boys aged 10  
to 19 years

In seven countries in Latin America and the Caribbean, homicide is 
the leading cause of death among adolescent boys

In some countries, advances in child survival have been offset by 
deaths due to homicide

Other intentional injuries

Homicides 

Source: World Health Organization, Global Health Estimates (GHE) Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, 
Geneva, 2014. 
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National per capita income is 

an important variable that may 

influence the homicide levels 

within a country, including among 

the youngest segment of the 

population . Other factors include 

economic or social inequalities, 

the availability of firearms, poor 

education standards, ineffective 

governance and rule of law, high 

levels of crime and the presence 

of gangs .28 Among cultural 

factors that may have an effect 

on homicide rates are social 

norms that condone violence 

as an acceptable way to resolve 

conflicts, that give priority to 

parental rights over child welfare, 

and that sanction male dominance 

over women and children .29

Available data show that the 

homicide rate among children 

and adolescents in high-income 

countries is very likely to be 

below 5 per 100,000 population .  

Notable exceptions include the 

bahamas, Equatorial Guinea 

and Trinidad and Tobago (Figure 

3.10A) . However, in low- and 

middle-income countries, the 

relationship between income 

and homicide rates becomes 

murky and inconsistent: Some 

of these countries have very high 

rates and others very low (Figure 

3.10B) . Similar findings can be 

observed when homicide rates 

are analysed in conjunction with 

economic inequality . Lower rates 

of homicide can be observed 

in countries with lower levels 

of inequality, while significant 

variations in homicide rates are 

found among countries with 

higher levels of inequality (Figure 

3.10C) . C
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Most countries with high income levels and low inequality 
have low homicide rates

In low- and middle-income countries and those with higher 
levels of inequality, significant variations in homicide rates 
are found

Notes: Each dot represents a country. For the 2014 fiscal year, countries are classified as high-income by the World Bank if 
they have a GNI per capita, calculated using the World Bank Atlas method, of $12,616 or more in 2012.
Source: Data on GNI per capita are from the World Bank, 2012 (available at: <http://data.worldbank.org/indicator/NY.GNP.
PCAP.PP.CD>, accessed 5 June 2014). Data on homicides are from World Health Organization, Global Health Estimates (GHE) 
Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014. 

FIGURE 3.10A

Number of homicide victims among children and adolescents aged 0 to 19 years 
per 100,000 population in 2012 and gross national income (GNI) per capita in US$ 
in 2012, in high-income countries
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PCAP.PP.CD>, accessed 5 June 2014). Data on homicides are from World Health Organization, Global Health Estimates (GHE) 
Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014. 

FIGURE 3.10B

Number of homicide victims among children and adolescents aged 0 to 19 years 
per 100,000 population in 2012 and gross national income (GNI) per capita in US$ 
in 2012, in low- and middle-income countries
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contributors to the disease 
burden . Among boys and girls 
between the ages of 5 and 9, 
non-communicable diseases 
as well as unintentional injuries 
grow in importance as causes 
of mortality and morbidity . 
Neuropsychiatric disorders and 
intentional injuries (especially 
homicide in certain regions) 
begin to play a more prominent 
role in early and late adolescence 
(between the ages of 10 and 19) . 

Even though violence affects 
children more as they move 
towards adolescence, the 
youngest children (those under 
age 5) are not immune to its 
impact . In fact, among the 
youngest boys and girls in all 
regions, the largest proportion of 
DALys due to intentional injuries 
are attributable to homicides 
rather than other intentional 
injuries caused by either self-
harm or collective violence . 
At this early stage of life, sex 
differences in disease burden 
are practically non-existent 
across all regions . In West and 
Central Africa, around 7 years of 
‘healthy’ life are lost per 1,000 
boys and girls under age 5 due 
to homicide as compared to 0 
years of ‘healthy’ life lost per 
1,000 boys and girls due to other 
intentional injuries . However, 
this region has the highest 
disease burden due to homicide 
among children aged 5 to 9 (5 .72 
DALys per 1,000 boys and 6 .96 
DALys per 1,000 girls) . In the 
Middle East and North Africa, 
other intentional injuries caused 
by either self-harm or collective 
violence contribute more to the 
disease burden than homicides 
for children of both sexes aged 
5 to 9, although DALy rates are 
higher among boys than girls . 

IMPACT OF INTErPErSONAL vIOLENCE ON MOrTALITy 
AND MOrbIDITy  

While the statistics on homicide are appalling in themselves, they 
capture only part of the story . The full impact of homicide on children 
reaches beyond the tragedy of individual deaths and can mean the loss 
of a parent or friend, thereby damaging the familial and social bonds that 
hold a child’s world together . Moreover, children and adults who survive 
a homicide attempt may sustain serious injuries or suffer emotional 
trauma that lingers long after the immediate incident has passed . 

To glean some understanding of how violence affects children, it is 
important to look at its impact in the broader context of how injuries 
and disease change the quality of their lives . From early to mid-
childhood and into adolescence, there is a shift in both the overall 
levels of the disease burden as well as the major causes of mortality 
and morbidity . According to WHO, the ‘disease burden’ in this context 
is a measurement of the gap between current health status and an 
ideal situation where everyone lives into old age, free of disease and 
disability . As can be seen in Figures 3 .11A to 3 .11D, among all children 
and adolescents under age 20 the average global disease burden is 
highest among girls and boys under age 5; this translates into about 
1,000 years of ‘healthy’ life lost per 1,000 children aged 0 to 4 years . 
This situation is largely driven by the fact that mortality rates are 
highest among the youngest children, particularly in the first few years 
of life . As children grow older, there is a noticeable shift in the leading 
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Notes: Each dot represents a country. The Gini coefficient is a measure of the deviation of the distribution of income (or con-
sumption) among individuals or households within a country from a perfectly equal distribution. A value of 0 represents absolute 
equality; a value of 100 indicates absolute inequality.
Source: Data on homicides are from World Health Organization, Global Health Estimates (GHE) Summary Tables: Deaths by 
cause, age, sex and region, 2012, WHO, Geneva, 2014. Data on the Gini coefficient are from World Bank, World Development 
Indicators 2012, Washington, DC, 2012, available at <http://data.worldbank.org>,accessed 5 June 2014.

FIGURE 3.10C

Number of homicide victims among children and adolescents aged 0 to 19 years 
per 100,000 population in 2012 and Gini coefficient in 2012
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Once children reach early adolescence (10 to 14 
years old), the impact of homicide on mortality and 
morbidity, as well as related sex differences in the 
burden, begin to emerge, and these patterns become 
even more pronounced during late adolescence . 
Among children aged 10 to 14 in West and Central 
Africa and boys in Latin America and the Caribbean, 
the largest share of the disease burden due to 
intentional injuries is caused by homicide rather than 
other intentional injuries . For boys of this age in West 

and Central Africa, for instance, around six years of 

‘healthy’ life are lost per 1,000 boys due to homicide 

compared to about three years lost due to either self-

harm or collective violence . On the other hand, in 

Central and Eastern Europe and the Commonwealth 

of Independent States (CEE/CIS), South Asia, and 

the Middle East and North Africa, DALy rates due to 

self-harm or collective violence are higher than DALy 

rates for homicides . 

FIGURE 3.11A

FIGURE 3.11B

Major causes of disease burden in disability-adjusted life years (DALys) per 1,000 children aged 0 to 4 years, by sex and by region

Major causes of disease burden in disability-adjusted life years (DALys) per 1,000 children aged 5 to 9 years, by sex and by region

As children age, the increasing risk of homicide affects the number of healthy years they can 
expect to live 
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This regional pattern continues among youth 
between the ages of 15 and 19, and the burden of 
disease due to both homicides and other intentional 
injuries is systematically higher among boys than 
girls in nearly every region . In CEE/CIS for example, 
DALy rates due to self-harm or collective violence are 
higher than those due to homicide for both boys and 
girls of this age, but the number of DALys among 
boys for both causes are about double that of girls . 
The sex difference in disease burden due to homicide 

among 15- to 19-year-olds is particularly striking in 
Latin America and the Caribbean . There, about 58 
years of ‘healthy’ life are lost per 1,000 boys aged 15 
to 19 due to intentional injuries, compared to about 9 
years lost per 1,000 girls in the same age group . This 
difference is largely driven by the burden caused by 
homicide among boys in this region, where the DALy 
rate for this cause was 51 per 1,000 boys aged 15 to 
19 compared to about 5 per 1,000 girls in the same 
age group . 

FIGURE 3.11C

FIGURE 3.11D

Major causes of disease burden in disability-adjusted life years (DALys) per 1,000 children aged 10 to 14 years, by sex and by region

Major causes of disease burden in disability-adjusted life years (DALys) per 1,000 adolescents aged 15 to 19 years, by sex and by region

Notes: Disability-adjusted life years (DALYs) are a summary measure combining years of life lost due to premature mortality (YLLs) and years lost due to disability (YLDs) for incident cases of the 
disease or injury. One DALY represents the loss of the equivalent of one year of full health. The data have been recalculated according to UNICEF’s regional classification. 
Source for all figures on pages 44 and 45: World Health Organization, Global Health Estimates (GHE) Summary Tables: Disability-Adjusted Life Years (DALYs) by cause, age, sex and region, 2012, 
WHO, Geneva, 2014.
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ADOLESCENT INvOLvEMENT IN gANg vIolENcE 

TACKLING THE PrObLEM OF  
ADOLESCENT HomIcIDEs IN BRAzIl
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Gang violence weighs heavily on the 
lives of adolescents throughout the 
world. Gang members are typically in 
their teens or early twenties (between 
the ages of 12 and 24), although some 
members are older.30 Early adoles-
cence (13 years) is the average age for 
entry. It is relatively well-documented 
that girls are less likely to be involved 
in gangs than boys; some research 
has also indicated that older adoles-
cents, particularly those aged 15 and 
above, are more likely to report gang 
membership than younger teens.31

Children join gangs for a variety of 
reasons. A substantial body of litera-
ture supports the notion that youth 
involvement in gang life results from 
a complex interplay of risk factors at 
the community, school, peer, fam-
ily and individual levels.32 Community 
risk factors can include poverty, social 
exclusion, lack of jobs and educa-
tional opportunities, the instability of 
residential neighbourhoods and the 
availability of firearms and/or drugs.33 
In the absence of better alternatives 
and in extreme conditions of exclu-
sion, joining a gang can be seen as a 

life opportunity.34 There may also be 
the perception that gang peers are 
like family, offering emotional support 
and protection. Some additional fac-
tors that have been found to increase 
a young person’s risk of joining a gang 
include low levels of school commit-
ment and academic achievement, as-
sociation with delinquent peers and 
poor parental management practices, 
including limited supervision.35 Chil-
dren are often recruited into gangs by 
physical force, intimidation or threats, 
and once a member (regardless of the 
motive), there is usually no turning 
back. 

Young people who become involved 
in gangs are substantially more likely 
to face negative health outcomes, in-
cluding violent victimization and even 
death.36 Some research has noted that 
girls are less likely than boys to expe-
rience serious gang victimization or to 
be killed in a gang-related homicide.37 
However, recent qualitative research 
in the UK has revealed that girls in-
volved in gang life can be at particular 
risk of sexual violence and exploita-
tion.38 Being part of a gang has also 

been shown to be associated with 
early initiation of antisocial and de-
linquent behaviour as well as alcohol 
and drug use.39 

Estimates of the numbers of gangs 
and gang members are limited and it 
is difficult to know the extent of youth 
involvement. Nevertheless, around 
273,875 children (under age 18) were 
believed to be involved in 29,900 
gangs in the United States in 2011.40 
In that country, organized crime/gang- 
related homicide rates have been quite 
stable at below 0.3 per 100,000 since 
2007.41 In North, South and Central 
America and the Caribbean, consid-
ered some the most violent regions in 
the world, about 3 in 10 homicides are 
related to organized criminal groups 
and gangs.42 Within the context of 
relatively high overall homicide levels 
in Central America and the Caribbean, 
countries such as the Bahamas, Be-
lize, El Salvador and Honduras report 
an increasing trend since 2005 in the 
numbers of homicides linked to gangs 
and organized criminal groups.43 

Violence and crime have increased 
dramatically in Brazil in recent dec-
ades, particularly in large urban cen-
tres.44 Rising homicide rates have 
been attributed to growing inequality 
within the country, greater availability 
of firearms, increased drug use and a 
substantial growth in the youth popu-
lation.45 Adolescent boys of African de-
scent face the greatest risk of homicide 
in Brazil. In 2010, there were roughly 

12 times more homicides among ado-
lescent boys than adolescent girls and 
three times more among adolescents 
of African descent than white teens.46 
Recent years, however, have also seen 
a troubling increase in the number 
of girl victims of homicide, particu-
larly among those of African heritage. 
Between 1997 and 2007, homicides 
among girls aged 10 to 19 with African 
roots rose by 55 per cent.47 

As the availability of firearms in Brazil 
increases, youth are particularly vul-
nerable to homicides involving these 
lethal weapons. Roughly 90 per cent 
of homicides in males aged 15 to 44 
involve firearms,48 and adolescents 
are six times more likely to be killed by 
firearms than by any other means.49 A 
2012 study projected that 36,000 of the 
country’s adolescents would likely be 
killed as a result of homicide by 2016 
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unless proper prevention measures 
are adopted.50 These findings speak 
to the need to incorporate gender and 
race as critical components of preven-
tion initiatives and the importance of 
gun-control policies. 

In response to the alarming levels of 
youth violence, UNICEF Brazil is sup-
porting a Programme for Reducing  
Lethal Violence (PRVL), together with 
the Favela Observatory, the Secretariat 
for Human Rights and the Violence 
Analysis Laboratory. The programme, 
which is operational in 16 metropoli-
tan areas, has the goal of combating 
lethal violence against adolescents 
in large urban centres.51 In each me-
tropolis, the PRVL prioritizes urban 
areas most affected by high rates 
of adolescent homicides, including 
slums and other impoverished com-
munities and surrounding suburbs. 
Since its inception in 2007, the PRVL 
has had three main objectives: (1) to 
sensitize and mobilize civil society and 
the Government to address the issue 
of adolescent homicides, (2) to de-
velop annual indicators that allow for 
systematic monitoring of adolescent 
homicide rates and the effectiveness 
of related policies, and (3) to dissemi-
nate methodologies to reduce killings 
of adolescents in Brazil. In each pillar 
of the programme, actions are carried 
out in a networked fashion, as de-
scribed below. 

Political advocacy, awareness-raising 
and social mobilization

The PRVL has focused on political 
advocacy at the highest levels of gov-
ernment to raise public awareness 
and to bring civil society and govern-
ment together to address the issue of 
homicides among adolescents. One 
result is that the issue became part 
of the Multi-Year Government Action 
Plan. The programme has also en-
couraged the participation of young 
people themselves in developing local 
violence prevention policies and has 
strengthened the capacity of munici-
pal governments to address lethal vio-
lence. Workshops with young people 
from 11 metropolitan areas were held 
to raise awareness of the problem 
of violence and to engage youth in  

devising strategies to address it.  
Local and national seminars were 
also organized to bring public officials  
together with representatives of civil 
society organizations to exchange 
ideas and to further PRVL-initiated  
research on adolescent homicide. 

Between 2011 and 2012, a guide was 
created to support municipalities in 
better understanding the local dynam-
ics of lethal violence against young 
people, develop assessments of the 
problem and get prevention initia-
tives under way. The Municipal Guide 
for Preventing Lethal Violence against 
Adolescents and Young People, 52  pro-
duced by UNICEF and partners, focuses 
on 238 municipalities, particularly those 
with high adolescent homicide rates. 

Production of indicators 

In addition to advocacy, the PRVL has 
developed a system for monitoring 
adolescent homicide rates, with the 
ultimate aim of supporting impact 
evaluations of lethal violence preven-
tion policies. To achieve this goal, the 
programme devised an Adolescent 
Homicide Index, which has been pub-
lished annually since 2009. The index 
measures trends in homicides among 
adolescents aged 12 to 18, focusing on 
Brazilian cities with populations over 
100,000. For a group of 1,000 adoles-
cents, estimates are calculated of the 
number of boys or girls above age 12 
who are likely to be killed by homicide 
before age 19. The objective in pub-
lishing these figures is to keep Bra-
zilian society abreast of the problem 
and its escalation and to prioritize the 
specific needs of children in this age 
group in policies and programmes 
designed to reduce the number of vic-
tims of urban violence in the country. 

Methodologies for violence prevention

The third pillar of the PRVL strategy 
is identifying, analysing and dissemi-
nating local- and state-level policies 
for reducing lethal violence against 
adolescents and young people. An ini-
tial survey was conducted to analyse 
violence prevention efforts developed 
by state and local departments in 11 
metropolitan areas,53 covering 163 

state departments and 44 municipal 
departments. It revealed that, despite 
the country’s very high adolescent 
homicide rates, programmes concen-
trating specifically on reducing lethal 
violence are scare. 

The PRVL is also supporting the devel-
opment of national homicide preven-
tion policies. In 2012, the Government 
launched the Youth Alive National Plan 
with the goal of reducing the expo-
sure and vulnerability of adolescents 
and young people to violence in urban  
areas.54 The plan includes actions 
ranging  from creating opportunities 
for social inclusion and autonomy to 
supplying equipment, utilities and 
living spaces in areas with a high 
concentration of homicides and rais-
ing the awareness of public officials 
about the problem. UNICEF and part-
ners contributed substantially to the 
drafting of the plan based on lessons 
learned through the PRVL. In addi-
tion, the methodologies and products 
generated by the PRVL – including the 
Municipal Guide, the annual reports of 
the Adolescent Homicide Index55 and 
analyses of local experiences in pre-
venting violence56 – were incorporated 
into the national plan.57 According to 
the National Secretariat for Youth, the 
plan is expected to benefit 132 munici-
palities that, up until 2010, accounted 
for 70 per cent of all homicides among 
adolescents of African descent.58  

In 2013, UNICEF also launched the 
fourth edition of the Municipal Seal 
of Approval initiative59 and the sec-
ond edition of the Platform for Urban 
Centres,60 its two main mobilization 
strategies for promoting equity and 
reducing social disparities. Along with 
other measures of youth exposure to 
violence, homicide rates are now be-
ing used as impact indicators in these 
initiatives. The Municipal Guide is 
one of the main tools used for train-
ing managers in urban areas enrolled 
in the Municipal Seal of Approval ini-
tiative. Currently, it involves 611 mu-
nicipalities in the Amazon region and 
1,131 municipalities in the semi-arid 
Northeast region, representing 75 per 
cent of eligible municipalities in these 
two areas. 
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NON-FATAL PHySICAL 

vIOLENCE AMONG 

ADOLESCENT GIrLS

Comparable DHS data from 42 
low- and middle-income countries 
reveal that physical violence is 
common in the lives of many 
adolescent girls . The proportion 
of adolescent girls who reported 
experiencing some form of 
physical violence since age 15 
varies widely across countries, 
ranging from 4 per cent of girls 
aged 15 to 19 in Kazakhstan to 
over 50 per cent of girls of the 
same age in the Democratic 
republic of the Congo and 
Uganda (Figure 3.12) . 

Substantial regional variations can 
also be observed . The proportions 
of adolescent girls who reported 
experiencing physical violence are 
highest in West and Central Africa, 
Eastern and Southern Africa, and 
East Asia and the Pacific . In these 
three regions, at least one in nine 
girls were reportedly subjected 
to physical violence since age 15 
in every country for which data 
are available . In three countries 
in West and Central Africa 
(Cameroon, the Democratic 
republic of the Congo and 
Equatorial Guinea), over 40 per 
cent of adolescent girls said they 
experienced physical violence 
since age 15 . In Eastern and 
Southern Africa, the comparable 
share is over half in Uganda 
and one third in Zambia . In East 
Asia and the Pacific, over one 
third of adolescent girls reported 
being subjected to physical 
violence since age 15 in the 
Marshall Islands . In contrast, the 
prevalence of physical violence is 
lower among adolescent girls in 

Notes: Data on the proportions of adolescent girls who experienced any physical violence in the last 12 months are not 
available for Colombia, Honduras, Peru and Rwanda. Data for the Plurinational State of Bolivia, Cambodia, Egypt, Jordan 
and Pakistan refer to ever-married girls aged 15 to 19 years. Data on the proportion of adolescent girls who experienced 
any physical violence since age 15 are not available for the Plurinational State of Bolivia. Data for Colombia and Peru refer 
only to physical violence committed by someone other than the current or most recent spouse or partner. Data for the Mar-
shall Islands are based on 25-49 unweighted cases. Data for Kazakhstan are from MICS 2010-2011, which used an adapted 
version of the DHS module on domestic violence.
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013.

FIGURE 3.12

Percentage of girls aged 15 to 19 years who experienced any physical violence 
since age 15 and percentage of girls aged 15 to 19 years who experienced any 
physical violence in the last 12 months

Over half of adolescent girls report incidents of physical  
violence since age 15 in the Democratic republic of the 
Congo and Uganda 
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CEE/CIS, ranging from 4 per cent in Kazakhstan to 14 
per cent in the republic of Moldova . 

When looking at recent victimization among 
adolescent girls, rates are alarmingly high in several 
countries . The highest rates of reported physical 
violence in the last year are found in sub-Saharan 
Africa . In Eastern and Southern Africa, at least 12 per 
cent of girls aged 15 to 19 reported incidents of physical 
violence in the past 12 months in all nine countries for 
which data are available, except Comoros . In Uganda 
and the United republic of Tanzania, more than one 
in five adolescent girls reported past-year incidents 
of physical violence . In West and Central Africa, the 
proportion is at least 1 in 14 girls in each of the 11 
countries with available data; the share reaches as 
high as 26 per cent in Cameroon and 42 per cent 
in the Democratic republic of the Congo . Outside 
of sub-Saharan Africa, the countries with the highest 
reported prevalence of physical violence in the past 
12 months include the Marshall Islands (30 per cent), 
Timor-Leste (25 per cent), Pakistan (24 per cent) and 
Egypt (22 per cent) . Adolescent girls living in CEE/
CIS reported the lowest rates of physical violence in 
the past year, ranging from 2 per cent in Kazakhstan 
to 7 per cent in the republic of Moldova .

Information from other nationally representative 
surveys confirms that physical violence is 
widespread among adolescent girls . For instance, in 
a 2008-2009 survey conducted in Guatemala,61 about 
one in four adolescent girls aged 15 to 19 said they 
were beaten or physically mistreated before age 
15 . The same question was also asked in a 2006-
2007 survey in Nicaragua,62 which found that about 8 
per cent of adolescent girls were reportedly beaten 
or physically mistreated since age 15 . A recent 
survey in Madagascar63 showed that 15 per cent of 
girls aged 15 to 19 experienced at least one of the 
following acts of physical violence in the 12 months 
preceding the survey: kicked or punched; slapped 
or had their arm twisted; dragged on the ground; 
shaken or had something thrown at them; strangled 
or burned; threatened or attacked with a knife, gun or 
other weapon; or spat on . In a 2009 national survey 
in vanuatu,64 more than one third (37 per cent) of 
adolescent girls aged 15 to 19 reported incidents of 
being beaten or physically mistreated by someone 
other than a husband or partner since age 15 . The 

comparable proportion among girls and women aged 

15 to 24 in Turkey was about 22 per cent (based on 

a 2008 survey) .65 

The violence Against Children Surveys (vACS) in 

Kenya,66 Swaziland,67 the United republic of Tanzania68 

and Zimbabwe69 also collected information on the 

prevalence of physical violence during childhood 

among adolescents and young adults aged 13 to 

24 . In the case of Swaziland, questions were limited 

to girls and women . While these surveys generally 

addressed many of the same forms of physical 

violence covered in the DHS, there were some 

variations . The surveys in Kenya and Zimbabwe asked 

respondents if parents, adult relatives or persons of 

authority (such as teachers and police) ever punched, 

kicked, whipped or beat them with an object or used 

or threatened to use a knife or other weapon against 

them . Additionally, questions were also asked about 

whether respondents were ever slapped, pushed, 

punched, kicked, beaten with an object or had a 

weapon used or threatened to be used against them 

by a current or previous romantic partner . The same 

questions were also asked in the United republic 

of Tanzania, except that respondents there were 

not asked if they were beaten with an object by 

anyone and, in the case of romantic partners, they 

were also asked if they were whipped . In Swaziland, 

the survey asked girls and women if they were ever 

kicked, bitten, slapped, punched or threatened with a 

weapon by an adult during their childhood .

According to the survey results, 66 per cent of women 

aged 18 to 24 in Kenya and 64 per cent in Zimbabwe 

reported incidents of physical violence prior to age 

18 . The most common forms in both countries were 

being slapped, pushed, punched, kicked, whipped 

or beaten with an object . In the United republic of 

Tanzania, 74 per cent of females aged 13 to 24 said 

they experienced physical violence before age 18 at 

the hands of a relative, authority figure or intimate 

partner .70 Here, the most commonly reported forms 

of physical violence were being punched, whipped or 

kicked .71 In Swaziland, a quarter of 13- to 24-year-old-

females reported experiences of physical violence 

committed by an adult prior to age 18 .
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Perpetrators of physical violence against girls 

In the DHS, girls who reported experiences of 
physical violence since age 15 were asked to 
identify the perpetrator, including both partners 
and non-partners . Parents (mothers or fathers) and 
other caregivers (stepmothers or stepfathers) were 
the most commonly reported perpetrators in the 
majority of the 36 countries with available data (Table 
3.3) .72 In Azerbaijan, Cambodia, Haiti, Kyrgyzstan and 
Timor-Leste, for instance, over half of girls named 
their mother or stepmother as perpetrators . In the 
Plurinational State of bolivia, Egypt, Mozambique, 
Nepal, Pakistan and Zimbabwe, current husbands or 
partners were most often cited .    

The identity of the most common perpetrator 
varied, however, by the marital status of the victim . 
Not surprisingly, among ever-married girls who 
experienced physical violence since age 15, a current 
or former partner was cited most often in all of the 
countries with available data (results not shown) . The 
proportion is over 70 per cent in India, Mozambique, 
Nepal, Pakistan, the United republic of Tanzania 
and Zambia (see Chapter 7 for an in-depth overview 
of intimate partner violence among adolescents) . 
However, never-married girls were most likely 
to report physical violence at the hands of family 
members, friends/acquaintances and teachers . 
The most commonly reported perpetrator was the 
victim’s mother or stepmother, with over half of 
single girls reporting this in Azerbaijan, Cambodia, 
Haiti, India, Liberia, Sao Tome and Principe, and 
Timor-Leste . Some exceptions to this pattern include 
the Democratic republic of the Congo, Honduras and 
Peru, where the most commonly cited perpetrators 
were fathers or stepfathers . In four sub-Saharan 
African countries, teachers were the most commonly 
reported perpetrators among single girls: Ghana (34 
per cent), Kenya (47 per cent), Uganda (58 per cent) 
and the United republic of Tanzania (39 per cent) . 
In rwanda, neighbours or community members 

were the main perpetrators at 31 per cent, while in 
Zimbabwe it was another relative (27 per cent) .

Physical violence during pregnancy

For adolescent girls, pregnancy is a risky time . 
Pregnant girls must cope with the stress of 
transitioning to parenthood and may not be 
physically, mentally or emotionally ready to become 
mothers . violence can be extremely damaging to 
the health and survival of both an adolescent mother 
and her child, resulting in miscarriage, stillbirth, 
premature labour or delivery, and low birth weight .73 
In extreme circumstances, violence can lead to 
maternal mortality .74 For instance, a study in Uttar 
Pradesh, India found that infants born to women who 
experienced partner violence during pregnancy faced 
double the risks for perinatal and neonatal mortality 
than infants born to women who did not experience 
such violence . The authors of this study concluded 
that approximately one fifth of stillbirths and deaths 
during the first month of a newborn’s life might 
possibly have been prevented if partner violence had 
not occurred during pregnancy .75

Currently available DHS data from 30 countries76  
reveal the prevalence of physical violence against 
girls during pregnancy to range from 1 per cent in 
Cabo verde to 17 per cent in Pakistan (Figure 3.13) . 
More than 1 in 10 ever-pregnant girls experienced 
physical violence during pregnancy in six countries: 
Cameroon, the Democratic republic of the Congo, 
Equatorial Guinea, Gabon, Haiti and Pakistan . 
reported rates of violence during pregnancy are 
generally lower among adolescent girls than adult 
women . However, the opposite is true in several 
countries, including Haiti and Pakistan, where the 
rates of physical violence during pregnancy for 
adolescents are substantially higher than those 
among older women . In many cases, the violence is 
perpetrated by the victim’s partner .77
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Azerbaijan 11 3 0 52 20 0 29 5 0 0 0 - 0 0 0 0
Bolivia (Plurinational State of) 55 6 - 3 0 4 1 1 - 4 3 0 - - 1
Burkina Faso 7 2 3 36 34 0.1 8 24 0.3 0 2 4 3 0 - 16
Cambodia 7 0 - 63 30 1 29 1 0 0 3 0 3 0 0 5
Cameroon 20 5 7 26 22 0 24 9 0.1 0 1 1 16 0 0 11
Colombia 18 11 13 42 0 - 18 - - 1 - - - - 13
Comoros 5 3 5 30 14 0 33 15 2 0 2 - 12 0 0 8
Côte d’Ivoire 13 2 5 36 32 0 26 - 0 0 11 2 1 1 - 10
Democratic Republic of the Congo 23 3 9 37 35 1 45 0 2 0 0 14 11 0.2 1 12
Dominican Republic 26 18 - 24 23 0 7 6 0 0 - 13 0 0 - 5
Egypt 49 3 - 26 48 0 25 - 1 0 - 0 3 0 - 0
Gabon 16 4 13 28 26 0 26 21 0 0.4 0.1 - 3 0 0 5
Ghana 6 0 1 27 14 0 18 12 0 0 0.4 - 33 1 0 22
Haiti 13 2 4 52 40 0 17 16 0.1 1 0.2 - 11 0 0.2 4
Honduras 25 14 2 29 21 0 15 11 0 0 0 - 0 0.2 0 6
India 33 2 0.2 41 18 0.4 25 2 1 0.4 1 - 11 0 0 0.4
Jordan (28) (5) - (43) (42) (0) (23) - (0) (0) - (0) (1) (0) (0) (1)
Kenya 10 2 1 37 23 0 13 10 0.1 0.1 0.1 - 42 0 0.1 18
Kyrgyzstan 4 1 0 55 15 2 30 5 0 0 0 - 3 0 0 12
Liberia 17 6 12 46 39 0.2 12 13 0 0.1 1 - 8 0 2 4
Malawi 22 6 1 14 5 0 21 9 0 0 1 - 3 0 0 31
Mozambique 37 7 5 20 11 0.1 17 10 0 0 1 - 5 0.2 0 8
Nepal 44 0 0 17 22 0 18 7 0 0 0 - 4 0 0 1
Nigeria 9 2 4 41 32 1 30 18 0.2 0 1 7 32 1 0.1 1
Pakistan (85) (1) - (10) (4) (0) (6) (0) (15) (12) (1) - (0) (0) (0) (0)
Peru 22 6 - 33 34 0 22 9 0 0 2 2 0 0 - 7
Philippines 15 3 0 33 28 0 20 11 0 0 0.3 0 0 0.4 0 13
Republic of Moldova 9 6 9 17 38 0 11 6 0 0 0 - 0.3 3 0 13
Rwanda 7 4 3 11 13 0 16 - 0 0 5 3 12 0 2 36
Sao Tome and Principe 25 2 3 44 32 0 9 - 0 0 10 4 0 0 0 5
Tajikistan 13 0 1 47 12 3 30 7 0 0 0 - 4 0 0 1
Timor-Leste 7 0.3 0.3 63 51 2 28 8 0 0 0 - 12 0 0 1
Uganda 12 4 7 26 21 0 10 7 0 0 1 - 48 2 0 11
United Republic of Tanzania 23 4 5 17 3 0 18 13 0 0 0.2 - 28 3 0 12
Zambia 20 3 6 19 12 0 18 14 0 0 2 - 10 0 0 19
Zimbabwe 30 5 4 15 8 0 10 21 1 0 0.4 - 12 1 0 10

TABLE 3.3

Percentage of girls aged 15 to 19 years who experienced any physical violence since age 15, by perpetrator 

In almost all countries, parents and other caregivers are the most commonly cited perpetrators 
of physical violence against adolescent girls 

Notes: Data for the Plurinational State of Bolivia, Cambodia, Egypt, Jordan and Pakistan refer only to ever-married girls aged 15 to 19 years. Data for Jordan and Pakistan are based on 25-49 
unweighted cases.
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013.
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Notes: Data for Jordan and Pakistan refer to ever-married girls and women only. Data for the Marshall Islands and Rwanda are based on 25-49 unweighted cases. Data from the DHS 2005 are used for 
Rwanda since information on physical violence during pregnancy was not collected in the most recent DHS, conducted in 2010.
Source: UNICEF global databases, 2014, based on DHS, 2005-2013. 

FIGURE 3.13

Percentage of ever-pregnant girls aged 15 to 19 years and percentage of ever-pregnant women aged 20 to 49 years who  
experienced physical violence during pregnancy 

More than one in seven adolescent girls experienced physical violence during pregnancy in  
Cameroon, the Democratic republic of the Congo and Pakistan

0 10 20 30 40 50

Pakistan
Cameroon

Democratic Republic of the Congo
Haiti

Equatorial Guinea
Gabon

Zambia
Malawi

United Republic of Tanzania
Marshall Islands

Nepal
Uganda
Jordan

Zimbabwe
Dominican Republic 

Sao Tome and Principe
Nigeria

Rwanda
Philippines

Comoros
Côte d’Ivoire
Mozambique

Timor-Leste
Azerbaijan
Tajikistan
Cambodia

Ghana
Burkina Faso

Kyrgyzstan
Cabo Verde

NON-FATAL PHySICAL vIOLENCE 
AMONG ADOLESCENT bOyS

Data regarding adolescent boys’ exposure to physical 
violence are limited in comparison to those for girls . 
In each of five low- and middle-income countries 
with comparable DHS data, at least one in four 
adolescent boys aged 15 to 19 said they experienced 
physical violence since age 15 (Figure 3.14) . The 
reported prevalence exceeds 40 per cent in all but 
two of the countries (Ghana and Mozambique) for 
which data are available . The highest prevalence of 

physical violence is found in Uganda, where over half 

(54 per cent) of adolescent boys reported incidents 

of physical violence since age 15, and over one 

third (34 per cent) also said they experienced such 

violence in the past 12 months . The country with 

the lowest reported prevalence of physical violence 

among adolescent boys is Mozambique . Even so, 28 

per cent of adolescent boys in that country reported 

incidents of physical violence since age 15 and 13 

per cent said they experienced such violence within 

the last year . 

15 to 19 years

20 to 49 years
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Notes: Data on the proportion of adolescent boys who experienced any physical violence since age 15 are not available for the Plurinational State of Bolivia. Data for Ukraine refer to any physical violence 
committed by someone other than the boys’ current spouses or partners. 
Source: UNICEF global databases, 2014, based on DHS, 2007-2011.

FIGURE 3.14

Percentage of boys aged 15 to 19 years who experienced any physical violence since age 15 and percentage of boys aged 15 to 19 
who experienced any physical violence in the last 12 months

In five countries, at least one in four adolescent boys report incidents of physical violence since age 15 
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persons who committed physical violence against boys
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Bolivia (Plurinational State of) 10 3 - 0 0 - 2 2 0 0 0 22 1 0 - 33
Cameroon 2 1 0.6 18 20 0 22 10 0 0 1 24 21 1 1 29
Ghana 0 0 2 10 11 0 16 17 0 0 0 43 19 0 0 7
Mozambique 0 1 6 18 27 0 27 7 0 0 8 - 29 1 3 13
Uganda 0.2 1 0 10 20 1 10 9 0 0 0 - 34 1 1 46

TABLE 3.4

Percentage of boys aged 15 to 19 years who experienced any physical violence since age 15, by perpetrator 

The most common perpetrators of physical violence against boys are friends, teachers and 
‘other’ perpetrators

Note: Data for the Plurinational State of Bolivia refer to physical violence experienced by boys in the last 12 months. 
Source: UNICEF global databases, 2014, based on DHS, 2007-2011.

C
H

A
P

TE
r

 3
: P

H
y

S
IC

A
L 

v
IO

LE
N

C
E

Apart from DHS data, information on physical 
violence against boys is also available from the 
vACS in Kenya, the United republic of Tanzania and 
Zimbabwe . In Kenya and Zimbabwe, 18- to 24-year-
old men were asked about their experiences of 
physical violence prior to age 18, using the same 
definitions of physical violence referenced earlier for 
girls . In the United republic of Tanzania, information 
on the prevalence of childhood physical violence 
against males aged 13 to 24 was reported using the 
same definition outlined previously .78 

In both Kenya and Zimbabwe, reported rates of 
physical violence during childhood among men are 
higher than those recorded for women . In Kenya, 
73 per cent of men said they experienced physical 
violence prior to age 18 (compared to 66 per cent 
of women), with most reporting that they were 
slapped, pushed, punched, kicked, whipped or 
beaten with an object . In Zimbabwe, 76 per cent 
of men aged 18 to 24 were subjected to physical 
violence prior to age 18 (as opposed to 64 per cent of 
females of the same age) . Again, men in Zimbabwe 
were most likely to say they were slapped, pushed, 
punched or hit with an object . In the United republic 
of Tanzania, a slightly lower proportion of boys and 
men aged 13 to 24 reported incidents of physical 
violence before age 18 than girls and women of the 
same age (72 per cent and 74 per cent, respectively) .  

The experience of being punched, whipped or 
kicked was more commonly reported among males 
than being threatened with a weapon .

Perpetrators of physical violence against boys 

As with girls, boys aged 15 to 19 who experienced 
physical violence since age 15 were asked to 
identify the perpetrator, which could include both 
partners and non-partners . The most commonly 
reported perpetrators varied across the five 
countries with available DHS data: friends or 
acquaintances (Ghana), teachers (Mozambique) 
and ‘other’ perpetrators (the Plurinational State of 
bolivia, Cameroon and Uganda) (Table 3.4) .

It was not possible to compare perpetrators based 
on the marital status of male respondents since 
the number of ever-married boys who reported 
experiencing physical violence since age 15 was 
too small to produce reliable estimates . However, 
among never-married boys in Mozambique, 
teachers, siblings and fathers/stepfathers were the 
most frequently cited offenders (at 28 per cent, 27 
per cent and 25 per cent, respectively) . A slightly 
different pattern emerges in Cameroon, where other 
perpetrators (29 per cent), friends (25 per cent), 
siblings (22 per cent) and teachers (21 per cent) 
were most often named by never-married boys . In 
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Uganda, other perpetrators were most commonly 
cited (47 per cent), followed by teachers (35 per 
cent) . In Ghana, on the other hand, male friends 
were the most frequently reported perpetrators 
among never-married boys (43 per cent), followed 
by teachers (27 per cent) .

Information on the identity of perpetrators of physical 
violence against boys and men in childhood was also 
collected through the vACS carried out in Kenya, the 
United republic of Tanzania and Zimbabwe . Among 
men aged 18 to 24 in Kenya, more than half said 
they were punched, kicked, whipped or beaten with 
an object before turning 18 by a parent or other 
adult relative (57 per cent) or an authority figure (58 
per cent) . Among the former, the most commonly 
cited perpetrators were fathers and mothers, while 
among the latter, nearly all (96 per cent) reported it 
was a teacher . Less than 5 per cent of respondents 
said they were threatened or attacked with a 
weapon by either a parent/adult relative or other 
authority figure . reports of physical violence prior to 
age 18 at the hands of a current or former intimate 
partner were infrequent among men in Kenya . 

In the United republic of Tanzania, boys and men 
aged 13 to 24 cited relatives as the most common 
perpetrators of childhood physical violence both 
among those living on the mainland (57 per cent) 
and Zanzibar (63 per cent) . A significant proportion 
of males living in both areas of the country also 
reported incidents of childhood physical violence 
at the hands of a teacher (51 per cent from the 
mainland and 43 per cent from Zanzibar) . violence 
at the hands of intimate partners or authority figures 
other than teachers was relatively uncommon in 
both areas of the country .

In Zimbabwe, the largest proportions of men 
aged 18 to 24 who said they experienced physical 
violence before age 18 by a parent or other adult 
relative named their father (46 per cent) or mother 
(43 per cent) as perpetrators . The second most 
commonly reported family members to perpetrate 
physical violence against boys were uncles and 
brothers . Among those who cited authority figures, 
95 per cent said they were victimized by teachers . 
Slightly less than 2 per cent of adult men reported 
being physically violated before age 18 by a current 
or former intimate partner . 
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EmotIoNAl vIOLENCE
Emotional violence, also referred to 
as psychological or mental abuse, in-
cludes scaring, terrorizing, threatening, 
exploiting, rejecting, isolating, ignoring, 
insulting, humiliating and ridiculing a 
child . Denying emotional responsive-
ness, neglecting the health or educa-
tional needs of a child, exposing a child 
to domestic violence, and psychologi-
cal bullying and hazing are also classi-
fied as emotional violence . Extreme 
types of such violence include sub-
jecting a child to solitary confinement 
or other degrading conditions of de-
tention .1 While distress or emotional 
harm often result from the experience 
of physical or sexual violence, children 
can also be specifically victimized by 
targeted acts of verbal or psychological 
aggression . 

Emotional violence against children 
is most commonly perpetrated by 
people with whom they have a close 
personal relationship or attachment . 
In fact, parents and caretakers are 
frequently cited as the most common 
offenders .2 According to the Fourth 
National Incidence Study of Child 
Abuse and Neglect in the United 
States, 73 per cent of all cases of child 
emotional abuse that were officially 
reported in that country from 2005 to 
2006 were perpetrated by a biological 
parent .3 Although research on other 
perpetrators of emotional violence has 
historically been limited, a few studies 
in several other countries, including 
botswana, Canada, Portugal, Sweden, 
the United Kingdom and Zimbabwe, 
have begun to explore such violence 
committed by teachers, peers and 
dating partners .4 

Despite these examples, emotional 
violence remains an under-studied 
topic, and relevant statistics are 
sorely lacking . This can be attributed 
largely to the fact that it is difficult to 
conceptualize and operationalize all 
possible manifestations of emotional 
violence and to quantify its myriad 
ramifications .  

Short- and long-term  
consequences

Unlike physical abuse, which causes 
injuries that can be seen on a child’s 
body, emotional violence is more 
subtle and can be difficult for both 
the victim and outsiders to identify . 
Nonetheless, its consequences can 
be just as devastating .5 Children who 
experience recurrent episodes of 
emotional violence often grow up 
thinking they are deficient in some way . 
They may blame themselves for the 
abuse, internalizing the negative words 
and aggressive actions against them .6 
research has shown that childhood 
exposure to emotional abuse has a 
range of long-term effects that can 
persist well into adulthood, including 
depression, anxiety, post-traumatic 
stress, low self-esteem, isolation and 
estrangement from other people, 
insecure attachment and difficulty 
with relationships, among others .7 
Moreover, one study revealed that the 
consequences of emotional violence 
vary according to the form it takes: 
Children who are repeatedly terrorized 
by their caregivers tend to develop 
anxiety and somatic complaints in 
adulthood, while those who are 
ignored and degraded may develop 
borderline personality disorders .8

Four studies from Africa

The violence Against Children Surveys 
(vACS) carried out between 2007 and 
2011 in Kenya, Swaziland, the United 
republic of Tanzania and Zimbabwe 
asked young adults about their 
experiences of emotionally violent acts 
before the age of 18 .9 However, there 
are differences in the ways in which 
such violence was measured across the 
countries and in the composition of the 
sample for which data are presented . 
In Kenya and Zimbabwe, emotional 
violence was defined as an adult 
saying or doing something on purpose 
to humiliate the child in front of others, 
making the child feel unwanted and/
or threatening to abandon the child . 

In both countries, data correspond to 
experiences of emotional violence 
before age 18 among young adult 
males and females aged 18 to 24 . 
In the United republic of Tanzania, 
emotional abuse was defined as being 
called bad names, being made to feel 
unwanted or being threatened with 
abandonment by an adult . Data from 
that country represent experiences 
of emotional violence prior to age 18 
among males and females aged 13 to 
24 . In Swaziland, emotional violence 
was measured by asking respondents 
whether they had received emotional 
ill treatment such as name-calling or 
saying mean things that made them 
feel scared or “really bad” . research 
here was limited to females only, and 
data refer to emotional violence before 
age 18 among females aged 13 to 24 . 

Findings from these surveys suggest 
that the experience of emotional 
violence is slightly more common 
among males than females . In 
Zimbabwe, 38 per cent of young men 
reported incidents of emotional abuse 
in childhood versus 29 per cent of 
young women . roughly 30 per cent 
of young men in both Kenya and the 
United republic of Tanzania were also 
subjected to emotional violence as 
children versus 26 per cent and 24 per 
cent of young women, respectively . 
In Swaziland, 30 per cent of females 
reported experiences of emotional 
abuse prior to age 18 . 

Consistent patterns emerged across 
countries in regards to the types of 
violent acts most commonly reported 
by respondents . Among both males 
and females in Kenya and males in 
Zimbabwe, humiliation by an adult was 
cited most often . roughly one quarter 
of men in both countries reported 
being humiliated by an adult, along with 
18 per cent of women in Kenya and 
13 per cent of women in Zimbabwe . 
In the United republic of Tanzania, 
calling a child bad names was the most 
commonly reported form of emotional 
abuse, with about one in five males and 
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females reportedly victimized in this 
way . Many respondents of both sexes 
also reported feeling unwanted by an 
adult or other caretaker – including 
about 17 per cent in Zimbabwe, 15 
per cent in Kenya and 8 per cent in the 
United republic of Tanzania . Across all 
countries, threatening abandonment 
was the least reported form of 
emotional violence . Even so, 12 per 
cent of respondents were threatened 
in this way in Zimbabwe, along with 
6 per cent and 9 per cent of female 
and male respondents in Kenya, 
respectively . A smaller proportion in 
the United republic of Tanzania (5 
per cent of males and 4 per cent of 
females) said they were threatened 
with abandonment as children . 

While respondents in all four countries 
were subjected to emotional abuse 
from a wide range of caregivers and 
people in positions of authority, it is 
clear that many children are exposed to 
emotional violence in the family home . 
For example, in the United republic of 
Tanzania, the most frequently reported 
perpetrator of emotional violence was 
overwhelmingly a relative (80 per cent 

among females and 65 per cent among 
males) . In Swaziland, non-parental 
relatives were the most frequently 
cited offenders: 29 per cent of girls 
and women said they experienced 
emotional abuse by a female relative 
other than a mother or stepmother 
(such as an aunt or grandmother), while 
24 per cent were victimized by a male 
relative other than a father, stepfather 
or husband . While victimized within 
their own families, many young people 
were also subjected to emotional 
abuse by perpetrators outside the 
home . For instance, even though 
most respondents in the United 
republic of Tanzania were emotionally 
abused by a relative, many said they 
were also victimized by neighbours, 
dating partners and other non-family 
authority figures . Among those aged 
13 to 24 in this country, 34 per cent of 
males and 19 per cent of females who 
experienced emotional abuse reported 
that a neighbour was the perpetrator . 

Perpetrators also varied according to 
the type of emotionally violent acts 
committed . In Kenya, for example, 
young adults were most likely to 

say they had been humiliated by 
teachers and neighbours . Similarly, in 
Zimbabwe, humiliation by a teacher or 
uncle was most commonly reported 
by men, while aunts or mothers 
were most frequently cited among 
women . Among Zimbabweans who 
reported feeling unwanted, most 
(close to a third of both females and 
males) pointed to an aunt or uncle of 
the same sex as the source of those 
feelings . In Kenya, fathers were most 
likely to make respondents of both 
sexes feel unwanted (31 per cent of 
males and 24 per cent of females), 
while parents of both sexes and 
aunts were most likely to threaten 
abandonment .10 Males in Kenya were 
especially vulnerable to threats of 
abandonment by their fathers, with 
over half reporting this particular 
form of emotional abuse . Women 
in Zimbabwe most often reported 
threats of abandonment from their 
mothers, grandparents or uncles, 
while the most common perpetrators 
of this type of emotional abuse 
mentioned by men were fathers, 
uncles or mothers . 
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vIOLENCE AGAINST CHILDrEN  
IN INstItutIoNAl cARE:  
THE CASE OF KAZAKHSTAN1 
In countries around the world, public 
and private orphanages and other resi-
dential institutions have been estab-
lished for the care of children without 
family support . yet according to some 
studies, rates of violence against chil-
dren in care institutions are six times 
higher than those of children living in 
family-based foster care .2 Institutional-
ized children may be subjected to vio-
lence by their peers, particularly when 
conditions are poor and proper super-
vision is lacking, or even victimized 
by the very staff and officials charged 
with their safekeeping . 

Central and Eastern Europe and the 
Commonwealth of Independent States 
has the highest prevalence of insti-
tutional care of children in the world, 
and Kazakhstan has one of the highest 
rates per capita . Historically, state-run 
institutions in that country encouraged 
families facing difficulties to give their 
children up to residential care – even if 
one or both parents were still alive . It 
was a solution deemed reasonable by 
all parties concerned, except perhaps 
the children themselves . As a result, 
the majority of children in Kazakhstan 
with physical or mental disabilities are 
in state-run institutions, often because 
of stigmatization or because parents 
lack the resources or capacity to care 
for them . In 2012, around 30,000 of 
the country’s 5 .3 million children were 
living in state and non-state institutions 
for orphans and children without pa-
rental care . 

In 2011, a study carried out by the Na-
tional Centre for Human rights and 
UNICEF Kazakhstan revealed, for the 
first time, the extent of violence suf-
fered by children in the country’s state-
run residential institutions . The study 
design employed multiple methods, 
including anonymous surveys of staff 
and institutionalized youth between 

the ages of 7 and 19, structured inter-
views with institution directors, an ob-
servational checklist, and semi-struc-
tured interviews with graduates (ages 
17 to 23) of state-run institutions . The 
study involved 30 institutions in three 
regions of the country, representing 
six different types of facilities .3 Al-
though the findings do not claim to be 
representative of all state-run residen-
tial institutions for children in Kazakh-
stan, they do provide a general indica-
tion of the nature and prevalence of 
violence against children within such 
establishments . The study measured 
the following forms of violence: bully-
ing, harsh verbal abuse, psychological 
abuse, physical violence and neglect 
(including lack of adequate food, cloth-
ing, medical care and supervision) .4

•	 Of the 997 girls and boys surveyed 
in educational institutions for chil-
dren with antisocial behaviour, or-
phanages and shelters, 14 per cent, 
7 per cent and 5 per cent, respec-
tively, said they were afraid of other 
children in the institution . Similarly, 
13 per cent, 6 per cent and 7 per 
cent, respectively, said they were 
afraid of the staff . As many as one 
in two children in these institutions 
reportedly witnessed incidents of 
violence between child residents . 
In orphanages and educational in-
stitutions, more than one in three 
children witnessed staff using some 
form of violence against children; 
one in four witnessed incidents of 
severe violence by staff . Among 
the 997 children surveyed, 11 per 
cent said they had run away from 
their respective institutions at least 
once and 9 per cent said they had 
purposely hurt themselves because 
they were unhappy .

Some form of neglect was also re-
ported by 26 per cent of those in edu-

cational institutions for children with 
antisocial behaviour, 21 per cent in  
orphanages and 16 per cent in shel-
ters . About 19 per cent, 17 per cent 
and 13 per cent of children, respec-
tively, said they wore dirty or torn 
clothes or clothing that was not 
appropriate for the weather or was 
wrongly sized . Medical neglect was 
particularly common among children 
in educational institutions, where 
12 per cent of children said they 
did not receive adequate care when 
sick . roughly 5 to 6 per cent of chil-
dren indicated they did not receive 
enough food to eat in all three kinds 
of institutions . Lack of supervision 
was the least commonly reported 
form of neglect, with 2 per cent of 
children in each kind of institution 
reporting being locked in his or her 
room at night without adult supervi-
sion . 

•	 Surveys of 284 staff working in in-
fant homes (housing children under 
age 5) revealed that over 18 per cent 
were witnesses to staff members 
using moderate or severe physical 
violence on children . Moreover, 62 
per cent of staff in infant homes said 
they did not know if their institutions 
had an official written document reg-
ulating the conduct of staff .

•	 Among 349 staff working in spe-
cial correctional institutions or with 
disabled children, as many as one 
in three witnessed bullying and well 
over 50 per cent witnessed physical 
violence between child residents . 
Over 50 per cent of staff also ob-
served staff members using differ-
ent forms of violence against the 
children . In institutions for children 
with psycho-neurological and severe 
disabilities, nearly 23 per cent of 
staff reported witnessing incidents 
of harsh physical violence by staff 
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against residents; nearly 54 per cent 
of staff in these institutions held 
positive views regarding the use of 
corporal punishment . 

Studies worldwide have consistently 
shown the negative impact of institu-
tionalization on children, ranging from 
compromised physical health and at-
tachment disorders to developmental 
delays and potentially irreversible psy-
chological damage .5 Institutionalized 

children  tend to have higher rates of 
alcohol and drug use than non-institu-
tionalized children and are more likely 
to come into conflict with the law .6 
both girls and boys who have resided 
in institutions are also more vulnerable 
to violence and exploitation, including 
intimate partner violence, sexual ex-
ploitation and human trafficking .7 

The Convention on the rights of the 
Child recognizes that children should 

grow up in a family environment un-
less it is in the child’s best interests 
to do otherwise . The increased risk 
of violence against children while in 
institutional care adds to the State’s 
obligations to ensure that effective leg-
islation and other measures are taken 
to protect these children . The Conven-
tion specifically addresses the rights of 
children with disabilities, saying that 
segregation and the institutionalization 
of such children cannot be justified .  
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Sexual violence is one of the most unsettling of 

children’s rights violations . As such, it is the subject 

of dedicated international legal instruments aimed 

at protecting children against its multiple forms (see 

Box 4.1) . Acts of sexual violence, which often occur 

together and with other forms of violence, range 

from direct physical contact to unwanted exposure 

to sexual language and images . Even when not 

accompanied by physical force or restraint, the sexual 

victimization of children resulting from emotional 

and psychological manipulation, intimidation and 

verbal threats, deception or entrapment can be 

equally intrusive and traumatic .1 

The experience of sexual violence encompasses 

situations in which a child is forced to perform a 

sexual act by a caregiver or neighbour, pressed to 

have unwanted sexual intercourse by a dating partner, 

exposed to sexual comments or advances by a peer 

or an adult, impelled to engage in sex in exchange 

for cash, gifts or favours, coerced to expose her or 

his sexual body parts, including in person or online, 

subjected to viewing sexual activities or sexual body 

parts without his or her consent, or raped by a group 

of persons as part of a ritual, a form of punishment 

or the cruelty of war .2 Indeed, ‘sexual violence’ is 

often used as an umbrella term to cover all types 

of sexual victimization, including exploitative as well 

as non-exploitative forms .3 Sexual abuse becomes 

exploitative when money or other material or non-

material gains are given or promised in exchange 

for sexual activities – irrespective of whether they 

occur with occasional partners or as part of a stable 

relationship .
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THE PArTICULAr vULNErAbILITy 
OF CHILDrEN 

No one factor can adequately explain why children 

are at risk of sexual victimization, although it is 

clear they are more vulnerable to abuse due to their 

age .6 In general, children have less experience, 

knowledge, maturity and, in many cases, physical 

strength than adults, which puts them at increased 

risk of being perceived as easy targets . Although 

children of every age are vulnerable, the specific 

risks they may be exposed to are likely to vary 

across developmental stages . For instance, younger 

children may be particularly vulnerable to abuse by 
adults or other caregivers they trust and on whom 
they depend – at home or in other care settings 
where they are likely to spend a majority of their 
time . Adolescents, on the other hand, may be more 
prone to victimization outside the home through 
exposure to both strangers and peers, the latter 
within the context of both friendship and intimate 
relationships .7 

Children’s perceptions of what constitutes abuse 
and their ability to comprehend the experience are 
also likely to be influenced by their age and evolving 
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Children have the right to be pro-
tected from all forms of violence, in-
cluding sexual abuse and exploita-
tion, under articles 19, 34, 35 and 39 
of the Convention on the Rights of 
the Child (CRC). Article 34 of the CRC 
specifically protects children from 
sexual abuse and sexual exploita-
tion, including the inducement or 
coercion of a child to engage in any 
unlawful sexual activity; the exploit-
ative use of children in prostitution 
or other unlawful sexual practices; 
and the exploitative use of children 
in pornographic performances and 
materials. Additionally, article 35 
provides protection against the 
abduction, sale or trafficking of 
children for any purpose or in any 
form, including sexual exploitation. 
Article 39 requires States Parties 
to take all appropriate measures to 
promote physical and psychologi-
cal recovery and social reintegra-

tion of a child victim of any form of 
neglect, exploitation or abuse, and 
stipulates that such recovery and 
reintegration shall take place in an 
environment that fosters the health, 
self-respect and dignity of the child. 

The Optional Protocol to the Con-
vention on the Rights of the Child 
on the sale of children, child pros-
titution and child pornography was 
adopted in 2000 and entered into 
force in 2002.4  It further refines the 
protections offered under the CRC 
by providing detailed definitions of 
the sale of children, child prostitu-
tion and child pornography, and 
requires States Parties to criminal-
ize these child rights violations as 
offences, and to provide adequate 
support services to child victims. 

Other international conventions 
protecting children from sexual 
exploitation and abuse include the 

International Labour Organization 
Convention 182 on the Worst Forms 
of Child Labour (1999); the Protocol 
to Prevent, Suppress and Punish 
Trafficking in Persons, especially 
Women and Children, supplement-
ing the United Nations Convention 
against Transnational Organized 
Crime (2000); the African Charter 
on the Rights and Welfare of the 
Child (1990); and the Council of  
Europe Convention on Protec-
tion of Children against Sexual  
Exploitation and Sexual Abuse 
(2007). The latter, although a regional 
instrument, is open to accession by 
non-Member States of the Council 
of Europe. It is the first human rights 
treaty that provides a definition 
of sexual abuse and, among other 
things, protects children from being  
solicited for sexual purposes, a 
process more commonly known as 
‘grooming’.5 
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capacities . For example, younger children may be 
especially susceptible to manipulation, coercion and 
‘grooming’8 by older peers and adults since they are 
probably unaware of perpetrators’ motives or the 
nature of the acts experienced .9 

THE FAr-rEACHING CONSEQUENCES 
OF SExUAL vIOLENCE

Experiences of sexual violence in childhood hinder 
all aspects of development: physical, psychological 
and social .10 Apart from the physical injuries that 
can result, exposure to HIv and other sexually 
transmitted infections, along with early pregnancy, 
are also possible outcomes .11 Other physical 
consequences of sexual violence include a range of 
self-harming behaviours, such as the development 
of eating disorders, like bulimia and anorexia .12 
Children who have been abused are also more likely 
to attempt suicide; the more severe the violence, 
the greater the risk .13 

researchers have consistently found that the sexual 
abuse of children is associated with a wide array of 
mental health consequences, including symptoms 
of depression and panic disorder .14 Anxiety and 
nightmares are also commonly observed in younger 
children who have experienced such violence .15 
The psychological impact of sexual violence can 
be severe due to the shame, secrecy and stigma 
that tend to accompany it, with child victims often 
having to find ways to cope in isolation .16 The risk 
of developing adverse mental health outcomes has 
been found to increase in relation to the frequency 
and severity of children’s exposure to sexual violence 
and to exert a lasting impact .17

In addition to physical and psychological 
consequences, childhood experiences of sexual 
violence result in considerable social harm . 
Particularly when violated by a caregiver or 
trusted person, children may develop insecure or 
disorganized attachments to others and may face 
difficulty building and sustaining relationships later in 
life .18 Children who are subjected to sexual violence 
may experience heightened levels of fear and 
arousal and feel an intensified perception of threat 
or hostility from other people .19 

researchers have also found a connection between 
early experiences of sexual violence and adverse 
behavioural outcomes . Common coping strategies 
adopted by children, such as running away from 
home, skipping school, engaging in risky sex and 
taking drugs or alcohol, can isolate them socially 
and put them at further risk of future abuse or 
exploitation .20 Children who have experienced 
sexual violence are also more likely to be arrested, 
including in adulthood .21 In addition, research has 
found that girls who have been sexually abused 
are at higher risk of experiencing intimate partner 
violence22 and of being involved, or exploited, in 
sex work later in life .23 It is commonly thought that 
children who are sexually abused are more likely 
to become offenders themselves once they get 
older . However, most research suggests that only a 
small proportion of those children who are sexually 
abused go on to sexually violate others .24

Children who are abused sexually are also at 
heightened risk of being re-victimized, both while 
they are still children and as adults .25 Moreover, 
experiences of early sexual violence often increase 
the risk of being subjected to other types of 
violence26 and diminish children’s ability to resist 
unwanted sexual advances in the future .27 Children 
who experience multiple forms of violence face the 
poorest outcomes, exhibiting heightened risk of 
complex traumatic stress disorders, higher levels of 
depression, lower self-esteem, higher involvement 
in life-threatening and risky behaviours, increases 
in suicidal thoughts and attempts, more frequent 
delinquent conduct and increased use of alcohol and 
drugs .28

WHAT rEMAINS HIDDEN IN MOST 
DATA COLLECTION EFFOrTS  

Although estimates can be found of the number 
of children who have experienced sexual violence, 
one of the biggest challenges in this field is 
underreporting, which stymies efforts to generate 
accurate statistics . In fact, some research has shown 
that between 30 and 80 per cent of victims do not 
disclose experiences of childhood sexual abuse 
until adulthood,29 while many others (a number 
impossible to quantify) remain silent for their entire 
lives (see Box 4.2) . C
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Some studies have suggested that boys are even 
less likely than girls to report incidents of sexual 
abuse .30 It can be particularly difficult for boys to 
report and seek help for fear of being viewed as 
vulnerable or helpless, notions that run contrary to 
a common cultural definition of men as being strong 
and self-reliant .31 In addition, boys may be reluctant 
to admit they have been victims of sexual abuse, 
particularly if the offender is male, for fear of being 
labelled as homosexual .32 

Even when victims find the strength to accurately 
report what occurred, other challenges may affect  
the availability of comprehensive and reliable 
statistics . For example, figures obtained from 
child protection services and agency reports, or 
data gathered during humanitarian emergencies 
in designated sentinel sites or through rapid 
assessment exercises, rely on selected samples of 
informants that are successfully reached or that are 
independently able to contact available services .33  

Population-based surveys that rely on random 
samples and use properly designed and validated 
questionnaires are uncovering violence that is not 
officially reported . A recent and comprehensive  
meta-analysis conducted by Stoltenborgh and 
colleagues showed rates of sexual abuse to be more 
than 30 times higher in studies relying on self-reports 
than in official reports, such as those based on data 
from child protection services and the police .34 
That said, population surveys also face the risk of 
underreporting, depending on the approach used 
to gather data . For instance, substantial differences 
were found in levels of child sexual abuse when 
respondents were questioned about the issue in 
face-to-face interviews versus anonymous, self-
administered questionnaires .35 Similarly, dedicated 
surveys on violence that involve specialized 
training of interviewers and employ well-designed 
questionnaires that enable interviewers to establish a 
rapport with respondents have demonstrated better 
results in facilitating the disclosure of victimization 
experiences .36 Finally, qualitative approaches based 
on non-structured interviews, particularly when 
administered in repeated sessions with trained 
personnel, have demonstrated an increased ability 
to capture victimization experiences not recorded 
through regular surveys .37 Even in these cases, 

however, certain experiences of violence are likely to 
evade any data collection efforts . For these reasons, 
any estimates at the global, regional and country 
level of the prevalence of sexual violence should 
be interpreted with extreme caution and assumed 
to be an underestimate of the actual number of 
children victimized . 

The availability of reliable, comprehensive and 
comparable data on child sexual abuse also suffers 
from variations in definitions, study designs, 
samples and questions used to elicit information . A 
number of systematic reviews and meta-analyses of 
self-reported data from hundreds of surveys across 
several countries reveal a very mixed picture on 
the extent of the problem .38 In their review of the 
prevalence of child sexual abuse in 55 studies from 
24 countries, barth and colleagues found figures 
ranging from 8 per cent to 31 per cent among 
females and from 3 per cent to 17 per cent among 
males .39 Other studies found lifetime prevalence 
of sexual violence among girls and boys to range 
from 0 per cent to more than 50 per cent, even 
across studies from the same country or region;40 
higher rates were obtained in studies using more 
comprehensive definitions of violence and more 
detailed questionnaires .41 

DATA SOUrCES 

Comparable data on specific forms of sexual violence 
are available for a number of low- and middle-income 
countries through Demographic and Health Surveys 
(DHS) . Questions on experiences of sexual violence 
are posed to girls and women of reproductive age 
(15 to 49 years) and to boys and men aged 15 and 
older (depending on the survey, men up to the age 
of 49, 54, 59, 60 or 64 are included) . To measure 
sexual violence committed by a partner, girls and 
women and boys and men are asked if their spouse/
partner committed any of the following acts: 
physically forced her/him to have sexual intercourse 
when she/he did not want to; physically forced her/
him to perform any other sexual acts when she/he 
did not want to; and forced her/him with threats or 
in any other way to perform sexual acts when she/
he did not want to .42 This question is also asked in 
reference to experiences that occurred in the 12 
months preceding the survey . 
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INtERvIEWINg cHIlDREN AbOUT SExUAL  
vIOLENCE: ETHICAL AND METHODOLOGICAL 
CONSIDErATIONS
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Gathering data on violence, 
particularly the most severe forms, 
always carries the risk of potential 
harm, and the overriding need 
is to protect respondents from 
unnecessary danger. While these 
concerns apply to reporting on 
all forms of violence, they are 
particularly relevant in cases of 
sexual abuse, given its highly 
sensitive nature. Moreover, the 
dynamics of sexual abuse among 
young children differ from those 
of adolescent and adult sexual 
abuse in ways that may affect 
the child’s ability and willingness 
to disclose his/her experience 
during interviews.43 For example, 
in cases of sexual abuse among 
young children, the perpetrator is 
often known to the child and is a 
trusted caregiver. Rather than using 
physical force, the perpetrator 
tends to exploit the child’s trust and, 
over a period of time, cultivate a 
relationship that gradually becomes 
sexual and more aggressive.44 

Given the potential risks and some 
of the circumstances known to be 
associated with experiences of 
sexual abuse, a key issue is whether 
the involvement of young children 
is necessary or even appropriate 
in research on the subject. In other 
words, is it possible to obtain 
reliable information on violence in 
childhood by interviewing young 
adults about their past experiences? 

One of the arguments used to justify 
the need for direct interviews with 
children revolves around the need 

to collect recent information on the 
exposure to risks and on victims’ 
access to services. The assumption 
is that interviewing adults (even 
young adults) on a situation that 
may have happened in the distant 
past might be less relevant since 
risk patterns can change over time. 
Additionally, the availability of 
services for referrals and follow-up 
are also likely to have changed. 

While the need for recent data is 
certainly justifiable, there is little 
cross-cultural evidence on whether 
obtaining information from children 
on their experience of violence is 
more reliable than asking young 
adults retrospectively. The issue 
here relates both to reporting bias 
(that is, whether truthful disclosure 
is more likely among children 
or young adults) and recall bias 
(whether children are more likely to 
accurately remember and recount 
events that have happened in the 
recent past as opposed to young 
adults, who may have experienced 
the violence years before the 
interview).45 Obvious limitations 
in interviewing younger children 
about situations of abuse are their 
ability to engage in conversation, 
comprehend what is being asked of 
them and respond appropriately.46 
And, even once they are able to 
report, children have been found to 
underreport or report with delays.47  

The literature suggests, for instance, 
that children who are victims of 
sexual abuse often do not disclose 
the incident immediately due to 

fear of the perpetrator.48 According 
to some studies, the typical chain 
of events is as follows: The child 
feels compelled to keep the sexual 
abuse a secret, often due to feelings 
of helplessness and fear of not 
being believed. If the child does 
disclose the incident(s), the failure 
of family members or professionals 
to protect and support him or her 
adds to the child’s distress and may 
lead to retraction of the disclosure.49  
Research also suggests that children 
who are sexually abused by a close 
family member are particularly 
hesitant to reveal the abuse.50  
Finally, children who experience the 
most severe forms of sexual abuse 
and those who are subjected to 
repeated victimization over a longer 
period are the least likely to disclose 
their experience.51  

For these reasons, the disclosure 
of child sexual abuse is better seen 
as a process rather than a single 
event,52 requiring the use of special 
age-sensitive questionnaires and 
interviewing techniques by trained 
personnel to facilitate disclosure.53  
Critical questions that arise include 
how to collect data on child sexual 
abuse within the context of general 
surveys based on structured inter-
views between children and generic 
interviewers and whether this re-
search is truly in the best interests 
of the children participating. Further 
research is urgently needed to build 
a strong evidence base to support 
methodologies and choices related 
to these ethical issues. 
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Data from those who reported that they experienced 
various forms of sexual violence at the hands of 
their current or most recent spouse or partner are 
then combined with information collected from both 
ever-married and never-married girls and women/
boys and men on whether, at any time in their 
lives (as children or adults), anyone ever forced 
them – physically or in any other way – to have 
sexual intercourse or to perform any other sexual 
acts against their will . This question is also asked 
in reference to experiences that occurred in the 
12 months preceding the survey . Girls and women 
and boys and men who responded ‘yes’ to either of 
these questions are then asked how old they were 
the first time this happened and their relationship 
to the perpetrator (father/stepfather, friend, other 
relative, in-law, teacher, current/former partner, 
employer/co-worker, police/soldier, stranger, etc .) . 
The violence may have been experienced either 
repeatedly or as an isolated event . The prevalence of 
any sexual violence, committed by anyone, is then 
reported for all girls and women and boys and men, 
regardless of their marital status . 

While the same questionnaire is used in DHS to 
collect information on the experiences of sexual 
violence among both sexes, data for males are 
available for a significantly smaller number of 
countries . This paucity of data can be explained by 
the assumption that sexual violence against boys is 
relatively uncommon and may, in turn, have fuelled 
the erroneous perception that boys are immune 
from it . While it is fairly well recognized that, in 
most parts of the world, girls are at increased risk 
of sexual violence, boys are victimized as well 
– but their experiences of abuse remain largely 
undocumented .54 

Given current data availability, the information 
presented in this chapter covers a few specific 
forms of sexual violence: forced sexual intercourse 
(or rape) and other types of sexual activities in which 
a child has been forced to participate against her 
or his will, with an emphasis on girls’ experiences . 
Apart from the DHS, other sources of data used 
here include the violence Against Children Surveys 
(vACS) in Kenya, Swaziland, the United republic 
of Tanzania and Zimbabwe,55 along with nationally 

representative household surveys from several 
other countries, particularly from Latin America and 
the Caribbean and the Pacific . Additional findings 
from selected low- and middle-income with non-
comparable data are provided at the end of the 
chapter (see Box 4.6) . 

Although the chapter focuses on low- and middle-
income countries, this should in no way be 
interpreted to suggest that sexual violence is not 
also found in high-income nations . In fact, data on 
sexual violence against children is likely to exist 
for many high-income countries, since most of 
them routinely carry out national surveys of crime 
victimization (and typically have well-established and 
functioning systems for police-recorded incidents) . 
However, the age groups covered, types of sexual 
violence measured and methodologies employed for 
data collection vary widely and render cross-country 
comparisons problematic . Data on sexual violence 
from a selection of high-income countries are also 
included at the end of the chapter (see Box 4.7) . 

Child sexual exploitation is minimally covered in this 
chapter since statistics are extremely limited . This is 
largely due to the fact that these activities, by their 
nature, are kept hidden, and it is therefore extremely 
difficult to capture the true magnitude of the problem 
(see Box 4.3) . In addition, most available data are 
based on small-scale anecdotal studies and surveys 
that cannot be considered representative and that 
pose unique considerations with regards to both data 
collection and interpretation . Findings from selected 
surveys that have attempted to collect prevalence 
data on sexual exploitation are presented in the last 
section of this chapter . 

SExUAL vIOLENCE AGAINST GIrLS 

Comparable data from 40 low- and middle-income 
countries confirm that exposure to certain forms 
of sexual violence is not uncommon in the lives 
of many girls . The proportion of those aged 15 
to 19 who have ever experienced forced sexual 
intercourse or other sexual acts in their lifetime varies 
widely across countries, ranging from no reported 
experiences among adolescent girls in Kyrgyzstan 
to 22 per cent among such girls in Cameroon  
(Figure 4.1) .  
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METHODOLOGICAL CHALLENGES IN  
collEctINg DAtA oN tHE sExuAl  
ExploItAtIoN of cHIlDREN

B
O

x
 4

.3

Reliable statistics on the sexual ex-
ploitation of children are exception-
ally difficult to obtain and are there-
fore extremely limited in coverage 
and scope. While global estimates 
on the prevalence of child sexual 
exploitation can be found, there is 
considerable uncertainty about how 
such estimates were calculated.56 
Many reports do not include a clear 
explanation of the underlying meth-
odology and studies often differ in 
the definitions used, calling into 
question the comparability of the 
findings. Furthermore, available es-
timates often combine women and 
children in one category.57 

Collecting reliable data on child  
sexual exploitation is challenging 
for many reasons. Data on the is-
sue are rarely captured in generic 
household surveys. Moreover, 
given the underground nature of 
certain forms of sexual exploitation, 
many children who are victims nev-
er have the opportunity to be identi-
fied. Children who are exploited in 
sexual activities for remuneration or 
any other form of compensation – 
whether in an established setting 
such as a brothel or in an informal 
context – often do so in conditions of 
secrecy and illegality. Many studies 
rely on data collected from service 

providers, but while important in 
other respects, these data cannot be 
generalized to the broader popula-
tion of sexually exploited children.58 

Creating a strong evidence base on 
child sexual exploitation will require 
conceptual clarity and consistency 
in the definition(s) used. It will also 
mean integrating validated ques-
tions into dedicated data collection 
efforts relying on sampling meth-
ods designed to capture hard-to-
reach populations.

Significant regional variations can also be observed . 
In all of the countries of CEE/CIS with comparable 
data except the republic of Moldova, less than 1 
per cent of adolescent girls reported sexual abuse 
at some point in their lives . In 13 of the 18 countries 
in sub-Saharan Africa with available data, prevalence 
rates of 10 per cent or more are found . This includes 
both conflict and non-conflict countries (see Box 
4.4) . At least one in eight adolescent girls in all West 
and Central African countries except two (Nigeria 
and Sao Tome and Principe) with available data 
reported experiences of forced sexual intercourse 
or other sexual acts at some point during their lives . 
Prevalence rates of sexual violence are above 10 
per cent in all countries of Eastern and Southern 
Africa with available data, except for Comoros and 
Mozambique . 

When it comes to recent exposure to sexual 
violence, up to 12 per cent of adolescent girls 
aged 15 to 19 in all countries with available data  

reported victimization in the last year . The highest 
rates of past-year victimization are found in the 
Democratic republic of the Congo (10 per cent), 
Uganda (9 per cent) and Equatorial Guinea and 
Zambia (8 per cent each) .

As mentioned earlier, there are many kinds of sex-
ual victimization . These include forced penetration 
and other forced sexual acts, such as those covered 
in the DHS, as well as sexual touching or fondling . 
They also include non-contact sexual abuse, such 
as verbal or written sexual harassment or threats or  
online sexual victimization (see Box 4.5) . Surveys 
that ask respondents whether they have experi-
enced a diverse range of acts will naturally generate 
higher overall prevalence rates since they will be 
capturing a wider array of sexually violent acts . On 
the other hand, surveys that restrict questions to 
the most violent forms of sexual violence, such as 
forced intercourse, will produce lower prevalence 
rates since these are not likely to be reported as  C
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Notes: Data on the proportions of girls who experienced forced sexual intercourse or any other forced sexual acts 
in the last 12 months are only available for a selection of countries. Data for the Democratic Republic of the Congo 
refer to girls aged 18 to 19 years who experienced only forced sexual intercourse. Data for Côte d’Ivoire refer only to 
ever-married girls aged 15 to 19 years; there are no lifetime prevalence data available for the country. Data for the 
Plurinational State of Bolivia and Ecuador include only forced sexual intercourse. In El Salvador, Guatemala, Nicaragua 
and Paraguay, sexual violence committed by a spouse or partner among ever-married girls included forced sexual 
intercourse or agreeing to have sexual intercourse when they did not want to for fear of what their partner might 
do; sexual violence committed by anyone among all girls and women included only forced sexual intercourse. Data 
for Colombia include only girls raped by someone other than a spouse or partner. Data for Jamaica refer to girls and 
women aged 15 to 24 years who experienced only forced sexual intercourse. Zeroes appearing in the figure do not 
necessarily mean that there were no victims of sexual violence in these countries but rather that the estimates came 
to 0 after rounding.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2004-2013.

FIGURE 4.1

Percentage of girls aged 15 to 19 years (or otherwise noted) who ever expe-
rienced forced sexual intercourse or any other forced sexual acts (including in 
childhood), and percentage of girls aged 15 to 19 years (or otherwise noted) 
who experienced forced sexual intercourse or any other forced sexual acts in 
the last 12 months

Forced sexual intercourse and other forms of sexual 
coercion are not uncommon in the lives of many girls
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often as other forms, such as sex-
ual touching or unwanted sexual  
advances . In addition, some surveys 
only inquire about acts that have 
been completed while others might 
also ask about, and include in prev-
alence rates, situations in which a 
particular act was attempted but 
not completed . This would also  
affect overall prevalence levels . 

For instance, in the 2007 violence 
Against Children Survey (vACS) car-
ried out in Swaziland,59 about one in 
three girls and women aged 13 to 24 
reported experiencing at least one 
of the following incidents before age 
18: unwanted sexual touching (such 
as kissing, grabbing or fondling), at-
tempted unwanted intercourse and 
physically forced intercourse or co-
erced intercourse (in which a man or 
boy persuaded or pressured the re-
spondent to have sexual intercourse 
against her will) . Of these four 
forms of sexual violence, the most 
commonly reported was attempted 
unwanted intercourse . 

In the 2010 DHS conducted in the 
United republic of Tanzania, which 
was restricted to forced sex or other 
forced sexual acts, the prevalence 
rate in the previous 12 months was 
5 per cent among girls aged 15 
to 19 . The 2009 vACS60 gathered  
information on additional forms 
of sexual violence (such as  
attempted unwanted intercourse 
and unwanted sexual touch-
ing), which resulted in a higher 
proportion (14 per cent) of girls  
aged 13 to 17 who reported at 
least one incident in the year  
preceding the survey .61 Among 
the different types of sexual vio-
lence explored in the survey, the 
most commonly reported form was  
unwanted sexual touching . 

Experienced sexual violence ever

Experienced sexual violence in the last 12 months
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Similarly, the 2008-2009 DHS in Kenya found that 
about 4 per cent of girls aged 15 to 19 experienced 
forced sex or other forced sexual acts in the last 12 
months . In the 2010 vACS in Kenya,62 11 per cent 
of girls aged 13 to 17 said they experienced forced 
or coerced sex, attempted sex or unwanted sexual 
touching at least once in the previous year . Again, 
unwanted sexual touching was most commonly 
reported . 

Finally, the 2010-2011 DHS in Zimbabwe found that 
about 7 per cent of girls aged 15 to 19 experienced 

certain forms of sexual violence in the 12 months 
prior to the survey . In the subsequent 2011 vACS,63 
9 per cent of girls aged 13 to 17 reported forced or 
coerced sex, attempted unwanted sex or unwanted 
sexual touching at least once during the same 
time frame . As in Kenya and the United republic 
of Tanzania, unwanted sexual touching was the 
most commonly reported form of sexual violence . 
These findings illustrate how prevalence rates of 
sexual violence are affected by both the diversity 
and number of specific sexual acts asked about in 
a questionnaire .     

SExUAL vIOLENCE IN EmERgENcIEs
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Representative and robust data on 
sexual violence against children 
in the context of emergencies are 
challenging to gather. Neverthe-
less, it is well documented that the 
risk of exposure to certain forms 
of sexual victimization intensifies 
during civil unrest and armed con-
flict.64 In fact, rape has been used in 
some contexts as a weapon of war, 
with children and women most of-
ten the targets.65 Adolescent girls 
are particularly vulnerable and, 
in some cases, are abducted and 
used for sexual purposes by armed 
groups.66 

During emergencies, children 
are also more likely to become 
separated from their families and  
caregivers, thus increasing their 
risk of certain forms of violence. 
Evidence suggests that unaccom-
panied and separated children, as 
well as internally displaced and 
refugee children, are particularly 
susceptible to sexual victimization, 
exploitation and trafficking.67 Al-
though camps can shelter children 
from several risks, they can also 
create conditions in which children 
become vulnerable to sexual vio-
lence by a different group of per-
petrators since they are often over-

crowded and lack privacy as well as 
safe spaces for children.68 

In addition to conflict-specific victim-
ization, certain forms of violence – 
such as intimate partner violence and 
other types of abuse against children 
(including abuse of a sexual nature) 
– can become more pronounced dur-
ing times of war.69 This is most likely 
the result of heightened stress, the 
breakdown of social structures and 
weakened judicial and law enforce-
ment systems. A study conducted in 
eastern Democratic Republic of the 
Congo on a hospital-based cohort 
of care-seekers for alleged sexual 
violence reported cases of milita-
rized rape of children and youth, 
with similar features of cruelty and 
extreme violence as the incidents 
reported among adults.70 However, 
the study also indicated that the ma-
jority of perpetrators of child sexual 
abuse were described as civilians (81 
per cent) and known to the family (74 
per cent).71  

Due to the increased risks of victimi-
zation by both civilians and military 
perpetrators, certain conflicts have 
been associated with large-scale in-
cidents of sexual violence.72 Reports 
from the Democratic Republic of 

the Congo on the extent of conflict- 
related sexual violence range from 
18 per cent to 40 per cent among 
girls and women and 4 per cent to 
24 per cent among boys and men, 
depending on the approach used to 
gather the data.73 

Prevalence rates on sexual violence 
during emergencies are not only af-
fected by a number of methodologi-
cal issues; they also differ due to the 
varying scope and nature of such 
violence in different conflicts and in 
the periods before, during and after 
an active conflict or crisis. Findings 
from a survey carried out in 2008 in 
selected rural communities of Côte 
d’Ivoire support this view.74 The 
reported prevalence of being sub-
jected to forced sex by someone 
other than an intimate partner since 
the age of 15 was higher before and 
during the active crisis than it was in 
the 12 months following the end of 
the conflict among both females and 
males aged 15 to 49. Furthermore, 
rates of forced sex by an intimate 
partner among ever-partnered girls 
and women and were higher (29 per 
cent) before and during the crisis. 
Rates were lower, although still high  
(15 per cent) even within a year  
afterwards.
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oNlINE SExUAL AbUSE AND ExPLOITATION 
OF CHILDrENB
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Worldwide, children are becoming 
increasingly avid users – and in-
novators – of the Internet, typically 
surpassing their parents and other 
adults in their knowledge and skills. 
While this exposure can provide 
novel opportunities for learning and 
social interaction, it also presents 
new dangers. 

Research from a number of coun-
tries has found that young people 
frequently report feeling safer shar-
ing private and sensitive informa-
tion about themselves online than 
through other forms of communi-
cation.75 Being behind a computer 
screen, often in one’s own home, 
can provide a perceived level of 
safety.76 However, children engaged 
in online conversations in chat 
rooms, social networking sites and 
other electronic forums may un-
knowingly expose themselves to 
a global audience. Once personal 
images and information are posted 
online, children may find out too 
late that they are unable to control 
how these are used.77

Online sexual abuse of children can 
take many forms and ranges in its 
severity. Children may be contacted 
online by an adult or another young 
person for the purpose of creating 
and distributing images and videos 
of a sexual nature, including those 
documenting sexual abuse. Online 

communication can also escalate 
into in-person sexual abuse and/or 
exploitation if children meet some-
one they have been communicating 
with online.78 Below is an overview 
of a few common forms of child 
sexual abuse that can occur online. 

Online grooming

Solicitation of children for sexual 
purposes, or grooming, is defined 
in article 23 of the Council of Europe 
Convention on Protection of Chil-
dren against Sexual Exploitation 
and Sexual Abuse as “the intention-
al proposal, through information 
and communication technologies, 
of an adult to meet a child…for the 
purposes of [future sexual exploita-
tion or abuse]”.79 A long-standing 
body of research has documented 
that sexual offenders often groom 
children and adolescents over a 
period of time to lay the ground-
work for future sexual advances.80 
Grooming is used by offenders to 
build a relationship of trust, or a 
friendship, with a child in order to 
gain access to her or him; this typi-
cally involves subtle behaviours that 
victims may not recognize as steps 
towards abuse.81 Online grooming 
can occur over periods varying from 
hours to months, based on the ob-
jectives of the offender and the re-
sponse of the child. Some research 
has indicated that perpetrators may 

keep an online connection with as 
many as 200 youths at a time, all of 
whom may be in different stages of 
the grooming process.82 

Evidence suggests that children, 
especially girls, are at the greatest 
risk of being groomed online.83 Re-
search has also shown that girls in 
their late adolescent years may be 
more likely than younger girls to 
engage in risky behaviour with peo-
ple they meet on the Internet. One 
study, for example, found that 17- to 
18-year-old girls were almost four 
times more likely to agree to meet 
a stranger they met online than 
12- to 13-year-old girls.84 Although 
several studies have found that chil-
dren are generally aware that they 
should not meet or divulge personal 
information to people they do not 
know, they seem to make a distinc-
tion between ‘strangers’ and ‘virtual 
friends’. In many cases, children 
are aware that they are conversing 
with an adult online. And in some 
instances, when children meet their 
pursuer in person, they may view 
any sexual activities they engage in 
as consensual.85 

Child abuse images online

The sexual abuse and exploitation 
of children through images involves 
the representation of a child en-
gaged in real or simulated sexual 
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activities or of his or her sexual 
body parts for a sexual purpose.86 
National and international legisla-
tion usually refers to such images 
as pornography. However, law 
enforcement and child protection 
agencies are increasingly using the 
term ‘child abuse images’, since it 
better connotes their exploitative 
and harmful nature.87

Although the exact number is un-
known, millions of child abuse im-
ages are estimated to be circulating 
on the Internet.88 The exchange and 
sale of such images were occur-
ring long before the emergence of 
the web. However, the Internet has 
removed some of the communica-
tion barriers and social sanctions 
regarding pornography and pae-
dophilia.89 In an instant, child abus-
ers can gain access to thousands 
of exploitative images of children, 
including live videos.90 Additionally, 
children themselves are now able 
to easily access pornographic im-
ages through the Internet, including 
those depicting other children.91 

Many perpetrators are involved in 
the production, distribution, pur-
chase and viewing of this form of 
online child sexual abuse. Some 
are also seeking access to children 
and adolescents, both online and  
offline, with the intention of cre-
ating sexually explicit images of 
them.92  Images of child abuse can 
have substantial commercial value, 
and the industry growing up around 
them is becoming more profitable.93 
However, such images are also trad-

ed and exchanged between paedo-
philes without sale94 and some are 
distributed through their interna-
tional online networks.95 The ready 
access and assumed anonymity as-
sociated with the Internet may en-
courage sex offenders to seek such 
images of children online.96

Research has established the long-
term harm associated with being a 
victim of this type of online abuse. 
The impact, in fact, can mirror the 
effects seen in children who have 
experienced other forms of sexual 
violence. However, children whose 
images appear online face addi-
tional issues due to the documen-
tation and public distribution of 
their abuse. When sexual images 
are distributed on the Internet, it is 
virtually impossible to destroy them 
or prevent them from continuing 
to be accessed – either online or 
offline in other places where they 
may also be stored. Children whose 
images have been used must carry 
the burden of not knowing whether 
these will continue to be used by 
their abuser and/or other offend-
ers. Young people who experience 
this type of violence are often con-
cerned that offenders will show 
their images to other children as a 
form of abuse. They may also be 
concerned that other people, includ-
ing their friends, peers and parents, 
may become aware of the images. 
For some, the possibility of expo-
sure can become a constant source 
of anxiety that persists well into 
adulthood.97 

Sexual cyber-bullying 

Sexual cyber-bullying involves the 
use of sexually loaded terms to in-
sult someone, tease someone be-
cause of his or her sexual behaviour, 
make threats or jokes about sexual 
assault or rape, spread rumours 
about a person’s sexual behaviour 
or pressure someone to engage in 
sexual activities.98 Sexual cyber-
bullying also includes the distribu-
tion of sexually explicit photos and 
videos taken of other children for 
the purposes of shaming or causing 
emotional distress to the victim. Re-
search has found that some of the 
most common methods of cyber-
bullying include ‘sexting’ (that is, 
creating and sending sexually ex-
plicit images over mobile phones) 
and posting inappropriate photos 
or videos online.99 Although forms 
of sexual bullying can also be com-
mitted offline, the speed and ease 
afforded by the Internet and mobile 
devices has the potential to intensi-
fy the severity of the consequences.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C
H

A
P

TE
r

 4: S
E

x
U

A
L v

IO
LE

N
C

E



72

SExUAL vIOLENCE AGAINST bOyS

Comparable data on forced sexual intercourse 
and other forced sexual acts among boys are only 
available for four countries (Figure 4.2) .100 In Uganda, 
adolescent boys are nearly two times less likely than 
their female counterparts to report experiences of 
forced sexual intercourse or other forced sexual 
acts during their lifetimes . Similarly, in Mozambique, 
a much smaller proportion of adolescent boys than 
adolescent girls said they were the victims of sexual 
violence (3 per cent versus 9 per cent, respectively) . 

The vACS in Kenya, the United republic of Tanzania 
and Zimbabwe included information on reported 
experiences of sexual violence among boys and 
men . In those surveys, sexual violence was defined 
as any sexual act perpetrated against one’s will and 
included a range of offences, including physically 
forced or coerced intercourse, attempted unwanted 
intercourse and other forms of abusive sexual 
contact (such as unwanted touching of a sexual 
nature) . Among men aged 18 to 24 in Kenya, around 
18 per cent indicated that they were a victim of 
sexual violence prior to age 18; about 4 per cent 
of adolescent boys aged 13 to 17 reported having 
been the victim of sexual violence within the past 
12 months . The most commonly reported forms 
of sexual violence against Kenyan boys were 
unwanted sexual touching and unwanted attempted 

sex . In the United republic of Tanzania, around one 
in seven boys and men aged 13 to 24 living on the 
mainland said they were sexually victimized before 
age 18, compared to about one in 10 of those living 
on the island of Zanzibar .101 Among adolescent boys 
aged 13 to 17 on the mainland and in Zanzibar, about 
6 per cent and 4 per cent, respectively, said they 
experienced at least one form of sexual violence 
within the past year . The most commonly reported 
form of sexual violence against males in both areas 
of the country was unwanted sexual touching . In 
Zimbabwe, 9 per cent of men aged 18 to 24 said they 
were subjected to some form of sexual violence prior 
to age 18, while around 2 per cent of boys aged 13 to 
17 said they were victims of sexual violence within 
the previous year . Again, the most prevalent form of 
sexual violence was unwanted sexual touching .

AGE AT FIrST ExPErIENCE OF 
SExUAL vIOLENCE AMONG GIrLS

Comparable data are available for 21 countries on 
the percentage of adolescent girls (aged 15 to 19) 
who were subjected to sexual violence by the age at 
which they first experienced it .102 These data need 
to be interpreted with caution and bear some level 
of uncertainty since there are significant proportions 
of those who could not recall the exact age at which 
they first experienced sexual violence and of missing 
data in most countries . 

Notes: Data on the proportions of boys who experienced forced sexual intercourse or any other forced sexual acts in the last 12 months are not available for the Plurinational State of Bolivia; lifetime 
prevalence data for this country refer to forced sexual intercourse only.
Source: UNICEF global databases, 2014, based on DHS, 2007-2011.

FIGURE 4.2

Percentage of boys aged 15 to 19 years who ever experienced forced sexual intercourse or any other forced sexual acts (including 
in childhood), and percentage of boys aged 15 to 19 years who experienced forced sexual intercourse or any other forced sexual 
acts in the last 12 months

boys also report experiences of sexual violence, but to a lesser extent than girls
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As shown in Figure 4.3, in all of these countries 
except three (Gabon, Honduras and Uganda), the 
majority of girls reported that they were victimized 
for the first time between the ages of 15 and 19. 
However, a substantial proportion of adolescent 
girls experienced sexual violence for the first time 
at younger ages. In all of the countries except 
India, Liberia, the Republic of Moldova, Sao Tome 
and Principe, and Zimbabwe, at least one in five 
adolescent girls who reported sexual violence said 
it occurred for the first time between the ages of 
10 and 14. In Comoros, Honduras and Uganda, the 
largest proportion of girls reported they experienced 
sexual violence for the first time between the ages 
of 10 and 14. Among adolescent girls in Gabon, 32 
per cent were victimized before age 10. 

An analysis of data from the entire sample of girls 
and women aged 15 to 49 confirms that a large 

share of them experienced their first incident of 

sexual violence when they were adolescents. In 

fact, in most of the countries in which respondents 

were able to recall the age at which this occurred, 

it was most often between the ages of 15 and 19. 

In Ghana, for instance, half of the respondents said 

they were first victims of sexual violence at this age.    

The same pattern is also observed in countries with 

nationally representative surveys other than DHS. 

This includes Paraguay,103 where 41 per cent of girls 

and women aged 15 to 44 who experienced forced 

sex reported that it happened for the first time 

between the ages of 15 and 19. In Jamaica,104 the 

proportion was the same: 41 per cent of girls and 

women aged 15 to 24 who were victims of forced 

sexual intercourse said it occurred for the first time 

when they were 15 to 19 years old.

Note: Data for Comoros and Sao Tome and Principe are based on 25-49 unweighted cases.
Source: UNICEF global databases, 2014, based on DHS, 2005-2013.

Figure 4.3

Percentage distribution of girls aged 15 to 19 years who ever experienced forced sexual intercourse or any other forced sexual acts, 
by age at first incident of the violence

A significant proportion of adolescent girls were first-time victims of sexual violence before age 15
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In a national survey conducted in Turkey,105 a 

distinction was made between experiences of 

sexual violence before and after age 15 . In that 

country, a larger share of young women (aged 15 

to 24) reported having been forced to have sex 

or perform other sexual acts against their will by 

someone other than an intimate partner prior to the 

age of 15 than after that age (11 per cent versus 6 

per cent) . National surveys conducted in a number 

of Pacific island countries, including Kiribati,106 

Solomon Islands107 and vanuatu,108 also confirm 

that the experience of sexual violence among girls 

and women is very likely to occur at young ages . 

In Kiribati and Solomon Islands, respectively, 19 per 

cent  and 37 per cent of girls and women aged 15 to 

49 reported that they were touched sexually or made 

to do something sexual that they did not want to do 

by someone other than a husband or partner before 

age 15 . Among adolescent girls aged 15 to 19 in 

vanuatu, nearly 3 in 10 (29 per cent) reported either 

being touched sexually or made to do something 

sexual they did not want to do by someone other 

than a husband or partner before age 15 .

AGE AT FIrST ExPErIENCE OF 
SExUAL vIOLENCE AMONG bOyS

Comparable DHS data on the age at which adolescent 

boys (aged 15 to 19) first experienced sexual violence 

were only available for four countries . Moreover, the 

number of boys who reported experiences of sexual 

violence was not sufficient to produce reliable 

estimates . An analysis of the entire sample of boys 

and men aged 15 to 49 reveals that, like girls and 

women, their first experiences of sexual violence 

most often occurred between the ages of 15 and 

19 . In both Mozambique and Uganda, at least 4 in 

10 boys and men said they were sexually victimized 

for the first time when they were 15 to 19 years old . 

In Cameroon, on the other hand, the largest share of 

boys and men reported being victimized for the first 

time after age 20 (results not shown) .

The vACS also included questions on the age 

at which boys and men first experienced sexual 

victimization (that is, physically forced or coerced 

intercourse, attempted unwanted intercourse or 

unwanted sexual touching) . As can be seen in 

Figure 4 .4, 38 per cent of men aged 18 to 24 in 

Kenya experienced their first incident of sexual 

violence at ages 14 or 15; a slightly lower proportion 

(37 per cent) first experienced sexual violence at age 

16 or 17 . Around one in four men reported that the 

first incident occurred before age 14 . In the survey 

conducted in the United republic of Tanzania, nearly 

6 in 10 men (58 per cent) aged 18 to 24 from the 

mainland who experienced sexual violence before 

age 18 said the first incident occurred when they 

were 16 or 17 years old; more than one in four (27 

per cent) said it happened when they were 14 or 

15 . An additional 16 per cent reported that they 

were victims of sexual violence for the first time 

before age 14 . Among adult men aged 18 to 24 in 

Zimbabwe who experienced some form of sexual 

violence prior to age 18, 46 per cent reported that 

the first incident occurred when they were 16 or 17 

years old . A similarly high proportion (43 per cent) 

said they were victims of sexual violence for the 

first time when they were 13 or younger, with the 

remaining 11 per cent reporting their first incident at 

14 or 15 years of age .

FIGURE 4.4

Percentage distribution of men aged 18 to 24 years who 
experienced physically forced intercourse or coerced 
intercourse, attempted unwanted intercourse or unwanted 
sexual touching, by age at first incident of the violence

In Kenya and Zimbabwe, most men say their 
first incident of sexual violence took place 
before age 16

Note: Data for the United Republic of Tanzania refer only to the mainland and do not 
include Zanzibar.
Source: UNICEF global databases, 2014, based on the VACS from Kenya (2010), the United 
Republic of Tanzania (2009) and Zimbabwe (2011).
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FOrCED FIrST SEx AMONG 
GIrLS AND WOMEN

In 17 comparable surveys, girls and women who 
reported ever having sexual intercourse were asked 
whether their first experience of sex was forced 
(against their will) .109 Among girls and women aged 
15 to 49, the percentage of those who reported 
forced sexual initiation ranges from 1 per cent in 
Timor-Leste to 29 per cent in Nepal (results not 
shown) . The likelihood of being forced into sexual 
intercourse varies by age at first sex: In some 
countries, girls and women who first had intercourse 
before age 15 or between the ages of 15 and 19 

were more likely to report that it was forced than 
girls and women who had sex for the first time at 
age 20 to 24 (Figure 4.5) . In Nepal, for instance, 
nearly half (47 per cent) of girls and women aged 
15 to 49 who had sex for the first time before age 
15 said they were forced to do so; the proportion 
is 29 per cent for girls whose sexual debut was 
between the ages of 15 and 19, and 19 per cent for 
those whose first experience of sex was between 
the ages of 20 and 24 . In a few countries, such as 
Cambodia, the Democratic republic of the Congo 
and the United republic of Tanzania, the proportion 
of girls and women reporting forced first sex is 
roughly the same across all three age groups .   

Note: Data for Azerbaijan and the Republic of Moldova on the proportions of girls and women who reported having sex for the first time before age 15 are based on 25-49 unweighted cases. 
Source: UNICEF global databases, 2014, based on DHS, 2005-2011.

FIGURE 4.5

Percentage of girls and women aged 15 to 49 years who ever had sexual intercourse who say their first experience of intercourse 
was forced against their will, by age at first sexual intercourse

Sexual initiation of girls and women is more likely to be forced if it occurs at younger ages 
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FOrCED FIrST SEx AMONG 
bOyS AND MEN

DHS data on forced first sex among boys and men 
are only available for Mozambique, and less than 1 
per cent overall reported their first experience of sex 
as being forced .110 However, information on this topic 
was also collected through the vACS in Kenya, the 
United republic of Tanzania and Zimbabwe . Among 
men aged 18 to 24 in Kenya who first had sexual 
intercourse before age 18, 9 per cent reported that it 
happened unwillingly . Of those boys and men aged 
13 to 24 who had sexual intercourse for the first time 
before age 18, 18 per cent from mainland United 
republic of Tanzania and 13 per cent from Zanzibar 
reported that they were unwilling partners in their 
first sexual encounter (that is, they were either forced 
or coerced into sex) . In Zimbabwe, 7 per cent of men 
aged 18 to 24 who had their sexual debut prior to 
age 18 said they were forced, pressured, tricked or 
threatened to engage in sexual intercourse . Among 
adolescent boys aged 13 to 17 in that country who 
had sexual intercourse for the first time in the 12 
months preceding the survey, 5 per cent said the 
experience was unwanted .

In sexual and reproductive health surveys undertaken 
in four African countries in 2004, adolescent boys 
aged 12 to 19 who had sexual intercourse were 
asked if they engaged in it willingly .111 Overall, 13 per 
cent of the boys in Ghana, 7 per cent in Malawi, 5 per 
cent in burkina Faso and 4 per cent in Uganda said 
they were not willing partners . Moreover, younger 
boys (aged 12 to 14) were more likely than older boys 
(aged 15 to 19) to report that they did not willingly 
engage in their first experience of intercourse .

PErPETrATOrS OF SExUAL 
vIOLENCE AGAINST GIrLS

Girls and women who reported experiences of 
sexual victimization were asked to describe their 
relationship to the perpetrators, including both 
partners and non-partners . Table 4 .1 presents this 
information for adolescent girls aged 15 to 19 in 25 
countries with comparable data .112 by far the most 
commonly reported perpetrators of violence against 
girls across all countries are intimate partners, 
defined as either a current or former husband, 
partner or boyfriend . Significant proportions of girls 

in the Plurinational State of bolivia, the Dominican 
republic, Guatemala, Kenya, the republic of 
Moldova, the United republic of Tanzania and 
Uganda also reported being victimized by a friend 
or acquaintance . With the exception of Guatemala, 
relatively few girls reported being sexually violated 
by their father or stepfather . Other relatives were 
reported perpetrators in a significant number of 
instances in Colombia, Comoros, Gabon, Guatemala 
and Honduras . reports of sexual victimization by 
an in-law, teacher, employer or someone else at 
work, priest or other religious leader, and police 
officers or soldiers are relatively uncommon across 
all countries . The prevalence of reported sexual 
violence by a stranger was highest in the republic 
of Moldova (38 per cent), followed by Comoros (33 
per cent), Nigeria and Zambia (both 27 per cent), the 
Dominican republic (23 per cent), rwanda (20 per 
cent), Uganda (19 per cent), and Colombia and Kenya 
(both 16 per cent) . In countries including Kenya and 
rwanda, a substantial proportion of teenage girls 
described the perpetrator of sexual violence against 
them as ‘other’ . In almost half of the cases in both 
Liberia and Sao Tome and Principe, information was 
not reported on the identity of the perpetrators .

The widespread perpetration of sexual violence 
by intimate partners is further confirmed in other 
surveys . In the Swaziland vACS, for instance, slightly 
more than one third (36 per cent) of girls and women 
aged 13 to 24 who experienced either physically 
forced or coerced sex, attempted unwanted sex 
or unwanted sexual touching before age 18 said it 
occurred at the hands of a husband or boyfriend . 
A 2006-2007 national survey in Nicaragua recorded 
that around one quarter of girls and women aged 15 
to 24 experienced forced sex at some point in their 
lives by a current spouse or partner .113 

PErPETrATOrS OF SExUAL 
vIOLENCE AGAINST bOyS

Comparable DHS data on perpetrators of forced 
sexual intercourse or other forced sexual acts on 
boys are only available for Uganda, where the most 
commonly reported perpetrators were identified as 
strangers .114 

reports of sexual violence by intimate partners of 
boys and men were most common in the vACS C
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persons who committed sexual violence against girls
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Bolivia (Plurinational State of) 14 - 17 3 - 9 1 26 - 0 1 - - 14 - 4 3

Cameroon 26 21 7 0 - 5 0.3 14 7 0 1 0 0.2 - - 7 9

Colombia - 6 8 8 2 17 0.1 15 - 0 - - - 16 - 9 -

Comoros (2) (5) (22) (0) (10) (14) (0) (6) (11) (0) (0) (0) (0) (33) - (2) (2)

Dominican Republic 7 12 8 1 - 5 0.4 31 4 0 0 0 0 23 - 5 7

Gabon 15 3 3 4 1 41 0.2 1 7 7 7 7 7 7 - 13 0

Ghana 10 43 3 0 - 5 1 11 6 5 0 0 0 10 - 0 10

Guatemala 19 14 3 19 - 13 - 27 - - - - - 9 - 1 -

Honduras 13 7 18 5 2 22 0 14 7 0 1 0 0.3 14 - 1 -

India 77 3 6 0.3 - 6 1 4 2 0 0.4 0 0 3 - 0.3 0

Jamaica 16 36 - - - 12 - 19 - - - - - 15 - 2 -

Kenya 7 29 6 0 - 4 1 23 1 0 0 0 0 16 - 14 3

Liberia 15 12 14 2 - 0 1 5 8 0 0 6 0 5 - 1 45

Malawi 27 20 5 1 - 5 1 5 2 2 0 0 0 11 - 4 26

Mozambique 44 25 14 4 - 1 0 11 2 0 0 0 0 9 - 0 0

Nepal 27 6 0.4 0 0 0 0 1 0 0 0 0 0 3 - 2 0

Nigeria 22 17 5 0 0.2 9 0.3 14 10 1 0.2 0 0 27 - 0 0

Philippines 25 40 7 6 - 2 0 6 2 0 3 0 0 1 3 0 3

Republic of Moldova 1 25 3 1 - 1 0 28 2 0 0 0 0 38 - 0 4

Rwanda 1 11 2 0 0 7 0 9 9 0 0.3 0 0 20 15 22 3

Sao Tome and Principe (26) (17) (6) (0) - (1) (0) (3) (0) (0) (0) (0) (0) (0) - (0) (48)

United Republic of Tanzania 24 14 5 0 - 9 0 27 3 0 0 0 0 9 - 6 7

Uganda 29 3 10 1 1 8 4 21 3 2 0 0 0 19 - 5 1

Zambia 14 9 2 0 - 12 3 4 6 2 1 0 0 27 - 5 0.1

Zimbabwe 47 25 12 0 0 10 0 1 3 0 0 0 0 5 - 4 0

TABLE 4.1

Percentage of girls aged 15 to 19 years who ever experienced forced sexual intercourse or any other forced sexual acts,  
by perpetrator

Among adolescent girls who have been subjected to sexual violence, the most likely  
perpetrator was an intimate partner 

Notes: Data for Colombia include only girls who were raped by someone other than a current spouse or partner. In Guatemala, sexual violence committed by a spouse or partner among ever-married 
girls included forced sexual intercourse or agreeing to have sexual intercourse when they did not want to for fear of what their partner might do; sexual violence committed by anyone among all girls 
and women included only forced sexual intercourse. Data for Jamaica refer to girls and women aged 15 to 24 years who experienced only forced sexual intercourse. Data for Comoros and Sao Tome 
and Principe are based on 25-49 unweighted cases. For the Plurinational State of Bolivia, the category ‘Father/stepfather’ also includes ‘Mother/stepmother’.
Source: UNICEF global databases, 2014, based on DHS and other nationally representative surveys, 2005-2012.
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conducted in Kenya, the United republic of Tanzania 
and Zimbabwe . Among men aged 18 to 24 in Kenya, 
nearly half (43 per cent) reported that the first incident 
of sexual violence prior to age 18 was perpetrated 
by a girlfriend or romantic partner, while about one 
in five (21 per cent) identified a neighbour . Almost 
half (49 per cent) said the perpetrator was about the 
same age as they were, while around 36 per cent 
reported the offender as 10 years older or more . 

In the United republic of Tanzania, dating partners 
(that is, current or former girlfriends) were the most 
frequently cited perpetrators of sexual violence before 
age 18 against boys and men aged 13 to 24; the rate 
was much higher among those living in Zanzibar 
(71 per cent) than those living on the mainland (48 
per cent) . A significant proportion of males living in 
both areas of the country reported that the sexual 
violence was committed by a stranger, neighbour 
or member of the community . Of those males aged 
13 to 24 from the mainland who experienced sexual 
violence prior to age 18, a majority (58 per cent) 
reported that the perpetrator was about the same 
age as they were . Among males from Zanzibar, a 
higher proportion (51 per cent) reported that at least 
one of their experiences of childhood sexual violence 
was perpetrated by someone older, while about 39 
per cent said the perpetrator had been about the 
same age .

In Zimbabwe, 27 per cent of men aged 18 to 24 said 
their first experience of sexual violence before age 18 
was committed by a girlfriend . However, neighbours 
were the most commonly reported perpetrators (33 
per cent) . Among men aged 18 to 24, slightly more 
than one third (35 per cent) said the perpetrator of 
sexual violence against them prior to age 18 was at 
least 10 years older . 

TyPICAL SETTINGS WHErE 
SExUAL vIOLENCE OCCUrS 

Data from the vACS in Kenya, Swaziland, the United 
republic of Tanzania and Zimbabwe show that 
adolescents are at risk of sexual violence in many 
locations they frequent on a day-to-day basis . In 
Kenya and Zimbabwe, respondents who reported at 
least one incident of sexual violence before age 18 
were asked where it happened (or where the first 

incident occurred if they experienced sexual violence 
more than once) . In the United republic of Tanzania, 
respondents were asked to report on the location 
of their first and most recent experience of sexual 
violence . In Swaziland, girls and women were asked 
where the first incident of sexual violence occurred .

In all four countries, most sexual violence took 
place at home – either the victim’s own home, the 
home of the perpetrator or the home of another 
person . In Kenya, 22 per cent of women and 32 
per cent of men (aged 18 to 24) who reported 
experiences of sexual violence in childhood said 
the first incident occurred in their own homes; in 
Zimbabwe, the proportions were about 32 per cent 
for women and 31 per cent for men . In Swaziland, 
over half of girls and women aged 13 to 24 who 
experienced sexual violence before age 18 said 
it occurred in someone’s home; one third said 
it occurred in their own home and close to one 
quarter said it happened in another person’s home 
(that of a friend, relative or neighbour) . In the United 
republic of Tanzania, nearly half of both females 
and males aged 13 to 24 reported that at least one 
experience of sexual violence before age 18 took 
place in someone’s home . In Kenya and Zimbabwe, 
girls were significantly more likely than boys to 
experience sexual violence in the perpetrator’s 
home . About 26 per cent of women in Kenya and 
31 per cent of women in Zimbabwe reported that 
their first experience of sexual violence before age 
18 occurred in the perpetrator’s home, in contrast 
to less than 10 per cent of men in both countries . 

Experiences of sexual violence also appear to be 
common at school or on the way to or from school . 
In Kenya, about one in five women and men (aged 18 
to 24) who experienced sexual violence before age 
18 reported that the first incident occurred at school . 
However, women were significantly more likely to 
say it happened while travelling on foot compared 
to men the same age (27 per cent and 14 per 
cent, respectively) . Similar patterns are also found 
in Zimbabwe . There, women aged 18 to 24 were 
significantly more likely than their male peers to 
report that their first experiences of sexual violence 
before age 18 occurred on the way to or from school 
(19 per cent and 7 per cent, respectively) . In the 
United republic of Tanzania, experiences of at least C
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one incident of sexual violence during childhood 
while travelling to or from school were reported by 
23 per cent of females and 15 per cent of males aged 
13 to 24 . 

Although girls are generally more likely to experience 
sexual violence while travelling to and from school, 
both sexes are at risk in a range of locations outside 
the home and school . For example, about one in 
four males and females aged 13 to 24 in the United 
republic of Tanzania reported that at least one incident 

of sexual violence before age 18 occurred outside – 
in a field, the bush, river or roadway . In Swaziland, 
about one in five girls and women (aged 13 to 24) 
experienced sexual violence before age 18 in a public 
area, field or open area of land . In Zimbabwe, 19 per 
cent of men and 15 per cent of women (aged 18 
to 24) reported that childhood sexual violence took 
place for the first time outdoors . In Kenya, less than 
5 per cent of both women and men (aged 18 to 24) 
said their first encounter of sexual violence before 
age 18 occurred outdoors or in the bush .  

ADDItIoNAl fINDINgs ON SExUAL vIOLENCE 
IN SELECTED LOW- AND MIDDLE-INCOME  
COUNTrIES WITH NON-COMPArAbLE DATA

B
O

x
 4

.6

In the 2005 Global School-based Stu-
dent Health Survey (GSHS) in leba-
non, 20 per cent of boys aged 13 to 
15 said they were exposed to sexual 
comments, touched in a sexual way 
or the victim of an attempted forced 
sexual relationship at some point in 
their lives, compared to 15 per cent of 
girls the same age.

In a 2012-2013 national survey car-
ried out in madagascar,115  girls and 
women aged 15 to 49 were asked 
whether they experienced any of the 
following in the 12 months preceding 
the survey: non-consensual sexual 
intercourse, made to do other non-
consensual sexual acts, had their 
intimate parts touched in a non-
consensual way, made to have sex-
ual intercourse with other people for 
money or other favours not granted, 
or made to live with or get married 
to someone without their consent. 
Around 14 per cent of girls aged 15 to 
19 said they experienced one of the 
above forms of sexual violence in the 
previous year. 

In the 2009 GSHS in maldives, 18 per 
cent of adolescent boys in grades 8 to 
10 said they were physically forced to 
have sex when they did not want to at 
some point in their lives, compared to 
16 per cent of girls the same age.

Nearly equal proportions of male 

and female students in grades 7 and 
above in the former yugoslav Re-
public of macedonia reported being 
physically forced to have sex when 
they did not want to at some point 
in their lives in the 2007 GSHS (6 per 
cent and 5 per cent, respectively). 

south Africa is reported to have one 
of the highest rates of sexual violence 
in the world.116 Several small-scale 
studies have found that adolescent 
girls there are at particular risk for 
experiencing forced sex – with es-
timates ranging from 39 per cent to 
66 per cent.117 Despite this, nationally 
representative data on the prevalence 
of sexual violence against children re-
main limited. Some indications of the 
extent of the problem are available, 
however. For example, an analy-
sis of the 2010/2011 police records 
found that a total of 28,128 sexual 
offences against children under the 
age of 18 were reported to the police, 
representing just over half of all the 
reported crimes committed against 
children that year.118 An analysis by 
victims’ age using the 2008/2009 
police-recorded data reveals that 
around 6 in 10 of the reported sexual 
offences committed against children 
that year affected those below the 
age of 15 and that about one quarter 
of the child victims were under the 
age of 10.119 It is important to note, 

however, that research has consist-
ently found that most sexual assaults 
are not reported to the police, and 
even when they are, the age of the 
reported victim is often unknown.120 
Researchers are also unclear which 
kinds of sexual assault are the most 
likely to be underreported.121   

Moving beyond police-reported sta-
tistics, a 2011-2012 nationally repre-
sentative survey found that around 
1 in 20 secondary school students (5 
per cent) reported at least one act of 
unwanted sexual contact (regardless 
of whether penetration occurred or 
not) at school in the year preceding 
the survey.122 Girls were much more 
likely to report having been recently 
sexually violated at school than boys 
(8 per cent and 1 per cent, respec-
tively). Another study conducted in 
the Eastern Cape and KwaZulu-Natal 
provinces found that 28 per cent of 
men reported previously raping a 
woman (whether alone or with ac-
complices).123 Reports of rapes by 
multiple perpetrators were especially 
high, with 20 per cent of men report-
ing that they participated in a gang 
rape. However, only 5 per cent of men 
admitted that they had raped a child 
under the age of 15. Primary reasons 
cited for raping a girl below the age of 
18 included boredom, fun and sexual 
entitlement.124 
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Germany125 

Data from a 2011 study in Germany 
on a nationally representative sam-
ple of individuals aged 16 to 40 
found that about 6 per cent of wom-
en and 1 per cent of men reported 
incidents of sexual harassment in 
their youth. The definition used was 
“being forced to see intimate parts 
for the sexual arousal of someone 
else at least once before the age 
of 16”. An additional 7 per cent of 
girls and women and 1 per cent of 
boys and men said they were vic-
tims before the age of 16 of sexual 
violence with physical contact (de-
fined as physical contact of intimate 
parts, vaginal or anal penetration or 
oral sex). Finally, about 2 per cent of 
girls and women and less than 1 per 
cent of boys and men reported that 
they were the victims of some other 
type of sexual violence before the 
age of 16. Findings also revealed 
variations by ethnic background: 
For example, women with roots in 
the Russian Federation were most 
likely to report sexual harassment, 
while those of German origin were 
most likely to report contact sexual 
violence. Girls and women of Turk-
ish background registered the low-
est reported prevalence rates of 
both sexual harassment and contact 
sexual violence.

The identity of the perpetrator was 
found to vary by the type of of-
fence: For sexual harassment with-
out physical contact, the highest 
proportion was reportedly perpe-
trated by male offenders unknown 
to the victim (47 per cent), followed 
by male family members (33 per 
cent) and other males known to 
the victim (27 per cent). For sexual 
violence with physical contact, male 
offenders known to the victim, in-
cluding neighbours or friends, were 
the most commonly reported per-
petrators (45 per cent), followed by 
male family members (41 per cent), 
strangers (23 per cent) and female 
offenders (4 per cent). For other 
types of sexual offences, the most 
commonly reported offenders were 
male family members (36 per cent), 
followed by males unknown to the 
victim (25 per cent), female offend-
ers (9 per cent) and other males 
known to the victim (3 per cent). 

Italy126 

A 2006 national survey collected 
data from girls and women aged 16 
to 70 in Italy on their experiences of 
being touched sexually or forced to 
do any other sexual activity against 
their will. Around 7 per cent said 
they experienced sexual violence 
by a non-partner before age 16, 

with the most commonly reported 
perpetrators being acquaintances, 
relatives and strangers.    

Switzerland127 

The Optimus Study,128 carried out 
in Switzerland in 2009, collected 
information from adolescent boys 
and girls (aged 15 to 17) on their 
experiences of sexual victimization. 
Around 40 per cent of girls and 20 
per cent of boys reported incidents 
of sexual victimization that did not 
involve physical contact at some 
point in their lives. This included 
indecent exposure, verbal or writ-
ten harassment (including online) 
and exposure to pornography. Of 
those who experienced non-contact 
sexual victimization at least once, 
more than one quarter (27 per cent) 
of girls and 14 per cent of boys said 
it occurred within the last year. The 
most common form of sexual vio-
lence among both sexes was cyber-
victimization. 

In terms of sexual victimization 
involving physical contact, includ-
ing sexual touching, attempted or 
completed intercourse or other sex-
ual acts, such as oral sex, a much 
higher proportion of adolescent 
girls (22 per cent) said they experi-
enced at least one incident in their 
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lifetime than adolescent boys (8 
per cent). Among those who expe-
rienced contact sexual victimiza-
tion at some point, 14 per cent of 
girls reported an incident within the 
past year compared to 6 per cent 
of boys. Around 7 per cent of girls 
and 1 per cent of boys reported the 
most severe form of contact sexual  
victimization (attempted or com-
pleted penetration) at some point in 
their lives.

United Kingdom of Great Britain 
and Northern Ireland129

A nationally representative survey 
of youth (aged 11 to 17) conduct-
ed in the United Kingdom in 2009 
found that around 17 per cent ex-
perienced contact or non-contact 
sexual abuse by an adult or peer 
during their lifetime; 9 per cent ex-
perienced such victimization within 
the past year. The majority of perpe-
trators were found to be males who 
were typically known to the victim.

Around 7 per cent of girls and 3 
per cent of boys revealed that they 
experienced some form of contact 
sexual abuse (as defined by crimi-
nal law) by an adult or peer at some 
point during their lives. Most re-
ported the perpetrator to be another 
child (under age 18) rather than an 
adult inside or outside the home. 
Among the 11- to 17-year-olds re-
porting sexual aggression by adults, 
most said the offender was known 
to them (either a parent or guardian, 
neighbour or family friend).

United States of America130 

The second National Survey of 
Children’s Exposure to Violence 
(NatSCEV II), carried out in 2011 in 
the United States, captured reports 
on both lifetime and past-year sex-
ual victimization, including sexual 
harassment, indecent exposure, 
attempted or completed rape and 
other types of sexual offences in-
volving physical contact. More than 
one third of adolescent girls (35 per 
cent) and one in five adolescent 
boys (20 per cent) aged 14 to 17 re-
ported experiencing such forms of 
violence at some point in their lives. 
The proportions fell when reporting 
on sexual victimization during the 
past year: 23 per cent of girls and 
10 per cent of boys reported at least 
one such incident in the previous 12 
months. 

Around 17 per cent of adolescent 
girls and 4 per cent of adolescent 
boys reported experiences of sexual 
assault at some point in their lives, 
defined as attempted or completed 
rape or other sexual offences in-
volving physical contact. Sexual as-
sault by a known adult was reported 
by 6 per cent of girls and less than 1 
per cent of boys; sexual assault by a 
peer was reported by 11 per cent of 
girls and 4 per cent of boys. About 
11 per cent of girls and 2 per cent 
of boys were the victims of a sexual 
assault within the last year. Sexual 
assault at the hands of peers within 
the previous year was reported by 
7 per cent of girls and 2 per cent of 

boys.   

Around one in five adolescent girls 
(21 per cent) and 11 per cent of ado-
lescent boys were found to have 
been sexually harassed at some 
point during their lives; the propor-
tions declined to 14 per cent of girls 
and 5 per cent of boys when they re-
ported on incidents during the last 
year. Lifetime prevalence rates of 
“unwanted Internet sex talk” were 
21 per cent and 4 per cent for girls 
and boys, respectively; last-year 
victimization rates were 13 per cent 
and 3 per cent for girls and boys, re-
spectively.  
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THE SExUAL ExPLOITATION OF CHILDrEN

Although it is widely acknowledged that sexual 
exploitation of children occurs in many parts of the 
world, population-based surveys pertaining to the 
subject have only been conducted in a small number 
of countries . Moreover, these surveys covered only 
some forms of sexual exploitation, using different 
questions to elicit children’s experiences . 

In the vACS carried out in Swaziland in 2007, in 
which only females were sampled, about 2 per cent 
of young women aged 13 to 24 said that a teacher 
or principal offered money, gifts, food, shelter or 
better grades in exchange for sex at some point in 
their lives; 8 per cent reported that the same was 
offered by someone other than a teacher or principal 
during their lives . A much smaller proportion of the 
respondents said they had sex with others because 
they “hoped to receive” money or goods . In the 
2010 vACS conducted in Kenya, 7 per cent of 

females and 6 per cent of males aged 18 to 24 who 
experienced sexual violence before age 18 reported 
receiving money for sex; 8 per cent of females and 
4 per cent of males reported receiving gifts, food or 
favours in exchange for sex . In the vACS conducted 
on mainland United republic of Tanzania in 2009, 4 
per cent of girls aged 13 to 17 said they received 
money or goods in exchange for sex at least once 
in their lifetime (there were too few cases among 
boys to report a stable prevalence estimate) . In the 
2011 Zimbabwe survey, among both females and 
males aged 18 to 24 who reported physical, sexual 
or emotional violence prior to age 18, about 3 per 
cent said they received money, gifts, food or favours 
in exchange for sex .

In 2004, a series of nationally representative surveys 
on adolescent sexual and reproductive health were 
also carried out in burkina Faso, Ghana, Malawi 
and Uganda .131 The surveys included a question C

H
A

P
TE

r
 4

: S
E

x
U

A
L 

v
IO

LE
N

C
E

©
 U

N
IC

E
F/

N
Y

H
Q

20
12

-2
28

6/
M

ar
ki

sz



HIDDEN IN PLAIN SIGHT

83

on whether adolescents aged 12 to 19 who had 

sexual intercourse within the previous 12 months 

received gifts or money from their last sex partner in 

exchange for sex .132 The question was only asked of 

girls who were not married at the time of the survey 

and who reported having sex more than once in the 

year preceding the survey .  

In all four countries, a higher percentage of single 

adolescent girls than boys who had sex within the 

previous 12 months reported receiving gifts or 

money for sex from their last sexual partner . Among 

single girls aged 12 to 19, the proportions receiving 

gifts or money were 79 per cent in Malawi, 75 per 

cent in Uganda, 73 per cent in Ghana and 35 per cent 

in burkina Faso . Among single boys, the proportions 

were 32 per cent in Uganda, 28 per cent in Ghana, 

8 per cent in Malawi and 5 per cent in burkina Faso . 

These findings should be interpreted with caution, 

however, since they are restricted to only those 

adolescents not currently married or in union and 

therefore do not represent the experiences of all 

adolescents within this age group .

The baltic Sea regional Study on Adolescents’ 

Sexuality, carried out between 2003 and 2004, 

also incorporated questions relating to sexual 

exploitation .133 In this study, nationally representative 

samples of adolescents in secondary and vocational 

schools in Estonia, Lithuania and Poland and 

representative samples from large cities in Norway, 

Sweden and Northwest russian Federation134 

were asked whether or not they ever offered 

sexual services for pay .135 Figure 4 .6 presents 

the percentage of 18-year-old girls and boys who 

reported that they exchanged sexual services for 

pay at least once . The highest proportions among 

both sexes were in Poland, where about one in five 

boys and one in eight girls (both aged 18) reported 

that they offered sexual services for pay at least 

once . rates were somewhat similar for both boys 

and girls in Northwest russian Federation (between 

8 per cent and 10 per cent, respectively) .

FIGURE 4.6

Percentage of 18-year-olds who reported that they offered sexual services for pay at least once, by sex

In Poland, about one in five boys report they offered sexual services for pay at least once 

Source: Baltic Sea Regional Study on Adolescents’ Sexuality, 2003-2004.

0

10

20

30

40

50

EstoniaNorwaySwedenLithuaniaNorthwest Russian 
Federation

Poland

Boys Girls

C
H

A
P

TE
r

 4: S
E

x
U

A
L v

IO
LE

N
C

E



WHEN DIFFErENT FOrMS OF vIOLENCE 
ovERlAp (poly-vIctImIzAtIoN)

Poly-victimization among  
adolescent girls
It is well documented in the literature 
that adolescent girls are more likely to 
experience physical violence than sex-
ual violence . This is confirmed by De-
mographic and Health Survey (DHS) 
data from 25 countries .1 In every 
country with available data, the preva-
lence of physical violence among girls 
aged 15 to 19 exceeds that of sexual 
violence . In Timor-Leste, for example, 
about 30 per cent of adolescent girls 
reported incidents of physical violence, 
in contrast to 2 per cent of girls report-
ing sexual violence . Similarly, in Côte 
d’Ivoire, Gabon, Equatorial Guinea and 
Uganda, reports of physical violence 

far outweigh those of sexual violence . 
In some countries, however, physical 
violence is only slightly more common 
than sexual violence among adoles-
cent girls . In Malawi, for example, 21 
per cent and 18 per cent of adolescent 
girls reported incidents of physical and 
sexual violence, respectively . 

The data also show that most girls 
who are subjected to physical vio-
lence experience this type of violence 
in isolation . However while physical 
violence is rarely accompanied by 
violence of a sexual nature, many ado-
lescent girls who are sexually violated 
also report accounts of physical abuse . 
In most of the 25 countries for which 
data are available, it is more common 

for adolescent girls to experience a 
combination of sexual and physical 
violence than sexual violence alone . 
In Côte d’Ivoire, Timor-Leste, Uganda 
and Ukraine, for example, over three 
quarters of adolescent girls who were 
subjected to sexual violence also re-
ported experiences of physical vio-
lence . In Uganda, 16 per cent of girls 
reported both sexual and physical vio-
lence, while 3 per cent reported sexual 
violence only . The prevalence of poly-
victimization was especially high in a 
handful of countries in sub-Saharan 
Africa . In Cameroon, Gabon, Uganda, 
Zambia and Zimbabwe, more than 1 in 
12 adolescent girls reported incidents 
of both physical and sexual violence . 

Data on the overlap of various forms 
of physical, sexual and emotional vio-
lence are also available through the 
violence Against Children Surveys 
(vACS) in Kenya, the United republic 
of Tanzania2 and Zimbabwe .3 In both 
Kenya and Zimbabwe, 76 per cent of 
adult women aged 18 to 24 reported 
some form of violence (physical, sex-
ual or emotional) during childhood . 
Among them, the largest proportion 
reported physical violence only prior to 
age 18 . In Kenya, a combination of all 
three forms of violence was reported 
second most often (13 per cent) . In 
Zimbabwe, a combination of physical 
and sexual violence was reported sec-
ond most often (14 per cent) . In both 
countries, sexual violence among girls 
during childhood rarely occurred in 
isolation, with less than 6 per cent re-
porting incidents of sexual abuse only . 
The same pattern was found in the 
United republic of Tanzania, where 
about 84 per cent of girls and women 
between the ages of 13 and 24 who 
experienced sexual violence in child-
hood also reported incidents of physi-
cal violence . In addition, nearly 43 per 
cent of females who said they were 
victims of sexual violence in childhood 
also experienced emotional abuse . 
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Source: UNICEF global databases, 2014, based on DHS, 2005-2012.  

Percentage of girls aged 15 to 19 years who experienced physical violence only (since 
age 15), sexual violence only (including in childhood), or both physical and sexual violence 

Most adolescent girls who are victims of sexual violence also 
report physical abuse 
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Poly-victimization among  
adolescent boys

Considerably less data are avail-
able on physical and sexual violence 
among adolescent boys .4 DHS data 
from Cameroon, Mozambique and 
Uganda reveal that adolescent boys 
are also far more likely to experi-
ence physical violence than sexual 
violence . In Cameroon, around 80 per 
cent of adolescent boys aged 15 to 
19 said they had experienced physi-
cal violence since age 15 while about 
2 per cent reported experiences of 
sexual violence at some point in their 
lives . In Uganda, over half of boys 
aged 15 to 19 reported incidents of 
physical abuse since age 15, while 
6 per cent recounted experiences 
of sexual violence . Similarly, in Mo-
zambique, the prevalence of physical 
violence significantly exceeded that 
of sexual violence among adoles-
cent boys, with about one quarter 
reporting physical violence and 3 per 
cent reporting sexual violence . As 
with girls, most boys did not experi-
ence sexual violence in isolation . In 
all three countries, over half of boys 
who were subjected to sexual vio-
lence also reported physical abuse . 
Still, the combination of both sexual 
and physical violence is rare – experi-
enced by less than 5 per cent of boys 
in each country .

Data on the overlapping of various 
forms of violence are also available 
for males through the vACS in Kenya, 
the United republic of Tanzania and 
Zimbabwe . In Kenya and Zimbabwe, 
respectively, 79 per cent and 84 per 
cent of all men aged 18 to 24 reported 
some form of violence (either physi-
cal, sexual or emotional) at some 
point during their childhood . Among 
them, the largest proportion expe-
rienced physical violence only prior 
to age 18 . A combination of physical 
and emotional violence was reported 
second most often in both countries . 
Few men reported all three forms of 
violence – emotional, physical and 

sexual – during childhood (9 per cent 
in Kenya and 5 per cent in Zimbabwe) . 
In both countries, sexual violence 
among men before age 18 rarely oc-
curred in isolation: Less than 1 per 
cent in both countries reported the 
experience of sexual violence only . 
The same pattern was found in the 
United republic of Tanzania, where 
about 83 per cent of boys and men 
between the ages of 13 and 24 who 
experienced sexual violence before 
age 18 also related incidents of physi-
cal abuse . In addition, about half (51 
per cent) of males who reported sex-
ual violence also said they been the 
victims of emotional violence . 
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Source: UNICEF global databases, 2014, based on the VACS from Kenya (2010) and Zimbabwe (2011).

Percentage distribution of women aged 18 to 24 years, by type of violence experienced before age 18 

Among women in Kenya and Zimbabwe, the most common experience of violence during  
childhood was physical, often in combination with emotional or sexual violence 

Kenya Zimbabwe

Percentage of boys aged 15 to 19 years who experienced physical violence only (since 
age 15), sexual violence only (including in childhood), or both physical and sexual violence 

In Cameroon, Mozambique and Uganda, adolescent boys are far 
more likely to experience physical than sexual violence 

Source: UNICEF global databases, 2014, based on DHS, 2011. 
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Poly-victimization and sex  
differences

In the two countries for which compa-
rable DHS data are available for both 
sexes (Mozambique and Uganda), 
overall prevalence rates for violence 
are similar for girls and boys . How-
ever, the most common forms of 
violence experienced are different . 
boys are more likely to be physically 
violated than girls, while girls overall 
are more likely to experience sexual 
violence, usually in combination with 
physical violence . In Uganda, for ex-
ample, half of boys reported incidents 
of physical violence only, compared to 
39 per cent of girls . Among girls, 19 
per cent related incidents of sexual 
abuse as opposed to 6 per cent of 
boys; of these, similar proportions re-
ported experiencing sexual violence 
in isolation . However, 16 per cent of 
girls and 4 per cent of boys in Uganda 
experienced both physical and sexual 
violence . This pattern was also con-
firmed by findings from the vACS in 
Kenya and Zimbabwe: Men reported 
higher rates of physical violence only 
during childhood, while women were 
more likely to report sexual violence 
only or a combination of sexual and 
physical violence .5 Findings from 
these two countries also show that 
physical violence tends to overlap 
with emotional violence in boys to a 
greater extent than it does in girls . 
However, it is not possible to know 
to what extent these differences be-
tween the sexes can be explained by 
the relatively well-documented pat-
tern that males are less likely to report 
experiences of violence . The findings 
therefore need to be interpreted with 
some degree of caution .
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Source: UNICEF global databases, 2014, based on the VACS from Kenya (2010) and Zimbabwe (2011).

Percentage distribution of men aged 18 to 24 years, by type of violence experienced 
before age 18 

Among men in Kenya and Zimbabwe, the most common form  
of violence experienced during childhood was physical, usually  
in combination with emotional violence 
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IN SOME COUNTrIES, bOyS ArE MOrE LIKELy TO rEPOrT ExPErIENCES OF 
PHySICAL vIOLENCE WHILE GIrLS MOrE OFTEN rEPOrT SExUAL vIOLENCE 
IN COMbINATION WITH PHySICAL AbUSE
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Source: UNICEF global databases, 2014, based on DHS, 2011.

Source: UNICEF global databases, 2014, based on the VACS from Kenya (2010) and Zimbabwe (2011).

Percentage of girls and boys aged 15 to 19 years who experienced physical violence only (since age 15), sexual violence only (including in 
childhood), or both physical and sexual violence 

Percentage distribution of women and men aged 18 to 24 years, by types of violence experienced before age 18 

Girls are more likely than boys to be victims of sexual violence, often in combination with  
physical abuse
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DIsclosINg ExPErIENCES OF vIOLENCE 
AND sEEkINg HElp
research consistently shows that 
most child victims of violence delay 
disclosing their abuse – sometimes 
for relatively long periods of time . 
Many children never tell anyone, nor 
do they seek help to cope with the 
experience or to protect themselves 
from further victimization .1 One 
reason may be the fear of retaliation . 
Children may also feel guilty, 
ashamed or confused . Some children 
may lack confidence in the ability or 
willingness of others to help them or 
be unaware of services available for 
victims . 

Cultural and social norms can also 
play a role in whether or not children 

seek help . In societies that sanction 
male dominance over women, 
children may witness gender-based 
violence on a regular basis and see 
its occurrence as an integral part of 
interpersonal dynamics between 
the sexes . The perception that 
some forms of violence, such as 
corporal punishment by parents or 
physical fights with peers, are just an 
ordinary part of growing up can make 
children less likely to consider their 
victimization worth mentioning or to 
think of themselves as in need of help . 
Moreover, in some places, cultural 
norms dictate to whom a victim is 
expected to turn for assistance . For 
instance, victims of partner violence 

may, in some communities, be 
expected to seek help from their or 
their partner’s family; typically, the 
ultimate goal of an intervention is 
to bring about reconciliation in the 
relationship rather than protection 
for the victim . Additionally, those 
who experience violence at the 
hands of their intimate partners 
may be reluctant to come forward 
because of economic dependence on 
their partners or fear of reprisal .2 To 
make matters worse, formal support 
services for victims of violence 
are lacking in many communities, 
creating even more obstacles for 
those who consider seeking help .3 

Disclosing episodes of violence

In the Demographic and Health 
Surveys (DHS), girls and women 
who reported incidents of physical 
and/or sexual violence during their 
lifetimes were asked whether they 
ever told anyone about the abuse . 
Available data from 20 low- and 
middle-income countries confirm 
that many girls and women never 
disclose their experience .4 In jordan, 
Kyrgyzstan, Nepal, Nigeria, Pakistan, 
Tajikistan and Uganda, more than 
half of adolescent girls aged 15 to 
19 who suffered from physical and/
or sexual violence said they never 
told anyone . In most of the countries, 
adolescent girls were found to be 
as likely as adult women (aged 20 
to 49) to keep their experiences of 
violence secret . Exceptions include 
Kyrgyzstan, where adolescent girls 
were significantly less likely than their 
older counterparts to have confided in 
someone about the abuse . 
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Percentage of girls aged 15 to 19 years and women aged 20 to 49 years who ever  
experienced physical and/or sexual violence and never told anyone about it

Significant proportions of girls and women who experience  
physical and/or sexual violence never tell anyone about the abuse

THE PErCEPTION THAT SOME FOrMS OF vIOLENCE ArE AN OrDINAry PArT 
OF GrOWING UP CAN MAKE CHILD vICTIMS LESS LIKELy TO THINK OF THEM-
SELvES AS IN NEED OF HELP

D
IS

C
LO

S
IN

G
 E

x
P

E
R

IE
N

C
E

S
 O

F 
V

IO
LE

N
C

E
 A

N
D

 S
E

E
K

IN
G

 H
E

LP

20 to 49 years

15 to 19 years

Notes: Data for Jordan refer to ever-married girls and women. Data for Pakistan refer to ever-married girls and women who have 
ever experienced physical violence. Data on adolescent girls aged 15 to 19 years for Jordan and Pakistan are based on 25-49 
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Source: UNICEF global databases, 2014, based on DHS, 2006-2013. 
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When it comes to disclosure of 
different types of violence, female 
victims of sexual violence only were 
least likely to disclose the abuse as 
opposed to those who experienced 
either physical violence only or 
both physical and sexual violence .5 
This discrepancy was particularly 
pronounced in Zimbabwe . In that 
country, 72 per cent of girls and women 
aged 15 to 49 who experienced only 
sexual violence never told anyone, in 
contrast to 48 per cent of those who 
experienced only physical violence 
and 41 per cent who experienced 
both physical and sexual violence . 
In a few cases, disclosure was least 
likely among those who experienced 
only physical violence . In Azerbaijan, 
for example, nearly half (47 per 
cent) of girls and women who ever 
experienced physical violence 
only never told anyone about the 
incident(s), compared to 15 per cent 
of those who experienced sexual 
violence only . 

In the violence Against Children 
Surveys (vACS) carried out in three 
countries in Eastern and Southern 
Africa, female victims of child sexual 
abuse who disclosed the incidents(s) 
were asked whom they told .6 In the 
United republic of Tanzania, girls 
and women aged 13 to 24 who 
experienced sexual violence prior to 

age 18 usually confided in their mother 
or father (41 per cent) or a friend (36 
per cent) . Among women aged 18 to 
24 in Kenya and Zimbabwe, most told 
a relative or friend .   

Among boys aged 15 to 19 in 
Mozambique who experienced 
physical and/or sexual violence, 51 
per cent said they never told anyone, 
according to DHS data .7 In Ghana, 40 
per cent of adolescent boys aged 15 
to 19 who experienced only physical 
violence chose not to disclose the 
abuse . As with girls, younger boys in 
both countries were about as likely 
as adult men (aged 20 to 49) to never 
disclose their experience of violence . 
Another similarity with girls is the 
reported rate of disclosure by type of 
violence: rates were lowest among 
boys and men reporting sexual 
violence only and were about the 
same for those subjected to either 
physical violence only or to both 
physical and sexual violence . 

Disclosure of sexual violence among 
males was also assessed in the vACS . 
In the United republic of Tanzania, 31 
per cent of boys and men aged 13 to 
24 who experienced childhood sexual 
violence told someone about the 
incident(s), most often talking about it 
with friends . In Kenya, the proportion 
was 36 per cent among adult men 

aged 18 to 24, and here again men 
were most likely to say that they had 
told a friend about the incident(s) . In 
Zimbabwe, the proportion was 45 
per cent and about equal numbers of 
men said they told a friend or relative . 

A comparison of data from countries 
with information on both sexes 
indicates that boys are about as likely 
as girls to keep their victimization 
to themselves . When confidence 
intervals are taken into account, the 
only difference in the data by sex 
is observed in the United republic 
of Tanzania, where 69 per cent 
of males aged 13 to 24 said they 
did not disclose an incident(s) of 
sexual violence, versus 48 per cent 
of females the same age . In some 
countries, however, significant 
differences between the sexes did 
emerge in terms of whom the victims 
told . In Kenya, for instance, women 
aged 18 to 24 who were victims of 
sexual violence before age 18 were 
more likely to have told a relative 
than men of the same age (70 per 
cent versus 22 per cent) . On the 
other hand, in the United republic of 
Tanzania, males aged 13 to 24 were 
more likely than females of the same 
age to disclose childhood experiences 
of sexual abuse to a friend (71 per 
cent versus 36 per cent) . 
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Notes: Data for Mozambique refer to girls and boys aged 15 to 19 years who ever experienced physical and/or sexual violence.. Data for the United Republic of Tanzania refer to girls and women and boys and 
men aged 13 to 24 years who experienced sexual violence before age 18. Data for Kenya and Zimbabwe refer to women and men aged 18 to 24 years who experienced sexual violence before age 18. 
Source: UNICEF global databases, 2014, based on DHS, 2008-2011 and the VACS from Kenya (2010), the United Republic of Tanzania (2009) and Zimbabwe (2011).

Percentage of females and males of different ages (see notes) who ever experienced physical and/or sexual violence and never told 
anyone about it

Generally, girls and boys are equally likely to keep secret their experience of violence 
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Seeking help or services 

The DHS also asked girls and women 
whether they sought help from 
any source to end the violence and, 
if so, from whom . Findings from 
30 countries confirm that most 
adolescent girls who experience 
violence do not seek help .8 In all 30 
countries, more than half of girls aged 
15 to 19 who experienced physical 
and/or sexual violence said they did 
not ask anyone for assistance . Help 
was least sought by adolescent girls 
in the Plurinational State of bolivia, 
Colombia, Kyrgyzstan, the Philippines, 
and Timor-Leste . In those countries, 
less than 20 per cent of girls aged 15 
to 19 who suffered violence reportedly 

asked for help . In general, adolescent 
girls are less likely than adult women 
to seek help in the face of abuse . In 
8 of the 30 countries, reported rates 
of help-seeking among adult women 
aged 20 to 49 exceeded those of 
adolescent girls by more than 10 
percentage points . The discrepancy 
was particularly high in Kyrgyzstan, 
where adult women were 2 .5 times 
more likely to ask for help in stopping 
the violence than adolescent girls . In 
Cabo verde, Colombia and Equatorial 
Guinea, reported rates of help-seeking 
among women were about twice as 
high as those among girls . 

In the overwhelming majority of 

countries with available data, girls 
and women were most likely to 
seek help when they experienced 
both physical and sexual violence as 
opposed to one or the other .9 With a 
handful of exceptions, reported rates 
of help-seeking were higher among 
those who experienced physical 
violence only than among those who 
experienced sexual violence only . 
This discrepancy was particularly high 
in the United republic of Tanzania, 
where 45 per cent of girls and women 
aged 15 to 49 who experienced only 
physical violence said they sought 
help from others to stop the abuse, 
versus 18 per cent of those who 
experienced only sexual violence . 
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Notes: Data for Bangladesh refer to currently married girls and women who experienced physical violence in the last 12 months and received assistance from others. Data for Colombia refer to ever-married 
girls and women who experienced physical violence committed by their husband or partner, suffered an injury and visited a medical centre for assistance. Data for Honduras refer to ever-married girls and 
women who experienced physical or sexual violence committed by their husband or partner in the last 12 months. Data for Jordan refer to ever-married girls and women. Data for Pakistan refer to ever-married 
girls and women who ever experienced physical violence. Data for Peru refer to girls and women who sought help from someone close to them (rather than an institution). Data for the Plurinational State of 
Bolivia refer to ever-married girls and women who ever experienced any form of violence committed by their husband or partner and sought help from someone close to them (rather than an institution). Data 
for Cabo Verde, Jordan and Pakistan on adolescent girls aged 15 to 19 years are based on 25-49 unweighted cases. 
Source: UNICEF global databases, 2014, based on DHS, 2005-2013. 

Percentage of girls aged 15 to 19 years and women aged 20 to 49 years who ever experienced physical and/or sexual violence and 
sought help from any source to stop the violence 

In some countries, adolescent girls who have been victims of violence are less likely to seek help 
than adult women 
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When female victims of violence 
seek help, most look to their own 
families for assistance, according to 
DHS data from 29 countries .10 This 
was the case in all countries except 
rwanda, where friends or neighbours 
were more commonly turned to for 
aid . In India, jordan, Kyrgyzstan, 
Nigeria, Pakistan and Tajikistan, over 
70 per cent of girls and women 
who sought help reported that they 
looked to their own families . After 
the victim’s own family, in-laws and/
or family members of the victim’s 
husband or partner were the second 
most commonly reported source of 
support . This was the case for more 
than one third of female victims in 
Kenya, Tajikistan, Ukraine, the United 
republic of Tanzania, Zambia and 
Zimbabwe . Many girl and women 
victims also reported going to friends 
and neighbours for help; in Haiti and 
Nepal, the proportion was over 40  
per cent . 

WHEN FEMALE vICTIMS 
OF vIOLENCE SEEK 
HELP, MOST LOOK TO 
THEIr OWN FAMILIES 
FOr ASSISTANCE
 

Overall, victims are much more likely 
to turn to individuals they know 
personally for support rather than 
to institutions such as the police 
department, medical facilities, legal 
aid, religious groups and/or social 
services . It could be argued that 
many girls and women do not seek 
professional services because they 
are unaware of places that offer help . 
Data from the vACS in Kenya indicate 
that among women aged 18 to 24 
who experienced emotional, physical 
or sexual violence as children, 24 per 
cent, 16 per cent and 25 per cent, 
respectively, reported knowing a 
place to go for professional help . Of 
these women, less than 10 per cent 

said they actually tried to seek help 
for their victimization . In Zimbabwe, 
among women aged 18 to 24 who 
experienced emotional, physical or 
sexual violence as children, 33 per 
cent, 39 per cent and 38 per cent, 
respectively, reportedly knew where 
to go for help; here again, however, 
less than 10 per cent of them actually 
sought assistance . 

DHS data on help-seeking behaviour 
are also available for Ghanaian boys 
aged 15 to 19 who experienced 
physical violence and for boys the 
same age in Mozambique who were 
subjected to physical and/or sexual 
violence .11 In both countries, less than 
a third of these boys sought help . In 
Ghana, the proportion was around 30 
per cent, and this was roughly the 
same for older men who sought help 
for physical abuse . In Mozambique, 
21 per cent of boys sought help, 
compared to 37 per cent of men aged 
20 to 49 . As was the case for girls, 
reported rates of help-seeking among 
boys and men were lowest among 
those reporting sexual violence only . 

Findings from the vACS in the United 
republic of Tanzania showed that 12 
per cent of boys and men aged 13 

to 24 who experienced childhood 
sexual violence sought professional 
services . Even among males who 
knew where to find professional help, 
rates of help-seeking were low . In 
Kenya, among men aged 18 to 24 
who experienced emotional, physical 
or sexual violence as children, 27 per 
cent, 20 per cent and 13 per cent, 
respectively, reported knowing a 
place to seek professional assistance . 
Of these men, fewer than 1 in 9 said 
they actually tried to seek help . In 
Zimbabwe, the proportions were 38 
per cent, 38 per cent and 35 per cent, 
respectively, with less than 10 per 
cent seeking professional support . 

A comparison of data for the two 
sexes shows that boys are less likely 
than girls to seek help . In the United 
republic of Tanzania, for example, 
female victims (aged 13 to 24) of 
sexual violence in childhood were 
almost twice as likely as male victims 
of the same age to seek help (22 per 
cent versus 12 per cent) . Data for 
Kenya and Zimbabwe indicate that 
only a very small proportion of both 
boys and girls who knew of a place 
to go for professional help actually 
sought support (results not shown). 
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Notes: Data for Mozambique refer to girls and boys aged 15 to 19 years who ever experienced physical and/or sexual violence. Data 
for the United Republic of Tanzania refer to girls and women and boys and men aged 13 to 24 years who experienced sexual violence 
before age 18.
Source: UNICEF global databases, 2014, based on DHS, 2011 and the VACS from the United Republic of Tanzania (2009).

Percentage of females and males of different ages (see notes) who ever experienced 
physical and/or sexual violence and sought help from any source to stop the violence 
(Mozambique) or sought services (the United republic of Tanzania)

In Mozambique and the United republic of Tanzania, boys are 
less likely to seek help than girls

Mozambique (physical and/or sexual violence) United Republic of Tanzania (sexual violence)
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Why children may not  
seek help

The four surveys in sub-Saharan Africa 
sought answers as to why some 
victims chose not to seek assistance 
as a result of violence . The surveys 
included females aged 13 to 24 in 
Swaziland and both sexes of this age 
in the United republic of Tanzania 
who experienced sexual violence 
before age 18 but did not tell anyone 
about it . In Kenya and Zimbabwe, the 
surveys included male and female 
respondents between the ages of 
18 and 24 who experienced physical, 
sexual and/or emotional violence prior 
to turning 18, knew of a place to get 
professional help but did not seek 
services . 

Findings from the United republic 
of Tanzania show that 34 per cent 
of girls and women who were 
sexually violated in childhood did 
not tell anyone for fear of being 
abandoned by, or separated from, 
their families . In Swaziland, 23 per 
cent of females did not come forward 
for fear of abandonment . About one 
third of women in Kenya and one 
in five women in Zimbabwe who 
experienced childhood sexual abuse 
did not seek services because they 
did not want to embarrass themselves 
or their family . 

Fear of getting into trouble and/or 
getting the perpetrator into trouble 
was another commonly cited reason 
for not seeking professional help . 
This was the case for about 15 per 
cent of women respondents in Kenya 
who were subjected to sexual abuse 
before age 18 . In Swaziland, around 
one in seven female victims did not 
disclose their abuse for fear of getting 
the perpetrator into trouble, and the 
same reason was given by about one 
in four respondents in Zimbabwe . 
Fear of causing trouble was less 
commonly reported by those who 
endured physical violence .

It was also clear from the surveys 
that many young victims do not 
disclose their experiences or seek 
help because they do not realize that 

what they experienced was a form 
of violence or do not see their abuse 
as a problem . This was the reason 
given by 57 per cent of women in 
Zimbabwe who were subjected to 
physical violence, 32 per cent who 
experienced sexual violence and 31 
per cent who suffered emotional 
violence before age 18 . In Swaziland, 
slightly more than 20 per cent of 
girls and women aged 13 to 24 who 
suffered sexual violence as children 
did not disclose the incident(s) 
because they were “not aware that 
it was abuse” . In Kenya, one quarter 
of women who were subjected to 
physical violence, 17 per cent who 
were victimized emotionally and 
15 per cent who were victimized 
sexually as children said they did not 
seek services because they did not 
view the abuse as a problem . This 
was also the response offered by 
around one in nine girls and women 
aged 13 to 24 in the United republic 
of Tanzania who experienced sexual 
violence in childhood .

MANy vICTIMS DO NOT 
rEALIZE THAT WHAT 
THEy ExPErIENCED 
WAS A FOrM OF  
vIOLENCE Or DO NOT 
SEE THE AbUSE AS A 
PrObLEM

In Zimbabwe, just over 25 per 
cent of women aged 18 to 24 who 
experienced physical violence as 
children reported that they did not 
seek help because they did not feel 
they needed or wanted it . This was 
a much less common response 
among those experiencing sexual 
or emotional violence . In Kenya, 
however, 18 per cent of victims of 
physical violence and 16 per cent of 
those subjected to sexual violence 
did not seek help because they did 
not want or feel they needed it . 

MOST bOyS rEMAIN 
SILENT AbOUT 
THEIr ExPErIENCES 
OF vIOLENCE, 
rEGArDLESS OF THE 
TyPE, bECAUSE THEy 
DO NOT vIEW IT AS A 
PrObLEM 

Among boys and men aged 13 to 24 
in the United republic of Tanzania 
who experienced sexual violence as 
children, the majority (58 per cent) 
cited personal reasons for not telling 
anyone, primarily because they did 
not think it was a problem . Slightly 
more than one third (36 per cent) 
cited family or community reasons for 
remaining silent . Among Kenyan men 
aged 18 to 24 who were victims of 
childhood physical abuse, most failed 
to seek help because they did not 
consider it a problem . An additional 
36 per cent of these young men said 
it was because they were afraid of 
getting into trouble . Among adult 
men of the same age who reported 
experiences of emotional violence 
before age 18, the largest proportion 
(34 per cent) said they did not seek 
help because they did not think it was 
a problem; an additional 28 per cent 
were afraid of getting into trouble . 
In Zimbabwe, the most commonly 
cited reason for not seeking services 
among men aged 18 to 24 who 
suffered physical, sexual and/or 
emotional abuse prior to age 18 was 
because they did not think it was a 
problem . Fear of getting into trouble 
was the second most commonly 
cited response among those who 
had been victims of physical and/
or emotional violence . Among those 
who suffered sexual violence only, 
the second most common reason 
given was to avoid embarrassment to 
themselves or their families . 
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Teaching children self-control and acceptable behav-
iour is an integral part of child discipline in all cul-
tures . Positive parenting practices involve guidance 
on how to handle emotions or conflicts in a manner 
that encourages sound judgement and responsibil-
ity and preserves children’s self-esteem, dignity and 
physical and psychological integrity . All too often, 
however, children are raised using methods that 
rely on physical force or verbal intimidation to punish 
unwanted behaviours and encourage desired ones . 
In many cases, rather than being a deliberate dis-
ciplinary choice, such violent methods are used as 
a result of parents’ anger and frustration, or lack of 
knowledge of non-violent responses . 

Physical discipline, also known as corporal punish-
ment, refers to “any punishment in which physical 
force is used and intended to cause some degree 
of pain or discomfort, however light” .1 It includes 
acts such as kicking, pinching, spanking, shaking or 
throwing children, hitting them with a hand or imple-
ment (such as a whip, stick, belt, shoe or wooden 
spoon) or forcing them to ingest something . violent 
psychological discipline involves the use of verbal 
aggression, threats, intimidation, denigration, ridi-
cule, guilt, humiliation, withdrawal of love or emo-
tional manipulation to control children . 

both types of violent discipline are violations of chil-
dren’s rights (see Box 5.1) . Physical discipline and 

THE most 
commoN 
FOrM OF 
vIOLENCE 
AGAINST 
CHILDrEN 
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psychological aggression tend to overlap and fre-
quently occur together, exacerbating the short- and 
long-term harm they inflict . Studies have found that 
exposing children to violent discipline has negative 
consequences that vary according to the nature, 
extent and severity of the exposure .2 These range 
from immediate impacts to long-term harm that chil-
dren carry into adult life . Injuries inflicted by a care-
giver on a child can result in death or serious dam-
age, including cognitive and physical impairments . 
In addition, exposure to severe, unpredictable or 
prolonged toxic stress can physiologically alter brain 

development during infancy and childhood and af-
fect the child’s physical, cognitive, emotional and 
social growth .3 repeated exposure to violent dis-
cipline increases the proclivity for delinquency and 
adult criminal behaviour .4 And children raised by au-
thoritarian parents who regularly employ harsh and 
punitive disciplinary methods tend to have reduced 
self-esteem and lower academic success, are more 
hostile and aggressive and less popular with peers, 
and are less independent than children who have 
not suffered in this way; such children also engage 
in more substance abuse as adolescents .5
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.1

Violent discipline is a violation of a 
child’s right to protection from all 
forms of violence while in the care 
of their parents or other caregivers, 
as set forth in the Convention on the 
Rights of the Child.6 A fundamental 
principle of the Convention, con-
tained in its preamble, is that the 
family is the natural environment 
for the growth and well-being of 
all of its members, particularly chil-
dren. Thus, the Convention recog-
nizes the pivotal role of the family 
in protecting children and looking 
after their physical and emotional 
welfare. Article 5 of the Convention 
clearly acknowledges the responsi-
bilities, rights and duties of parents 
and other caregivers in providing 
appropriate direction and guidance 
in the process of children’s develop-
ment: “States Parties shall respect 
the responsibilities, rights and du-
ties of parents or, where applicable, 
the members of the extended family 
or community as provided for by lo-
cal custom, legal guardians or other 
persons legally responsible for the 
child, to provide, in a manner con-
sistent with the evolving capacities 

of the child, appropriate direction 
and guidance in the exercise by the 
child of the rights recognized in the 
present Convention.” 

In addition, article 18 emphasizes 
that parents have the primary re-
sponsibility for the upbringing and 
development of the child and that 
States Parties shall render appropri-
ate support to parents in the perfor-
mance of their child-rearing respon-
sibilities:

“1. States Parties shall use their 
best efforts to ensure recognition of 
the principle that both parents have 
common responsibilities for the up-
bringing and development of the 
child. Parents or, as the case may 
be, legal guardians have the prima-
ry responsibility for the upbringing 
and development of the child. The 
best interest of the child will be their 
basic concern.

“2. For the purpose of guaranteeing 
and promoting the rights set forth in 
the present Convention, States Par-
ties shall render appropriate assis-
tance to parents and legal guardians 

in the performance of their child-
rearing responsibilities and shall 
ensure the development of institu-
tions, facilities and services for the 
care of children.”

While the Convention recognizes 
and respects the responsibility of 
parents and other caregivers to pro-
vide “direction and guidance” to 
children, there is an explicit under-
standing that such guidance should 
not involve any form of violence. 
The Committee on the Rights of the 
Child in its General Comment No. 8 
has stated that the “interpretation 
of ‘appropriate’ direction and guid-
ance must be consistent with the 
whole Convention and leaves no 
room for justification of violent or 
other cruel or degrading forms of 
discipline”.7 The Convention also 
mandates that children should be 
protected from violent discipline 
while at school. According to article 
28(2): “States Parties shall take all 
appropriate measures to ensure that 
school discipline is administered in 
a manner consistent with the child’s 
human dignity and in conformity 
with the present Convention.”
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Notes: Data for Belarus differ from the standard definition. Data for Fiji, Kiribati and Solomon Islands refer to adult 
reports of whether they have used physical discipline on their children. Data for Kyrgyzstan refer to children aged 3 
to 14 years. Data for Panama refer to children aged 1 to 14 years. For Argentina, the sample was national and urban 
(municipalities with a population of more than 5,000), since the country’s rural population is scattered and accounts for 
less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.1

Percentage of children aged 2 to 14 years who experienced any violent disci-
pline (psychological aggression and/or physical punishment) in the past month

The use of violent discipline in the home is widespread
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USE OF DISCIPLINAry 
METHODS 

Despite their detrimental and long-
lasting impact, violent forms of 
discipline are extremely common . 
Comparable data from 62 countries 
or areas show that households use 
violent disciplinary practices with 
the overwhelming majority of chil-
dren: On average, about four in five 
children between the ages of 2 and 
14 are subjected to some kind of 
violent discipline in the home, with 
percentages ranging from a low of 
45 per cent in Panama to a high 
of almost 95 per cent in yemen  
(Figure 5.1) . 

because of its pervasive nature, 
children in all regions of the world 
are at risk of being exposed to vio-
lent discipline at home .8 For exam-
ple, in all of the countries with avail-
able data in both sub-Saharan Africa 
and the Middle East and North  
Africa, more than 7 in 10 chil-
dren aged 2 to 14 years are dis-
ciplined in a violent manner . In all 
but two (Costa rica and Panama) 
of the 12 countries with available 
data in Latin America and the  
Caribbean, more than half of children 
experience violent discipline . The 
prevalence of violent discipline in  
Central and Eastern Europe and the  
Commonwealth of Indepen-
dent States (CEE/CIS) is greater 
than 50 per cent in all coun-
tries except Kazakhstan (at 49 
per cent) . These estimates are 
comparable to the levels found 
in other countries, including 
some high-income countries  
(see Box 5.2) . 

Psychological aggression is slightly 
more common than physical pun-
ishment, although both forms of  
violent discipline are widespread . C
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Notes: Data for Belarus differ from the standard definition. Data for Kyrgyzstan refer to children aged 3 to 14 years. 
Data for Panama refer to children aged 1 to 14 years. For Argentina, the sample was national and urban (municipali-
ties with a population of more than 5,000), since the country’s rural population is scattered and accounts for less than 
10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.2

Percentage of children aged 2 to 14 years who experienced psychological 
aggression and percentage of children aged 2 to 14 years who experienced 
physical punishment in the past month

Physical punishment and psychological aggression are 
both pervasive

On average, around 7 in 10 
children experience psycho-
logical aggression while 6 in 10  
experience physical punishment . 
The rate of psychological aggres-
sion is highest in yemen, where 
it exceeds 90 per cent, while the 
highest rates of physical punish-
ment are found in the Central  
African republic, Egypt and ye-
men, where more than 80 per cent 
of children are reportedly subject-
ed to such practice (Figure 5.2) . 
In only a few countries, including  
Afghanistan, Djibouti and Haiti, are 
children slightly more likely to be 
disciplined using physical rather 
than psychological methods .

For the most part, households 
employ a combination of violent 
disciplinary practices . As shown 
in Figure 5 .3, most children in a 
majority of countries or areas are 
exposed to both psychological as 
well as physical means of punish-
ment . This confirms that these 
two forms of violence often over-
lap and frequently occur together 
within the context of discipline . 
Such exposure to multiple types 
of violence may exacerbate the po-
tential harm to a child in both the 
short and long term .9 

The most severe forms of physi-
cal punishment (hitting the child 
on the head, ears or face or hitting 
the child hard and repeatedly) are 
less common overall: About 17 per 
cent of children, on average, are 
subjected to these practices . In 23 
countries or areas, however, se-
vere forms of corporal punishment 
are widespread, with more than 
one in five children subjected to 
them (Figure 5.4) . Extremely harsh 
corporal punishment is particularly 
common in a few countries, such 
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Notes: Data for Belarus differ from the standard definition. Data for Kyrgyzstan refer to children aged 3 to 14 years. Data for Panama refer to children aged 1 to 14 years. For Argentina, the sample 
was national and urban (municipalities with a population of more than 5,000), since the country’s rural population is scattered and accounts for less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.3

Percentage of children aged 2 to 14 years who experienced both physical punishment and psychological aggression, percentage of 
children aged 2 to 14 years who experienced only physical punishment and percentage of children aged 2 to 14 years who experi-
enced only psychological aggression in the past month 

Most children experience a combination of violent disciplinary methods 
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Notes: Data for Kyrgyzstan refer to children aged 3 to 14 years. Data for Panama refer to children aged 1 to 14 years. 
For Argentina, the sample was national and urban (municipalities with a population of more than 5,000), since the 
country’s rural population is scattered and accounts for less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.4

Percentage of children aged 2 to 14 years who experienced severe physical 
punishment in the past month

Over 40 per cent of children experience severe physical 
punishment in Chad, Egypt and yemen 

as Afghanistan, the Central African 
republic, Chad, the Democratic 
republic of the Congo, Egypt, Ni-
geria, vanuatu and yemen, where 
more than one in three children are 
affected . 

regional variations can be found . 
Countries or areas with the highest 
levels of severe physical punish-
ment are generally concentrated in 
sub-Saharan Africa and the Middle 
East and North Africa . In 16 of the 
29 countries or areas in these re-
gions with available data, more 
than one in four children aged 2 
to 14 years have been subjected 
to a harsh form of corporal punish-
ment in the past month . All the 
countries in which less than 10 per 
cent of children were subjected to 
the most severe forms of corporal 
punishment are found in CEE/CIS, 
East Asia and the Pacific, and Latin 
America and the Caribbean .

reliance on violent discipline does 
not mean that caregivers do not 
also use non-violent methods . The 
latter include practices such as  
explaining why a behaviour is 
wrong, taking away some of a child’s 
privileges and distracting a child by  
giving him or her something else 
to do . In reality, most children 
are disciplined using a combina-
tion of non-violent and violent 
means, but very few experience 
non-violent discipline exclusively . 
The proportion of children receiv-
ing only non-violent discipline 
ranges from 4 per cent in Camer-
oon, Ghana and yemen to 48 per 
cent in Costa rica (Figure 5.5) . 
However, in only eight countries 
do at least one third of children 
experience non-violent methods  
exclusively .
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Notes: Data for Belarus differ from the standard definition. Data for Kyrgyzstan refer to children aged 3 to 14 years. Data for Panama refer to children aged 1 to 14 years. For Argentina, the sample 
was national and urban (municipalities with a population of more than 5,000), since the country’s rural population is scattered and accounts for less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013.

FIGURE 5.5

Percentage of children aged 2 to 14 years who experienced only non-violent discipline or non-violent discipline combined with 
violent discipline (psychological aggression and/or physical punishment) in the past month

Children who experience only non-violent forms of discipline are in the minority
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A closer analysis of the specific methods used 
with children indicates that certain disciplinary ac-
tions are far more common than others (Figure 
5.6) . On average, 81 per cent of children receive 
an explanation of why their behaviour was wrong 
and 48 per cent have privileges taken away . Few-
er experience the other non-violent form (distract-
ing the child with something else to do) . Among 
violent methods measured, shouting, yelling or 
screaming is the most widely used form, with  

almost 7 in 10 children exposed to this . Spanking 
and hitting the child with a bare hand is the most 
common form of physical punishment, used on 44 
per cent of children . 

Additional data from selected countries show that 
other violent methods are used as well: In Haiti, 
more than half of children are punished by making 
them kneel on the floor, while in the Congo, one in 
three have had their ears pulled (Table 5.1) .

FIGURE 5.6

TABLE 5.1

Percentage of children aged 2 to 14 years who experienced any discipline in the past month, by type

Percentage of children aged 2 to 14 years who experienced any violent discipline in the past month, by type, in selected countries

Certain disciplinary actions are far more common than others 

In Haiti, more than half of children are punished by making them kneel on the floor

Note: This is a weighted average based on comparable data for 54 countries or areas.  
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013.

Source: UNICEF global databases, 2014, based on DHS and MICS, 2006-2013.
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vIOLENT DISCIPLINAry 
PrACTICES AND 
CHILDrEN’S 
CHArACTErISTICS 

research has found that boys 
tend to experience violent 
discipline to a greater extent 
than girls .10 Available figures 
from comparable surveys 
partially support this claim . 
In just under one third of the 
countries or areas with data, 
boys are slightly more likely to be 
subjected to violent disciplinary 
practices, including in bosnia 
and Herzegovina, Costa rica, 
Kazakhstan, Kyrgyzstan and 
Ukraine (Figure 5.7) . In the 
remaining countries or areas, 
however, no difference is found 
in the prevalence of violent 
discipline between the sexes . 
The prevalence of corporal 
punishment is also similar for 
girls and boys, although more 
pronounced sex differences in 
the experience of this form of 
violent discipline show up in a 
few countries or areas, including 
both Costa rica and Ukraine, 
where boys are around one 
and a half times more likely to 
be subjected to any physical 
punishment than girls (Figure 
5.8) .

Findings show that violent 
discipline is more commonly 
used on younger children, 
particularly during middle 
childhood, than on adolescents .11 
Indeed, comparable data confirm 
that, overall, violent discipline 
peaks among children aged 5 
to 9 years and falls among older 
children aged 10 to 14 years 
(Table 5.2) .

Note: Each dot represents a country. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.7

Percentage of children aged 2 to 14 years who experienced any violent discipline 
(psychological aggression and/or physical punishment) in the past month, by sex 
of the child

In most countries, boys and girls are at about equal risk of 
experiencing violent discipline

Note: Each dot represents a country. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 5.8

Percentage of children aged 2 to 14 years who experienced any physical punish-
ment in the past month, by sex of the child

In most countries, corporal punishment is also used on 
boys and girls to a similar extent   
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Notes: Data for Belarus differ from the standard definition. Data for Kyrgyzstan refer to children aged 3 to 14 years. Data for Panama refer to children aged 1 to 14 years. For Argentina, the sample 
was national and urban (municipalities with a population of more than 5,000), since the country’s rural population is scattered and accounts for less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

TABLE 5.2

Percentage of children aged 2 to 14 years who experienced any violent discipline (psychological aggression and/or physical punish-
ment) in the past month, by age of the child

Overall, middle childhood (ages 5 to 9) is the period when children are most likely to be  
disciplined in a violent manner
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2 to 4  
years old

5 to 9  
years old

10 to 14 
years old

Afghanistan 63 78 78

Albania 72 81 75

Algeria 85 90 87

Argentina 73 75 69

Armenia 67 73 69

Azerbaijan 75 80 75

Barbados 78 76 72

Belarus 68 66 60

Belize 71 72 69

Bosnia and Herzegovina 55 59 53

Burkina Faso 77 87 81

Cameroon 92 94 93

Central African Republic 90 94 92

Chad 79 86 87

Congo 88 89 83

Costa Rica 56 46 38

Côte d'Ivoire 89 91 92

Democratic Republic 
of the Congo

91 94 90

Djibouti 65 74 74

Dominican Republic 70 70 64

Egypt 88 94 91

Gambia 86 92 92

Georgia 69 73 62

Ghana 94 95 91

Guinea-Bissau 75 84 83

Guyana 76 79 74

Haiti 86 89 80

Iraq 76 82 78

Jamaica 85 86 83

2 to 4  
years old

5 to 9  
years old

10 to 14 
years old

Jordan 90 93 88

Kazakhstan 48 53 47

Kyrgyzstan 49 53 55

Lao People's 
Democratic Republic

69 80 76

Lebanon 85 85 78

Liberia 86 93 89

Mauritania 85 89 86

Mongolia 45 48 44

Montenegro 65 66 59

Morocco 89 93 90

Niger 79 84 81

Nigeria 89 92 91

Panama 45 46 44

Republic of Moldova 76 78 73

Saint Lucia 69 66 68

Serbia 70 70 62

Sierra Leone 74 83 85

State of Palestine 92 94 91

Suriname 87 87 85

Swaziland 90 92 86

Syrian Arab Republic 84 91 88

Tajikistan 69 81 79

The former Yugoslav 
Republic of Macedonia

69 73 66

Togo 91 95 92

Trinidad and Tobago 83 79 74

Tunisia 95 95 91

Ukraine 53 63 66

Vanuatu 86 86 79

Viet Nam 74 76 72

Yemen 91 97 95
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FIGURE 5.9

Percentage of children aged 2 to 14 years who experienced any discipline in the past month, by type and by age of the child

The youngest children are as likely as older children to be exposed to physical violence  

Note: This is a weighted average based on comparable data for 54 countries or areas. 
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013.

FIGURE 5.10

Percentage of children aged 1 year who experienced any discipline in the past month, by type, in Panama 

In Panama, the use of violent discipline is not uncommon even among children as young as  
1 year of age

Source: MICS, 2013.
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The choice to use particular disciplinary methods 
may be influenced by a child’s age and stage of 
development . For instance, with older children 
caregivers may choose to use non-violent 
techniques that rely on communication, such as 
explaining why a behaviour is wrong or revoking a 
child’s privileges, because they may perceive such 
practices to be more appropriate at later ages . 
Caregivers may also rely more on direct physical 
means to control or correct children’s behaviour 
at younger ages because they cannot think of 
alternative non-violent methods . In reality, research 
suggests that non-violent methods are suitable even 
with young children and can be used effectively to 
achieve desired behaviours and teach children life-
long skills .12 violent forms of discipline experienced 
at a young age can be particularly harmful, given the 
increased potential for physical injuries as well as 
children’s inability to understand the violence and 
adopt coping strategies to alleviate their distress . 

Overall, the data indicate that the methods used 
vary only slightly depending on children’s age . The 
youngest children are as likely as older children 
to be exposed to all forms of physical violence, 
including harsh forms of corporal punishment 
(Figure 5.9), while non-violent methods of discipline 
are somewhat less commonly used . In Panama, 
where data on discipline were collected for children 
as young as 1 year of age, the use of corporal 
punishment is not unusual, even among the 
youngest children: One in six Panamanian infants 
were spanked or hit with a bare hand and an almost 
equal proportion were exposed to yelling and 

screaming (Figure 5.10) .  

vIOLENT DISCIPLINE AND 
THE ECONOMIC AND SOCIAL 
STATUS OF HOUSEHOLDS

research has revealed an association between 
family wealth and parenting practices in certain 
contexts .13 However, comparable data from a 
range of countries or areas indicate that the use of 
violent disciplinary practices is not systematically 
associated with lower economic and social status 
(Figure 5.11) . In approximately half of countries with 
available data, children from wealthier households 
are equally likely to experience violent discipline 

as children from poorer households . In the rest of 

the countries, the poorest children are more likely 

to experience violent discipline than their richest 

peers, although differences overall are quite small . 

However, in countries including Albania, Costa 

rica, Montenegro and viet Nam, such differences 

are more pronounced . Exceptions to this general 

pattern include burkina Faso, Liberia, Mongolia and 

yemen, where slightly more rich households report 

use of violent disciplinary methods than the poorest 

households . 
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Children from the poorest households
 are more likely to experience violent 

discipline

Children from the richest households
 are more likely to experience violent 

discipline

FIGURE 5.11

ratio of children aged 2 to 14 years who experienced any 
violent discipline (psychological aggression and/or physical 
punishment) in the past month, by wealth quintiles (poorest 
over richest)

Children from both rich and poor households 
experience violent forms of discipline

Notes: Each dot represents a country. A ratio of 1.0 (0.95-1.04, grey band) indicates that 
violent discipline levels in the two groups (poorest children/richest children) are equal. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally repre-
sentative surveys, 2005-2013.
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rEPOrTS OF vIolENt puNIsHmENt FrOM  
OTHEr SELECTED COUNTrIES B
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Below are key findings on the 
prevalence of violent discipline in 
selected countries. The informa-
tion presented is not meant to be 
exhaustive but is intended to illus-
trate what is known about corporal 
punishment and other forms of vio-
lent discipline in a selection of ad-
ditional countries.

China, Colombia, Italy, Kenya, the 
Philippines and Thailand

Through the 2008-2009 Parenting 
across Cultures Project, mothers 
and fathers representing a total of 
1,417 families were asked about 
their use of corporal punishment on 
children aged 7 to 10.14 Drawing on 
items from the Parent-Child Conflict 
Tactics Scale, parents were asked 
whether, in the past month, they 
had used any of six forms of corpo-
ral punishment, classified as either 
mild or severe. Mild physical pun-
ishment included spanking, hitting 
or slapping a child with a bare hand; 
hitting or slapping on the hand, arm 
or leg; shaking; and/or hitting the 
child with an object. Severe physi-
cal punishment included hitting or 

slapping the child on the face, head 
or ears and/or beating the child re-
peatedly with an implement. 

Across the overall sample, more 
than half of all children were report-
edly subjected to mild physical pun-
ishment by at least one parent in the 
past month – including 54 per cent 
of girls and 58 per cent of boys. The 
use of severe corporal punishment 
was reported less often. Across the 
entire sample, about one in seven 
children experienced severe corpo-
ral punishment at the hands of at 
least one parent in the last month. 
Rates varied among countries. Re-
ported use of both mild and severe 
punishment was highest in Kenya, 
where almost all children received 
a mild form of physical discipline 
while nearly two thirds were sub-
jected to severe corporal punish-
ment. As shown in the table below, 
boys were more likely to experience 
corporal punishment than girls in 
most countries, but statistically sig-
nificant sex differences were only 
found in China and Kenya (for mild 
punishment) and Italy (for severe 
punishment). 

Canada

The 2008 Canadian Incidence Study 
of Reported Child Abuse and Ne-
glect15 is the third national study 
in that country to examine the in-
cidence of reported child maltreat-
ment and the characteristics of chil-
dren and families investigated by 
child welfare authorities. According 
to the study, an estimated 18,688 
cases of physical abuse were sub-
stantiated in 2008, representing a 
rate of 3.1 cases per 1,000 children. 
In the vast majority of these cases 
(17,212), physical abuse was the pri-
mary form of maltreatment. Investi-
gating child protection workers con-
cluded that almost three quarters of 
these cases resulted from attempts 
to punish a child. Case workers also 
estimated that over one quarter of 
substantiated emotional abuse inci-
dents were initiated within the con-
text of punishment.16  

Austria, France, Germany and Spain 

In 2007, a multi-country study gath-
ered data on the rates of corporal 
punishment in Western Europe. 
Study participants included a ran-
dom sample of 1,000 parents from 
each nation. Comparisons across 
countries revealed considerably 
higher rates of corporal punish-
ment in France, where 87 per cent 
of parents reported giving a child a 
slap on the bottom, 72 per cent re-
ported giving a child a ‘mild’ slap on 
the face, and 51 per cent reported 
spanking their child’s bottom with 
their hand.17

Percentage of boys and girls aged 7 to 10 years who experienced mild or severe 
corporal punishment in the past month

mild corporal punishment severe corporal punishment

girls Boys girls Boys

China 48 60 10 15
Colombia 68 63 15 4
Italy 61 66 12 23
Kenya 82 97 61 62
Philippines 71 77 9 8
Thailand 58 72 5 3
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United Kingdom of Great Britain 
and Northern Ireland 

Child Abuse and Neglect in the UK 
Today19 is a nationally representa-
tive survey conducted in 2009 with 
2,160 parents or guardians of chil-
dren under age 11 and 2,275 young 
people aged 11 to 17 and their par-
ents or guardians. Information on 
physical punishment was collected 
from the main caregiver of children 
under 18 years of age. The survey in-
cluded two questions on the use of 
physical punishment – smacking the 
child’s hand or hitting the child with 
a belt, a wooden implement (such 
as a stick or wooden spoon) or other 
object – within the last year. Nearly 
42 per cent of parents or guardians 
in the study reported that they used 
physical punishment on their child 
within the last year. 

A sample of 1,897 young adults 
aged 18 to 24 was also included to 
collect retrospective information 
on childhood experiences of both 
non-violent and violent discipline. 
In comparing the 2009 sample of 
young adults with those who were 
interviewed in an earlier wave of 
the study (n = 2,869) conducted in 
1998-1999, little or no difference 
was found in the reported rates of 
non-violent discipline.20 Relatively 
high proportions of respondents in 
each study said they experienced 
non-violent forms of discipline dur-
ing their childhoods. 

Many forms of verbal aggression21 
were reported as common experi-
ences by the young adults in both 
waves of the study. However, this 
type of violent discipline was report-
ed significantly less often in the 2009 
survey than in the 1998-1999 survey, 
with the exception of being humili-
ated or embarrassed. Respondents 
who reported one or more experi-
ences of verbal aggression were 
asked whether it had taken place 
regularly during their childhood. 
The survey found that regular and 
prolonged verbal aggression de-
clined significantly over time – from 
around 15 per cent in 1998-1999 to 6 
per cent in 2009. 

When it came to the use of physi-
cal punishment, being smacked on 
the bottom, hands, arms or legs 
was commonly reported by young 
adults in both waves of the study; 
however, only a minority in each 
study reported these as regular oc-
currences during childhood. Again, 
the young adults in 2009 were con-
siderably less likely to report physi-
cal punishment as a regular experi-
ence than those in the earlier study.   

United States of America 

Several studies on violent discipline 
have been conducted in the United 
States to measure the use of violent 
discipline across a variety of set-
tings and children’s ages. 

Findings from the 2008-2009 Parent-
ing across Cultures Project seem to 
confirm that corporal punishment is 
relatively common.22 Around one in 
three children aged 7 to 10 (38 per 
cent of girls and 36 per cent of boys) 
were reportedly subjected to mild 
corporal punishment (defined as 
spanking, hitting or slapping a child 
with a bare hand, hitting or slapping 
on the hand, arm or leg, shaking and/
or hitting the child with an object). 
The use of severe forms of physical 
violence (including hitting or slap-
ping the child on the face, head or 
ears) was reportedly used on 4 per 
cent of girls and 5 per cent of boys.

Similar levels of corporal punish-
ment were found with younger 
children. For instance, a survey con-
ducted in 2007-2008 collected repre-
sentative data on the use of spank-
ing from a sample of 2,946 North 
Carolina mothers of children under 
2 years of age. Data were collected 
using selected questions from the 
Parent-Child Conflict Tactics Scale. 
In the survey, nearly one third (30 per 
cent) of mothers reportedly spanked 
their child within the last year and, 
of these, one in nine (11 per cent) 
admitted spanking their child more 
than 20 times. The use of spanking 
increased with the child’s age, and 
mothers of boys were slightly more 
likely to report using spanking than 
mothers of girls (32 per cent  and 28 
per cent, respectively).23  

New Zealand

The 2006/2007 New Zealand Health 
Survey24 used a multi-stage, stratified, 
probability-proportionate-to-size 
sample design, with over-sampling 
of some ethnic groups. The sam-
pling design ensured that strong 
national estimates for key health be-
haviours and outcomes were gener-
ated and that the survey included 

Percentage of parents aged 25 and older who have ever used corporal punishment 
on at least one child under age 1818

mild slap 
on face

slap on 
bottom

spanking 
bottom 

with hand

Resound-
ing slap 
on face

Beating 
with 

object
severe 
beating

Austria 50 62 16 18 4 6
Germany 43 68 17 13 5 9
France 72 87 51 32 5 12
Spain 55 80 54 31 7 4
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sufficient numbers of population 
groups of interest (particularly Mao-
ri, Pacific and Asian populations) to 
be able to generate accurate esti-
mates for all groups. Parents were 
asked about the use of various forms 
of child discipline with children up to 
age 14 in the preceding four weeks. 

The survey found that physical pun-
ishment was one of the least used 
forms of discipline in the country. 
One in 10 children under age 14 had 
experienced physical punishment 
by their primary caregiver in the last 
four weeks. After adjusting for age, 
Pacific boys were almost twice as 
likely to have been physically pun-
ished compared to boys in the total 
population. 

Overall, children aged 2 to 4 years 
were the most likely to experience 
physical punishment – 19 per cent 
of children in this age group had ex-
perienced physical punishment by 
their primary caregiver in the previ-
ous four weeks. One in 14 children 
(7 per cent) under 2 years of age ex-
perienced such methods.  

Sweden 

Sweden became the first country 
to prohibit corporal punishment of 
children when it added the follow-
ing provision to its Parenthood and 
Guardianship Code in 1979: “Chil-
dren are entitled to care, security 
and a good upbringing. Children 
are to be treated with respect for 
their person and individuality and 
may not be subjected to corporal 
punishment or any other humiliat-
ing treatment.”25 The law – which 
was intended to be primarily educa-
tional rather than punitive in nature 
– was followed by a large-scale me-
dia campaign. A few studies have 
tried to assess the effectiveness of 
these initiatives in reducing the use 
of violent methods.26 

Findings from the 2008-2009 Parent-
ing across Cultures Project appear 
to confirm that corporal punishment 
is relatively uncommon in Sweden.27 
Less than 10 per cent of children 
aged 7 to 10 (9 per cent of girls and 
6 per cent of boys) were reportedly 
subjected in the past month to mild 
corporal punishment (defined as 
spanking, hitting or slapping a child 
with a bare hand, hitting or slap-
ping on the hand, arm or leg, shak-
ing and/or hitting the child with an 
object), and no parents in Sweden 
reported the use of severe forms of 
physical violence (including hitting 
or slapping the child on the face, 
head or ears and/or beating the child 
repeatedly with an implement). 

Low levels of violent discipline 
were confirmed by the 2007 study 
conducted in Western Europe, 
discussed above.28 Comparisons 
across the five countries surveyed 
showed significantly lower rates 
of corporal punishment in Sweden 
than in any of the other four nations. 
About 17 per cent of Swedish par-
ents reported giving a child a slap 
on the bottom, 14 per cent reported 
giving a child a ‘mild’ slap on the 
face and 4 per cent reported spank-
ing their child’s bottom with their 
hand. The use of more severe forms 
of corporal punishment (including 
severe beating, a ‘resounding’ slap 
on the face and beating the child 
with an implement) was reported 
by less than 5 per cent of parents. 

Denmark

The Danish Youth Health Survey, 
conducted in 2008 by the National 
Institute of Public Health, University 
of Southern Denmark, was based on 
a nationally representative sample 
of ninth-grade students in the coun-
try’s mandatory school system.29 
The study’s findings showed that 
38 per cent of Danish adolescents  

reported experiences of psycho-
logical aggression from either their 
mother or father within the last year. 
Girls were significantly more likely 
to experience psychological aggres-
sion than boys (43 per cent versus 
33 per cent, respectively). The rates 
of mild physical violence (6 per cent) 
were considerably lower than rates 
of psychological aggression, with 
no significant differences due to the 
sex of the parent. However, girls 
were significantly more likely than 
boys to suffer from mild physical 
punishment (8 per cent compared to 
4 per cent, respectively). The rates of 
severe physical violence were simi-
lar for boys and girls: 2 per cent of 
adolescents of both sexes reported 
experiences of severe physical vio-
lence at the hands of a parent. 

Finland

The Finnish Child Victim Survey30 
was conducted in 2008 by the Police 
College of Finland. The approach 
to sampling used was a stratified 
cluster sample based on ”county, 
the quality of the municipality, and 
the size of the school.” The original 
sample included ninth-graders in 
184 schools; of these, 161 schools 
participated (88 per cent) with a to-
tal of 5,807 respondents. The rep-
resentative nature of the final data 
was checked by comparing basic 
social and economic factors with 
other representative studies in the 
country.

According to this survey, 51 per cent 
of Finnish girls experienced psycho-
logical aggression by a parent in the 
past 12 months compared to 25 per 
cent of boys. Twelve per cent of girls 
experienced mild physical violence 
and 2 per cent of girls were subject-
ed to severe physical violence by a 
parent compared to 5 per cent and 1 
per cent of boys, respectively.
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“ ... There is no ambiguity: ‘All forms 
of physical or mental violence’ does 
not leave room for any level of 
legalized violence against children. 
Corporal punishment and other cruel 
or degrading forms of punishment 
are forms of violence and the State 
must take all appropriate legislative, 
administrative, social and educational 
measures to eliminate them.”

 united Nations committee on the Rights of 
the child, general comment No. 8 on the 
convention on the Rights of the child 
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Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

Amendment prohibits the use of “physi-
cal punishment or any type of humiliating, 
degrading, cruel or inhuman treatment 
as a form of correction or discipline of 
children or adolescents [ . . .]” .  The State 
will also ensure awareness education 
programmes to promote “positive, 
participative and non-violent forms of 
discipline” . 
- 2013 amendment to Article 191 of the 
1984 Family Code 

HONDURAS

“Children and adolescents are 
entitled to be educated and cared for 
without the use of physical punish-
ment or cruel or degrading treatment 
as forms of correction, discipline, 
education or any other pretext [ . . .]” 
(unofficial translation)
- Article 18-A of the 2014 amend-
ment to the 1990 Code on Children 
and Adolescents

BRAZIL

Children are entitled to care 
and security, to be treated 
with respect, and “may not be 
subjected to corporal punish-
ment or any other humiliating 
treatment” . 
- Article 6.1 of the 1979 
amendment to the Parenthood 
and Guardianship Code

SWEDEN

“Children have the right to a non-violent upbringing . 
Corporal punishment, psychological injuries and other 
humiliating measures are prohibited .” 
- Article 1631 of the 2000 amendment to the Civil Code

GERMANY

Corporal punishment not prohibited at home

Corporal punishment fully prohibited at home
Corporal punishment partially prohibited at home

MOST COrPOrAL PUNISHMENT OCCUrS AT HomE – THE SETTING 
WHErE IT IS LEAST LIKELy TO bE PrOHIbITED by LAW
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oNly 39 couNtRIEs HAVE PROHIBITED CORPORAL 
PUNISHMENT IN ALL SETTINGS, INCLUDING THE HOME

HomE

“Corporal punishment of 
children [ . . .] is entirely imper-
missible, and is a remnant of 
a societal-educational outlook 
that has lost its validity . Such 
punishment injures his or her 
body, feelings, dignity and 
proper development .” 
- 2000 Supreme Court judge-
ment against a defence for 
corporal punishment included 
in the 1944 Civil Wrongs 
Ordinance

ISRAEL 

“Every child has the right 
[ . . .] to be free from corporal 
punishment and cruel and 
inhuman treatment by any 
person including parents, 
school administrations and 
other institutions .”
- Article 17(1) of the 2011 
Transitional Constitution

SOUTH SUDAN 

“Physical and psycho-
logical abuse, corporal 
punishment, deprivation 
of care or withholding of 
food are punished by the 
penalties provided [ . . .]” 
in the law .
- Article 357 of the 2007 
Children’s Code

TOGO

“Humiliation of the dignity 
of the child, intimidation, 
corporal punishment, other 
physical abuse harmful for 
the child’s mental or physical 
health are inadmissible .” 
- Article 85(2) of the 2012 
Family Code 

TURKMENISTAN

The use of corporal punish-
ment in the home is only 
prohibited in Kawasaki City 
by local ordinance: “Parents 
shall not inflict abuse and 
corporal punishment on 
their child .”
- Article 19 of the 2000 
Kawasaki City Ordinance  
on the Rights of the Child

JAPAN

Corporal punishment is defined as “any form of 
punishment resorting to the use of force aimed 
to cause pain or suffering, even in the slightest 
extent, by parents, siblings, grandparents, legal 
representative, relative or any other person 
legally responsible for the child” .
- Article 3(f) of the 2010 Law on the Protection 
of the Rights of the Child 

ALBANIA 

“It is prohibited [ . . .] to use physical or 
any other kind of humiliating punish-
ment as a form of correcting or 
disciplining children or adolescents .”
- Article 12bis of the 2004 Children 
and Adolescent Code 

URUGUAY

ONLy 8% OF CHILDrEN WOrLDWIDE 
PrOHIbITED COrPOrAL PUNISHMENT IN ALL 

 2 BIllIoN cHIlDREN WItHout
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Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The final boundary between the Republic of Sudan and the Republic of South Sudan has not yet been determined.

Corporal punishment not prohibited in any other settings

Corporal punishment fully prohibited in all other settings
Corporal punishment fully or partially prohibited in at least one other setting

Corporal punishment not prohibited at school

Corporal punishment fully prohibited at school
Corporal punishment partially prohibited at school

Notes: These maps are stylized and not to scale. They do not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The dotted line represents approximately the 
Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the Sudan and South Sudan has 
not yet been determined. The final status of the Abyei area has not yet been determined.  
Source: Global Initiative to End All Corporal Punishment of Children <www.endcorporalpunishment.org>
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Friendship is an important component of a child’s 
social life at every age .1 Adolescents in particular 
often rely more heavily on peers than parents for 
support and interaction .2 In fact, some researchers 
have estimated that teenagers spend about one 
third of their waking hours with friends .3 Not 
surprisingly, research also indicates that having 
friends contributes to a child’s sense of well-being, 
greater social competence and self-esteem .4 

The quality of peer relations is also important since 
it seems that having problematic friendships is 
more detrimental to well-being than the absence of 
supportive ones .5 In general, research has shown 
that having quality friendships that offer support 
and intimacy can contribute to better outcomes in 
school involvement and achievement and in overall 
adjustment during adolescence .6 On the other hand, 
friends who are antisocial or who have behavioural 
problems might provide each other with support, but 
the interactions among them may not be positive . 
Studies have shown, for example, that exposure 
to depressed peers increases adolescents’ reports 
of depressive symptoms in themselves,7 and that 
adolescents with antisocial friends show comparable 
levels of depression to adolescents without friends .8 
Furthermore, several studies have found that 
adolescents with antisocial peers are more likely to 
engage in delinquent behaviour and are at higher risk 
for conduct disorders than those without antisocial 
peers .9 Evidence also suggests that friendships with 
aggressive peers can heighten children’s aggressive 
behaviour towards other children .10 Children who 
are victimized by their peers are at heightened risk 
for a wide range of emotional problems, including 
depression, loneliness, social anxiety, diminished 
self-worth and increased risk of suicide .11 

Chapter 6
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Although peer interaction takes place in a variety 
of settings, school is the predominant site in which 
most children form friendships and establish peer 
groups .12 Schools, therefore, are typically the settings 
for peer violence, along with routes to and from 
school . Peer violence can take many forms, including 
physical attacks, fighting and bullying . Children can 
experience such violence directly, as either victims 
and/or perpetrators, or indirectly, as witnesses .

PHySICAL ATTACKS

because adolescence tends to be a time of intense 
emotions, both positive and negative, teenagers’ 
feelings of anger, jealousy, frustration or humiliation 
may drive them to physically attack their peers . 
A physical attack is characterized by the use of 
force against a passive recipient . In some cases, 
an attack may be provoked by something that was 
said or done by the victim; in others, it could be 
unprompted . Such attacks can be carried out by 
an individual or a group, with or without the use of 
weapons (see Box 6.1) .  

reports of physical attacks among students aged 
13 to 15 are relatively common in the 25 countries 
with comparable data from the Global School-
based Student Health Survey (GSHS), ranging 
from around 20 per cent in the former yugoslav 
republic of Macedonia and Uruguay to over 50 
per cent in botswana, Djibouti, Egypt, Ghana, the 
United republic of Tanzania (Dar es Salaam) and 
yemen (Figure 6.1) .13 In most countries, boys are 
significantly more likely than girls to report having 
been the victim of a physical attack at least once in 
the past year . In Libya, Tunisia and yemen, boys are 
more than twice as likely as girls to report a physical 
attack . That said, the proportions of physical attacks 
among both boys and girls are relatively high for 
all countries (Figure 6.2) . In botswana, Egypt, 
Ghana and the United republic of Tanzania (Dar 
es Salaam), the proportions of students who have 
been physically attacked are above 50 per cent for 
both sexes . 

FIGURE 6.1

Percentage of students aged 13 to 15 years who reported being physically attacked one or more times in the past 12 months

Many adolescents report being victims of physical attacks

Notes: Data for Colombia and Ecuador are not national but have been recalculated on the basis of subnational surveys that took place in selected cities in each country. Data for the United Republic 
of Tanzania are not national but represent only the city of Dar es Salaam.
Source: GSHS, 2005-2011.
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In a 2012 nationally representative survey of 
secondary school students in South Africa,14 around 
6 per cent of respondents reported having been 
physically attacked or hurt at school by someone 
(using any kind of weapon or their hands) in the past 
year as compared to about 4 per cent who reported 
a physical attack at school in a comparable 2008 
survey .15 There was no significant difference in the 
2012 reported rates of physical attacks between 
male and female secondary school students (7 per 
cent and 6 per cent, respectively) . 

Data from the United States also confirm the 
widespread exposure of children to physical attacks . 
The second wave of the National Survey of Children’s 
Exposure to violence (NatSCEv II),16 conducted in 
2011, revealed that more than one in four children 
(28 per cent) under age 17 reported having been 
physically assaulted17 at some point in their lives by 
a non-sibling peer; 18 per cent reported having been 
victimized in the last year .18 The likelihood of physical 
assaults by peers within the past year increased 

with age, peaking at 24 per cent around ages 10 to 
13 . by the time children reached mid-adolescence 
(ages 14 to 17), around 4 in 10 reported having 
been physically assaulted by a peer during their 
lifetime . As was the case in low- and middle-income 
countries, male children were more likely to report 
being physically assaulted by a peer in the past year 
than their female counterparts (23 per cent and 13 
per cent, respectively) . There were no statistically 
significant changes in either the lifetime or last year 
exposure to peer assaults between the two waves 
of the NatSCEv study (2008 and 2011), suggesting 
that the likelihood of experiencing peer violence has 
remained relatively unchanged over a three-year 
period in the United States .    

FIGHTING

In contrast to physical attacks, fighting generally 
involves conflict between two or more persons in 
which the distinction between perpetrators and 
victims is not always clear-cut .19 In some instances, 
both parties may have instigated or chosen to 
participate in the fight, while in others, one person 
may be fighting back in self-defence . 

The literature on the subject suggests that children 
who are involved in fighting are more likely than 
those who are not to report a lack of perceived 
parental support in relation to school . They also 
report greater difficulties establishing close peer 
relationships, poor emotional health, less parental 
supervision, feelings of alienation from school and 
low academic success .20 

Available data from a large cross-section of countries 
reveals that fighting among adolescents is a common 
occurrence (Map 6.1) .21 Anywhere from 14 per cent 
of adolescents aged 13 to 15 in Cambodia to 68 per 
cent in Samoa reported engaging in a physical fight 
in the past 12 months . In a majority of countries 
with available data, between 30 and 40 per cent of 
adolescents aged 13 to 15 reported having been 
involved in a physical fight . This includes a mixture 
of both low- and middle-income countries, including 
Iraq, Pakistan, Peru and Thailand, and high-income 
countries, such as Canada, France and the United 
States .22 More than half of adolescents reported 
involvement in a physical fight in countries as diverse 
as Djibouti, Mauritania, Samoa and yemen . 

FIGURE 6.2

Percentage of students aged 13 to 15 years who reported 
being physically attacked one or more times in the past 12 
months, by sex 

In almost all countries, boys are significantly 
more likely to report being physically  
attacked than girls

Note: Each dot represents a country. 
Source: GSHS, 2005-2011.
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Findings from a few national sur-
veys suggest that it is not at all un-
common for adolescents to have ac-
cess to weapons and to feel a need 
to arm themselves. 

In a 2012 survey conducted in New 
Zealand, around 3 per cent of sec-
ondary school students admitted to 
carrying a weapon within the last 12 
months with the thought of harming 
someone. Boys were significantly 
more likely to admit to weapon car-
rying than girls (5 per cent and 2 per 
cent, respectively).23 

In the 2007 GSHS conducted in the 

former Yugoslav Republic of Mac-
edonia, students aged 13 to 15 were 
asked about the frequency with 
which they carried a weapon such 
as a gun, knife or club within the 
past 30 days. Five per cent of the 
respondents reported weapon car-
rying during the past month, with a 
higher percentage among male chil-
dren (9 per cent) than their female 
counterparts (1 per cent). 

A nationwide survey conducted in 
the United States in 2013 revealed 
that around one in six students (18 
per cent) in grades 9 through 12 
reported having carried a weapon 

such as a gun, knife or club at least 
once in the month preceding the 
survey. The rates of weapon car-
rying were higher among males 
(28 per cent) than females (8 per 
cent). The same survey found that 
5 per cent of students (8 per cent 
of boys and 3 per cent of girls) re-
ported having carried a weapon 
on school property in the previous 
month. The prevalence of having 
carried a weapon on school prop-
erty decreased from 12 per cent in 
1993 to 6 per cent in 2003 but has 
not changed significantly since that 
time.24

Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The dotted line represents approxi-
mately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the 
Sudan and South Sudan has not yet been determined. The final status of the Abyei area has not yet been determined. Data from the HBSC were recalculated as weighted averages for 13- to 15-year-olds to 
allow for comparison with data collected in the GSHS. Data for China, Colombia, Ecuador, State of Palestine, the Bolivarian Republic of Venezuela and Zimbabwe are not national but have been recalculated 
on the basis of subnational surveys that took place in selected cities in each country or area. Data for Belgium are a weighted average of the Flemish and French samples. Data for Ghana refer to students in 
junior high school only. Data for the United Kingdom are a weighted average of the samples in England, Scotland and Wales. Data for the United Republic of Tanzania are not national but represent only the 
city of Dar es Salaam. 
Source: HBSC, 2009/2010 and GSHS, 2004-2013.

MAP 6.1 

Percentage of adolescents aged 13 to 15 years who reported being in a physical fight one or more times during the past 12 
months, by country

Physical fighting is a common occurrence among adolescents in many countries

Less than 30%
30% - 40%

Countries with no comparable data 
from either the HBSC or GSHS

41% - 50%

Above 50%
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Significant rates of involvement in 
serious physical fights have also been 
recorded in surveys conducted in 
additional countries . According to the 
2012 New Zealand youth Survey,25 
14 per cent of secondary school 
students reported involvement in a 
serious physical fight in the 12 months 
preceding the survey . This represents 
a decline from the rate of physical 
fighting reported in the 2001 (21 per 
cent) and 2007 (20 per cent) surveys .26 

A number of studies of sex differences 
in aggression have led to the well-
documented finding that males tend 
to be more physically aggressive 
than females .27 Some researchers 
emphasize biological or evolutionary 
reasons for this,28 while others suggest 
the importance of considering how 
social, cultural and environmental 
factors influence aggression .29 

While a more traditional viewpoint 
might expect boys to engage more 
in fighting as they seek to live up to 
male stereotypes of being powerful 
and strong, the importance of 
environmental factors in understanding 
a male propensity for aggression and 
violence has also been underscored . 
Some of the literature suggests, 
in fact, that the use of violence by 
males may serve both a survival and 
status function, particularly for young 
men in certain cultural or low-income 
settings .30

When it comes to fighting and 
differences between the sexes, 
available data confirm that adolescent 
boys engage more in physical fighting 
than girls in low-, middle- and high-
income countries . In all the countries 
in the Middle East and North Africa and 
Latin America and the Caribbean with 
available data from the GSHS, boys 
are significantly more likely to report 

Note: Data for the State of Palestine are not national but have been recalculated on the basis of subnational surveys 
that took place in selected cities.
Source: GSHS, 2007-2012.

Note: Data for Colombia, Ecuador and the Bolivarian Republic of Venezuela are not national but have been recalcu-
lated on the basis of subnational surveys that took place in selected cities in each country.
Source: GSHS, 2003-2013.

FIGURE 6.3A

FIGURE 6.3B

Percentage of students aged 13 to 15 years who reported being in a physical 
fight one or more times during the past 12 months, by sex, in countries or 
areas in the middle East and North Africa

Percentage of students aged 13 to 15 years who reported being in a physical 
fight one or more times during the past 12 months, by sex, in countries in 
latin America and the caribbean

Across all regions, boys engage in fighting to a far  
greater extent than girls
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Note: Data for China are not national but have been recalculated on the basis of subnational surveys that took place 
in selected cities.
Source: GSHS, 2003-2012.

Notes: Data for Zimbabwe are not national but have been recalculated on the basis of subnational surveys that took 
place in selected cities. Data for the United Republic of Tanzania are not national but represent only the city of Dar es 
Salaam.
Source: GSHS, 2007-2012.

FIGURE 6.3C

FIGURE 6.3D

Percentage of students aged 13 to 15 years who reported being in a physical 
fight one or more times during the past 12 months, by sex, in countries in 
East Asia and the pacific

Percentage of students aged 13 to 15 years who reported being in a physical 
fight one or more times during the past 12 months, by sex, in countries in 
Eastern and southern Africa
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Notes: These maps are stylized and not to scale. They do not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontier.  Data were recalculated as 
weighted averages for 13- to 15-year-olds. Data for Belgium are a weighted average of the Flemish and French samples. Data for the United Kingdom are a weighted average of the samples in England, 
Scotland and Wales.
Source: HBSC, 2009/2010.

Physical fighting is also far more common among boys than girls in European countries,  
Canada, the russian Federation and the United States

fighting than girls, a pattern that generally holds true 
across other regions (Figures 6.3A-6.3D) . That said, 
girls still engage in physical fights to a noticeably 
high extent . In both Djibouti and Oman, over 40 per 
cent of girls aged 13 to 15 reported involvement in 
a physical fight at least once in the last year (Figure 
6.3A) . In some Caribbean countries, including 
Antigua and barbuda, jamaica, and Saint vincent 
and the Grenadines, close to 4 in 10 adolescent girls 

were reportedly involved in physical fights in the 
past year (Figure 6.3B) . 

Physical fighting is also far more common among 
adolescent boys than girls in European countries, 
Canada, the russian Federation and the United States 
(Maps 6.2A and 6.2B) . Girls of all ages (11, 13 and 
15) surveyed in the latest HbSC were significantly 
less likely than boys to report fighting in nearly all of 

MAP 6.2A 

MAP 6.2B 

Percentage of boys aged 13 to 15 years who reported being in a physical fight one or more times during the past 12 months in 
European countries, Canada, the russian Federation and the United States 

Percentage of girls aged 13 to 15 years who reported being in a physical fight one or more times during the past 12 months in 
European countries, Canada, the russian Federation and the United States 

Less than 20%

20% - 30%

Countries that did not  
participate in the HBSC 

31% - 50%
Above 50%

Less than 20%

20% - 30%

Countries that did not  
participate in the HBSC 
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the 37 countries with available data . Among 13- to 
15-year-olds, the prevalence of fighting ranges from 
a low of 31 per cent for boys and 11 per cent for 
girls in Germany to highs of 80 per cent for boys 
in Armenia and 34 per cent for girls in Greece . The 
highest rates of physical fighting among boys were 
found in Armenia, the Czech republic and Greece, 
where the proportions are above 60 per cent . rates 
of involvement in physical fights among girls are 
highest in Greece, Hungary, Slovakia and the United 
States, where at least one in four adolescent girls 
were involved in a fight within the past year .  

In the 2012 New Zealand youth Survey, physical 
fights were found to be more common among 
boys than girls in secondary school, with nearly  
one in five boys compared to one in 10 girls 
reporting engagement in serious physical fights in 
the past year .31 

In approximately one third of countries with available 
data, the prevalence of fighting appears to decline 
with age . results from the HbSC found that fighting 
declined between ages 11 and 15 in most of the 37 

countries with available data for boys and in a few 
countries for girls, although differences between 
the age groups were relatively small (Table 6.1) .32 
Among students in the United States, the 2013 
youth risk behavior Survey (yrbS) suggested that 
the proportions of those involved in physical fighting 
were higher among children in the 9th and 10th 
grades (28 per cent and 26 per cent, respectively) 
than among those in the 11th and 12th grades (24 
per cent and 19 per cent, respectively) .33 Finally, 
in New Zealand, reported rates of engagement in 
serious physical fights were found to be significantly 
higher among 14- and 15-year-old students than 
older adolescents (those aged 17 and above) .34 

bULLyING

bullying refers to the use of aggression to assert 
power over another person .35 More specifically, it 
has been defined by researchers as actions, either 
physical or verbal, that have a hostile intent, are 
repeated over time, cause distress for the victim and 
involve a power imbalance between the perpetrator 
and victim .36 As social dynamics have shifted over 
time, and with the growing use of information and 
communication technologies such as the Internet 
and cell phones, children are increasingly exposed 
to new forms of bullying (see Box 6.2) .37  

A growing body of literature examines the 
prevalence, risk factors and impact of bullying on 
both victims and perpetrators . However, much of 
the available evidence is derived from research 
conducted in the Western world .38

While research into the individual risk factors that 
lead to bullying has highlighted a variety of possible 
causes, a few factors have consistently been 
found to predict the likelihood that an adolescent 
or younger child will bully others: Those who have 
been maltreated by caregivers are significantly more 
likely to bully others, particularly those who have 
experienced physical or sexual abuse .39 Witnessing 
parental physical abuse or domestic violence has 
also been documented as a strong risk factor for 
bullying .40 In addition, research has identified 
hyperactivity-impulsiveness, low self-control and 
attention deficit hyperactivity disorder as strong 
predictors of bullying . Children who bully tend to 
have weak inhibitions against aggression and are 

TABLE 6.1

Percentage of adolescents aged 11, 13 and 15 years who 
reported being in a physical fight one or more times during 
the past 12 months in countries where there is a difference 
of at least 10 percentage points in the prevalence of physical 
fights between 11- and 15-year-olds

In some countries, involvement in physical 
fights tends to decline with age 

Source: HBSC, 2009/2010.

11-year-olds 13-year-olds 15-year-olds

Belgium 48 39 36
Czech Republic 49 48 39
Denmark 38 31 22
Estonia 35 30 25
France 40 36 30
Germany 28 23 18
Hungary 48 47 36
Iceland 40 33 22
Latvia 53 43 35
Poland 44 34 30
Slovenia 46 47 34
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significantly more likely than victims of bullying to 

exhibit anger .41 

Some research suggests that boys are more likely 

to bully others than girls42 and are more likely to use 

physical violence and threats .43 Girls, on the other 

hand, seem more prone to psychological/relational 

forms of bullying, which involve actions such 

as excluding others or spreading rumours .44 For 

instance, in a national survey in Malta, researchers 

found that 61 per cent of boy bullies reported 

bullying others with physical violence, compared to 

30 per cent of girl bullies . In contrast, 43 per cent 

of girl bullies reported isolating others (not talking 

to them), compared to 26 per cent of boy bullies .45 

Many individual risk factors for being bullied have 

also been identified . Children who are bullied are 

often marginalized by their peers for a wide variety 

of reasons . risk factors include not having many 

friends (particularly those who can be trusted) and 

loneliness .46 Particular groups of children, such as 

ethnic minorities and those with disabilities, can be 

especially vulnerable to bullying .47 Teenagers may 

also be targeted because of their sexual orientation 

(see Box 6.4) . For example, one study in the United 

Kingdom found that between 30 and 50 per cent 

of adolescents in secondary schools who were 

attracted to the same sex experienced homophobic 

bullying .48

research highlights a wide range of negative long-

term outcomes of bullying on both victims and 

perpetrators .49 Children who are bullied are likely 

to experience a range of negative psychological 

outcomes, including depression, anxiety, thoughts 

of suicide and low life satisfaction .50 Across 

multiple ethnic groups, being bullied by peers has 

also been connected to a heightened risk of eating 

disorders and to social and relationship difficulties, 

such as loneliness and being socially withdrawn .51 

Furthermore, students who are bullied are more 

likely to experience academic difficulties, including 

underachievement, lower attendance and dropping 

out, among others .52 The social, emotional and 

psychological effects of bullying can be severe and 

can persist throughout childhood into adulthood .53 

On the other hand, numerous studies have also 
found a strong relationship between bullying others, 
increased depressive symptoms and thoughts 
of suicide .54 bullying has been linked to future 
engagement in juvenile delinquency, including theft 
and robberies, vandalism, arson, physical attacks, 
gang involvement and the selling of drugs .55 
Children who bully others also report increased 
rates of risky behaviours, including smoking and 
drinking,56 fighting, being injured in physical fights 
and carrying weapons .57

bullying is a problem worldwide . It exists at some 
level and in some form in every country . Available 
data from 106 countries collected through the HbSC 
and GSHS show that the proportions of adolescents 
aged 13 to 15 who say they have recently experienced 
bullying ranges from 7 per cent in Tajikistan to 74 
per cent in Samoa (Map 6.3) . Among the high-
income countries with available data, proportions of 
reported bullying range from 9 per cent in Italy to 
52 per cent in Lithuania . In 14 of the 67 low- and 
middle-income countries with available data, more 
than half of the student population said they recently 
experienced bullying . These adolescents come from 
diverse parts of the world, from small Pacific islands 
such as vanuatu to large African nations including 
Kenya . On the flip side, a significant proportion (31 
per cent) of teens in Europe and North America 
admitted to having bullied others, with prevalence 
ranging from around one in seven (14 per cent) in 
the Czech republic and Sweden to nearly 6 in 10 (59 
per cent) in Latvia and romania (Figure 6.4) .

Data from other nationally representative surveys 
confirm that bullying is common in some other 
high-income countries as well . For instance, 
the Australian Covert bullying Prevalence Study 
(ACbPS), a 2007 national survey of students in 
grades 4 to 9 (around ages 9 to 15) from primary and 
secondary high schools across the country, found 
high rates of frequent peer bullying . Students were 
asked how often during the current school term they 
bullied another student or group of students “again 
and again” and/or how often they were bullied by 
students “again and again” . A total of 27 per cent of 
Australian students reported experiencing frequent 
bullying while only around 9 per cent admitted to 
frequently bullying others .58



HIDDEN IN PLAIN SIGHT

121

C
H

A
P

TE
r

 6: W
H

E
N

 C
H

ILD
r

E
N

 H
U

r
T O

N
E

 A
N

O
TH

E
r

Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The dotted line represents approxi-
mately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the 
Sudan and South Sudan has not yet been determined. The final status of the Abyei area has not yet been determined. Data from the HBSC were recalculated as weighted averages for 13- to 15-year-olds to 
allow for comparison with data collected in the GSHS. Reference periods for the two surveys differ slightly. Data for China, Colombia, Ecuador, State of Palestine, the Bolivarian Republic of Venezuela and 
Zimbabwe are not national but have been recalculated on the basis of subnational surveys that took place in selected cities in each country or area. Data for Belgium are a weighted average of the Flemish 
and French samples. Data for Ghana refer to students in junior high school only. Data for the United Kingdom are a weighted average of the samples in England, Scotland and Wales. Data for the United 
Republic of Tanzania are not national but represent only the city of Dar es Salaam. 
Source: HBSC, 2009/2010 and GSHS, 2003-2013.

bullying is a problem worldwide, experienced by a large proportion of teens in many countries 

20% - 30%
Less than 20%

31% - 40%

Countries that did not participate in 
either the HBSC or GSHS 

41% - 50%
Above 50%

MAP 6.3 

Percentage of adolescents aged 13 to 15 years who reported being bullied at least once in the past couple of months, by country

Notes: Data for Belgium are a weighted average of the Flemish and French samples. Data for the United Kingdom are a weighted average of the samples in England, Scotland and Wales.
Source: HBSC, 2009/2010.

FIGURE 6.4

Percentage of adolescents aged 11 to 15 years who reported bullying others at school at least once in the past couple of months

Significant proportions of teens admit to having bullied others  
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Although the wide variety of to-
day’s information and communica-
tion technologies and social media 
outlets afford many benefits and 
conveniences, they are not without 
risk. The emergence of cyber- (or 
online) bullying is one such risk. 
The Cyberbullying Research Center 
in the United States defines cyber-
bullying as “Willful and repeated 
harm inflicted through the use of 
computers, cell phones, and other 
electronic devices”.59 It can include 
threats, intimidation or harassment 
via email, online chat rooms, instant 
messaging, texting and social me-
dia websites. It can also encompass 
acts such as defamation, exclusion 
or peer rejection, impersonation, 
unauthorized publication of private 
information or images and manipu-
lation.60 As described in Chapter 
4, cyber-bulling can have a sexual 
connotation, involving for instance 
the use of sexually loaded terms to 
insult someone or the distribution 
of sexually explicit photos and vid-
eos for the purpose of shaming or 
causing emotional distress to the 
victim. While cyber-bullying can 
occur without other forms of peer 
violence, many children who report 
being victimized online also recount 
experiences of bullying through 
traditional means.61 Cyber-bullying 
can take place between friends and 
peers as well as within the context 
of teen dating relationships, and the 
two can overlap.

A unique aspect of cyber-bullying is 
that it allows perpetrators to remain 
anonymous.62 Children have been 
found to be the most common per-
petrators.63

Most of the available data on the 
prevalence of cyber-bullying comes 
from surveys conducted in the 
Western world since access to the 
types of technologies used for on-
line bullying are widely accessible 
there. A brief overview of data from 
representative surveys in selected 
countries and regions follows.

Australia64

In the 2007 Australian Covert Bul-
lying Prevalence Study, around 7 
per cent of students in grades 4 to 
9 (roughly ages 9 to 15) reported 
experiences of cyber-bullying, with 
rates for girls and boys being rela-
tively similar (8 per cent and 5 per 
cent, respectively). On the other 
hand, only about 4 per cent of the 
students admitted having bullied 
others online, with no differences 
in the rates reported by boys and 
girls. Both experiences of being 
victimized and perpetrating cyber-
bullying increased with grade levels.  
Moreover, Internet-based bullying 
through, for example, social net-
working sites was reportedly more 
common than bullying via mobile 
phones, especially as students got 
older.

Canada65  

A secondary analysis of the Cana-
dian data from the 2006/2007 wave 
of the HBSC included 1,972 high 
school students. The analysis found 
that about 14 per cent of students 
said they were bullied through 
the computer, e-mail messages/ 
pictures or mobile phones within 
the two months preceding the sur-
vey. Rates of cyber-bullying were 
especially high for girls, with 18 per 
cent reporting they were victimized 
compared to 8 per cent of boys. 
On the other hand, about 12 per 
cent of the students surveyed said 
they bullied another student(s) in 
the last two months using either a 
computer, e-mail or mobile phone. 
Boys and girls were equally likely to  
admit to cyber-bullying others. 

Europe66

Between 2009 and 2011, the EU Kids 
Online Survey collected data on 
children’s Internet use and experi-
ences online from a representative 
sample of over 25,000 children aged 
9 to 16 in 25 European countries.67 
The survey included questions on 
whether or not children had ever 
been treated, or treated others, in 
a hurtful or mean way on the Inter-
net, whether as a single or repeated 
episode. Across the 25 countries, 6 
per cent of these Internet users re-
ported being bullied online, while 3 
per cent admitted to having bullied  
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others online. However, children 
were more likely to report that they 
had been bullied in person, with 
almost one fifth stating that they 
had experienced bullying offline. 
There was also considerable over-
lap between those who are bullied 
online and offline, with around half 
of online victims of bullying report-
ing that they had also been bullied 
in person. A similar proportion of 
online bullies stated that they had 
also bullied others in person. Ad-
ditionally, those who reported bul-
lying others online were also found 
to commonly report being bullied 
by others online:  Half of children 
who were cyber-bullies reported 
that they had also been a victim of 
cyber-bullying.

Among those who were bullied on-
line, children varied considerably in 
the level of harm they reported in 
response. Over half of children indi-
cated that they were either “very up-
set” or “fairly upset” by being bul-
lied online; 15 per cent reported not 
being upset at all. Girls were more 
likely to report being upset than 
boys, with 37 per cent stating they 
were “very upset” compared to 23 
per cent of boys. Slightly more than 
three out of four children reported 
having told someone about their 
experiences of being bullied (most 
often a friend or parent), nearly half 
blocked the person from contacting 
them online, and about one third 
said they tried to fix the problem. 

South Africa68 

The 2012 National School Violence 
Study collected information on re-
ported experiences of a number of 
forms of cyber-bullying among a 
nationally representative sample of 
secondary school students. In total, 
around one in five (21 per cent) of 
the students said they experienced 
one of the following acts of cyber-
bullying within the last year: an 
online fight with someone, where 
rude or angry language was sent 
in a chat room; rude or insulting 
messages were sent about them 
via computer or mobile phone; 
messages were sent or posted that 
were hurtful, with the intention of 
damaging their reputation; some-
one shared secrets or embarrass-
ing pictures or information online 
without their permission; someone 
used their account and pretended to 
be them by sending messages and 
trying to damage their reputation; 
they were threatened with harm or 
intimidated by someone online; or 
someone sent sexually explicit im-
ages or messages about them us-
ing a phone or computer. Of these 
various forms, online fighting was 
most commonly reported; sexual 
cyber-bullying was the least com-
mon. The most frequently cited 
perpetrators of online fights, public 
sharing of secrets or information, 
account theft, and sending sexually 
explicit images or messages were 
friends of the victim. Students re-
ported that mobile phones were the 
most common medium used to per-

petrate cyber-bullying through the 
distribution of picture or video clips 
(35 per cent), followed by instant 
messaging systems such as Whats-
App or BlackBerry Messenger (27 
per cent). When it came to students’ 
self-reported acts of online aggres-
sion, 6 per cent admitted to having 
ever sent a text about someone to 
make them angry or make fun of 
them while 4 per cent said they ever 
posted something hurtful about 
others online.  

United States of America69,70  

Around one in six adolescents (15 
per cent) in grades 9 through 12 
were bullied electronically through 
emails, chat rooms, instant messag-
ing, websites or texting in the past 
year according to the 2013 YRBS. 
Girls were more than twice as likely 
to report having been victims of  
cyber-bullying than boys (21 per 
cent and 9 per cent, respectively). 
In the 2011 NatSCEV II, the life-
time victimization rate for Internet/
cell phone harassment was 9 per 
cent among children aged 5 to 
17. The highest rate was reported 
among 14- to 17-year-olds, with 
one in five (20 per cent) stating 
that they experienced Internet/cell 
phone harassment at some point in 
their lives. Last-year victimization 
among this age group was similar 
to that recorded in the 2013 YRBS, 
with around 14 per cent saying 
they were cyber-bullied during this  
period. 
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United States of America   

Several nationally representative 
surveys of crime and risky behav-
iours in the United States have in-
cluded questions on bullying. The 
rate recorded by the 2009/2010 HBSC 
of 26 per cent among 13- to 15-year-
olds (see Map 6.3) is consistent with 
these other sources. For example, 
the 2011 US School Crime Supple-
ment (SCS) to the National Crime 
Victimization Survey found that 28 
per cent of students aged 12 to 18 
reported being bullied at school at 
some point during the school year.71 
A somewhat lower rate (20 per cent) 
of having been bullied on school 
property within the last year was re-
corded among students in grades 9 
to 12 in the 2013 national YRBS. 

Results are somewhat mixed when 
it comes to differences between the 
sexes. Data from the 2011 SCS show 
that around 30 per cent of female 
students between the ages of 12 and 
18 reported being bullied at school; 
the proportion of bullied male stu-
dents of the same age was slightly 
lower at 25 per cent. According to 
the 2013 YRBS, the prevalence of 
being bullied on school property 
among boys and girls was 16 per 
cent and 24 per cent, respectively. 

Latin America and the Caribbean

Brazil’s 2012 National Survey of 
School Health (Pesquisa Nacional 
de Saúde do Escolar) was based on 

a nationally representative sample 
of over 100,000 students in their 9th 
year of elementary school (around 
ages 13 to 16).72 Students were 
asked about the frequency with 
which they felt hurt, bothered, an-
noyed, offended or humiliated be-
cause they were taunted, mocked 
or bullied by their classmates within 
the last 30 days preceding the sur-
vey. Slightly more than one quarter 
(28 per cent) of students reported 
that they “rarely or sometimes” felt 
hurt by things their classmates said 
or did; a further 7 per cent reported 
the frequency of such feelings to 
be “almost always or always”. On 
the other hand, slightly more than 
one in five (21 per cent) of the ado-
lescents reported that they bullied 
their classmates in the previous 
month, with boys being significantly 
more likely to report bullying oth-
ers than girls (26 versus 16 per cent,  
respectively). 

Information on bullying was collect-
ed in the Second Regional Compara-
tive and Explanatory Study (SERCE) 
conducted by the United Nations 
Educational, Scientific and Cultural 
Organization (UNESCO) between 
2006 and 2007 in 16 countries in 
Latin America and the Caribbean.73 
Data were collected from a sample 
of over 91,000 sixth-grade students 
(ages 10 to 14), representing ap-
proximately 10 million sixth-graders 
in the region.74 Students were asked 
about their experiences of having 

been bullied in the past month 
at school in the following ways: 
robbed, insulted or threatened, or 
physically struck or mistreated.

Just over half of the students (51 per 
cent) in the region reported experi-
encing some type of bullying within 
the past month. The rates of bully-
ing varied across countries from a 
high of 63 per cent in Colombia to 
a low of 13 per cent in Cuba. In 8 of 
the 16 countries with available data, 
at least half of the children said they 
were bullied in the last month. 

Across all countries, the most com-
monly reported form of bullying 
was being robbed. Nearly 4 in 10 
sixth-graders in the region said they 
were the victim of robbery at school 
in the past month. Here again, the 
highest reported rates were found in 
Colombia (55 per cent) and the low-
est in Cuba (11 per cent). After being 
robbed, reports of being insulted or 
threatened were second most com-
mon among the students at around 
27 per cent for the region overall. 
Children in Argentina reported the 
highest rate (37 per cent) of this form 
of bullying, while Cuban children re-
ported the lowest (7 per cent). Final-
ly, experiences of physical bullying 
were reported by 16 per cent of the 
sixth-graders in the region. In Ar-
gentina, Costa Rica, the Dominican 
Republic, Ecuador and Nicaragua, 
at least one in five children reported 
being a victim of physical bullying 
within the past month. 
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Percentage of sixth-grade students who were robbed, insulted or threatened, or physi-
cally bullied in the past month, and percentage of sixth-grade students who reported 
having suffered some type of bullying at school in the past month

Note: results for Latin America and the Caribbean as a whole were calculated by weighting the results 
for each country .
source: román, M ., and F . j . Murillo, ‘Latin America: School bullying and academic achievement’, Cepal 
Review, vol . 104, 2011, pp . 37-53 .

Robbed
Insulted or 
threatened

physically 
bullied

Any bullying 
incident

Argentina 42 37 23 59

Brazil 35 25 13 48

Colombia 55 24 19 63

Chile 33 22 12 43

Cuba 11 7 4 13

Costa Rica 47 33 21 60

Dominican Republic 46 29 22 60

Ecuador 48 29 22 56

El Salvador 33 19 16 43

Guatemala 36 21 15 39

Mexico 40 25 17 44

Nicaragua 48 29 21 51

Panama 37 24 16 57

Paraguay 32 24 17 46

Peru 45 34 19 45

Uruguay 32 31 10 50

Total for Latin America 
and the Caribbean 39 27 16 51
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FIGURE 6.5B
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On the question of victimization by 
bullying and differences between 
the sexes, available data suggest 
that both sexes are at equal risk . 
In about half of the countries with 
available data, girls and boys were 
equally likely to report being bullied 
in recent months (Figure 6.5A) . In 
the few countries with a recorded 
difference between the sexes, 
boys were more likely than girls to 
be victims of bullying . In countries 
including Kuwait and Lebanon, 
boys were twice as likely as girls to 
report being bullied . 

On the other hand, boys were 
significantly more likely than girls to 
report having bullied others at least 
once in the past couple of months 
– a clear difference between 
the sexes that emerged in the 
findings from the HbSC in almost 
all countries and among all age 
groups . In Armenia, for example, 
boys aged 13 to 15 were about 
three times more likely to report 
bullying others than girls, while in 
Iceland, Ireland and Norway boys 
were around twice as likely to admit 
bullying others than girls (Figure 
6.5B) .  Some caution is warranted 
when interpreting these findings, 
however, since it is not clear how 
much of the difference might have 
been caused by reporting biases 
(that is, that girls were just less 
likely to want to confess to bullying 
behaviour than boys) . 

In Australia, similar results were 
obtained from the 2007 ACbPS: 
Sex differences in children’s 
experience of being bullied were 
negligible, but rates of bullying 
others were found to be slightly 
higher among male students (11 
per cent) in grades 4 to 9 than 

Notes: Each dot represents a country. Data from the HBSC were recalculated as weighted averages for 13- to 15-year-olds 
to allow for comparison with data collected in the GSHS. Reference periods for the two surveys differ slightly. 
Source: HBSC, 2009/2010 and GSHS, 2003-2013.

FIGURE 6.5A

Percentage of adolescents aged 13 to 15 years who reported being bullied at least 
once in the past couple of months, by sex 

When differences between the sexes are found, boys are 
more likely than girls to be victims of bullying and to admit  
bullying others

Note: Each dot represents a country. Data from the HBSC were recalculated as weighted averages for 13- to 15-year-olds. 
Source: HBSC, 2009/2010.

Percentage of adolescents aged 13 to 15 years who reported bullying others at 
school at least once in the past couple of months, by sex

Gi
rls

Boys
0

10

40

70

20

50

80

30

60

90

100

10 5020 6030 70 9040 80 100

Girls are more likely to 
bully others

Boys are more likely to 
bully others

Gi
rls

Boys

10

40

70

20

50

80

30

60

90

100

0 10 5020 6030 70 9040 80 100

Girls are more likely to 
be bullied

Boys are more likely to 
be bullied



HIDDEN IN PLAIN SIGHT

127

FIGURE 6.7
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among their female counterparts 
(7 per cent) .75

Do children experience less 
bullying as they get older? 
because data from the HbSC 
were collected for three separate 
ages (11, 13 and 15), it is possible 
to explore whether the prevalence 
of victimization by bullying 
declines with age . In some of 
the countries with available data, 
prevalence is found to decline 
between the ages of 11 and 15 
and in some cases the difference 
is quite significant . In 12 countries, 
the survey found more than a 
10-percentage-point difference 
between ages 11 and 15 (Figure 
6.6) . Among these countries, 
the differences are greatest in 
Estonia, Hungary, Latvia and the 
russian Federation . results found 
in the 2007 ACbPS in Australia 
also confirmed this pattern . In that 
survey, experiences of frequent 
school bullying were highest (32 
per cent) among fifth-graders 
(aged 10 to 11) and lowest (24 per 
cent) among ninth-graders (aged 
14 to 15) . 

On the other hand, reported 
prevalence of bullying others 
generally increased from age 
11 to age 15 in the majority of 
countries with available data 
from the HbSC . The increase 
is particularly sharp in Greece, 
where the prevalence of bullying 
behaviour in the last couple of 
months jumped from 27 per cent 
among 11-year-olds to 51 per cent 
among 15-year-olds (Figure 6.7) . 
In countries including Austria and 
Germany, 15-year-olds were more 
than one and a half times more 
likely than 11-year-olds to report 
having recently bullied others .

Source: HBSC, 2009/2010.

FIGURE 6.6

Percentage of adolescents aged 11, 13 and 15 years who reported being bullied 
at least once in the past couple of months, in countries with a difference of more 
than 10 percentage points in prevalence of victimization by bullying between  
11- and 15-year-olds

victimization by bullying tends to decline with age in some 
countries…

…while bullying others increases with age

Source: HBSC, 2009/2010.

Percentage of adolescents aged 11, 13 and 15 years who reported bullying others 
at school at least once in the past couple of months, in countries with a difference 
of more than 10 percentage points in prevalence of bullying others between  
11- and 15-year-olds
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Some of the GSHS included an additional question 
on the ways in which students were bullied most 
frequently in the past 30 days . A few of the 
available country reports include information on 
the proportion of students aged 13 to 15 who were 
most often bullied in the last month by being hit, 
kicked, pushed, shoved around or locked indoors . 
Available data from 14 countries show that more 
than one in five students in Djibouti, Tajikistan, 
Thailand, Tonga, Uganda and Zambia most often 
experienced physical acts of bullying (Figure 6.8) . 
In 6 of the 14 countries, significant differences 
between the sexes are evident, with boys more 
likely than girls to report physical bullying . In Libya, 
boys were nearly three times more likely to report 
being physically bullied than girls . 

The NatSCEv II conducted in the United States 
in 2011 includes findings on the proportions of 
children aged 2 to 17 who experienced physical 
intimidation76 and those who experienced 
relational aggression,77 both within the past year 
and at any point in their lives . Overall, the reported 
prevalence of relational aggression was higher 

than physical intimidation, both in terms of past-
year (37 per cent and 14 per cent, respectively) and 
lifetime victimization (52 per cent and 25 per cent, 
respectively) . Data from the 2011 US School Crime 
Supplement confirm the prominence of relational 
aggression, since being the subject of rumours and 
being made fun of, called names or insulted were 
the bullying behaviours with the highest reported 
prevalence among students aged 12 to 18 .78

The NatSCEv II also found that 41 per cent of girls 
reported being a victim of relational aggression 
within the last year compared to 32 per cent of 
boys . The levels of physical intimidation were 
roughly the same for boys and girls for both 
past-year and lifetime victimization . The rates 
of physical intimidation were highest among 
children younger than 10 years, but relational 
aggression was highest among the 10- to 13-year-
old age group . by mid-adolescence (ages 14 to 17), 
around one in three teens reportedly experienced  
physical intimidation at some point in their lives, 
while nearly three quarters of them were victims 
of relational aggression .79

Source: GSHS, 2003-2012.

FIGURE 6.8

Percentage of students aged 13 to 15 years who reported being bullied most often in the past 30 days by being hit, kicked, pushed, 
shoved around or locked indoors, by sex

In Tajikistan, one in two students experience physical acts of bullying 
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An important aspect of the transition 
from childhood to adulthood is the 
stronger emergence of one’s sexual 
identity. A key component of this pro-
cess entails the establishment of a 
sexual orientation, which has been de-
fined as “a person’s physical, romantic 
and/or emotional attraction towards 
other people [...] Homosexual people 
are attracted to individuals of the same 
sex as themselves. Heterosexual peo-
ple are attracted to individuals of a dif-
ferent sex from themselves. Bisexual 
people may be attracted to individuals 
of the same or different sex.”80 Anoth-
er element, sometimes but not always 
linked to sexual orientation, is the way 
in which a person identifies as, or feels 
a sense of being masculine and/or 
feminine. This is referred to as ‘gen-
der identity’. While a person’s gender 
identity is typically consistent with the 
sex they were born with (based on the 
presenting genitals), this is not always 
the case. Transgender people have 
a sense of their own gender that is 
in contradiction to the sex they were 
given at birth.81

Children who develop a non-tradition-
al sexual orientation and/or gender 
identity can find adolescence challeng-
ing. Boys, in particular, may have a dif-
ficult time both resolving and express-
ing a non-traditional sexual orientation 
and/or gender identity because of soci-
etal and cultural ideas of masculinity. 
While many children worldwide who 
are lesbian, gay, bisexual or transgen-
der (LGBT)82 thrive in ways no differ-
ent than their peers, others find them-
selves the victims of targeted acts of 
violence as a result of their real, or 
perceived, sexual orientation. Nega-
tive societal attitudes towards those 
who are LGBT are often a contributing 
factor leading to such victimization. 
Children can also suffer from abuse 
and discrimination when their parents 
are LGBT.83

Research has documented that, com-
pared to same-age heterosexual 
peers, LGBT children are at increased 
risk of interpersonal violence, includ-
ing forms of bullying and harassment, 
particularly within the school environ-
ment. In the 2011 National School Cli-
mate Survey conducted in the United 
States, 82 per cent of LGBT children 
and adolescents aged 13 to 20 said 
they had been verbally harassed, such 
as being called names or threatened, 
at school in the past year because of 
their sexual orientation; over one third 
reported that such abuse occurred fre-
quently.84 Almost two out of three stu-
dents said they were verbally harassed 
within the last year because of their 
‘gender expression’, with around one 
in four reporting that such harassment 
occurred frequently. With regards to 
physical harassment, such as being 
shoved or pushed, 38 per cent of LGBT 
students reported such victimization at 
school within the last year as a result 
of their sexual orientation and 27 per 
cent due to their gender expression. 
Relatively fewer students reported 
incidents of physical assault, such as 
being punched, kicked or injured with 
a weapon; still, such experiences were 
not altogether uncommon among this 
group. About two out of three LGBT 
students said they experienced some 
form of sexual harassment (such as 
unwanted sexual touching or sexual 
remarks) at school in the past year, 
and nearly one in five reported that 
such events occurred frequently. Fi-
nally, the vast majority (90 per cent) of 
LGBT students surveyed said they felt 
deliberately excluded or ‘left out’ by 
other students; about half experienced 
this feeling frequently. When it came 
to reporting incidents of assault or har-
assment in school, 60 per cent of LGBT 
students said they never reported their 
experiences to school staff and 56 per 
cent never told a family member. The 
most commonly cited reasons given 

for not having told school personnel 
about their experiences were doubts 
that the staff would effectively address 
the situation and fear that reporting 
would somehow make the situation 
worse.

Research also confirms that LGBT 
children are at increased risk of self-
inflicted forms of violence, including 
suicide, often as a consequence of the 
isolation and harassment experienced. 
One such study pooled results from 
representative samples of students in 
grades 9 to 12 collected in the Youth 
Risk Behavior Surveys carried out 
from 2001 to 2009 in five major cities 
in the United States. The study found 
that lesbian, gay and bisexual children  
were significantly more likely to think 
about, plan and attempt suicide than 
their heterosexual counterparts, even 
after controlling for other risk factors 
(such as experiences of interpersonal 
violence) and demographic variables.85 
The association between identifying 
as LGBT in adolescence and increased 
risk of attempted suicide has also been 
found in studies conducted outside the 
United States.86

As with other children, exposure to 
violence has been found to exert a 
negative impact on the health and 
well-being of children who identify as 
LGBT. Research has shown that the 
stresses faced by LGBT children and 
adolescents can put them at risk of 
both physical and mental health prob-
lems and substance use.87 Changing 
attitudes and promoting positive so-
cial norms that welcome and embrace 
diversity in cultures around the world 
are critical steps in acknowledging and 
protecting the rights of all children. 
Schools and parents also play a cru-
cial role in creating environments that  
are accepting and supportive of chil-
dren to fully express themselves with-
out fear. 
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Intimate partner violence includes any physical, 
sexual or emotional abuse perpetrated by a current 
or former partner within the context of marriage, 
cohabitation or any other formal or informal union . 
Although both girls and boys can be victims of 
intimate partner violence, girls are at greater risk . 
In fact, violence directed at girls and women by 
an intimate partner is the most common form of 
gender-based violence .1 In societies that sanction 
male dominance over women, violence between 
intimate partners may be perceived as an ordinary 
component of interpersonal dynamics between 
the sexes, particularly in the context of marriage or 
other formal unions . 

In many cultures, girls reaching puberty are 
expected to assume gender roles associated with 
womanhood . These include entering into a union 
and becoming a wife and mother . Parents may 
pursue marriage for their adolescent daughters 
in an attempt to secure a better economic future 
for them . In turn, adolescent girls may consent to 
the arrangement due to family pressures without 
fully understanding – and being prepared for – the 
responsibilities, risks and considerable complexity 
of navigating the roles of wife, mother and daughter-
in-law .2

Marriage before the age of 18 is a fundamental 
violation of human rights . Although child marriage 
is often against the law (along with other harmful 
practices, such as female genital mutilation/cutting), 
it persists because it is a deeply embedded social 
norm associated with perceptions of femininity and 
masculinity and is considered critical to upholding 
societal values .3 Child marriage typically results in 
the abandonment of school and in early pregnancy .4

Chapter 7
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Globally, nearly one in five adolescent girls aged 15 
to 19 are currently married or in union . South Asia 
has the highest proportion of married adolescent 
girls (29 per cent), followed by West and Central 
Africa (25 per cent), Eastern and Southern Africa (21 
per cent) and Latin America and the Caribbean (19 
per cent) . The rates of early marriage are particularly 
high in the Central African republic and Niger, where 
more than half of girls between the ages of 15 and 
19 are currently married or in union .5 Girls who marry 
or enter into union at an early age often end up with 
considerably older men . Available data from more 
than 60 low- and middle-income countries indicate 
that an estimated 20 per cent of married or cohabiting 
girls aged 15 to 19 are with a man who is at least 
10 years older . The age gap between spouses is 
particularly high in Mauritania and Nigeria, where 60 
per cent and 52 per cent, respectively, of married or 
cohabiting adolescent girls are with a man who is at 
least 10 years older than they are . 

A girl who marries early may find herself in a 
vulnerable position vis-à-vis her husband and 
his family . She may also be cut off from her own 
family, friends and other sources of social support6 
and be more economically dependent than same-
age peers who are not married .7 Furthermore, in 
societies where girls and women are believed to 
hold a lower status than boys and men, they may 
be socialized into thinking that certain forms of 
violence against them are justifiable, carrying this 
set of expectations into their marriage at a young 
age . research confirms that girls who marry in 
childhood are at greater risk for intimate partner 
violence than same-age peers who marry later .8 
For example, a research study in India and Nepal 
found that women who married before age 18 
experienced increased risk of both current and 
lifetime physical and sexual violence by a partner 
compared to those who married after age 18 .9 
Similarly, a study in bangladesh found that women 
who married before age 18 were more likely than 
those who married later to be subjected to physical 
violence by their partners .10 A study involving a 
nationally representative sample of youths aged 14 
to 25 in viet Nam found that marriage before age 
18 placed young women at nearly twice the lifetime 
risk of exposure to intimate partner violence in 
comparison to young women who married at the 

age of 18 or older .11 Data from a population-based 
survey in seven Ethiopian regions also revealed that 
early marriage was associated with a heightened 
risk of partner violence – including both physical 
violence and forced first marital sex .12 

Adolescents who are involved in informal relationships 
can be equally vulnerable to intimate partner violence . 
Dating violence refers to a pattern of controlling 
or violent behaviours by a current or former dating 
partner . Like intimate partner violence in formal 
unions, this can include various forms of physical, 
emotional and sexual violence . Dating violence can 
occur in person or online and includes such acts as 
texting or posting sexually explicit photographs on 
the Internet (see Box 4.5 on page 70) .13 Adolescents, 
who are often new to romantic liaisons, may have 
difficulty coping with feelings associated with 
intimate relationships and may lash out at their 
partners when they lack constructive ways to deal 
with their frustrations .14 Many adolescents do not tell 
anyone about the abuse they experience because 
they feel embarrassed or afraid or do not understand 
that the way they are being treated is inappropriate . 
Dating violence can, however, escalate into very 
serious forms of physical, emotional or sexual abuse . 
It can also set the stage for lifelong involvement in 
unhealthy intimate relationships .15 

Dating violence can affect adolescents of any social 
and demographic background . reports of physical 
victimization in dating relationships are common 
among adolescents of both sexes . However, girls 
are more likely to engage in physical force in self-
defence and are more likely to be seriously injured 
in dating violence than boys .16 They are also far 
more likely to be victims of sexual violence in 
dating relationships .17 Adolescents who witness or 
experience violence in the home, who have friends 
involved in violent intimate relationships or who 
have been socialized into believing that violence 
is acceptable behaviour are at heightened risk for 
perpetrating dating violence .18 

LIFELONG – SOMETIMES 
INTErGENErATIONAL – CONSEQUENCES

Partner violence can have devastating consequences 
for adolescents’ health, well-being and overall 
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development . It can lead to homicide, suicide, 
physical injuries, disability and reduced physical 
functioning .19 It can also damage the mental health 
of adolescents, resulting in depression, anxiety 
and post-traumatic stress disorder, among other 
conditions .20 Furthermore, research has shown that 
the experience of intimate partner violence is often 
associated with high-risk and antisocial behaviours, 
including substance use and aggression .21 Partner 
violence can also be detrimental to the reproductive 
and sexual health of adolescents, with consequences 
including unwanted pregnancies, abortions and 
sexually transmitted infections, including HIv .22 

Since many girls who enter unions early become 
mothers at a young age, partner violence holds 
significant intergenerational consequences . Expo-
sure to domestic violence among children is highly 
detrimental to their emotional, psychological, 
cognitive and social development .23 And children 
who witness domestic violence are themselves 
at heightened risk of experiencing abuse within 
the home .24 Moreover, these children are likely to  
develop aggressive behaviours and become the per-
petrators of violence against their siblings or peers .25 
Finally, children who grow up witnessing domestic 
violence are prone to carry violence into adulthood, 
as either victims or perpetrators .26 For instance, girls 
and boys who have experienced violence within the 
family are more likely to encounter partner violence 
in their own unions .27 Furthermore, exposure to do-
mestic violence between their parents may influ-
ence children’s own attitudes about the acceptabil-
ity of violence, which may be passed down to their 
own children in the future .

PrEvALENCE OF PArTNEr 
vIOLENCE AGAINST EvEr-
MArrIED ADOLESCENT GIrLS 

Comparable data from 43 low- and middle-income 
countries (see Box 7.1) show that prevalence rates 
for partner violence against ever-married adolescent 
girls range from 2 per cent in Ukraine to 73 per cent 
in Equatorial Guinea (Figure 7.1) .28 More than one 
in three ever-married adolescent girls between the 
ages of 15 and 19 have experienced some form 
of physical, sexual or emotional violence at the 
hands of their partners in half of these countries . 
Widespread levels of intimate partner violence 

are also found in other low- and middle-income 
countries with available data (see Box 7.2) . 

rates of partner violence are particularly high 
in many areas of Africa . In Eastern and Southern 
Africa, more than one third of adolescent girls 
who have ever been married or in union reported 
experiences of partner violence in each of the nine 
countries for which data are available, with the 
exception of Comoros . In this region, the prevalence 
of partner violence approaches or exceeds 50 per 
cent in Uganda, the United republic of Tanzania 
and Zimbabwe . In West and Central Africa, the 
prevalence of partner violence is more varied – 
ranging from 8 per cent in burkina Faso to 70 per 
cent or more in the Democratic republic of the 
Congo and Equatorial Guinea . 

Partner violence is also pervasive in South Asia, 
where at least one in five girls who have ever been 
married or in union experienced partner violence 
in each of the four countries with available data . 
In this region, the prevalence of partner violence 
is particularly high in bangladesh (47 per cent) 
and India (34 per cent) . Latin America and the 
Caribbean shows similarly high levels of partner 
violence among adolescents, with more than one 
in four girls who have ever been in a formal union 
reporting such violence in all six countries with data . 
The prevalence is especially high in the Plurinational 
State of bolivia and Haiti, exceeding 40 per cent . 

In East Asia and the Pacific, more than one in 
six ever-married or partnered girls experienced 
violence at the hands of their partners in all of 
the four countries with available data . Overall, the 
prevalence of partner violence is lowest in Central 
and Eastern Europe and the Commonwealth of 
Independent States (CEE/CIS), ranging from 2 
per cent in Ukraine to 14 per cent in Azerbaijan 
and 16 per cent in Tajikistan . In this region, the 
prevalence of partner violence exceeds 20 per cent 
in two countries – Kazakhstan and the republic of 
Moldova . DHS data on this topic from the Middle 
East and North Africa are extremely limited . In both 
countries represented in this region (Egypt and 
jordan), more than one in five girls who have ever 
been married or in a formal union reported one or 
more incidents of partner violence . 
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Notes: Data for the Plurinational State of Bolivia and Honduras refer to girls who experienced any physical, sexual or emotional partner violence in the last 12 months. Data for Côte d’Ivoire refer only to 
adolescent girls who are currently married or in union. Data for Kazakhstan are from MICS 2010-2011, which used an adapted version of the DHS module on domestic violence. Data for Pakistan refer only 
to physical or emotional violence. Data for the Philippines refer to physical, sexual, emotional or other forms of violence, including economic violence. Data for Bangladesh, Colombia, Peru and Rwanda 
refer to physical or sexual violence only. Data for Cabo Verde, Equatorial Guinea, Marshall Islands and Ukraine are based on 25-49 unweighted cases. 
Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2013. 

FIGURE 7.1

Percentage of ever-married girls aged 15 to 19 years who ever experienced any physical, sexual or emotional violence committed 
by their husbands or partners

More than half of ever-married girls have experienced partner violence in Cameroon, the  
Democratic republic of the Congo, Equatorial Guinea, Gabon and Zimbabwe 
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Definitions of partner or spousal vio-
lence vary considerably across data 
sources. For instance, some surveys 
incorporate questions on physi-
cal, sexual and emotional violence 
whereas others include only one or 
two of these forms. Some surveys 
capture additional forms of partner 
violence, such as economic violence. 
Diverse age groups of adolescents 
are also included within different 
surveys, further complicating com-
parisons across sources. 

While intimate partner violence has 
been widely researched in many 
high-income countries – for example, 
Australia, Canada, the United King-
dom and the United States – the data 
have largely been collected from the 
adult population (that is, women and 
men over the age of 18). This is most-
ly due to the fact that relatively few 
adolescents in such countries can be 
found in marriages or other formal 
unions before that age. The focus 
of this chapter is therefore on low- 
and middle-income countries. How-
ever, data on dating violence among 
adolescents in a number of selected 
high-income countries are presented 
in the final section of the chapter. 

This chapter relies primarily on na-
tionally representative data from 
Demographic and Health Surveys 
(DHS). The use of DHS data confers 
numerous advantages since stand-
ardized definitions and measures 
allow for comparisons across coun-
tries. Questions on intimate partner 
violence included in the DHS module 
on domestic violence are based on a 
modified version of the Conflict Tac-
tics Scale (CTS). Originally developed 
by sociologist Murray Straus in the 
1970s, the CTS is the most widely 
used research tool for measuring 
intimate partner violence. There are 
numerous benefits associated with 
its use, particularly when conduct-
ing cross-cultural research, because 
it questions participants about their 

experiences of specific acts rather 
than leaving it up to participants to 
define what constitutes violence. The 
modified version of the CTS used in 
the DHS standard module includes 
questions on specific acts of physi-
cal, emotional and sexual violence 
perpetrated by a respondent’s current 
or former husband or partner. The 
DHS module asks all girls and women 
aged 15 to 49 whether (1) they are cur-
rently married or living with a man as 
if married, or (2) they have ever been 
married or ever lived with a man as 
if married. The questions on intimate 
partner violence are then asked only 
to respondents who answer ‘yes’ to 
either scenario. Some DHS also use 
the domestic violence module with 
ever-married29 boys and men aged 15 
to 49 (or an expanded age range, typi-
cally to ages 54, 59 or 64). 

The three forms of violence meas-
ured are as follows:

partner physical violence: To meas-
ure this form of violence, respond-
ents are asked whether their spouse/
partner ever: 

•	 Pushed her/him, shook her/him or 
threw something at her/him

•	 Twisted her/his arm, pulled her/his 
hair or slapped her/him

•	 Punched her/him with his/her fist 
or with something that could hurt 
her/him

•	 Kicked her/him, dragged her/him 
or beat her/him up

•	 Tried to choke her/him or burn her/
him 

•	 Threatened or attacked her/him 
with a knife, gun or other type of 
weapon. 

partner emotional violence: Partner 
emotional violence is assessed by 
asking respondents whether their 
spouse/partner ever: 

•	 Said or did something to humiliate 
her/him in front of others

•	 Threatened to hurt or harm her/

him or someone close to her/him
•	 Insulted her/him or made her/him 

feel bad about herself/himself. 

partner sexual violence: Sexual 
violence is measured by asking re-
spondents whether their spouse/
partner ever:

•	 Physically forced her/him to have 
sexual intercourse with him/her 
even when she/he did not want to 

•	 Physically forced her/him to per-
form any other sexual acts she/he 
did not want to

•	 Forced her/him with threats or in 
any other way to perform sexual 
acts when she/he did not want to.

In the DHS, adolescents are classified 
as having experienced partner vio-
lence if they were subjected to any of 
the above-mentioned acts. 

The DHS domestic violence module 
also collects information on the de-
gree of marital control exercised by 
husbands or wives by asking wheth-
er he/she exhibits any of the follow-
ing behaviours: is jealous or angry if 
the respondent talks to other men/
women; frequently accuses her/him 
of being unfaithful; does not permit 
meetings with female/male friends; 
tries to limit her/his contact with her/
his family; and insists on knowing 
where she/he is at all times (older 
DHS also asked whether he/she does 
not trust her/him with any money). 

Respondents are also asked when 
partner violence first began to oc-
cur in the relationship, any physical 
injuries that resulted from physical 
or sexual violence, and whether their 
partner consumes alcohol and, if 
so, the frequency with which he/she 
gets  drunk (“often”, “sometimes” 
or “never”). Finally, they are asked 
whether they have ever hit, slapped, 
kicked or done anything to physi-
cally hurt their partner when he/she 
was not already beating or physically 
hurting her/him. 
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Partner physical violence

Available data indicate that physical violence and 
emotional violence are the most commonly reported 
forms of partner violence perpetrated against 
adolescent girls . In 33 out of 43 countries, at least 
1 in 10 adolescent girls (aged 15 to 19) who have 
ever been married or in union reported incidents 
of physical violence against them at the hands of 
their partners . The rates of physical violence among 
these girls vary considerably across countries – 
ranging from 2 per cent in Ukraine to 71 per cent in 
Equatorial Guinea . 

As shown in Figures 7 .2A-7 .2F, the prevalence of 
partner physical violence also varies across regions . 
It is most widespread in West and Central Africa, 
Eastern and Southern Africa, and South Asia . In 
West and Central Africa, at least one in five girls 
reported partner physical violence in around half of 
the countries with available data . rates exceed 30 
per cent in Cameroon and Liberia, 40 per cent in 
the Democratic republic of the Congo and 50 per 
cent in Equatorial Guinea and Gabon . In Eastern 
and Southern Africa, at least one in five adolescent 
girls reported partner physical violence in each 
of the nine countries with available data (except 
Comoros), with rates reaching as high as 41 per 
cent in rwanda .

In three out of four South Asian countries with 

available data, at least one in five adolescent girls 
reported incidents of physical violence by a partner . 
Nepal has the lowest prevalence (16 per cent) and 
bangladesh the highest (40 per cent) . rates of 
partner physical violence are lower in East Asia and 
the Pacific, with the Marshall Islands exhibiting the 
highest rate (30 per cent) and Cambodia the lowest 
(6 per cent) . 

In Latin America and the Caribbean, at least 1 in 
10 girls reported partner physical violence in all six 
countries in the region with comparable data . In the 
Plurinational State of bolivia, Colombia, Haiti and 
Peru, more than one quarter of girls who were ever 
married or partnered reported incidents of physical 
abuse by a husband or live-in partner . Among 
all regions, the lowest reported rates of partner 
physical violence among adolescent girls are found 
in CEE/CIS . In that region, rates are below 10 per 
cent in Kyrgyzstan, Tajikistan and Ukraine . The 
highest prevalence level is found in the republic 
of Moldova, where roughly one in five adolescent 
girls reported ever experiencing this kind of abuse . 
In the two countries with comparable data from the 
Middle East and North Africa, close to one in five 
ever-married adolescent girls in Egypt and around 
1 in 10 in jordan said they experienced some  
form of physical violence at the hands of their 
husbands or partners at some point in their lives 
(results not shown) . 
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FIGURE 7.2D

Percentage of ever-married girls aged 15 to 19 years who ever experienced any physical violence committed by their husbands  
or partners

The prevalence of partner physical violence among adolescent girls is particularly widespread in 
sub-Saharan Africa and South Asia 

West and Central Africa

Latin America and the Caribbean

South Asia

Eastern and Southern Africa

Central and Eastern Europe and the  
Commonwealth of Independent States

East Asia and the Pacific

Source: UNICEF global databases, 2014, based on DHS, 2006-2012. 

Source: UNICEF global databases, 2014, based on DHS, 2007-2012. 

Notes for all figures on this page: In the Plurinational State of Bolivia, physical violence includes being pushed, beaten with hands or hard objects, and choked or burned and refers to experiences 
in the last 12 months. In Colombia, physical violence also includes being bitten. Data for Côte d’Ivoire refer to adolescent girls who are currently married or in union. Data for Honduras refer to girls 
who experienced any partner physical violence in the last 12 months. Data for Kazakhstan are from MICS 2010-2011, which used an adapted version of the DHS module on domestic violence. Data for 
Cabo Verde, Equatorial Guinea, the Marshall Islands and Ukraine are based on 25-49 unweighted cases. 

Source: UNICEF global databases, 2014, based on DHS, 2005-2013. 

Source: UNICEF global databases, 2014, based on DHS, 2007-2011. 

Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2012.

Source: UNICEF global databases, 2014, based on DHS, 2005-2010.
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Partner emotional violence

In 33 out of 42 countries with comparable data, 

overall rates of emotional violence inflicted by 

a partner are similar to those of partner physical 

violence, affecting more than 1 in 10 adolescent 

girls who have ever been married or in union .30 

rates of emotional violence vary substantially 

across regions and countries, ranging from 0 per 

cent in Ukraine to 57 per cent in Equatorial Guinea 

(Figures 7.3A-7.3F) . 

While rates of partner physical violence are 

generally lower than average in most Latin 

American and Caribbean countries, that region 

has the highest levels of emotional violence: At 

least one quarter of ever-partnered girls in all six 

countries with available data recounted incidents of 

emotional abuse by their husbands or partners . The 

Plurinational State of bolivia has the highest rate at 

33 per cent . 

rates of partner emotional violence are particularly 

high in West and Central Africa, as was the case for 

physical violence . In this region, over one quarter 

of adolescent girls who have ever been married or 

in union reported experiences of partner emotional 

violence in half of the 12 countries with comparable 

data . Prevalence is also very high in Eastern and 

Southern Africa, as with physical violence . In this 

region, at least one in nine adolescent girls reported 

emotional violence by a partner in each of the nine 

countries except Comoros . rates approach 30 per 

cent in Mozambique, Uganda and Zimbabwe .

While the prevalence of partner emotional 

violence is lower on average in CEE/CIS, this 

region demonstrates the highest level of variability 

among countries, ranging from about 0 per cent in 

Ukraine to 19 per cent in the republic of Moldova . 

Comparable DHS data from South Asia, East Asia 

and the Pacific, and the Middle East and North 

Africa are very limited . Within these three regions, 

jordan, Pakistan and the Philippines exhibit the 

highest rates of partner emotional violence . 

Partner sexual violence

In general, sexual violence by a spouse or partner is 

less commonly reported than physical or emotional 

violence in all 42 countries with comparable data .31 

One notable exception to this pattern is Zimbabwe, 

where the prevalence of partner sexual violence 

exceeds that of partner physical violence . As was 

the case for physical abuse, the three regions 

that reported the highest rates of sexual violence 

among ever-partnered adolescent girls are Eastern 

and Southern Africa, West and Central Africa, and 

South Asia (Figures 7.4A-7.4F) . 

In Eastern and Southern Africa, at least 1 in 15 girls 

reported experiences of partner sexual violence in 

all nine countries  (except Comoros)  for which data 

are available . Zimbabwe has the highest rate in this 

region (over one third) . In West and Central Africa, 

prevalence rates are more than 10 per cent in 5 of 

the 12 countries with available data . The prevalence 

of partner sexual violence is particularly high in the 

Democratic republic of the Congo (36 per cent) and 

Cameroon (24 per cent) . In South Asia, more than 

1 in 10 adolescent girls surveyed in bangladesh, 

India and Nepal reported partner sexual violence . 

In this region, this type of abuse is most common 

in bangladesh, where it was reported by about one 

in five ever-partnered girls between the ages of 15 

and 19 . 

East Asia and the Pacific shows the highest level 

of variability among countries in a region, ranging 

from about 2 per cent in Cambodia to 13 per cent 

in the Marshall Islands . CEE/CIS and Latin America 

and the Caribbean reported the lowest rates 

of partner sexual violence overall . In these two 

regions, prevalence is under 10 per cent in all of the 

countries with available data except Haiti, where 

roughly one in four girls reported experiences of 

sexual violence in their relationships with their 

partners during their lifetimes . In the Middle East 

and North Africa, rates of partner sexual violence 

are higher in jordan (13 per cent) than in Egypt (3 

per cent) (results not shown) .
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Percentage of ever-married girls aged 15 to 19 years who ever experienced any emotional violence committed by their husbands  
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Partner emotional violence among adolescent girls varies across regions but appears to be most 
prevalent in Latin America and the Caribbean 

FIGURE 7.3A FIGURE 7.3BLatin America and the Caribbean West and Central Africa

FIGURE 7.3C Eastern and Southern Africa FIGURE 7.3D Central and Eastern Europe and the  
Commonwealth of Independent States

FIGURE 7.3E FIGURE 7.3FEast Asia and the Pacific South Asia

Source: UNICEF global databases, 2014, based on DHS, 2007-2012. 

Source: UNICEF global databases, 2014, based on DHS, 2005-2010.

Notes for all figures on this page: In the Plurinational State of Bolivia, emotional violence includes the partner humiliating or insulting her, accusing her of being unfaithful, attempting to limit con-
tact with her family, threatening to leave her, and threatening to take away the child(ren) or financial support and refers to experiences in the last 12 months. In Colombia, emotional violence includes 
the partner threatening to abandon her, take away the child(ren) and take away financial support. Data for Côte d’Ivoire refer to adolescent girls who are currently married or in union. Data for Hondu-
ras refer to girls who experienced any partner emotional violence in the last 12 months. Data for Kazakhstan are from MICS 2010-2011, which used an adapted version of the DHS module on domestic 
violence. In Peru, emotional violence includes humiliating her in front of others, threatening to harm her or those close to her, and threatening to leave the house and take away financial support or the 
child(ren). In the Philippines, emotional violence also includes not allowing her to engage in legitimate work or practise a profession; controlling her money or property or forcing her to work; destroying 
her personal property, pets or belongings or threatening to harm her pets; and having other intimate relationships. Data for Rwanda are based on 25-49 unweighted cases and are from the 2005 DHS 
(questions on emotional violence were not asked in the 2010 DHS). Data for Cabo Verde, Equatorial Guinea, the Marshall Islands and Ukraine are based on 25-49 unweighted cases.

Source: UNICEF global databases, 2014, based on DHS, 2007-2011.

Source: UNICEF global databases, 2014, based on DHS, 2005-2012.

Source: UNICEF global databases, 2014, based on DHS, 2005-2013.

Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2012.
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Percentage of ever-married girls aged 15 to 19 years who ever experienced any sexual violence committed by their husbands  
or partners

In Zimbabwe and the Democratic republic of the Congo, more than one in three adolescent girls 
reported incidents of sexual violence at the hands of an intimate partner 

Latin America and the Caribbean

East Asia and the Pacific

FIGURE 7.4A FIGURE 7.4BEastern and Southern Africa West and Central Africa

Central and Eastern Europe and the  
Commonwealth of Independent States

South Asia 

Source: UNICEF global databases, 2014, based on DHS, 2007-2011. 

Source: UNICEF global databases, 2014, based on DHS, 2007-2012.

Notes for all figures on this page: Data for the Plurinational State of Bolivia refer to girls who experienced forced sexual intercourse in the last 12 months. Data for Côte d’Ivoire refer to adolescent 
girls who are currently married or in union. Data for Honduras refer to girls who experienced any partner sexual violence in the last 12 months. Data for Kazakhstan are from MICS 2010-2011, which 
used an adapted version of the DHS module on domestic violence. In the Philippines, sexual violence includes the partner trying or attempting to force sexual intercourse or any other sexual acts 
against her will. In Comoros, Gabon, Haiti, Kyrgyzstan, Nigeria, Tajikistan and Uganda, sexual violence includes being forced with threats or in some other way to perform unwanted sexual acts. Data 
for Cabo Verde, Equatorial Guinea, the Marshall Islands and Ukraine are based on 25-49 unweighted cases.

Source: UNICEF global databases, 2014, based on DHS, 2005-2010.

Source: UNICEF global databases, 2014, based on DHS, 2006-2012.

Source: UNICEF global databases, 2014, based on DHS and MICS, 2005-2012.

Source: UNICEF global databases, 2014, based on DHS, 2006-2013.
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Additional statistics on the preva-
lence of intimate partner violence 
in low- and middle-income coun-
tries or areas are provided here be-
cause the sources of data are not 
fully comparable with those cited 
in the main text. The information 
presented is not exhaustive but is 
intended to illustrate what is known 
about intimate partner violence in a 
selection of other countries with na-
tionally representative data. Many 
of the surveys relied on a modified 
version of the Conflict Tactics Scale. 

Latin America and the Caribbean 

In Latin America and the Caribbean, 
additional data on intimate part-
ner violence among ever-married 
adolescent girls aged 15 to 19 are 
available for Ecuador (2004),32 El 
Salvador (2008),33 Guatemala (2008-
2009),34 Nicaragua (2011-2012)35 and 
Paraguay (2008);36 for ever-married 
girls and women aged 15 to 24 in 
Jamaica (2008);37 and for all girls 
aged 15 to 17 in Mexico (2011).38,39 

In El Salvador and Guatemala, 33 
per cent and 38 per cent of ado-
lescent girls aged 15 to 19, respec-
tively, reported ever experiencing 

physical, sexual or emotional vio-
lence at the hands of a husband or 
partner. In both countries, the most 
commonly reported form of partner 
violence was emotional abuse, fol-
lowed by physical and then sexual 
violence. In Nicaragua, 17 per cent 
of adolescent girls reported expe-
riencing either physical or sexual 
violence committed by a partner, 
with physical abuse being more 
commonly reported. An additional 
29 per cent of girls aged 15 to 19 
said they experienced emotional 
abuse by a partner at some point in 
their lives. In Jamaica, 30 per cent of 
girls and women aged 15 to 24 said 
they were a victim of emotional, 
physical or sexual partner violence 
at some point during their lives. In 
Mexico, 30 per cent of girls aged 15 
to 17 reported experiences of physi-
cal, emotional, economic or sexual 
violence in the last 12 months com-
mitted by a partner or ex-partner, 
including 28 per cent who reported 
emotional violence, 4 per cent eco-
nomic violence, 3 per cent physi-
cal violence and 2 per cent sexual 
violence. In Ecuador, 27 per cent, 
22 per cent and 4 per cent of girls 
aged 15 to 19 reported emotional, 

physical and sexual violence by a 
partner, respectively. Reported rates 
of emotional, physical and sexual 
violence ever committed by a hus-
band or partner in Paraguay among 
girls aged 15 to 19 were 30 per cent, 
12 per cent and 4 per cent, respec-
tively.

Central and Eastern Europe and 
the Commonwealth of Independent 
States

In CEE/CIS, information on violence 
committed by a partner of ever-mar-
ried girls (aged 15 to 19) is available 
from Reproductive Health Surveys 
in Albania (2004),40 Georgia (2010)41 
and Romania (2004).42,43 The rates of 
partner physical violence and emo-
tional violence among adolescent 
girls were 11 per cent and 25 per 
cent in Albania, 5 per cent and 8 per 
cent in Georgia, and 16 per cent and 
32 per cent in Romania, respective-
ly. Less than 5 per cent of adolescent 
girls in all three countries reported 
physically forced sexual intercourse 
by a husband or partner. 

A nationally representative survey on 
domestic violence conducted in Tur-
key in 2008 measured experiences 
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of physical, sexual and emotional 
violence committed by partners of 
ever-married girls and women aged 
15 to 59.44 Among girls and women 
aged 15 to 24, 35 per cent reported 
experiences of physical or sexual vi-
olence committed by a husband or 
partner at some point in their lives, 
including 32 per cent who said they 
were physically victimized and 14 
per cent who said they were sexu-
ally violated. An additional 37 per 
cent of girls and women in this age 
group said they experienced some 
form of partner emotional violence 
during their lifetimes.

Asia and the Pacific

In Asia and the Pacific, nationally 
representative surveys that includ-
ed questions on girls’ and women’s 
experiences of domestic violence 
by an intimate partner were con-
ducted in the Maldives (2006),45 
Samoa (2000),46 Vanuatu (2009)47 
and Viet Nam (2009-2010).48,49 In 
the Maldives, Samoa and Vanuatu, 
data are available on experiences 
of physical, sexual and emotional 
violence committed by partners of 
ever-married girls aged 15 to 19. 

Among ever-married adolescent 
girls in the Maldives, about 1 in 
10 reported some form of partner 
physical, sexual or emotional vio-
lence in their lifetimes. In Samoa, 

around half said they were a victim 
of physical, sexual or emotional 
violence by a partner. In Vanuatu, 
62 per cent of adolescent girls re-
ported ever having experienced 
physical and/or sexual violence by a 
partner, with 44 per cent reporting 
physical violence and 52 per cent 
reporting sexual violence.50 Finally, 
in Viet Nam, around one in four 
married girls and women aged 14 
to 25 reported some form of physi-
cal, sexual or emotional violence at 
the hands of their spouse: 6 per cent 
said they were hit, 3 per cent were 
forced to have sexual intercourse 
and 23 per cent were yelled at or 
cursed. 

Sub-Saharan Africa

Two recent Multiple Indicator Clus-
ter Surveys (MICS) from Chad 
(2010) and Swaziland (2010) includ-
ed selected questions on domestic 
violence among girls and women. 
In Chad, physical violence includ-
ed the following acts: bumps into 
you, shakes you or throws some-
thing against you; slaps or twists 
your arm; kicks you or pushes you 
to ground; tries to strangle or burn 
you; threatens you with a knife or 
gun; and attacks you with a knife, 
pistol or other weapon. Around 12 
per cent of ever-married girls aged 
15 to 19 said they experienced at 
least one of these forms of physical 

violence committed by a husband or 
partner at some point in their lives. 
Further, 5 per cent of girls said they 
were physically forced by a hus-
band or partner either to have sex-
ual intercourse or to perform other 
sexual acts when they did not want 
to. Psychological violence included 
humiliating her in front of others or 
threatening her or someone close 
to her; 6 per cent of adolescent girls 
reported experiencing one of these 
forms of partner psychological vio-
lence. In Swaziland, 24 per cent of 
currently married or partnered girls 
aged 15 to 19 said their husbands 
or partners ever hit or beat them for 
having annoyed or angered them; 
10 per cent said this happened in 
the last 12 months.

Middle East and North Africa

A 2011 survey conducted in the State 
of Palestine included questions on 
several forms of domestic violence 
(physical, sexual, psychological, so-
cial and economic) experienced by 
ever-married girls and women aged 
15 to 24 at some point in their lives 
and also within the last 12 months.51 
In total, about one third said they 
ever experienced one of the five 
forms of spousal violence, including 
physical (30 per cent), sexual (16 per 
cent), psychological (58 per cent), 
social (30 per cent) and economic 
(31 per cent) violence. 
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PArTNEr vIOLENCE 
INITIATED by 
ADOLESCENT GIrLS

Girls and women are also 
perpetrators of violence against 
their husbands and partners . 
To explore this issue, the DHS 
included a question on whether 
ever-married females had ever 
hit, slapped, kicked or done 
anything else to physically hurt 
their husbands or partners when 
the men were not already beating 
or physically hurting them . 
Adolescent girls’ self-reported 
rates of perpetrating physical 
violence against their partners 
are generally low across the 
24 countries for which data are 
available (Figure 7.5) .52 However, 
more than 1 in 10 ever-married 
girls aged 15 to 19 admitted 
to having initiated physical 
violence against their husbands 
or partners in five countries: 
Equatorial Guinea, Gabon, Liberia, 
the Marshall Islands and the 
Philippines . It is important to note 
that such questioning is likely to 
result in some underreporting, 
since many respondents may 
have been reluctant to admit 
such acts of violence . The 
available data also reveal that 
the likelihood of a girl or woman 
initiating violence against her 
partner is directly associated with 
her partner’s violent behaviour 
towards her . In all 24 countries, 
girls and women aged 15 to 49 
who experienced partner physical 
violence themselves were much 
more likely to say they were 
physically violent towards their 
partner than girls and women 
who were never the victims of 
spousal physical abuse (results 
not shown) .53 Notes: Data for Côte d’Ivoire refer to adolescent girls who are currently married or in union. Data for Equatorial Guinea and the 

Marshall Islands are based on 25-49 unweighted cases. 
Source: UNICEF global databases, 2014, based on DHS, 2005-2012.

FIGURE 7.5

Percentage of ever-married girls aged 15 to 19 years who reported ever commit-
ting physical violence against their husbands or partners when the men were not 
already beating or physically hurting them

In a few countries, a significant share of adolescent girls 
admit to having initiated physical violence against their 
partners
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PrEvALENCE OF PArTNEr 
vIOLENCE AGAINST EvEr-
MArrIED ADOLESCENT bOyS

Comparable data on intimate partner violence 
experienced by adolescent boys who were 
ever married or in union were collected in five 
countries that conducted a DHS . Data from three 
of these countries are shown in Figure 7 .6 .54  In 
the Plurinational State of bolivia and Mozambique, 
emotional abuse is the most commonly reported 
form of intimate partner violence experienced 
by boys . In the former, a higher proportion of 
adolescent boys than girls (aged 15 to 19) reported 
experiences of emotional, physical or sexual 
violence perpetrated by their partner in the 12 
months preceding the survey (62 per cent versus 
48 per cent, respectively) . While rates of recent 
emotional and sexual violence by a partner among 
adolescent boys were higher than those reported 
by adolescent girls, rates of partner physical 
abuse were roughly the same for both sexes . In 
Mozambique, adolescent boys are only slightly less 
likely than girls to experience any of the three types 
of partner violence (30 per cent and 37 per cent, 
respectively) . reported rates of partner emotional 
violence there are about the same for both sexes 
(30 per cent for boys and 29 per cent for girls), but 
adolescent girls are far more likely than adolescent 
boys to report experiences of physical or sexual 
violence committed by their partners . Finally, in 
Ukraine, 2 per cent of boys and men aged 15 to 
24 reported being the victims of physical violence 
committed by a partner; this proportion was 7 per 
cent among girls and women of the same age .

A national survey conducted in urban areas of brazil 
in 2005 (the Sexual behaviour and Perceptions of 
the brazilian Population Concerning HIv/AIDS)55 
also collected information on experiences of partner 
sexual violence among adolescents (aged 16 to 
19) . In that survey, sexual violence was defined as 
physically forced sexual intercourse, having sexual 
intercourse when a person did not want to because 
he or she was afraid of what the partner might 
do, and being forced to do something sexual that 
was degrading or humiliating . The rates of partner 
sexual violence reported by adolescent boys were 
only slightly lower than those reported by girls (3 

per cent and 5 per cent, respectively) . Around 2 per 
cent of adolescent boys reported being physically 
forced by a partner to have sex, 2 per cent said 
they had sexual intercourse when they did not want 
to because they were afraid of what their partner 
might do, and less than 1 per cent said they were 
forced to do something sexual that they found 
humiliating or degrading . 

In a 2011-2012 national survey carried out in 
Nicaragua,56 experiences of partner violence were 
collected from ever-married boys and men aged 
15 to 49 . Physical violence included the same acts 

FIGURE 7.6

Percentage of ever-married boys aged 15 to 19 years who 
ever experienced any physical, sexual or emotional violence 
committed by their wives or partners in the Plurinational 
State of bolivia and Mozambique and percentage of ever-
married boys and men aged 15 to 24 years who ever 
experienced any physical violence committed by their wives 
or partners in Ukraine

In the Plurinational State of bolivia, about 
60 per cent of adolescent boys report 
experiencing some form of intimate partner 
violence 

Notes: Data for the Plurinational State of Bolivia are based on 25-49 unweighted cases 
and refer to boys who experienced any physical, sexual or emotional partner violence in the 
last 12 months; emotional violence includes the wife or partner humiliating or insulting him, 
accusing him of being unfaithful, attempting to limit contact with his family and threatening 
to leave him or to take away the child(ren); physical violence includes being pushed, beaten 
with hands or hard objects and choked or burned; sexual violence includes only forced sexual 
intercourse. Data for Ukraine refer to boys and men who were ever hit, slapped, kicked or 
physically hurt in another way by their wives or partners when they were not already beating 
or physically hurting them; data on partner emotional and sexual violence are not available 
for Ukraine.
Source: UNICEF global databases, 2014, based on DHS, 2007-2012.
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as those included in the DHS module on domestic 
violence, while emotional violence also included 
doing things on purpose to frighten or intimidate 
him in addition to the forms of emotional violence 
covered in the DHS module (see Box 7.1). The 
definition of sexual violence used was: being 
physically forced to have sexual intercourse, forced 
to perform other sexual acts, and agreeing to have 
sexual intercourse for fear of what the partner might 
do. Around one in six (16 per cent) adolescent boys 
aged 15 to 19 reported experiencing physical and/or 
sexual violence at some point by a partner, including 
15 per cent who said they were physically abused 
and 2 per cent who said they were sexually abused. 
An additional 28 per cent of boys said they were 
subjected to emotional abuse by their partners.

In a few DHS, ever-married boys and men were also 
asked whether they ever initiated partner violence 
against their wife or partner.57 In Mozambique, 
13 per cent of adolescent boys aged 15 to 19 
admitted to having ever hit, slapped, kicked or done 
something else to physically hurt their wives or 
partners when they were not already being beaten 
or physically hurt by them. In Cameroon, fully half 
(52 per cent) of ever-married adolescent boys aged 

15 to 19 reported committing emotional, physical 
or sexual violence against their wife or partner at 
some point (results not shown).58   

DATING VIOLENCE

In some Global School-based Student Health 
Surveys (GSHS), students aged 13 to 15 were 
asked if they had a boyfriend or girlfriend in the 
past 12 months and, if so, whether their partner hit, 
slapped or physically hurt them on purpose during 
that time (Figure 7.7). In the 2004 survey in Zambia, 
21 per cent of students reported dating violence 
of a physical nature in the previous 12 months, 
including 23 per cent of boys and 19 per cent of 
girls. Comparable data from the 2003 survey in 
Swaziland and 2004 survey in Namibia show lower 
prevalence of physical dating violence: In those 
countries, 8 per cent of boys and 6 per cent of girls 
in Swaziland and 16 per cent of boys and 9 per cent 
of girls in Namibia reported recent physical abuse 
at the hands of a boyfriend or girlfriend. Of those 
teens who reported dating in the 2007 GSHS survey 
in the former Yugoslav Republic of Macedonia, 10 
per cent of boys and 6 per cent of girls said they 
were hit, slapped or physically hurt in the context of 
a relationship during the previous year. 

FIGURE 7.7

Among those students aged 13 to 15 years who had a boyfriend or girlfriend, the percentage who were hit, slapped or physically 
hurt by their boyfriend or girlfriend in the past 12 months, by sex   

In some countries, a significant proportion of adolescents report incidents of violence in their 
dating relationships 

The former Yugoslav Repub-
lic of Macedonia

Zambia Namibia Swaziland

Source: GSHS, 2004-2007.
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More recent data from the United States show a 
similar incidence of dating violence. In 2013, 10 
per cent of high school students in grades 9 to 12 
who had dated or went out with someone in the 
12 months preceding the survey reported being hit, 
slammed into something or injured with an object 
or weapon on purpose one or more times by their 
boyfriend or girlfriend in the past year. Girls were 
more likely to report physical dating violence than 
boys (13 per cent and 7 per cent, respectively). 
Reported dating violence of a physical nature was 
slightly higher among students in grade 12 (12 per 
cent) than among those in grade 9 (9 per cent). 
An additional 10 per cent of the students reported 
being kissed, touched or physically forced to have 
sexual intercourse when they did not want to one or 
more times in the previous 12 months by someone 
they were dating. Again, the reported prevalence of 
sexual dating violence was higher among female 
than male students (14 per cent and 6 per cent, 
respectively).59 

According to 2008 administrative data from Canada, 
police-reported rates of dating violence (including 
physical assault, sexual assault and threats as well 
as harassment) among unmarried adolescent teens 
aged 15 to 19 were higher for girls than boys at a 
margin of nearly 10 to 1 (395 per 100,000 unmarried 
girls and 42 per 100,000 unmarried boys).60 Younger 
adolescents aged 12 to 14 accounted for less than 
2 per cent of victims of dating violence reported 
to the police, with nearly all of these victims being 
female. The most common acts of dating violence 
perpetrated against adolescent victims aged 12 to 
14 were sexual assault and related offences such 
as sexual interference.61 These forms of violence 
comprised 45 per cent of all dating violence 
incidents reported to the police for the 12- to 
14-year-old age group, in comparison to 3 per cent 
for those above the age of 15. It is important to 
keep in mind, however, that these data only reflect 
incidents of dating violence reported to the police 
and are therefore likely to be an underestimate of 
the true extent of the problem.  

A representative survey of around 1,600 high 
school students aged 14 to 16 from one city in 
Italy (Lucca) and two cities in Canada (Kingston 
and Toronto) included items to assess perpetration 

of physical dating violence.62 Data were collected 
from the Canadian sample in 2001 and from the 
Italian sample in 2002. Physical violence included 
the following acts (taken from the Conflict Tactics 
Scale): pushing, grabbing or shoving; spitting on; 
pulling hair or scratching; slapping, kicking or biting; 
physically twisting their arm; throwing, smashing, 
hitting or kicking an object; slamming or holding 
against a wall; hitting or trying to hit with an object; 
and choking, punching or beating. In both countries, 
around 30 per cent of adolescents reported 
perpetrating at least one act of physical partner 
violence “rarely, sometimes, often or always” 
within their current or past dating relationship(s). 
However, certain differences between the sexes 
were found, with boys in Canada significantly more 
likely than girls to report perpetrating physical dating 
violence. Pushing, grabbing or shoving were the 
most commonly reported forms of physical dating 
violence in Canada (19 per cent), while throwing, 
smashing, hitting or kicking an object were most 
often cited among adolescents in Italy (14 per cent). 
Slapping, kicking and biting were also common, 
with 11 per cent of adolescents in both countries 
reporting that they perpetrated this form of dating 
violence. 

C
H

A
P

TE
R

 7: V
IO

LE
N

T U
N

IO
N

S
 A

M
O

N
G

 A
D

O
LE

S
C

E
N

TS



146

A
 P

A
S

S
P

O
r

T 
TO

 P
r

O
TE

C
TI

O
N

Although violence against children is found 
worldwide, the reasons it occurs and persists may 
vary in different cultures . Understanding the norms 
that govern a society can provide clues to the 
underlying causes of such violence and how it can 
be prevented .  

Social norms are the standards of conduct that 
regulate a society . They are the unspoken rules 
that govern what is and what is not acceptable 
behaviour and how individuals and groups should 
interact . When social norms are internalized, 
they influence individual attitudes and beliefs 
as well as the ways in which people behave . For 
example, norms that support violence can be used 
to justify violent behaviour and practices, excuse 
perpetrators’ actions and blame victims for events 
while trivializing or minimizing their suffering . 
Cultural factors, therefore, can play a key role both 
in the perpetration of violent behaviour at individual 
and community levels and in shaping the responses 
of both victims and institutions . 

Different social norms can help explain the 
widespread use of violence against children . In 
certain cultures, for example, violence may be 
perceived as a normal and acceptable way to resolve 
conflict . Children may be considered to have a low 
status in society and within the family, which might 
be viewed as a justification for adults to use power 
to exercise control and coercion . Girls, in particular, 
may maintain this low status as they grow older and 
enter into relationships and early marriage . boys, on 
the other hand, may feel constrained to live up to a 
male stereotype of being powerful and strong and/
or the pressure of having to be the main provider 
for the family, and this may play a role in their 
propensity for aggression and violence . 

Chapter 8
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While societal-level beliefs and norms certainly exist 
for every form of violence, this chapter focuses on 
perceptions and attitudes towards three specific 
types for which comparable data for a large cross-
section of countries are available: wife-beating, 
corporal punishment of children and child sexual 
abuse . Data on attitudes towards wife-beating 
offer clues on how girls and women are perceived 
within a given society . Such information may also 
help explain why intimate partner violence against 
adolescent girls persists in many countries . The 
fact that some girls and women can justify violence 
as a means to ‘correcting’ or controlling socially 
undesirable behaviour may also impact their own 
children’s exposure to violence within the home .  
Examining attitudes towards corporal punishment 
sheds light on cultural views regarding child-rearing 
and offers relevant insights for the development of 
strategies aimed at promoting positive parenting 
practices . In a similar vein, perceptions and opinions 
about child sexual abuse are an indication of both the 
status afforded to children within a given society, 
the level of knowledge commonly held about the 
issue and the public’s willingness and motivation to 
address it . 

ATTITUDES TOWArDS WIFE-bEATING 

violence against girls and women persists for 
many reasons . One contributing factor may be the 
widely held view that girls and women have low 
status in society and are expected to comply with, 
and conform to, certain defined gender roles of 
devoted mothers and wives . Several studies have 
demonstrated that rates of violence against girls 
and women are higher in societies characterized 
by unequal gender roles, where ‘manhood’ is 
defined in terms of dominance and ‘womanhood’ is 
constrained by the fulfilment of certain rigid codes 
of conduct .1 When such roles are not fulfilled, 
partner violence may be seen as a justified form of 
punishment in certain contexts . 

One illustration of this can be found in the violence 
Against Children Surveys (vACS) in Kenya2 and 
Zimbabwe,3 which included a question on whether 
respondents felt that women should tolerate 
violence in order to keep the family together . In 
Kenya, between 30 and 40 per cent of women 
aged 18 to 24 agreed with this statement, as did 

40 to 50 per cent of men the same age . Among 
younger respondents (aged 13 to 17), around one 
third of girls and 40 per cent of boys also agreed 
with the statement . In Zimbabwe, the opinion that 
women should tolerate violence for the sake of 
their family was widespread among both adults and 
adolescents of both sexes . Women aged 18 to 24 
were more likely than men to support this notion 
(78 per cent and 69 per cent, respectively) . Among 
adolescents aged 13 to 17, girls were also slightly 
more likely to endorse the statement than boys (78 
per cent and 74 per cent, respectively) .  

Globally, nearly half (44 per cent) of adolescent girls 
aged 15 to 19 think a husband or partner is justified 
in hitting or beating his wife or partner under certain 
circumstances – if the wife argues with her husband, 
goes out without telling him, neglects the children, 
refuses to have sexual relations with him or burns 
the food (Figure 8.1) .4 In sub-Saharan Africa and the 
Middle East and North Africa, this proportion rises 
to more than half . In Central and Eastern Europe 
and the Commonwealth of Independent States 
(CEE/CIS), it drops down to 28 per cent . 

FIGURE 8.1

Percentage of girls aged 15 to 19 years who think that a 
husband/partner is justified in hitting or beating his wife or 
partner under certain circumstances, by region

Nearly half of adolescent girls worldwide say 
wife-beating can be justified under certain 
circumstances  

Notes: The world estimate is based on a subset of 102 countries covering 59 per cent of 
the population of girls aged 15 to 19 years worldwide. Regional estimates represent data 
covering at least 50 per cent of the regional population. Data coverage was insufficient 
to calculate regional estimates for East Asia and the Pacific and Latin America and the 
Caribbean. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally repre-
sentative surveys, 2002-2013.
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Notes: This map is stylized and not to scale. It does not reflect a position by UNICEF on the legal status of any country or territory or the delimitation of any frontiers. The dotted line represents approxi-
mately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the 
Sudan and South Sudan has not yet been determined. The final status of the Abyei area has not yet been determined. For Argentina, the sample was national and urban (municipalities with a population of 
more than 5,000), since the country’s rural population is scattered and accounts for less than 10 per cent of the total. Data for Lebanon refer to currently married girls. Data for Bangladesh, Egypt, Jordan, 
Maldives, Pakistan, Somalia and Sri Lanka refer to ever-married girls. Data for the Congo, Guinea-Bissau, Jordan, Nicaragua and Turkey differ from the standard definition. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

In a majority of countries, more than 4 in 10 girls think wife-beating is sometimes justifiable

Less than 20%
20% - 40%

Countries with no comparable 
data in UNICEF global database

41% - 60%
Above 60%

At the country level, more than half of girls aged 
15 to 19 believe that wife-beating is sometimes 
justified in 40 of 102 countries; in an additional 23 
countries, more than one third of girls agree with the 
statement . Overall, agreement with wife-beating 
under certain circumstances ranges from over 80 
per cent of girls in Afghanistan, Guinea, jordan, Mali 
and Timor-Leste to less than 5 per cent in Argentina, 
barbados, belarus, bosnia and Herzegovina, Costa 
rica, Georgia, Serbia and Ukraine (Map 8.1) . The 
largest variations can be found among countries in 
CEE/CIS, where the percentage of girls who think 
a husband is sometimes justified in hitting/beating 
his wife ranges from 1 per cent in bosnia and 
Herzegovina to 63 per cent in Uzbekistan . 

Supportive attitudes towards wife-beating are 
also widespread among adolescent boys . In both 
Eastern and Southern Africa and South Asia, 
close to 50 per cent of boys aged 15 to 19 think 
a husband is justified in hitting his wife under 
certain circumstances; in West and Central Africa, 
the share is slightly more than one third .5 At the 
country level, more than half of boys believe wife-

beating is sometimes justified in 21 of 63 countries 
with data; in over half of the countries, more than 
one third of them can justify wife-beating (results 
not shown) . Agreement with wife-beating among 
boys is highest in Tuvalu (83 per cent) and lowest in 
Ukraine (2 per cent) . 

Comparing attitudes between the sexes

As noted above, the justification of violence against 
girls and women can be viewed as a manifestation 
of patriarchal oppression when girls and women 
do not fulfil expected gender roles . If this is true, 
it might be expected that stated support for wife-
beating would be higher among males than females . 
However, the available data show that this is not 
the case in most countries, which may suggest that 
girls are more thoroughly socialized than boys to 
gender norms that assign wives a lower status than 
their husbands .6 In 28 of 60 countries with data on 
both sexes, a larger proportion of girls than boys 
believe that wife-beating is sometimes justified; 
in 14 of these countries, the gap between the 
two sexes exceeds 10 percentage points (Figure 
8.2) . This pattern is more common in South Asia,  

MAP 8.1 

Percentage of girls aged 15 to 19 years who think that a husband/partner is justified in hitting or beating his wife or partner under 
certain circumstances, by country 

C
H

A
P

TE
r

 8
: E

x
P

LO
r

IN
G

 A
TT

IT
U

D
E

S
 A

N
D

 S
O

C
IA

L 
N

O
r

M
S

 



HIDDEN IN PLAIN SIGHT

149

sub-Saharan Africa, and East Asia 
and the Pacific than in other regions . 
In Cambodia, Mongolia, Pakistan, 
rwanda and Senegal, girls are 
around twice as likely as boys to 
think a husband is sometimes 
justified in hitting his wife . The 
opposite is true in Armenia, bosnia 
and Herzegovina, and Serbia . It is 
interesting to note that justification 
of wife-beating has been found to 
be more common among female 
victims of partner violence .7 It is 
reasonable to assume that this 
may be due to girls’ and women’s 
efforts to rationalize and cope 
with the violence against them 
and against other females in their 
families or communities .8

Variations by socio-
demographic characteristics

When examining data by age 
groups, it is reasonable to expect 
that older generations might hold 
more traditional views of the 
roles of women and men . If this 
is true, it is likely that they would 
be more inclined to think that wife-
beating is justifiable if women do 
not live up to certain gender role 
expectations . In fact, available data 
show that adolescents are equally 
likely as older women and men to 
justify wife-beating under certain 
circumstances (Figures 8.3A and 
8.3B) . They show, for instance, that 
the percentage of females who 
hold this view remains virtually the 
same across all regions regardless 
of whether those surveyed are 
older or younger . In other words, 
girls aged 15 to 19 have the same 
opinion as women aged 45 to 
49 . The same pattern can also be 
observed among boys and men, 
although it is less pronounced .

Notes: Data for the Congo differ from the standard definition. Data for Indonesia refer to currently married boys. Data 
for Pakistan refer to ever-married girls and boys and are based on 25-49 unweighted cases for boys. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

FIGURE 8.2

Percentage of girls aged 15 to 19 years and boys aged 15 to 19 years who 
think that a husband/partner is justified in hitting or beating his wife or partner 
under certain circumstances

In most countries, girls are more likely to justify wife-
beating than boys 
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Agreement that wife-beating 

is sometimes justifiable varies 

significantly by level of education . 

In fact, more than any other variable, 

little or no education appears to be 

strongly associated with justifi-

cation for wife-beating among 

both females and males . The data 

illustrated in Figure 8 .4 support this 

point . Significant differences are 

found in the level of justification 

for wife-beating between girls and 

boys with little or no education and 

those with a secondary or higher 

education . Less educated girls and 

boys are much more likely overall 

to report that a husband is justified 

in hitting or beating his wife for at 

least one of the reasons previously 

mentioned . Among girls, this gap 

is most pronounced in the Middle 

East and North Africa, where 67 per 

cent of girls with no education think 

a husband is sometimes justified 

in beating his wife compared to 

35 per cent of those with higher 

levels of education . Among boys, 

differences are most marked in 

Eastern and Southern Africa, where 

those with no education are more 

than one and a half times as likely 

to justify wife-beating under certain 

circumstances as those with 

secondary or higher education . 

While this general pattern tends to 

hold true at the country level among 

both adolescent girls and boys, 

there are also large variations in 

the level of stated justification even 

within the same educational level . 

Exceptions to this pattern can also 

be found in some countries where 

a girl’s or boy’s level of education 

does not appear to influence their 

views on the acceptability of wife-

beating .

Boys aged 15 to 19 years Men aged 45 to 49 years

Girls aged 15 to 19 years Women aged 45 to 49 years

FIGURE 8.3A

FIGURE 8.3B

Percentage of girls aged 15 to 19 years and women aged 45 to 49 years who 
think that a husband/partner is justified in hitting or beating his wife or partner 
under certain circumstances, by region

Percentage of boys aged 15 to 19 years and men aged 45 to 49 years who 
think that a husband/partner is justified in hitting or beating his wife or partner 
under certain circumstances, by region

Adolescents are as likely to justify wife-beating as older 
women and men 

Notes: The world estimate is based on a subset of 102 countries covering 59 per cent of the population of girls 
aged 15 to 19 years and 51 per cent of the population of women aged 45 to 49 years worldwide. Regional estimates 
represent data covering at least 50 per cent of the regional population. Data coverage was insufficient to calculate 
regional estimates for East Asia and the Pacific, and Latin America and the Caribbean.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

Notes: Regional estimates represent data covering at least 50 per cent of the regional population. Data coverage 
was insufficient to calculate a global estimate and regional estimates for CEE/CIS, East Asia and the Pacific, Latin 
America and the Caribbean, and the Middle East and North Africa.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.
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As with education, household wealth appears to 
be strongly associated with the justification of 
wife-beating among both girls and boys . Across all 
regions, and for both sexes, those from the poorest 
20 per cent (quintile) of the population are more 
likely than those from the wealthiest quintile to 
agree that husbands are justified in hitting or beating 
their wives for at least one of the reasons specified 
(Figure 8.5) . This gap is particularly striking in CEE/
CIS for girls, where the poorest girls are nearly four 
times as likely as the richest girls to think that wife-

beating is sometimes justifiable . For adolescent 
boys, the difference is most pronounced in South 
Asia, where 51 per cent of the poorest boys justify 
wife-beating under certain conditions compared to 
24 per cent of the richest boys . 

While variations in opinion range widely across 
countries, in almost all of the countries with 
available data both girls and boys from the poorest 
quintile are more likely than those from the richest 
quintile to accept justifications for wife-beating . 

Notes: Regional estimates represent data covering at least 50 per cent of the regional population. Data coverage was insufficient to calculate global and regional estimates for girls and boys for CEE/
CIS, East Asia and the Pacific, and Latin America and the Caribbean and for boys for the Middle East and North Africa.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

Notes: Regional estimates represent data covering at least 50 per cent of the regional population. Data coverage was insufficient to calculate global and regional estimates for girls and boys for 
East Asia and the Pacific, and Latin America and the Caribbean and for boys for the Middle East and North Africa and CEE/CIS.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

FIGURE 8.4

FIGURE 8.5

Percentage of girls aged 15 to 19 years and boys aged 15 to 19 years who think that a husband/partner is justified in hitting or beat-
ing his wife or partner under certain circumstances, by level of education and by region

Percentage of girls aged 15 to 19 years and boys aged 15 to 19 years who think that a husband/partner is justified in hitting or beat-
ing his wife or partner under certain circumstances, by wealth quintiles and by region

Uneducated girls and boys are more likely to justify wife-beating than their more educated peers

Across all regions, wealthier girls and boys are less likely to justify wife-beating under certain 
circumstances than poorer girls and boys 
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Although males and females may differ with 
respect to the extent of their support for wife-
beating, opinions seem to converge on the main 
circumstances under which this form of violence 
can be justified . Neglecting the children is the 
most commonly cited reason for justifying wife-
beating among both female and male adolescent 
respondents (Tables 8.1A and 8.1B) . 

ATTITUDES TOWArDS COrPOrAL 
PUNISHMENT OF CHILDrEN 

In some contexts, any form of physical aggression 
against children is perceived as a form of abuse and 
laws have been established to prevent it . In other 

cultures, occasional slaps or spankings are viewed 
as a ‘normal’ method of controlling an ‘unruly’ child . 
Understanding caregivers’ beliefs about the best 
way to bring up a child provides valuable insights 
to inform the development of appropriate policy 
responses to violence in the home .

Available data from 59 countries or areas suggest 
that physical punishment is not commonly 
considered a necessary disciplinary practice (Figure 
8.6) .9 The proportion of adults who think that 
physical punishment is necessary to properly raise 
or educate children ranges from a low of 3 per cent 
in Armenia and the former yugoslav republic of 
Macedonia to a high of 82 per cent in Swaziland . 

If she goes out 
without telling him

If she neglects  
the children

If she argues  
with him

If she refuses  
sex with him

If she burns  
the food

CEE/CIS 20 19 17 6 7
Eastern and Southern Africa 32 40 31 24 24
Middle East and North Africa 40 40 29 28 17
South Asia 27 32 30 15 18
West and Central Africa 33 35 33 26 20

World 27 32 26 16 16

If she goes out 
without telling him

If she neglects  
the children

If she argues  
with him

If she refuses  
sex with him

If she burns  
the food

Eastern and Southern Africa 25 31 24 17 15
South Asia 26 31 30 12 15
West and Central Africa 19 22 21 14 12

TABLE 8.1A

TABLE 8.1B

Percentage of girls aged 15 to 19 years who think that a husband/partner is justified in hitting or beating his wife or partner under 
certain circumstances, by reason and by region

Percentage of boys aged 15 to 19 years who think that a husband/partner is justified in hitting or beating his wife or partner under 
certain circumstances, by reason and by region

Neglecting the children is the most commonly cited reason for justifying wife-beating among 
girls and boys across almost all regions

Notes: The world estimate is based on a subset of 102 countries covering 59 per cent of the population of girls aged 15 to 19 years worldwide. Regional estimates represent data covering at least 50 
per cent of the regional population. Data coverage was insufficient to calculate regional estimates for East Asia and the Pacific, and Latin America and the Caribbean.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

Notes: Regional estimates represent data covering at least 50 per cent of the regional population. Data coverage was insufficient to calculate a global estimate and regional estimates for CEE/CIS, 
East Asia and the Pacific, Latin America and the Caribbean, and the Middle East and North Africa.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.C
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Only in four countries – Liberia, 
Nigeria, Swaziland and vanuatu – 
do a majority of adults believe that 
physical punishment is a necessary 
part of child discipline . Countries 
in sub-Saharan Africa show the 
highest levels of support for 
corporal punishment . In 16 of the 18 
countries with data in that region, 
more than one in four respondents 
think that physical punishment is 
needed to raise a child . Countries in 
CEE/CIS are on the opposite side of 
the spectrum: In all countries there 
with available data, fewer than 
one in four respondents think that 
physical punishment is needed to 
educate a child .  

Discrepancies between 
attitudes and practice

Although physical punishment 
is not usually regarded as an 
appropriate form of discipline, data 
reveal that it is widely practised, 
as was shown in Chapter 5 . In all 
but one country (Swaziland), the 
percentage of adults who think 
physical punishment is necessary 
is consistently lower than the 
percentage of children aged 2 to 
14 who are subjected to this form 
of discipline (Figure 8.7) . This 
suggests that many households 
practise physical punishment 
even when they do not consider 
it necessary . The reasons behind 
this are likely to be interlinked and 
complex . Part of the reason may 
be that the respondent (mother/
primary caregiver or other adult 
household member) may not be 
the only person in the household 
responsible for disciplining 
children . In fact, she or he may not 
be responsible for discipline at all . 
In other words, children may be 
subjected to physical punishment 

Notes: For Argentina, the sample was national and urban (municipalities with a population of more than 5,000), 
since the country’s rural population is scattered and accounts for less than 10 per cent of the total. Data for Algeria, 
Azerbaijan, Burkina Faso, Cameroon, Côte d’Ivoire, Djibouti, Egypt, Georgia, Guinea-Bissau, Guyana, Jordan, 
Kyrgyzstan, Montenegro, the Syrian Arab Republic, Tajikistan, Trinidad and Tobago, Vanuatu and Yemen refer to 
mothers/primary caregivers. Data for the Dominican Republic, Lebanon and Morocco refer to children aged 2 to 14 
years whose mother/primary caregiver thinks that physical punishment is necessary to raise/educate children. Data 
for all other countries refer to any adult household member who responded to questions about child discipline. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 8.6

Percentage of adults who think that physical punishment is necessary to 
raise/educate children 

Only a minority of adults in most countries or areas think 
physical punishment is a necessary form of discipline
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Notes: For Argentina, the sample was national and urban (municipalities with a population of more than 5,000), since 
the country’s rural population is scattered and accounts for less than 10 per cent of the total. Data for Belarus pertain-
ing to the percentage of children aged 2 to 14 years who experienced any physical punishment in the previous month 
differ from the standard definition. Data for Kyrgyzstan refer to children aged 3 to 14 years and for Panama to children 
aged 1 to 14 years. Data for Algeria, Azerbaijan, Burkina Faso, Cameroon, Côte d’Ivoire, Djibouti, Egypt, Georgia, 
Guinea-Bissau, Guyana, Jordan, Kyrgyzstan, Montenegro, the Syrian Arab Republic, Tajikistan, Trinidad and Tobago, 
Vanuatu and Yemen refer to mothers/primary caregivers. Data for all other countries refer to any adult household 
member who responded to questions about child discipline. 
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 8.7

Percentage of adults who think that physical punishment is necessary to 
raise/educate children and the percentage of children aged 2 to 14 years who 
experienced any physical punishment in the previous month

Many children are subjected to physical punishment 
even when adults in the household do not think it is a 
necessary form of discipline
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by others living in the household 
even if the respondent does not 
support the practice . Even in 
situations where the respondent 
does use physical force, individual 
preferences or beliefs may not 
be enough to influence practices 
if societal norms on child-rearing 
encourage the use of physical 
punishment as a necessary or 
prevailing disciplinary method .

Variations by socio-
demographic characteristics

Another possible reason why 
many children experience physical 
punishment at home (whether or 
not adults in the household believe 
it is necessary) may be a perceived 
absence – or lack of knowledge – 
of alternative, non-violent methods . 
Available data confirm that adults 
with no or little education are more 
likely to find physical punishment a 
necessary method of educating or 
raising children in most countries 
(Figure 8.8) . In burkina Faso, for 
example, 39 per cent of mothers/
primary caregivers with no formal 
education believe physically 
punishing a child is necessary 
compared to 24 per cent of those 
with secondary or higher education . 
In yemen, this association is 
even more pronounced: In that 
country, 51 per cent of mothers/
primary caregivers with no formal 
education feel it is necessary to use 
physical punishment to educate a 
child compared to 21 per cent of 
those with a secondary or higher 
education . Such differences persist 
even in countries with relatively 
low support at the national level . 
In bosnia and Herzegovina, where 
around 14 per cent of adults 
overall are supportive of physical 
punishment of children, those who 

Children aged 2 to 14 years who  
experienced any physical punishment

Adults think that physical punishment 
is necessary 
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Notes: Only countries with available data for all three levels of education are included in the figure. For some countries, results for some education levels are based on less than 25 unweighted cases 
and therefore are not included here. For Argentina, the sample was national and urban (municipalities with a population of more than 5,000), since the country’s rural population is scattered and  
accounts for less than 10 per cent of the total. Data for Algeria, Azerbaijan, Burkina Faso, Cameroon, Côte d’Ivoire, Djibouti, Guinea-Bissau, Guyana, Jordan, Kyrgyzstan, the Syrian Arab Republic,  
Tajikistan, Vanuatu and Yemen refer to mothers/primary caregivers. Data for Lebanon and Morocco refer to children aged 2 to 14 years whose mother/primary caregiver thinks that physical punish-
ment is necessary to raise/educate children. Data for all other countries refer to any adult household member who responded to questions about child discipline. Data on the proportions of adults with 
no education for Bosnia and Herzegovina and Kyrgyzstan, and adults with no education and those with primary education for the Republic of Moldova are based on 25-49 unweighted cases.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 8.8

Percentage of adults who think that physical punishment is necessary to raise/educate children, by level of education 

Overall, adults with little or no education are more likely than their more educated peers to think 
that physical punishment is necessary in disciplining children
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The relationship between attitudes towards 
corporal punishment and wealth is also complex 
and is linked to other socio-demographic factors, 
including education . Adults with low economic 
status are found to be more supportive of corporal 
punishment than their wealthier counterparts in 
approximately three quarters of countries with 
available data (Figure 8.9) . In Albania, for instance, 
one in five respondents from the poorest quintile 
of the population believe in the need for physical 
punishment compared to one in 20 respondents 
from the richest quintile . Suriname is a similar 
case . There, adults from the poorest quintile are 
three times more likely than those from the richest 
quintile to say that physical punishment is necessary 
in the context of raising children . Exceptions to this 
pattern are found in barbados and Kyrgyzstan, where 
the highest levels of support for physical discipline 
can be seen among the richest members of  
society . 

Variations by relationship to the child  

A few studies have explored the differences 
between mothers and fathers in the use of violent 
punishment and in their opinions of its effectiveness . 
In general, research indicates that mothers are 
more engaged than fathers in disciplining children, 
mostly due to the fact that they typically spend 
more time with them .10 However, the literature is 
inconsistent as to whether mothers’ use of violent 
punishment and their support of it is similar to that 
of fathers . Some studies suggest that fathers use 
corporal punishment more frequently than mothers 
and tend to justify its use to a greater extent; other 
studies suggest more similarities than differences 
in mothers’ and fathers’ use of and opinions on 
corporal punishment . rydstrøm, for instance, found 
that in viet Nam men tend to interfere less often in 
shaping children’s behaviour than women; however, 
when they do get involved, their involvement usually 
implies the use of force .11 She also pointed out that, 
in most cases, corporal punishment was elicited not 
because of ‘anger’ or ‘impulses’; rather, many fathers 
and grandfathers expressed the view that physical 
punishment to correct a child’s misbehaviour should 
be a planned action . Other studies indicate that 
mothers tend to use corporal punishment more 
frequently than fathers while sharing similar opinions 

have no education are twice as likely to think that 

it is necessary to raise or educate children properly 

than those with a secondary or higher education .

A possible explanation could be that educational 

settings create opportunities for open discourse 

and exposure to information and attitudes that 

might discourage the use of force with children . 

It is also possible that more educated people are 

more aware of social norms that do not condone 

violence, including the use of violent disciplinary 

practices, thus influencing their responses . Here 

it is important to keep in mind that associations 

with socio-demographic factors should always be 

interpreted with caution since they can be due 

to the confounding influence of other, possibly 

overlapping, variables . For instance, more educated 

adults are also more likely to be residing in wealthier 

households .  

FIGURE 8.9

Percentage of adults who think that physical punishment is 
necessary to raise/educate children, by wealth quintiles

In most countries, wealthier segments of 
the population are less likely to believe in 
the necessity of corporal punishment than 
their poorer counterparts

Note: Each dot represents a country.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally repre-
sentative surveys, 2005-2013.
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on its effectiveness .12 Interviews with parents 
in China, Colombia, Italy, Kenya, the Philippines, 
Sweden, Thailand and the United States indicate that 
mothers use corporal punishment more frequently 
than fathers but find similar opinions on the need for 
physical discipline: Overall, 17 per cent of parents 
believed that the use of corporal punishment was 
necessary in child-rearing (Box 8.1) .13 

Comparable data for 37 countries or areas confirm 
that mothers and fathers are equally likely to express 
favourable views of physical discipline (Figure 8.10) . 
In almost all countries, an equal percentage of 
mothers and fathers report that physical punishment 
is necessary . When differences are observed they 
tend to be very small, with inconsistent patterns . 
 

Notes: Data refer to any adult household member who responded to questions about child discipline. For Argentina, the sample was national and urban (municipalities with a population of more than 
5,000), since the country’s rural population is scattered and accounts for less than 10 per cent of the total.
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2005-2013.

FIGURE 8.10

Percentage of adults who think that physical punishment is necessary to raise/educate children, by relationship to the child

Mothers and fathers are equally likely to support the use of physical punishment of children  
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vIEWS ON coRpoRAl puNIsHmENt ACrOSS 
CULTUrESB

O
x

 8
.1

The following are selected research 
findings on attitudes towards corpo-
ral punishment in other countries.  

Australia

In 2005, the Australian Childhood 
Foundation and the National Re-
search Centre for the Prevention of 
Child Abuse commissioned a study 
on community attitudes towards 
the physical punishment of children 
in that country. The survey revealed 
high levels of support among sam-
pled parents aged 18 and older.14 A 
total of 45 per cent of respondents 
indicated that it was reasonable to 
leave a mark on a child as a result 
of physical punishment; 69 per cent 
agreed that it is sometimes neces-
sary to ‘smack’ a naughty child. Of 
the latter, only two in five (41 per 
cent) believed in its effectiveness in 
achieving the desired outcome. One 
in 10 of them said it was appropriate 
to use implements such as canes, 
sticks, belts or slippers to punish a 
child. However, it was also evident 
that many parents viewed physi-
cal punishment as a last resort. All 
of the parents believed non-violent 
strategies, such as making children 
feel loved, spending time with them 
and setting a good example were 
important in teaching children right 
from wrong. In contrast, 52 per cent 
of parents perceived smacking as 
important in teaching children right 
from wrong. Support for physical 
punishment appears to have de-
clined slightly over time, however, 
dropping from 75 per cent in a com-
parable 2002 survey to 69 per cent 
in 2005, with more participants ex-
pressing opposition or uncertainty 
on the issue in the more recent  
survey.

Chile

In 2012, UNICEF conducted the 
Fourth Study on Child Maltreatment 
and Sexual Abuse in Chile. The 
survey was administered to chil-
dren and adolescents in the eighth 
grade, who ranged in age from 12 
to 17 years.15 

Children were asked: “Do you be-
lieve that physical punishment is 
useful in some child-rearing situa-
tions?” Not surprisingly, children’s 
belief in the usefulness of physical 
punishment increased in tandem 
with the level of violence they ex-
perienced from their parents. One 
in four children who experienced 
no violence at the hands of their 
parents indicated that physical pun-
ishment is useful in child-rearing. 
In contrast, the proportions rose to 
more than one third of children who 
experienced psychological aggres-
sion, 42 per cent who experienced 
mild physical punishment and 53 
per cent who experienced serious 
physical punishment. These find-
ings suggest that early experiences 
of violence may increase a child’s 
acceptance of its use in certain situ-
ations, and that the level of accept-
ance may increase relative to the 
level of violence the child directly 
experiences. Such findings speak to 
the ways in which violence can be 
transmitted intergenerationally and 
how children’s direct exposure to vi-
olence can influence their attitudes 
towards it – and possibly even their 
future behaviour.  

China, Colombia, Italy, Kenya, the 
Philippines, Sweden, Thailand and 
the United States of America

As part of the larger 2008-2009 
Parenting Across Cultures Project, 

mothers and fathers representing a 
total of 1,417 families were recruited 
from schools and asked whether or 
not they considered corporal pun-
ishment to be necessary in child-
rearing.16 

Across the entire sample, 17 per 
cent of both mothers and fathers 
felt that corporal punishment was 
necessary in raising sons, while 15 
per cent of mothers and 16 per cent 
of fathers believed the same for 
daughters. 

Parents in Italy and Sweden were 
least likely to consider physical force 
necessary in raising a child. In Italy, 
the proportions of mothers and fa-
thers who believed in its necessity 
were at or below 5 per cent, while 
none of the parents from Sweden 
expressed the view that corporal 
punishment was necessary. 

Parents in Colombia, Kenya, the 
Philippines, Thailand and the United 
States expressed stronger support 
for the use of physical discipline 
with children. In Colombia, roughly 
the same proportions of mothers 
and fathers (14 per cent and 13 per 
cent, respectively) thought physical 
punishment was necessary in rais-
ing daughters, while 19 per cent of 
mothers and 8 per cent of fathers 
thought it was a necessity in rais-
ing sons. In the Philippines, the 
proportion of mothers who thought 
physical punishment was necessary 
with sons was slightly, although not 
significantly, higher than the pro-
portion of fathers (20 per cent ver-
sus 15 per cent). The opposite was 
true when it came to daughters: 
16 per cent of Filipino fathers saw 
corporal punishment as necessary, 
compared to 13 per cent of mothers. 
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Roughly one in six mothers and one 
in five fathers in Thailand saw cor-
poral punishment as needed with 
their daughters; around the same 
percentage of mothers and fathers 
(11 per cent and 10 per cent, re-
spectively) believed in its necessity 
with sons. In the United States, 17 
per cent of mothers saw corporal 
punishment as necessary with their 
daughters compared to 11 per cent 
of fathers; when it came to sons, 
13 per cent of US mothers and 16 
per cent of fathers thought physical 
punishment was required.

Belief in the necessity of physical 
punishment was highest in Kenya. 
More than half of both mothers and 
fathers (56 per cent and 54 per cent, 
respectively) saw corporal punish-
ment as required for raising sons; 
rates were slightly less than half (44 
per cent of mothers and 48 per cent 
of fathers) when it came to daugh-
ters. 

In all of the countries except China, 
no significant difference was found 
in mothers’ and fathers’ views about 
the necessity to physically punish 
boys versus girls. In China, parents 
saw corporal punishment as more 
necessary in raising sons. Among 
mothers in China, 36 per cent be-
lieved corporal punishment was 
required with boys compared to 14 
per cent for girls, while one third of 
fathers (33 per cent) believed corpo-
ral punishment was necessary with 
boys versus 20 per cent for girls. 

Finland

A series of six nationally represent-
ative surveys conducted among 
adults in Finland between 1981 and 
2012 demonstrate a consistent de-
crease in adult acceptance of cor-
poral punishment, dropping from 
47 per cent in 1981 to 17 per cent 
in 2012.17 

New Zealand

A 2013 survey found public support 
of physical punishment of children 
to be declining in New Zealand.18 
According to the study, 40 per 
cent of respondents thought it was 
‘sometimes alright’ for parents to 
physically punish children – com-
pared to 58 per cent in 2008, over 
80 per cent in 1993 and over 90 per  
cent in 1981. The proportion of par-
ents with children under 18 who 
thought it was acceptable to use 
corporal punishment also fell from 
62 per cent in 2008 to 35 per cent 
in 2013. 

The United Kingdom of Great Brit-
ain and Northern Ireland 

Over the past decade, a range of 
surveys in the United Kingdom 
have explored parental and public 
attitudes towards corporal punish-
ment.19 In 2003, the first nationally 
representative British survey of dis-
ciplinary practices used on children 
aged 0 to 12 revealed that half of 
parents believed it was ‘sometimes’ 
acceptable to use physical force in 
disciplining a child.20 Roughly 10 
per cent of parents believed that 
physical discipline was ‘always’ ac-
ceptable, while 40 per cent reported 
that they did not believe in the use 
of physical discipline. A more re-
cent nationally representative sur-
vey in 2007 found similar results: 52 
per cent of parents in England and 
Wales reported that it was some-
times necessary to use physical dis-
cipline.21 While rates remain high, 
there has been a decline: A com-
parable survey in 1998 found that 
88 per cent of respondents thought 
that it was sometimes necessary to 
use physical discipline. 

A nationally representative survey 
of the disciplinary practices and at-
titudes of 1,000 parents in Northern 

Ireland, conducted in 2000, revealed 
that a majority of parents did not 
condone the use of physical disci-
pline.22 Furthermore, a majority of 
parents reported that physical pun-
ishment rarely leads to respect for 
parents and/or behavioural change 
in the child. Most parents thought 
that physical punishment led to 
parental guilt, one third thought it 
increased child aggression and one 
quarter thought that it frequently or 
always caused long-term emotional 
distress in children. 

Central and Eastern Europe

A study conducted in 2005-2006 in 
some Central and Eastern European 
countries (Bulgaria, Lithuania, Lat-
via and Poland)23 included a ques-
tion on whether adults perceived 
corporal punishment to be an ac-
ceptable form of discipline.24 Re-
spondents were asked: “Do you be-
lieve beating a child by a parent as a 
‘punishment’ is a disciplinary meas-
ure that…”. Response categories 
included “should never be used”, 
“shouldn’t be used but is justified 
in some situations” and “can be 
used whenever the parent believes 
it will be effective”. In all of the 
countries surveyed, more than half 
of respondents thought corporal 
punishment could always or some-
times be used to discipline children. 
Of the three possible responses, the 
dominant view in most countries 
(except Bulgaria) was that corporal 
punishment should not be used but 
that it can sometimes be justified. In 
Bulgaria, the highest proportion of 
respondents (47 per cent) thought 
it should never be used. Only a mi-
nority of adults in each country (less 
than 15 per cent) were of the opin-
ion that parents should use physical 
punishment whenever they think it 
is needed.  

Notes: The above research should be carefully considered in light of study limitations . All the studies draw on self-reported data, which may bias the results 
towards underreporting . Moreover, samples in some of the studies were not nationally representative . For this reason, caution should be exercised when attempt-
ing to generalize findings . Furthermore, varying measures used to assess attitudes towards child discipline were used, limiting the possibility of cross-country 
comparisons .

C
H

A
P

TE
r

 8: E
x

P
LO

r
IN

G
 A

TTITU
D

E
S

 A
N

D
 S

O
C

IA
L N

O
r

M
S

 



160

COMPArISON OF ATTITUDES TOWArDS 
DIFFErENT FOrMS OF vIOLENCE 

Data on attitudes towards corporal punishment of 
children and wife-beating can also be compared; 
however, it is more relevant to use data on attitudes 
towards wife-beating from the entire sample of 
females and males aged 15 to 49 rather than focusing 
on the adolescent population since information 
on attitudes towards corporal punishment are 
available on the overall sample of respondents 
of all ages . The comparison reveals that in 19 of 
the 41 countries with data for both indicators, a 
much larger proportion of respondents justify wife-
beating compared to those who condone physical 
punishment of children (Table 8.2) . This holds true 
for countries in all regions . In Afghanistan, for 
instance, the proportion of girls and women who 
justify wife-beating under certain circumstances 
is twice the proportion of respondents of both 
sexes (aged 15 and above) who support the use of 
corporal punishment . The opposite is found in 18 
countries concentrated largely in CEE/CIS and Latin 
America and the Caribbean . In 6 of the 11 CEE/
CIS countries and all 7 countries in Latin America 
and the Caribbean with available data, a larger 
percentage of adults think that physical punishment 
is needed to educate children than the percentage 
who think that a husband is justified in hitting or 
beating his wife under certain circumstances . Equal 
proportions of respondents justify wife-beating 
and corporal punishment in Egypt, Mauritania and 
Suriname . 

ATTITUDES TOWArDS CHILD 
SExUAL AbUSE 

In attempting to develop holistic strategies to 
address the sexual abuse of children, it is important 
to identify and consider social norms and shared 
beliefs around the issue .  Attitudes towards child 
sexual abuse are one indicator of the level of 
knowledge commonly held about the issue and 
the public’s willingness and motivation to confront 
it . Perceptions of how ‘childhood’ should be 
interpreted and what constitutes sexual abuse are 
likely to vary at the individual, societal and cultural 
levels . No large-scale, internationally comparable 
data on attitudes towards child sexual abuse 
currently exist . However, research conducted in a 

few regions and countries illustrates the variations 
and complexity of commonly held beliefs about 
this particular form of violence against children . 
These sources can begin to shed light on the many 
community norms and societal values that interact 
to shape people’s perceptions of and opinions on 
the issue .25

For example, a study carried out in six countries in 
2008-2009 in the Eastern Caribbean explored the 
perceptions of women and men aged 18 and older 
about child sexual abuse .26 It found that the vast 
majority of respondents (76 per cent) agreed that 
sexual activity between adults and children was 
never acceptable .27 

Closely related to ideas of what constitutes child 
sexual abuse are opinions on who is most likely to 
commit it . A survey of parents of children under 
age 15 in an urban community in southwest Nigeria 
revealed that around 70 per cent of respondents 
believed that child sexual abuse was most often 
committed by someone known to the child .28 In 
contrast, slightly more than half of parents of third-
grade students in central China held the opposite 
view .29 Interestingly, in the same study in China, 
around one third of respondents said they did not 
think that females could sexually abuse children; 
slightly more than half (53 per cent) of parents in 
the Nigerian study agreed with a similar statement .

The nature of the Eastern Caribbean study allows 
for a more substantial exploration of attitudes and 
perceptions around the issue of family incest . Table 
8 .3 presents responses to some of the individual 
items included in the survey questionnaire . Around 
25 per cent of respondents felt that sex between 
adults and children is considered ‘normal’ in some 
families, while another 20 per cent were unsure . 
Similarly, 22 per cent of respondents said that sex 
between siblings is considered ‘normal’ in some 
families, with about 17 per cent being unsure . The 
responses to the latter question showed significant 
differences according to the educational level of  
the respondent . Women were also more likely than 
men to agree that incest is considered ‘normal’ 
in some families (26 per cent and 17 per cent, 
respectively) . C
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Notes: Only those countries for which data were available on both indicators from the same most recently available source were included in the figure. Data on attitudes towards wife-beating among 
boys and men are only available for a selection of countries. For Argentina, the sample was national and urban (municipalities with a population of more than 5,000), since the country’s rural population 
is scattered and accounts for less than 10 per cent of the total. Data on the justification of wife-beating for the Congo differ from the standard definition. Data for Egypt refer to ever-married girls and 
women only. Data for Jordan refer to ever-married girls and women only; data on the justification of wife-beating differ from the standard definition. Data for Lebanon refer to currently married girls and 
women only. Data for Serbia refer to boys and men aged 15 to 29 years.  
Source: UNICEF global databases, 2014, based on DHS, MICS and other nationally representative surveys, 2002-2013.

Percentage of girls and women aged 15 to 49 years and boys and men aged 15 to 49 years who think that a husband/partner is 
justified in hitting or beating his wife or partner under certain circumstances and percentage of adults who think that physical pun-
ishment is necessary to raise/educate children

Countries are divided on the level of social acceptability of different forms of violence
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girls and women aged 15 to 49 
years who justify wife-beating

Boys and men aged 15 to 49 
years who justify wife-beating

Adults who think physical pun-
ishment of children is necessary

Afghanistan 90 - 41
Albania 30 36 13
Algeria 68 - 15
Argentina 2 - 4
Armenia 9 20 3
Barbados 3 - 36
Belarus 4 4 8
Belize 9 - 26
Bosnia and Herzegovina 5 6 14
Central African Republic 80 75 31
Chad 62 - 38
Congo 73 62 22
Costa Rica 4 - 12
Democratic Republic of the Congo 76 - 32
Egypt 39 - 42
Gambia 75 - 39
Georgia 7 - 13
Ghana 44 26 50
Haiti 17 15 30
Iraq 51 - 22
Jordan 70 - 23
Kazakhstan 12 17 7
Lao People's Democratic Republic 58 49 42
Lebanon 10 - 24
Liberia 59 30 61
Mauritania 38 - 36
Mongolia 10 9 16
Montenegro 11 - 5
Niger 60 27 45
Republic of Moldova 11 13 15
Saint Lucia 7 - 21
Serbia 3 7 7
Suriname 13 - 13
Swaziland 28 23 82
The former Yugoslav Republic of Macedonia 15 - 3
Togo 43 - 35
Trinidad and Tobago 8 - 25
Tunisia 30 - 44
Ukraine 3 9 11
Vanuatu 60 60 51
Viet Nam 36 - 17

TABLE 8.2
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Historically, intergenerational violence has been a 
subject of deep concern among many development 
practitioners . To explore this issue, participants in 
the Eastern Caribbean study were asked whether 
they agreed with the following statement: 
“Families in which sex between children and adults 
has occurred for generations without any apparent 
harm is okay because it has become a family 
pattern .” Data revealed that most respondents (84 
per cent) disagreed with this statement . However, 
another question that aimed to elicit opinions 
on the cycle of abuse revealed that a majority of 
respondents (53 per cent) thought that some men 

who sexually abuse children had been sexually 
abused themselves, while 25 per cent were unsure .  

In attempting to understand some of the factors that 
may contribute to the perpetuation of child sexual 
abuse, respondents in the Eastern Caribbean study 
were asked whether they felt that men’s negative 
attitude towards women was one of the reasons 
behind child sexual abuse . Most respondents either 
disagreed (60 per cent) or were unsure (27 per 
cent) . However, 77 per cent of respondents said 
that the way girls dress draws sexual attention from 
men . Casting some blame on the victim appears to 

Agree Disagree Not sure missing

Sexual activity between adults and children is never okay, no matter what 76 17 2 5

In some families, sex between adults and children is considered normal 25 50 20 4

In some families, sex between brothers and sisters is considered normal 22 57 17 4

Families in which sex between children and adults has occurred for generations 
without any apparent harm is okay, because it has become a family pattern

6 84 7 3

Some men who have sexual activity with children have 
had the same thing done to them as children

53 17 25 5

Men’s negative attitudes towards women is a reason for child sexual abuse 14 60 27 0

Girls draw men’s sexual attention by the way they dress 77 13 5 5

As it is a man’s role to provide for his children, it should be up to him 
to decide when it’s okay for his children to be involved in sex

13 75 8 4

It is okay for mothers who need money to support their family to 
allow their daughters to have sex with adults for money

5 90 5

Women sometimes turn a blind eye when their partners 
have sex with children in their families

70 14 11 5

Children don’t tell because they are scared of the consequences 82 8 5 5

Children don’t tell because they don’t mind that this happened to them 9 80 11

Adults who have sex with children cause long-term emotional harm to children 85 8 3 4

Adults who have sex with children can be helped to change 70 12 14 4

Children should be helped to speak out if an adult has taken sexual advantage of them 93 1 1 6

Police officers generally know how to deal with unlawful sex between adults and children 22 48 23 8

Any incident or suspicion of an adult taking sexual advantage of 
a child should always be reported to the authorities

82 8 4 6

TABLE 8.3

Percentage of women and men who agreed, disagreed or were unsure about selected statements regarding child sexual abuse in 
the Eastern Caribbean

Note: Due to rounding, figures might not add up to 100.
Source: Jones, A. D., and E. Trotman Jemmott, Child Sexual Abuse in the Eastern Caribbean, United Nations Children’s Fund, Action for Children and University of Huddersfield, Huddersfield, 2009.
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be a common response in the Eastern Caribbean 
region . However, it has not been found to be the 
case everywhere in the world . For instance, most 
Chinese parents (84 per cent) placed the blame 
for child sexual abuse on perpetrators and not 
children .30 Similarly, findings from the parental 
survey in Nigeria found that the overwhelming 
majority of respondents (90 per cent) believed that 
children who are sexually abused are not to blame .31 

In a study conducted in 2004 among adults aged 18 
to 64 in Norway, respondents tended to perceive 
adults as being responsible for any sexual contact 
with children .32

In terms of the reasons why sexual abuse of children 
remains largely hidden and unreported, 82 per cent 
of respondents in the Eastern Caribbean said that 
children did not tell for fear of the consequences . 
Far fewer respondents (9 per cent) said children do 
not report sexual abuse because they do not mind 
that it has happened to them . Close to three in four 
(73 per cent) parents of young children in central 
China were of the opinion that children who have 
been sexually abused are often intimidated by the 
perpetrator not to disclose the abuse .33 Participants 
in the Eastern Caribbean study were also asked 
whether they thought women sometimes know 
that their partners are having sex with children in 
their family but do not report it, and the majority of 
respondents (70 per cent) believed this to be true . 

regarding the perceived consequences of child 
sexual abuse, a majority of respondents (85 per 
cent) in the Eastern Caribbean considered it to be 
emotionally damaging to children in the long term . 
research in other parts of the world, however, 
has found that opinions on this issue diverge . 
For instance, the Norway study of opinions in 
the general population found that respondents 
expressed uncertainty about whether sexual contact 
was damaging to a child or not .34 In Nigeria, 61 per 
cent of parents surveyed  believed that abuse could 
only have a serious health impact when it involves 
intercourse .35 

In exploring perceptions of the potential rehabilitation 
of perpetrators of child sexual abuse, 70 per cent 
of respondents in the Eastern Caribbean believed 
that people could be helped to change . On the other 
hand, nearly all parents (91 per cent) in the China 
study said they thought a person who had sexually 
abused a child was likely to repeat the offense .36 

Finally, almost all (93 per cent) of the adults surveyed 
in the Eastern Caribbean felt that children should be 
empowered to speak out if they have been sexually 
abused . Most participants (82 per cent) also felt that 
any incident in which a child is taken advantage of 
sexually should always be reported to authorities, 
although nearly half (48 per cent) did not think that 
police officers know how to deal with unlawful sex 
between minors and adults .
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All children have the right to protection from 
violence, regardless of the nature or severity of 
the act: a slap by a parent, emotional humiliation 
inflicted by a peer, the unwanted sexual advances 
of a boyfriend, physical assault by a stranger . All are 
forms of violence that can cause harm to children, 
reduce their sense of self-worth, affront their dignity 
and hinder their development . 

research has shown that violence is detrimental 
to all aspects of a child’s growth, including 
physical, psychological and social development and 
functioning, with sometimes lifelong repercussions . 
While repeated exposure to moderate or severe 
acts of violence can alter brain development and 
compromise a child’s potential, other forms of 
violence have more subtle effects that are difficult 
to measure . beyond the unnecessary hurt and 
damage such violence inflicts is the fact that it 
becomes a learned and accepted behaviour that 
is often replicated and passed on to successive 
generations . Children who experience or witness 
violence are more likely to develop aggressive 
tendencies and become perpetrators themselves, 
continuing the cycle of violence .

One of the reasons violence against children is 
so difficult to confront is because it encompasses 
such a broad range of actions and is so widely 
practised . Corporal punishment, for example, is 
used by parents and other caregivers everywhere, 
on a regular basis . yet few recognize its potential 
harm, its degrading nature or its ineffectiveness as 
a parenting method . research shows that repeated 
exposure to violent discipline, as with other forms 
of violence, can have long-term consequences, 
including cognitive and physical impairments, lower 
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self-esteem and educational achievement, and 
increased risk for delinquency, substance use and 
adult criminal behaviour . research also suggests 
that non-violent forms of discipline are suitable even 
with young children and can be used effectively 
to achieve desired behaviours and teach children 
lifelong skills . 

Ensuring that all forms of violence are recognized as 
a fundamental violation of children’s human rights is 
a first step in moving towards their elimination .

Challenges, however, abound, including the fact that 
violence against children remains largely hidden . It 
often goes unrecognized due to social acceptance, 
shame, fear of reprisal and the voicelessness of 
children, among many other reasons . One of the 
keys to uncovering its covert nature and eroding its 
acceptance is hard evidence about its prevalence 
and impact . Over the last two decades, the quality 
and quantity of data on the subject has grown 
considerably . Nevertheless, research remains patchy 
both in coverage and scope – largely due to a range 
of methodological and ethical issues along with a 
lack of systematic investments in the generation of 
comprehensive statistics . 

Despite countless gaps in the current knowledge 
base, this report is testimony to the improvements 
in data generation that have been made in recent 
years . It is the largest compilation to date of statistics 
on violence against children, drawing on data from 
190 countries . by examining global patterns of 
violence against children as well as attitudes and 
social norms, it sheds light on an issue that has 
remained largely undocumented . Its objective 
is to use data to make violence against children 
and its many ramifications more visible, bringing 
about a fuller understanding of its magnitude and 
nature and offering clues to its prevention . While 
intensified efforts are needed to strengthen the 
availability of reliable and comprehensive statistics 
on the issue, the findings presented here are a clear 
call for action . 

KEy FINDINGS

This report provides evidence that violence is ever-
present in the lives of children from all walks of 

life around the world . Interpersonal violence takes 
many forms – physical, sexual and emotional – 
and occurs in many settings, including the home, 
school, community and over the Internet . Similarly, 
a wide range of perpetrators commit violence 
against children, such as family members, intimate 
partners, teachers, neighbours, strangers and other 
children . Such violence not only inflicts harm, pain 
and humiliation on children; it also kills .

Homicide 

In 2012 alone, almost 95,000 children and 
adolescents under age 20 were victims of homicide, 
making it a leading cause of preventable injury and 
death among children . The vast majority of victims 
(85,000) lived in low- and middle-income countries . 
From 0 to 9 years of age, 85 per cent of deaths are 
the result of communicable and non-communicable 
diseases, with little differentiation by sex . As children 
enter the second decade of their lives, however, the 
share of deaths due to intentional injuries, including 
homicide, becomes greater, particularly among boys .

Globally, Latin America and the Caribbean has the 
largest share of homicide victims under age 20 
(25,400) . West and Central Africa has the second 
largest share (23,400), followed by Eastern and 
Southern Africa (15,000) . The lowest number of 
homicides in this age group is found in Central 
and Eastern Europe and the Commonwealth of 
Independent States (CEE/CIS), followed by the 
Middle East and North Africa . The three countries 
with the highest homicide rates in the world among 
children and adolescents under age 20 are El 
Salvador, Guatemala and the bolivarian republic of 
venezuela . In each of these countries, homicide is 
the leading cause of death among adolescent boys . 
Nigeria has the largest number of young homicide 
victims, with almost 13,000 deaths in 2012, followed 
by brazil with approximately 11,000 . 

Violent discipline 

Though staggering in themselves, the above 
statistics represent an extreme form of violence 
that is relatively uncommon in the lives of children . 
The data show that far more children experience 
violence in the form of discipline – usually in their 
own homes and from a very young age . On average, 
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about 6 in 10 children worldwide (almost 1 billion) 
between the ages of 2 and 14 are subjected to 
physical (corporal) punishment by their caregivers 
on a regular basis . For the most part, children are 
exposed to a combination of physical punishment 
and psychological aggression . The most severe 
forms of corporal punishment – hitting a child on 
the head, ears or face or hitting a child hard and 
repeatedly – are less common overall: On average, 
about 17 per cent of children in 58 countries 
experience these harsh practices . In 23 countries, 
severe physical punishment is widespread, with 
more than one in five children affected .

Attitudes towards corporal punishment  
of children

The large share of children who are exposed to 
violent discipline appears to contradict the findings 
on attitudes towards it: Only about 3 in 10 adults 
worldwide believe that physical punishment is 
necessary to properly raise or educate a child . 
In fact, in all countries but one – Swaziland – the 
percentage of adult respondents who think physical 
punishment is necessary is consistently lower than 
the percentage of children aged 2 to 14 who are 
subjected to violent discipline . In most countries, 
adults with no or little education are more likely 
to find physical punishment a necessity in raising 
children than their more educated peers . In yemen, 
for instance, 51 per cent of mothers or primary 
caregivers with no formal education feel it is 
necessary to use physical punishment to educate a 
child, compared to 21 per cent of mothers or primary 
caregivers with a secondary or higher education . 
Adults with low economic status are also found to 
be more supportive of corporal punishment than 
their wealthier counterparts in about three quarters 
of countries with available data . 

Violence among peers and by intimate partners 

As children grow up, they become more vulnerable 
to other forms of aggression, including violence 
inflicted by their peers and intimate partners . Physical 
attacks among students are common, especially 
among boys . In 25 countries with comparable data, 
the prevalence of physical attacks against students 
aged 13 to 15 ranges from around 20 per cent in 
the former yugoslav republic of Macedonia and 

Uruguay to over 50 per cent in botswana, Djibouti, 
Egypt, Ghana, the United republic of Tanzania (Dar 
es Salaam) and yemen . Worldwide, more than one 
in three students between the ages of 13 and 15 
experience bullying on a regular basis . Among 106 
countries with comparable data on adolescents who 
were recently bullied, rates range from 7 per cent 
in Tajikistan to 74 per cent in Samoa . On the flip 
side, nearly a third (31 per cent) of teens in Europe 
and North America admitted to bullying others, with 
prevalence ranging from around one in seven (14 
per cent) in the Czech republic and Sweden to 
nearly 6 in 10 (59 per cent) in Latvia and romania .

The experience of violence continues into late 
adolescence . Among girls aged 15 to 19 worldwide, 
almost one quarter (around 70 million) said they 
were the victims of some form of physical violence 
since age 15 . In Eastern and Southern Africa, at 
least 12 per cent of girls in this age group reported 
incidents of physical violence in the last year in all 
nine countries for which data are available except 
Comoros . In West and Central Africa, the proportion 
is at least 1 in 14 girls in each of the 11 countries 
with available data; the share reaches as high as 
26 per cent in Cameroon and 42 per cent in the 
Democratic republic of the Congo . 

Never-married girls are most likely to report 
physical violence at the hands of family members, 
friends or acquaintances and teachers . However, 
among ever-married girls, current and/or former 
intimate partners are the most commonly reported 
perpetrators of physical violence in all the countries 
with available data . In India, Mozambique, Nepal, 
Pakistan, the United republic of Tanzania and 
Zambia, for instance, over 70 per cent of girls 
named their current or former husbands or partners 
as the perpetrators of physical violence against 
them . Indeed, intimate partner violence is the most 
common form of gender-based violence against 
girls . Globally, nearly one in three adolescent girls 
aged 15 to 19 (84 million) in formal unions have 
been the victims of emotional, physical and/or 
sexual violence perpetrated by their husbands or 
partners . rates of partner violence are particularly 
high in sub-Saharan Africa, South Asia, and Latin 
America and the Caribbean . 
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Data regarding adolescent boys’ exposure to 
physical violence, including by intimate partners, are 
much more limited . However, at least one in four 
adolescent boys aged 15 to 19 said they experienced 
physical violence since age 15 in each of five low- 
and middle-income countries with comparable data; 
prevalence exceeds 40 per cent in all but two of 
these countries (Ghana and Mozambique) . The 
most commonly reported perpetrators vary across 
the five countries and include family members, 
friends or acquaintances, and teachers . 

Sexual violence 

Around 120 million girls worldwide (slightly more 
than 1 in 10) have experienced forced intercourse or 
other forced sexual acts at some point in their lives . 
However, girls living in certain parts of the world 
seem to be at greater risk than others . Prevalence 
rates of 10 per cent or more for forced sex are found 
in 13 of the 18 countries in sub-Saharan Africa with 
available data . In contrast, in all countries of CEE/
CIS with comparable data (except the republic of 
Moldova), less than 1 per cent of adolescent girls 
reported instances of sexual violence . 

The age at which sexual violence first occurs has 
also been measured . In all but 3 of 21 countries with 
comparable data, most adolescent girls said they 
were sexually victimized for the first time between 
the ages of 15 and 19 . However, a substantial 
share experienced sexual violence for the first 
time at younger ages . In all 21 countries except 
India, Liberia, the republic of Moldova, Sao Tome 
and Principe, and Zimbabwe, at least one in five 
girls who reported at least one incident of sexual 
violence said it occurred for the first time between 
the ages of 10 and 14 . 

by far the most common perpetrators of sexual 
violence against girls are current or former 
husbands, partners or boyfriends . A significant 
share of girls in the Plurinational State of bolivia, 
the Dominican republic, Guatemala, Kenya, the 
republic of Moldova, the United republic of 
Tanzania and Uganda also reported being victimized 
by a friend or acquaintance . 

boys experience sexual violence too, but to a far 

lesser extent than girls, according to data from four 
countries . In Uganda, adolescent boys are nearly 
two times less likely than their female counterparts 
to report incidents of forced intercourse or other 
forced sexual acts . Similarly, in Mozambique, a 
much smaller proportion of adolescent boys than 
girls said they were the victims of sexual violence 
(3 per cent versus 9 per cent, respectively) . As with 
girls, incidents of sexual violence among boys most 
often occur for the first time between the ages of 15 
and 19 and the most commonly named perpetrators 
are current or former intimate partners . 

Adolescents living in high-income countries are 
also at risk of sexual violence . In Switzerland, for 
instance, a 2009 national survey of girls and boys 
aged 15 to 17 found that 22 per cent and 8 per cent, 
respectively, experienced at least one incident of 
sexual violence involving physical contact in their 
lifetimes . The most common form of sexual violence 
for both sexes in that country is cyber-victimization . 
In the United States, the second National Survey 
of Children’s Exposure to violence (NatSCEv II), 
carried out in 2011, recorded lifetime rates of sexual 
victimization among girls and boys aged 14 to 17 at 
35 per cent and 20 per cent, respectively . 

Reporting incidents of violence 

regardless of the type of violence experienced or 
the circumstances surrounding it, most victims keep 
their abuse secret and never seek help . The data 
presented in this report confirm that nearly half of 
all adolescent girls aged 15 to 19 who reported ever 
having experienced physical and/or sexual violence 
said they never told anyone about it . In jordan, 
Kyrgyzstan, Nepal, Nigeria, Pakistan, Tajikistan and 
Uganda, the percentage rises to more than half . 
Female victims of sexual violence only are least 
likely to disclose the abuse, as opposed to those 
who experienced either physical violence only or 
both physical and sexual violence . A comparison of 
data from countries with information on both sexes 
indicates that boys are about as likely as girls to 
keep their victimization secret . 

Among adolescent girls aged 15 to 19 who have 
ever been victims of physical and/or sexual violence, 
about 7 in 10 said they never sought help to end 
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it . While the reasons vary, many girls said they did 
not realize that what they experienced was a form 
of violence or did not see the abuse as a problem . 
Limited data show that, in some countries, boys 
are even less likely than girls to seek help . And, like 
girls, most boys remain silent about their experience 
of violence, regardless of the type, because they 
do not view it as a problem . When female victims 
do seek help, most look to their own families for 
assistance . They are much more likely to turn to 
individuals they know personally for support rather 
than to institutions such as the police department, 
medical centres, legal aid establishments, religious 
groups and/or social services, even when they 
know that help can be found there . 

Attitudes towards wife-beating

Exploring attitudes and social norms related to 
violence can provide insights into why it occurs, 
persists and goes unreported . The evidence in this 
report suggests that close to half of all girls aged 15 
to 19 worldwide (about 126 million) think a husband 
or partner is sometimes justified in hitting or beating 
his wife (or partner) . In sub-Saharan Africa and 
the Middle East and North Africa, this proportion 
rises to more than half . In CEE/CIS, it drops to 28  
per cent . 

Supportive attitudes towards wife-beating are 
also widespread among adolescent boys . In both 
Eastern and Southern Africa and South Asia, 
close to 50 per cent of boys aged 15 to 19 think 
a husband is justified in hitting his wife under 
certain circumstances; in West and Central Africa, 
the share is slightly more than one third . Perhaps 
surprisingly, however, in 28 of 60 countries with 
data on both sexes, a larger proportion of girls than 
boys believe wife-beating is sometimes justified; in 
14 of these countries, the gender gap exceeds 10 
percentage points . This pattern is found more often 
in South Asia, sub-Saharan Africa, and East Asia and 
the Pacific than in other regions . 

While males and females may differ with respect to 
the extent of their support for wife-beating, opinions 
seem to converge on the main circumstances 
under which this form of violence can be justified: 
Neglecting the children is the most commonly cited 

reason among both female and male respondents . 

Attitudes towards child sexual abuse

Attitudes concerning the sexual abuse of children 
have also been explored . While no large-scale, 
internationally comparable data on this issue 
currently exist, research conducted in a few 
regions and countries illustrates the variations 
and complexity in commonly held beliefs about 
this particular form of violence against children . 
For example, a study carried out in six countries 
in the Eastern Caribbean in 2008-2009 analysed 
the perceptions of women and men aged 18 and 
older about child sexual abuse . In attempting 
to understand some of the factors that may 
contribute to this form of violence, the study asked 
respondents whether they felt that men’s negative 
attitude towards women was one of the causes . 
Most respondents either disagreed (60 per cent) or 
were unsure (27 per cent) . However, 77 per cent of 
respondents said that the way a girl dresses draws 
sexual attention from men . 

In terms of the perceived consequences of child 
sexual abuse, a majority of respondents in the 
Eastern Caribbean (85 per cent) considered it to be 
emotionally damaging to children in the long term . 
research in other parts of the world, however, 
reveals a range of opinions . In Norway, for instance, 
a study among the general population found that 
respondents expressed uncertainty about whether 
sexual contact was damaging to a child or not . In 
Nigeria, 61 per cent of parents surveyed believed 
that abuse could only have a serious health impact 
when it involves intercourse .

IN OUr HANDS

violence against children is widespread but 
not inevitable . bringing it to an end is a shared 
responsibility .

While often regarded as an individual problem, 
violence against children is, in fact, a societal 
problem, driven by economic and social inequities 
and poor education standards . It is fuelled by social 
norms that condone violence as an acceptable 
way to resolve conflicts, sanction adult domination 
over children and encourage discrimination . It is 
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enabled by systems that lack adequate policies and 
legislation, effective governance and a strong rule of 
law to prevent violence, investigate and prosecute 
perpetrators, and provide follow-up services and 
treatment for victims . And it is allowed to persist 
when it is undocumented and unmeasured as a 
result of inadequate investments in data collection 
and poor dissemination of findings . 

The evidence provided in this report clearly shows 
that too many children do not receive adequate 
protection from violence . Most violence against 
children occurs at the hands of the people charged 
with their care or with whom they interact daily – 
caregivers, peers and intimate partners . Children 
are also frequently deprived of the protection they 
need and deserve from the State . Only 39 countries 
worldwide protect children legally from all forms of 
corporal punishment, including at home . Moreover, 
large discrepancies exist between the protections 
afforded to adult and child victims of violence . For 
example, if an adult is hit by a relative or peer, this 
is generally regarded as unacceptable behaviour 
and legal provisions are usually in place to protect 
the victim’s rights . However, if children are violently 
punished by their parents or other caregivers, such 
acts are generally seen as inconsequential, and the 
same type and level of legal protection is usually not 
available . This lack of protection – combined with 
attitudes and social norms that justify certain acts of 
violence against children – creates an environment 
in which many forms of violence are considered 
normal and treated with impunity .

One of the limitations inherent in any attempt to 

document violence against children is what it leaves 

out: the presumably large numbers of children 

unable or unwilling to report their experiences . 

While this report also suffers from that constraint, 

the story it does tell is motivation enough to spur 

action . For if even one child is harmed through an 

act of violence, it is one child too many . 

The process of understanding and addressing 

violence against children will continue to be 

fraught with difficulties . Nevertheless, as additional 

strategies to end violence are formulated and 

carried out (see Box 9.1), it is also clear that 

systematic investments in data generation are vital . 

The evidence that results is essential to monitoring 

commitments, informing the development of new 

programmes, policies and laws and assessing their 

effectiveness . Future research should focus on not 

only documenting the prevalence of violence but 

also understanding the underlying factors that fuel 

it and evaluating interventions aimed at preventing 

and responding to it . broad dissemination of data 

in accessible formats will continue to be needed 

to raise awareness and to foster the political will 

required to develop and implement effective 

strategies and action – at all levels of society . 

Ending violence against children is in our hands . 

With reliable data, we will know when this human 

rights imperative is finally achieved . 
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 “A child rights-based approach to child caregiving and protection requires a paradigm 
shift towards respecting and promoting the human dignity and the physical and 
psychological integrity of children as rights-bearing individuals .” 

 United Nations Committee on the Rights of the Child, General Comment No. 13 on the 
Convention on the Rights of the Child 
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UNICEF’s approach to preventing 
and responding to violence against 
children is guided by its 2008 Child 
Protection Strategy, at the heart of 
which is strengthening legal and 
policy frameworks along with related 
services that seek to protect children. 
The strategy also addresses societal 
factors and social norms that per-
petuate violence, while promoting 
positive social change. UNICEF has 
embraced six key actions to prevent 
and respond to violence:

1. supporting parents, caregivers 
and families. A significant body of 
evidence suggests that providing 
parents with child-rearing strate-
gies and techniques, as well as eco-
nomic support, can help mitigate 
children’s risk of physical abuse. 
This area of action seeks to prevent 
violence from the outset by promot-
ing positive parent-child interactions, 
including non-violent discipline. The 
approach is to integrate support into 
the everyday lives of families, either 
through regular visits at home or a 
community centre or through other 
local venues staffed by nurses, social 
workers or other trained profession-
als. Home visits and parent education 
classes combine health care, parent-
ing education, child abuse prevention 
and early intervention services for 
infants and toddlers. Programmes for 
parents of school-aged children seek 
to promote effective communication 
around issues including sexuality, 
HIV prevention and sexual abuse. 

2. Helping children and adolescents 
manage risks and challenges. Pov-
erty, difficulty in school, poor self-
worth and self-discipline, and lack of 
information on where to get help can 
increase a child’s vulnerability to vio-
lence. Life-skills education can help 

children protect themselves and cope 
with violence when it does occur by 
developing their critical thinking, 
building their self-esteem, and teach-
ing them to communicate effectively 
and to solve problems in a coopera-
tive way. Life-skills education can be 
incorporated into a variety of formal 
and informal activities targeting chil-
dren of different ages, ranging from 
pre-school programmes to recreation 
and sports activities to vocational 
training. Peer-support  programmes 
can be especially effective, particu-
larly when children exhibit antisocial 
behaviour.

3. changing attitudes and social 
norms that encourage violence and 
discrimination. Preventing violence 
before it occurs requires a major shift 
in what society regards as acceptable 
behaviour. Evidence suggests that 
deeply engrained attitudes and social 
norms that feed violence and intol-
erance can shift through school and 
community programmes that engage 
influential, trusted individuals as 
agents of change. Such programmes 
are most effective when they are 
complemented by mass media and 
social mobilization campaigns along 
with supportive services that encour-
age the reporting of abuse and the 
enactment of new laws and policies 
that make forms of violence punish-
able offences.

4. providing and promoting support 
services for children. Child-focused 
services and mechanisms are cru-
cial to enabling children and adoles-
cents to cope with violence and break 
the cycle of abuse. Services include 
counselling; information and refer-
rals for other protection services of-
fered through the police, doctors, 
social welfare workers and assistance 

programmes; and help in finding 
temporary accommodations, if re-
quired. The success of these services 
depends, among other things, on 
their quality, accessibility and confi-
dentiality. Another key factor is public 
awareness of such services, which 
can be generated through advocacy 
and mass media campaigns as well 
as educational and sports institutions 
and after-school programmes. 

5. Implementing laws and policies 
that protect children. Without a sup-
portive policy and legislative environ-
ment, programmes addressing vio-
lence against children can never fully 
succeed. This means that appropriate 
policies and legislation need to be 
not only instituted but also enforced 
and monitored. On a smaller scale, 
schools and other institutions, work-
places and sports programmes can 
develop codes of conduct that com-
mit to providing a healthy, safe and 
secure environment for children. A 
real shift in public attitudes towards 
violence must happen at two levels: 
On the government side, a solid legal 
framework must be instituted, imple-
mented and monitored; on the part of 
each citizen, an effort must be made 
to drive change on a daily basis.

6. carrying out data collection and 
research. Effective advocacy and 
programming are grounded in sol-
id evidence. The last two decades 
have seen progress in the availabil-
ity of statistics on violence against 
children, primarily through national 
household surveys aimed at provid-
ing information on the magnitude of 
the problem. Investments in sustain-
able data collection mechanisms and 
robust research tools are needed to 
continue to expand the knowledge 
base on this important issue.

Adapted from: United Nations Children’s Fund, Strategies for Preventing and Responding to Violence against Children, UNICEF, New york, 2014 .
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In 2009, during a play-therapy session, a male counsellor interacts with a young child in a youth club in Lilongwe, Malawi. 
This type of therapy involves giving a wide variety of toys to children who have suffered abuse to see how they play 
with them. “We don’t guide the children; we just let them play randomly. It is the manner in which the children play and 
the toys that they select that is significant for us. It is very difficult to get children to talk about such things. Instead, they 
communicate through playing,” says Sergeant Mwasinga.
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LATIN AMErICA AND THE CArIbbEAN

In BELIZE in 2013, the House of representatives 
passed amendments to the Criminal Code, strengthen-
ing the protection of child victims of sexual abuse and 
increasing penalties for perpetrators . 

In the PLURINATIONAL STATE OF BOLIVIA, start-
ing in 2013, the Prosecutor’s Office established child-
friendly legal services for child victims of sexual abuse 
and their families . The initiative included the revision 
of an institutional ‘road map’ of the justice system and 
the development of protocols that outline the roles and 
responsibilities of individual institutions in dealing with 
such cases .

In the DOMINICAN REPUBLIC, the Ministry of Tourism, 
the National Association of Hotels and restaurants, 
ECPAT International (a non-governmental organiza-
tion [NGO]/child rights network) and UNICEF signed 
an agreement in 2013 to promote a national policy for 
the prevention of sexual exploitation, and the tourism 
police committed to re-train its entire staff .

In the EASTERN CARIBBEAN, a break the Silence 
against Child Sexual Abuse campaign is being rolled 
out in all 12 countries of the sub-region to raise aware-
ness about the issue and the importance of report-
ing suspected cases . The campaign is also providing 
information on available services and has mobilized 
a wide range of government and other partners to 
accelerate action to protect children against sexual 

STEPS TO 
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GLObAL 
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Notes for all maps on pages 172 to 175: These maps are stylized and not to scale. 
They do not reflect a position by UNICEF on the legal status of any country or ter-
ritory or the delimitation of any frontiers. The dotted line represents approximate-
ly the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. 
The final status of Jammu and Kashmir has not yet been agreed upon by the 
parties. The final boundary between the Sudan and South Sudan has not yet 
been determined. The final status of the Abyei area has not yet been determined.
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abuse . In accordance with the 2012 bridgetown 
Declaration and Agenda for Action to Combat 
Child Sexual Abuse in the Caribbean, the following 
countries have developed laws mandating report-
ing: Anguilla, Antigua and barbuda, Grenada, Saint 
Kitts and Nevis, Saint vincent and the Grenadines, 
Trinidad and Tobago, Turks and Caicos, and the 
virgin Islands (UK) . Anguilla, Grenada, Saint vincent 
and the Grenadines, Trinidad and Tobago, and Turks 
and Caicos have also established related reporting 
protocols, and inter-agency reporting protocols have 
been developed in barbados and Montserrat . The 
Governments of Grenada and Trinidad and Tobago 
are launching new national child protection agen-
cies to better investigate and respond to reported 
cases of child abuse, while barbados is assessing 
recommendations for modernization of its half- 
century-old child protection agency .  

In URUGUAY, more than 500 primary school 
teachers were trained to detect, report and provide 
assistance to children in cases of sexual abuse and 
other forms of violence . This is one initiative in a 
campaign to address violence against children in 
multiple cities across the country .

WEST AND CENTrAL AFrICA

In BURKINA FASO, action plans, training and local 
child protection networks are beginning to yield 
result for victims of violence and trafficking . In 2013, 
nearly 27,000 victims or children at risk received 
support – well beyond the initial target of 18,000 . 

In CôTE D’IVOIRE, the global End violence cam-
paign is being taken nationwide: Country-specific 
messages developed in five languages are being 
broadcast on local radio and child protection 
networks are being expanded . The Ministry of 
Education adopted a strategy to address sexual vio-
lence against girls in schools and Codes of Conduct 
were developed for teachers .  

In the DEMOCRATIC REPUBLIC OF THE CONGO 
in 2013, UNICEF and partners assisted 12,247 sur-
vivors of sexual and other forms of gender-based 
violence, nearly a third of whom were children – the 
vast majority girls .

In SIERRA LEONE, a national referral protocol for 
victims of sexual and other forms of gender-based 
violence was launched in 2012, defining the respon-
sibilities of formal and informal service providers .

EASTErN AND SOUTHErN AFrICA

In MALAWI, child victims of sexual and physical 
violence are now receiving services through over 
100 victim support units within law enforcement, 
300 within communities, and additional ‘one-stop’ 
centres established with UNICEF support .

In SWAZILAND, the Sexual Offences and Domestic 
violence bill of 2009 was passed by Parliament in 
October 2011, following a debate that spanned two 
sessions . The bill extends the definition of rape to 
include male victims and also introduces a register 
of sexual offenders .  

In 2013, the UNITED REPUBLIC OF TANZANIA 
developed Codes of Conduct for teachers based 
on zero tolerance of sexual violence . This is one 
element of a national programming framework to 
address sexual violence, unintended pregnancies 
and HIv among adolescent girls .

In ZIMBABWE, a national Girls’ Empowerment 
Framework will be launched in the second half 
of 2014 as part of a larger programme to address 
sexual violence, unintended pregnancies and HIv 
among adolescent girls . The framework, the first 
of its kind, outlines how empowerment efforts can 
be maximized when girls are deliberately targeted 
before they drop out of school, marry or even enter 
into their first romantic relationships . It is anchored 
in five areas of intervention – education, economic 
empowerment, safety and protection, reproductive 
health, and leadership and decision-making skills – 
around which strategic objectives, priority actions 
and key actors have been identified . 
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CENTrAL AND EASTErN EUrOPE AND THE 
COMMONWEALTH OF INDEPENDENT STATES

In BOSNIA AND HERZEGOVINA, protocols for 
social workers, teachers, health professionals and 
police on how to detect, report and refer cases of 
violence have been launched at the national level 
and tested in 10 municipalities . The first Network 
of NGOs on violence against Children has also 
been created to call attention to violence against 
children among both authorities and the public and 
is referring cases to relevant professionals .

In MONTENEGRO, the Government adopted a 
Law on Protection from Family violence and a cor-
responding strategy and protocol . It also formal-
ized the work of local multidisciplinary teams for 
the protection of children from violence, abuse 
and neglect . A related study conducted in 2013 
revealed some level of social tolerance for child 
sexual abuse, indicating that awareness-raising on 
the issue is also urgently needed .

In SERBIA, following a 2012 study on digital vio-
lence, UNICEF and a corporate partner initiated 
a social media campaign called ‘Choose Words, 
Prevent Hate’ . youth-led blogs and a Facebook 
page are reaching more than 11,000 people . 
UNICEF National Ambassadors have joined the 
campaign by blogging, tweeting and participating 
in selected events . A school-based programme 
on preventing digital violence is also under way in  
10 schools . 

In TURKEY, children, NGOs and relevant min-
istries all took part in developing a draft violence 
against Children National Strategy . In addition, 425 
professionals from state services were trained  
to work together at the local level when interven-
ing in violence against children cases . Through a 
series of 10 workshops, 182 NGO representatives 
from 30 cities were also equipped to advocate 
for and monitor systematic responses to violence 
against children . 

MIDDLE EAST AND NOrTH AFrICA

In EGYPT, a campaign to address social norms 
on violence against children, including physical 
and psychological violence, continued in schools, 
homes and communities in 2013 . In one governor-
ate alone, 118,000 people were reached via initia-
tives that included media campaigns, activities in 
schools, and work with religious leaders . 

Within the GULF AREA SUB-REGIONAL PRO-
GRAMME, a network of 140 school teachers 
are serving as trainers in early detection of child 
abuse, potentially reaching an additional 10,500 
teachers in 2014 .

In 2013, the ISLAMIC REPUBLIC OF IRAN’s 
Ministry of Health scaled up two successful pilot 
projects to promote the prevention, early detection 
and management of child maltreatment within the 
health system . The project includes communica-
tions strategies to promote positive parenting and 
a national broadcasting campaign to raise public 
awareness of key child protection issues, includ-
ing violence against children . 

In JORDAN in 2013, UNICEF renewed its part-
nership with the Ministry of Education to expand 
the Ma’An (Together) campaign to end violence in 
schools . Over 4,000 teachers and school counsel-
lors were trained in methodologies including class-
room management skills, positive discipline and 
community mobilization . Online tracking systems 
are operational in most government schools to 
encourage the reporting of incidents and monitor 
steps taken in response .

In the STATE OF PALESTINE, a policy on the use 
of non-violent discipline in schools was launched 
by the Ministry of Education in September 2013 .  
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SOUTH ASIA

In the most remote communities of BHUTAN, 31 
new early childhood care and development cen-
tres were built in 2013 . The education curriculum 
on parenting has also been strengthened to ensure 
holistic, responsive care, including the prevention 
of abuse, violence and neglect .

In 2013, INDIA launched a social media campaign 
called ‘Time to Sound the red Siren’ . It addresses 
sexual violence against children, particularly girls, 
by challenging social norms that sanction such vio-
lence and encouraging the reporting of suspected 
cases .

In 2013 in SRI LANKA, 345 senior police officers 
working in the criminal justice system received 
training on their role in processing cases of vio-
lence against women and children, through a 
continued partnership between UNICEF and the 
Government . UNICEF also partnered with Police 
Training Colleges in three districts to conduct 
trainings for an additional 856 police officers on 
aspects of gender-based violence and the protec-
tion of child victims .

EAST ASIA AND THE PACIFIC

In CHINA, a violence against Children Hotline and 
Community response Toolkit was launched in 
December 2013 through the All-China Women’s 
Federation (ACWF) . The toolkit consists of two 
sets of guidelines: one outlines the roles and 
responsibilities of ACWF staff running the com-
munity hotline to respond effectively to cases of 
family violence, and the other is aimed at building 
basic social work skills for women’s cadres when 

conducting home visits . A services directory will 
also be completed at the local level to facilitate 
referrals . ACWF for the first time publicly recog-
nized its mandate to prevent and protect children 
from violence and abuse . 

In 2014, the Government of MONGOLIA finalized 
revision of a law on Combating Domestic violence 
that incorporates clear provisions for the protection 
of children at home . In addition, the Government 
is developing a stand-alone law on child protec-
tion to address procedural gaps in existing laws to 
guarantee children are protected in all settings . In 
May 2014, Mongolia launched its first nationwide, 
toll-free, 24/7 Child Helpline, which is a child’s first 
point of contact with child protection services . 
Children only need to dial 108 on any phone, be it 
in a remote herder community or other area out-
side existing formal systems, to get linked to an 
operator standing by to offer assistance .

In 2012 in the PHILIPPINES, the Department 
of Education adopted ‘Guidelines on Protecting 
Children in School from Abuse, violence, Exploi-
tation, Discrimination, bullying and other Forms of 
Abuse’, which reiterates a zero tolerance policy for 
acts of violence in schools . The policy was devel-
oped and issued following a major advocacy effort 
and the completion of a regional study of six East 
Asian and Pacific countries on existing systems for 
child protection in educational settings . 

The Government of VIET NAM has introduced a 
National Plan on Child Protection (2011-2015) to 
address violence against children . With support 
from UNICEF, the Government then developed a 
national project to respond to cases of neglect, 
child sexual abuse and violence, child labour, and 
juveniles in conflict with the law . To support imple-
mentation of this country-wide effort, Community-
based Child Protection Systems were established 
in eight provinces in 2011 and are piloting special-
ized services for children . The protection systems 
involve coordinated efforts on the part of local 
authorities, relevant agencies, social organizations, 
NGOs, communities and families to both prevent 
violence and protect children . The service mod-
els being demonstrated include alternative care 
for children without family support; child-friendly 
interview rooms; community-based diversion for 
juveniles in conflict with the law; and Social Work 
Service Centres, which provide psycho-social 
care, legal protection and support to child victims 
of violence and abuse as well as other vulnerable 
children . In recognition of the positive impact of 
the new initiative, the Government expanded its 
operation to cover 40 of the country’s 63 provinces .
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female neighbours; and economic abuse, which was defined 
as a husband refusing to give her enough money for house-
hold expenses (even though he has enough money to spend 
on other things), asking in detail about how money is spent, 
withdrawing money from accounts or credit cards without 
her permission, controlling her belongings, prohibiting her 
from working and trying to exploit her legacy without her 
permission . Palestinian Central bureau of Statistics (PCbS), 
Violence Survey in the Palestinian Society 2011: Main find-
ings, ramallah, 2012 . 

52 Data may have been collected in other countries that con-
ducted a DHS but are not presented in the final DHS reports 
and therefore are not included here .

53 Although these data are based on all girls and women 
between the ages of 15 and 49, the general patterns are 
expected to hold for adolescent girls .

54 The domestic violence module was also used in the Ghana 
DHS 2008 and the Uganda DHS 2011, but results for all forms 
of partner violence are based on less than 25 unweighted 
cases and therefore are not included here .

55 This survey was representative of only selected micro-urban 
areas with a population of at least 100,000 . Coverage was 
estimated to reach roughly 88 per cent of the national pop-
ulation aged 16 to 65 . blima SchraiberI, L ., et al ., ‘Intimate 
Partner Sexual violence among Men and Women in Urban 
brazil, 2005’, Revista de Saude Publica, vol . 42, no . 1, 2008, 
pp . 127-137 . 

56 Instituto Nacional de Información de Desarrollo (INIDE) and 
Ministerio de Salud (MINSA), op . cit .

57 This information was also collected in the Ghana DHS 2008 
and Uganda DHS 2011, but results are based on less than 25 
unweighted cases and therefore are not included here .

58 These data are based on 25-49 unweighted cases . 

59 US Centers for Disease Control and Prevention, ‘youth risk 
behavior Surveillance: United States 2013’, Morbidity and 
Mortality Weekly report, Surveillance Summaries, vol . 63, 
no . 4, Atlanta, 13 june 2013 . 

60 Mahony, T . H ., ‘Police-reported Dating violence in Canada 
2008’, Juristat, vol . 30, no . 2, Summer 2010, pp . 1-26 . Data 
in this article are from Statistics Canada, Canadian Centre for 
justice Statistics, Incident-based Uniform Crime reporting 

(UCr2) Survey .

61 Sexual interference is defined as the direct or indirect touch-
ing of a person under the age of 14 using a body part or an 
object for sexual purposes .

62 Nocentini, A ., et al ., ‘Physical Dating Aggression in Adoles-
cence: Cultural and gender invariance’, European Psycholo-
gist, vol . 16, no . 4, 2011, pp . 278-287 .
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Afghanistan 11 4 8 74 69 62 – – – – – – – – – – 84 41
Albania 3 2 2 77 61 71 – – – – – – – – – 37 24 13
Algeria 2 1 2 88 75 84 52 48 – – – – – – – – 66 15

Andorra – – – – – – – – – – – – – – – – – –
Angola 7 4 5 – – – – – – – – – – – – – – –

Antigua and Barbuda – – – – – – 25 48 – – – – – – – – – –
Argentina 5 1 3 72 46 65 25 34 25 – – – – – – – 2 4

Armenia 1 0 1 70 43 66 10 51 – – – – – – – 21 8 3
Australia 1 1 1 – – – – – – – – – – – – – – –

Austria 0 0 0 – – – 41 37 – – – – – – – – – –
Azerbaijan 4 1 3 77 51 74 – – – – 9 – 0.4 – 14 63  39 22

Bahamas 7 2 5 – – – – – – – – – – – – – – –
Bahrain 1 0 1 – – – – – – – – – – – – – – –

Bangladesh 1 2 1 – – – – – – – – – – – 47 y –  33 y –
Barbados 3 0 3 75 56 62 13 38 – – – – – – – – 5 36

Belarus 0 0 1 65 y 34 y 59 y – – – – – – – – – 3 3 8
Belgium 2 0 1 – – – 37 37 – – – – – – – – – –

Belize 10 1 6 71 57 54 31 36 – – – – – – – – 11 26
Benin 5 4 5 – – – 42 32 – – – – – – – 16 15 –

Bhutan 1 1 1 – – – – – – – – – – – – – 70 –
Bolivia (Plurinational 

State of) 9 5 7 – – – 30 33 – 11 y 37 y 1 y 5 y (62) y 48 y – 17 –

Bosnia and Herzegovina 0 0 0 55 40 42 – – – – – – – – – 5  1 14
Botswana 9 5 7 – – – 52 48 56 – – – – – – – – –

Brazil 31 3 17 – – – – – – – – – – – – – – –
Brunei Darussalam 0 0 0 – – – – – – – – – – – – – – –

Bulgaria 1 0 1 – – – – – – – – – – – – – – –
Burkina Faso 5 4 5 83 58 79 – – – – 21 – – – 8 40 39 37

Burundi 5 4 5 – – – – – – – – – – – – 56 74 –
Cabo Verde 1 0 1 – – – – – – – 16 – – – (19) 24 23 –

Cambodia 4 3 4 – – – 22 14 – – 21 y – 0.3 – 19 24 42 –
Cameroon 6 3 5 93 78 87 – – – 41 45 2 22 – 54 43 50 43

Canada 2 1 2 – – – 32 34 – – – – – – – – – –
Central African Republic 8 2 5 92 81 84 – – – – – – – – – 83 79 31

Chad 5 4 4 84 77 71 – – – – – – – – – – 59 38
Chile 3 1 2 – – – 15 29 – – – – – – – – – –
China 1 1 1 – – – 29 y 19 y – – – – – – – – – –

Colombia 22 3 13 – – – 32 y 33 y 26 y – 13 y – 3 y – 34 y – – –
Comoros 5 3 5 – – – – – – – 11 – 5 – 9 17 43 –

Congo 8 3 5 87 69 80 – – – – – – – – – 76 y 73 y 22
Cook Islands – – – – – – 33 41 – – – – – – – – – –

Costa Rica 8 2 5 46 30 31 19 22 – – – – – – – – 3 12
Côte d'Ivoire 10 7 9 91 73 88 – – – – 33 – 5 y – 24 y 51  51 39

Croatia 0 1 0 – – – 16 39 – – – – – – – – – –
Cuba 3 0 2 – – – – – – – – – – – – – – –

Cyprus 1 0 0 – – – – – – – – – – – – – – –
Czech Republic 0 0 0 – – – 16 43 – – – – – – – – – –

Democratic People's 
Republic of Korea 4 2 3 – – – – – – – – – – – – – – –

Democratic Republic of 
the Congo 20 8 14 92 80 82 – – – – 56 – 21 y – 70 – 72 32

Denmark 1 0 0 – – – 17 27 – – – – – – – – – –
Djibouti 6 4 5 72 67 57 41 60 56 – – – – – – – – 32

Dominica – – – – – – 27 39 – – – – – – – – – –
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Dominican Republic 5 2 4 67 45 y 50 – – – – 13 – 8 – 33 14 7 8 y
Ecuador 10 2 6 – – – 29 y 34 y 36 y – – – 6 y – – – – –

Egypt 2 1 1 91 82 83 70 45 59 – 40 y – – – 21 – 50 y 42
El Salvador 42 11 27 – – – – – – – – – 7 y – – – – –

Equatorial Guinea 12 4 9 – – – – – – – 42 – 17 – (73) 56 57 –
Eritrea 3 2 3 – – – – – – – – – – – – 60 51 –

Estonia 1 2 1 – – – 37 28 – – – – – – – – – –
Ethiopia 9 4 6 – – – – – – – – – – – – 51 64 –

Fiji 2 2 2 72 y – – 42 47 – – – – – – – – – –
Finland 0 1 1 – – – 28 28 – – – – – – – – – –
France 0 0 0 – – – 32 33 – – – – – – – – – –
Gabon 6 2 4 – – – – – – – 39 – 14 – 58 47 58 –

Gambia 7 5 6 90 74 81 – – – – – – – – – – 74 39
Georgia 1 0 1 67 50 59 – – – – – – – – – – 5 13

Germany 0 1 0 – – – 30 20 – – – – – – – – – –
Ghana 5 5 5 94 73 89 62 53 60 34 32 – 17 – 35 37 53 50

Greece 1 0 0 – – – 29 51 – – – – – – – – – –
Grenada – – – – – – 27 38 41 – – – – – – – – –

Guatemala 32 12 22 – – – – – – – – – 3 y – – – – –
Guinea 6 5 5 – – – – – – – – – – – – 63 89 –

Guinea-Bissau 6 5 6 82 74 68 – – – – – – – – – – 39 y 25
Guyana 8 3 6 76 63 66 38 38 – – – – – – – 25  18 23

Haiti 27 11 19 85 79 64 – – – – 27 – 10 – 43 22 24 30
Holy See – – – – – – – – – – – – – – – – – –
Honduras 15 11 13 – – – 32 28 – – 15 – 6 – 28 y 18 15 –

Hungary 1 0 1 – – – 24 41 – – – – – – – – – –
Iceland 0 0 0 – – – 16 28 – – – – – – – – – –

India 3 1 2 – – – – – – – 21 – 5 – 34 47 45 –
Indonesia 1 0 1 – – – 50 34 40 – – – – – – 48 y 45 –

Iran (Islamic Republic of) 2 1 2 – – – – – – – – – – – – – – –
Iraq 6 2 4 79 63 75 28 37 – – – – – – – – 50 22

Ireland 0 0 0 – – – 26 35 – – – – – – – – – –
Israel 1 0 1 – – – – – – – – – – – – – – –

Italy 0 0 0 – – – 9 35 – – – – – – – – – –
Jamaica 18 7 13 85 68 72 40 50 – – – – 11 y – – 28 y 8 27

Japan 0 0 0 – – – – – – – – – – – – – – –
Jordan 4 2 3 90 67 88 41 47 38 – 31 y – – – 26 – 84 y 23

Kazakhstan 2 1 1 49 29 43 – – – – 4 – 1 – 23 14 9 7
Kenya 3 2 3 – – – 57 48 – – 27 – 11 – 34 54  57 –

Kiribati – – – 81 y – – 37 35 – – – – – – – 65 77 –
Kuwait 1 0 0 – – – 28 45 33 – – – – – – – – –

Kyrgyzstan 1 0 0 54 y 37 y 43 y – – – – 6 – 0.1 – 3 40 25 8
Lao People's Democratic 

Republic 4 2 3 76 44 71 – – – – – – – – – 50 56 42

Latvia 0 1 1 – – – 43 39 – – – – – – – – – –
Lebanon 1 0 1 82 56 y 80 25 49 – – – – – – – – 22 y 24 y
Lesotho 23 14 18 – – – – – – – – – – – – 54 48 –
Liberia 4 3 4 90 76 84 – – – – 39 – 13 – 46 37 48 61

Libya 1 0 1 – – – 35 40 30 – – – – – – – – –
Liechtenstein – – – – – – – – – – – – – – – – – –

Lithuania 1 1 1 – – – 52 38 – – – – – – – – – –
Luxembourg 0 0 0 – – – 28 32 – – – – – – – – – –
Madagascar 9 7 8 – – – – – – – – – – – – 44 47 –
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Malawi 2 1 1 – – – 45 23 – – 21 – 18 – 40 21 16 –
Malaysia 1 0 1 – – – 21 30 – – – – – – – – – –
Maldives 1 0 1 – – – 37 30 – – – – – – – – 41 y –

Mali 5 5 5 – – – – – – – – – – – 14 – 83 –
Malta 0 0 0 – – – – – – – – – – – – – – –

Marshall Islands – – – – – – – – – – (35) – – – (42) 71 47 –
Mauritania 4 3 3 87 78 82 47 58 – – – – – – – – 36 36

Mauritius 1 1 1 – – – 36 36 27 – – – – – – – – –
Mexico 12 2 7 – – – – – – – – – – – – – – –

Micronesia (Federated 
States of) – – – – – – – – – – – – – – – – – –

Monaco – – – – – – – – – – – – – – – – – –
Mongolia 3 1 2 46 25 38 31 44 – – – – – – – 9 14 16

Montenegro 1 0 1 63 45 56 – – – – – – – – – – 6 5
Morocco 2 1 1 91 67 y 89 19 43 – – – – – – – – 64 41 y

Mozambique 8 5 7 – – – – – – 28 22 3 9 30 37 20 24 –
Myanmar 5 8 7 – – – 19 15 21 – – – – – – – – –
Namibia 9 4 6 – – – 52 50 – – 32 – – – – 44 38 –

Nauru – – – – – – 39 45 – – – – – – – – – –
Nepal 2 1 1 – – – – – – – 10 – 11 – 23 27 24 –

Netherlands 1 0 0 – – – 21 31 – – – – – – – – – –
New Zealand 1 1 1 – – – – – – – – – – – – – – –

Nicaragua 6 2 4 – – – – – – – – – 7 y – – – 19 y –
Niger 4 3 3 82 66 77 – – – – – – – – – 41 54 45

Nigeria 15 12 14 91 79 81 – – – – 27 – 6 – 15 25 33 62
Niue – – – – – – – 33 – – – – – – – – – –

Norway 0 0 0 – – – 23 – – – – – – – – – – –
Oman 1 0 0 – – – 47 50 – – – – – – – – – –

Pakistan 4 3 4 – – – 41 37 – – 30 y – – – 28 y (33) y 53 y –
Palau – – – – – – – – – – – – – – – – – –

Panama 26 4 15 45 y 29 y 33 y – – – – – – – – – – – 8
Papua New Guinea 4 2 3 – – – – – – – – – – – – – – –

Paraguay 12 2 7 – – – – – – – – – 2 y – – – – –
Peru 2 1 2 – – – 47 37 – – 14 y – – – 27 y – – –

Philippines 6 1 3 – – – 48 38 – – 15 – 5 y – 31 y – 15 –
Poland 1 0 1 – – – 24 32 – – – – – – – – – –

Portugal 0 0 0 – – – 37 27 – – – – – – – – – –
Qatar 1 0 0 – – – 42 51 – – – – – – – – – –

Republic of Korea 1 1 1 – – – – – – – – – – – – – – –
Republic of Moldova 1 1 1 76 48 69 – – – – 14 – 7 – 28 14 13 15

Romania 1 1 1 – – – 41 41 – – – – – – – – – –
Russian Federation 2 1 2 – – – 33 37 – – – – – – – – – –

Rwanda 14 11 13 – – – – – – – 16 – 12 – 43 y 35 56 –
Saint Kitts and Nevis – – – – – – 23 38 – – – – – – – – – –

Saint Lucia – – – 68 44 60 25 41 34 – – – – – – – 15 21
Saint Vincent and the 

Grenadines – – – – – – 30 46 39 – – – – – – – – –

Samoa – – – – – – 74 68 – – – – – – – 50 58 –
San Marino – – – – – – – – – – – – – – – – – –

Sao Tome and Principe – – – – – – – – – – 26 – 9 – 37 25 23 –
Saudi Arabia 1 1 1 – – – – – – – – – – – – – – –

Senegal 2 1 1 – – – – – – – – – – – – 31 61 –
Serbia 1 0 1 67 37 60 – – – – – – – – – 6 2 7

Seychelles – – – – – – 51 – – – – – – – – – – –
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Sierra Leone 11 8 9 82 65 74 – – – – – – – – – 57 63 43
Singapore 0 1 1 – – – – – – – – – – – – – – –

Slovakia 0 0 0 – – – 25 40 – – – – – – – – – –
Slovenia 0 0 0 – – – 20 40 – – – – – – – – – –

Solomon Islands 3 1 3 72 y – – 67 53 – – – – – – – 73  72 –
Somalia 6 4 5 – – – – – – – – – – – – – 75 y –

South Africa 12 4 8 – – – – – – – – – – – – – – –
South Sudan 9 6 8 – – – – – – – – – – – – – 72 –

Spain 0 0 0 – – – 14 35 – – – – – – – – – –
Sri Lanka 2 1 1 – – – 38 47 48 – – – – – – – 54 y –

State of Palestine – – – 93 76 90 56 y 44 y – – – – – – – – – 21
Sudan 7 5 6 – – – – – – – – – – – – – 52 –

Suriname 0 0 0 86 60 82 26 21 – – – – – – – – 19 13
Swaziland 22 10 16 89 66 82 32 19 – – – – – – – 34 42 82

Sweden 0 0 0 – – – 11 30 – – – – – – – – – –
Switzerland 0 1 0 – – – 34 – – – – – – – – – – –

Syrian Arab Republic 2 1 1 89 78 84 – – – – – – – – – – – 13
Tajikistan 2 1 1 78 60 73 7 22 25 – 7 – 1 – 16 – 47 15
Thailand 3 1 2 – – – 27 34 33 – – – – – – – 10 –

The former Yugoslav 
Republic of Macedonia 0 0 0 69 52 56 20 31 20 – – – – – – – 14 3

Timor-Leste 2 2 2 – – – – – – – 30 – 2 – 31 72 81 –
Togo 8 5 7 93 77 86 – – – – – – – – – – 41 35

Tonga – – – – – – 50 49 – – – – – – – – – –
Trinidad and Tobago 20 5 12 77 54 68 15 36 41 – – – – – – – 10 25

Tunisia 1 0 1 93 74 90 31 47 46 – – – – – – – 27 44
Turkey 3 1 2 – – – – – – – – – – – – – 30 y –

Turkmenistan 5 2 4 – – – – – – – – – – – – – – –
Tuvalu – – – – – – – – – – – – – – – 83  69 –

Uganda 11 8 10 – – – 46 36 – 54 54 7 19 – 46 52 62 –
Ukraine 1 1 1 61 30 57 41 39 – 41 y 6 – 0.3 2 y (2) 2 2 11

United Arab Emirates 2 1 2 – – – 23 47 – – – – – – – – – –
United Kingdom 1 0 0 – – – 25 y 33 y – – – – – – – – – –

United Republic of 
Tanzania 7 4 6 – – – 28 y 40 y 56 y – 24 – 13 – 46 39 52 –

United States 6 2 4 – – – 26 35 – – – – – – – – – –
Uruguay 3 1 2 – – – 19 26 19 – – – – – – – – –

Uzbekistan 2 1 1 – – – – – – – – – – – – 63 63 –
Vanuatu – – – 84 72 77 67 51 – – – – – – – 63 56 51

Venezuela (Bolivarian 
Republic of) 37 2 20 – – – 35 y 30 y – – – – – – – – – –

Viet Nam 1 1 1 74 55 55 26 22 – – – – – – – – 35 17
Yemen 2 1 2 95 86 92 41 56 51 – – – – – – – – 44
Zambia 7 5 6 – – – 65 53 – – 33 – 16 – 43 55 61 –

Zimbabwe 6 3 5 – – – 61 y 41 y – – 23 – 18 – 58 48 48 –

Countries and areas

Homicide rate 
(per 100,000) 

 2012
Violent discipline at home 

(%) 2005-2013*
Violence among peers (%) 

2003-2013*

Experience of 
physical violence  
since age 15 (%) 

2005-2013*

Lifetime 
experience of 

sexual violence 
(%) 2004-2013*

Intimate partner 
violence (%)
2005-2013*

Attitudes towards 
wife-beating (%) 

2002-2013*

Attitudes 
towards 
physical 

punishment 
(%) 

2005-2013*
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#  For a complete list of countries and areas in the regions and sub-regions and for country 
categories, see page 200.

–  Data not available.

( )  Figures are based on 25-49 unweighted cases.

y  Data differ from the standard definition or refer to only part of a country.

*  Data refer to the most recent year available during the period specified in the column 
heading.

Notes: Data on attitudes towards wife-beating among boys and girls cannot be directly 

compared for the Dominican Republic, Jamaica and Sierra Leone since data sources for girls 
are more recent than those for boys. WHO Global Health Estimates are available for WHO 
Member States whose population were over 250,000 in 2012. Zeroes appearing in the table 
do not necessarily mean that there were no homicide victims in these countries, but rather 
that the recalculated homicide rates came to 0 after rounding.

Source: UNICEF global databases, 2014, based on the Health Behaviour in School-aged Chil-
dren Study (HBSC), Demographic and Health Surveys (DHS), Global School-based Student 
Health Surveys (GSHS), Multiple Indicator Cluster Surveys (MICS), and other national sur-
veys. Data on homicide rates are from: World Health Organization, Global Health Estimates 
(GHE) Summary Tables: Deaths by cause, age, sex and region, 2012, WHO, Geneva, 2014.
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INDICATOr DEFINITIONS

Homicide rate: Number of homicide victims among children 
and adolescents aged 0 to 19 years per 100,000 population .

Any violent discipline: Percentage of children aged 2 to 14 
years who experienced any violent discipline (psychological 
aggression and/or physical punishment) in the past month .

Physical punishment: Percentage of children aged 2 to 
14 years who experienced physical punishment in the past 
month .

Psychological aggression: Percentage of children aged 2 
to 14 years who experienced psychological aggression in the 
past month .

Bullying: Percentage of adolescents aged 13 to 15 years 
who reported being bullied at least once in the past couple 
of months .

Physical fights: Percentage of adolescents aged 13 to 15 
years who reported being in a physical fight one or more 
times during the past 12 months .

Physical attacks: Percentage of students aged 13 to 15 years 
who reported being physically attacked one or more times in 
the past 12 months .

Experience of physical violence since age 15: Percentage 
of girls and boys aged 15 to 19 years who experienced any 
physical violence since age 15 . 

Lifetime experience of sexual violence: Percentage of girls 
and boys aged 15 to 19 years who ever experienced forced 
sexual intercourse or any other forced sexual acts (including 
in childhood) .

Intimate partner violence: Percentage of ever-married girls 
and boys aged 15 to 19 years who ever experienced any 
physical, sexual or emotional violence committed by their 
spouses or partners .

Attitudes towards wife-beating: Percentage of girls and 
boys aged 15 to 19 years who think that a husband/partner 
is justified in hitting or beating his wife or partner for at least 
one of the specified reasons, i .e ., if his wife burns the food, 
argues with him, goes out without telling him, neglects the 
children or refuses sexual relations .

Attitudes towards physical punishment: Percentage of 
adults who think that physical punishment is necessary to 
raise/educate children .

rEGIONAL CLASSIFICATION

‘Countries outside of these regions’ includes places in which 
UNICEF does not have programmes . They are primarily high- 
and high-middle-income countries located in Australasia, Eu-
rope and North America .

Sub-Saharan Africa: Eastern and Southern Africa; West and 
Central Africa; Djibouti; Sudan

Eastern and Southern Africa: Angola; botswana; burundi; 
Comoros; Eritrea; Ethiopia; Kenya; Lesotho; Madagascar; 
Malawi; Mauritius; Mozambique; Namibia; rwanda; 
Seychelles; Somalia; South Africa; South Sudan; Swaziland; 
Uganda; United republic of Tanzania; Zambia; Zimbabwe

West and Central Africa: benin; burkina Faso; Cabo verde; 
Cameroon; Central African republic; Chad; Congo; Côte 
d’Ivoire; Democratic republic of the Congo; Equatorial Guinea; 
Gabon; Gambia; Ghana; Guinea; Guinea-bissau; Liberia; Mali; 
Mauritania; Niger; Nigeria; Sao Tome and Principe; Senegal; 
Sierra Leone; Togo

Middle East and North Africa: Algeria; bahrain; Djibouti; 
Egypt; Iran (Islamic republic of); Iraq; jordan; Kuwait; 
Lebanon; Libya; Morocco; Oman; Qatar; Saudi Arabia; State 
of Palestine; Sudan; Syrian Arab republic; Tunisia; United 
Arab Emirates; yemen

South Asia: Afghanistan; bangladesh; bhutan; India; 
Maldives; Nepal; Pakistan; Sri Lanka

East Asia and the Pacific: brunei Darussalam; Cambodia; 
China; Cook Islands; Democratic People’s republic of Korea; 
Fiji; Indonesia; Kiribati; Lao People’s Democratic republic; 
Malaysia; Marshall Islands; Micronesia (Federated States of); 
Mongolia; Myanmar; Nauru; Niue; Palau; Papua New Guinea; 
Philippines; republic of Korea; Samoa; Singapore; Solomon 
Islands; Thailand; Timor-Leste; Tonga; Tuvalu; vanuatu; viet 
Nam

Latin America and the Caribbean: Antigua and barbuda; 
Argentina; bahamas; barbados; belize; bolivia (Plurinational 
State of); brazil; Chile; Colombia; Costa rica; Cuba; Dominica; 
Dominican republic; Ecuador; El Salvador; Grenada; 
Guatemala; Guyana; Haiti; Honduras; jamaica; Mexico; 
Nicaragua; Panama; Paraguay; Peru; Saint Kitts and Nevis; 
Saint Lucia; Saint vincent and the Grenadines; Suriname; 
Trinidad and Tobago; Uruguay; venezuela (bolivarian republic 
of)

CEE/CIS: Albania; Armenia; Azerbaijan; belarus; bosnia 
and Herzegovina; bulgaria; Croatia; Georgia; Kazakhstan; 
Kyrgyzstan; Montenegro; republic of Moldova; romania; 
russian Federation; Serbia; Tajikistan; The former yugoslav 
republic of Macedonia; Turkey; Turkmenistan; Ukraine; 
Uzbekistan

Countries outside of these regions: Andorra; Australia; 
Austria; belgium; Canada; Cyprus; Czech republic; Denmark; 
Estonia; Finland; France; Germany; Greece; Hungary; Iceland; 
Ireland; Israel; Italy; japan; Latvia; Liechtenstein; Lithuania; 
Luxembourg; Malta; Monaco; Netherlands; New Zealand; 
Norway; Poland; Portugal; San Marino; Slovakia; Slovenia; 
Spain; Sweden; Switzerland; United Kingdom; United States  
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Note: Estimates are based on a subset of countries with available data covering 50 per cent or more of the global population of children 
or adults within the respective age ranges.
Sources: UNICEF global databases, 2014, based on Demographic and Health Surveys (DHS), Global School-based Student Health Surveys 
(GSHS), Health Behaviour in School-aged Children (HBSC) study, Multiple Indicator Cluster Surveys (MICS), other national surveys, 
and relevant studies. Population data are from: United Nations, Department of Economic and Social Affairs, Population Division, World 
Population Prospects: The 2012 revision, CD-ROM edition, United Nations, New York, 2013.
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UNICEF
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In 2012 alone, homicide took the lives of about 95,000 cHIlDREN AND 
ADolEscENts under the age of 20 – almost 1 in 5 of all homicide 
victims that year . 

Around 6 IN 10 cHIlDREN between the ages of 2 and 14 worldwide 
(almost a billion) are subjected to physical punishment by their 
caregivers on a regular basis .

Close to 1 IN 3 stuDENts between the ages of 13 and 15 worldwide 
report involvement in one or more physical fights in the past year . 

Slightly more than 1 IN 3 stuDENts between the ages of 13 and 15 
worldwide experience bullying on a regular basis .

About 1 IN 3 ADolEscENts aged 11 to 15 in Europe and North 
America admit to having bullied others at school at least once  
in the past couple of months .

Almost oNE quARtER of gIRls aged 15 to 19 worldwide  
(almost 70 million) report being victims of some form of physical 
violence since age 15 .  

Around 120 mIllIoN gIRls under the age of 20 (about 1 in 10)  
have been subjected to forced sexual intercourse or other forced  
sexual acts at some point in their lives . boys are also at risk, although  
a global estimate is unavailable due to the lack of comparable data in 
most countries .

1 IN 3 ADolEscENt gIRls aged 15 to 19 worldwide (84 million) 
have been the victims of any emotional, physical or sexual violence 
committed by their husbands or partners at some point in their lives . 

About 3 IN 10 ADults worldwide believe that physical punishment  
is necessary to properly raise or educate children . 

Close to HAlf of All gIRls aged 15 to 19 worldwide (around  
126 million) think a husband is sometimes justified in hitting or  
beating his wife . 




