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INTRODUCTION 
The Project “Balkan Epidemiological Study on Child Abuse and Neglect” (B.E.C.A.N.) ran from September 2009 until January 2013 in 9 Balkan countries and was co-funded by the EU’s 7th Framework Programme for Research and Innovation (FP7/2007-2013)
 and the participating partner Organizations. The project’s coordinator was the Institute of Child Health, Department of Mental Health and Social Welfare, Centre for the Study and Prevention of Child Abuse and Neglect (ICH-MHSW), in Athens (Greece), while the national coordinators for each of the participating countries were the following Organizations:

· Children's Human Rights Centre of Albania (Albania)

· Department of Medical Social Sciences, South-West University "Neofit Rilski" (Bulgaria)

· Faculty of Political Sciences, University of Sarajevo (Bosnia & Herzegovina)

· Department of Social Work, Faculty of Law, University of Zagreb (Croatia)

· University Clinic of Psychiatry, University of Skopje (F.Y.R. of Macedonia) 

· Social Work Department, Faculty of Sociology and Social Work, Babes-Bolyai University (Romania)

· Faculty for Special Education and Rehabilitation, University of Belgrade (Serbia)

· Association of Emergency Ambulance Physicians (Turkey) 

The project’s evaluation was conducted by Istituto degli Innocenti (Italy) and the project’s external scientific supervision was undertaken by Prof. Kevin Browne, Head of the W.H.O. Collaborating Centre for Child Care and Protection (United Kingdom) and Chair of Forensic Psychology and Child Health, Institute of Work, Health & Organisations, University of Nottingham. 
The BECAN project included the design and realization of an Epidemiological field survey and a Case-Based Surveillance study in 9 Balkan countries (Albania, Bosnia & Herzegovina, Bulgaria, Croatia, F.Y.R. of Macedonia, Greece, Romania, Serbia and Turkey). 

The 9 Epidemiological Surveys that were conducted aimed at investigating the prevalence and incidence of child abuse and neglect (CAN) in representative randomized samples of the general population of pupils attending three grades (the grades attended mainly by children 11, 13 and 16 year-olds). In addition, supplementary surveys were conducted to convenience samples of children that have dropped-out of school in countries where the drop-out rates are high for producing estimates of respectful CAN indicators at national level. Data were collected by two sources, namely by matched pairs of children and their parents, by using two of the ICAST Questionnaires (the ICAST-CH and the ICAST-P) modified for the purposes of the BECAN project. The Case-Based Surveillance Study (CBSS) aimed at identifying CAN incidence rates based on already existing data extracted from the archives of agencies involved in the handling of CAN cases (such as child protection, health, judicial and police-services and NGOs) in the same geographical areas and for the same time period as the epidemiological field survey. The collected data were related to the characteristics of individual cases such as child, incident, perpetrator(s), caregiver(s), and information concerning the family. At the same time, the CBSS targeted to map the existing surveillance mechanisms, where available, and to outline the characteristics of the surveillance practices in each participating country. Moreover, comparison at national level between inductance rates of CAN as found in field survey in one hand and in case based surveillance study on the other would produce evidence based estimates of the instantiation of the “iceberg” phenomenon regarding CAN, viz. that actual rates of the phenomenon are substantially higher than the number of cases actually known or provided for by services in the participant countries. 
In addition, in the context of the BECAN Project were built National Networks of agencies (governmental and non-governmental) working in the fields of child protection from the areas of welfare, health, justice, education and public order. In total, 9 National Networks were developed in the participating countries, having more than 430 agencies-members. Last but not least, a wide range of dissemination activities were conducted which included the organization of National Conferences and one International Conference, scientific papers, announcements to scientific conferences and meetings, publications in press/media, publication of Reports, etc. (more information about the project’s activities can be found at the project’s website: www.becan.eu).  

Finally, BECAN aimed to include all aforementioned outcomes in terms of evidence produced, experience gained and networking of resources into comprehensive consolidated reports at national and Balkan level that could facilitate evidence based social policy design and implementation for improving child protection services and overall provisos. 

The current Report describes in detail the methodology and the main results of the epidemiological survey conducted in Albania to the samples of pupils attending the fifth, seventh grades in 9 year compulsory schools and tenth grade in secondary (high) schools and their parents.  

A. GENERAL INFORMATION
The epidemiological field survey data collection in Albania was undertaken by Children’s Human Rights Centre of Albania (CRCA) in the period from April 8, 2011 until June 2, 2011.Data collection took place in the three main geographical regions of Albania (Central Albania, North Albania and South Albania), and more specifically in the following regions: Tirana, Durrës, Lushnjë, Lezhë, Shkodër, Elbasan, Kukës, Dibër, Berat, Korçë, Vlorë, and Fier. Data were collected from schools located in urban and rural parts of all these regions. Data collection was attained simultaneously in all different geographical areas and it went on uninterrupted until its completion.

The Children’s Human Rights Centre of Albania put together a research team to implement data collection in Albania that comprised four members that were responsible for the organization of the research as well as nine field researchers that worked to collect data for the survey. The four members of the team, responsible for the organization and supervision of the research were:

Enila Cenko, PhD, Psychologist, National Coordinator, Lead Researcher 

Assoc. Prof. Edlira Haxhiymeri, Social Worker, Team Leader for the field survey

Altin Hazizaj, PhD Candidate, Barrister in Law, General Director of CRCA, Team Leader for the field survey.
Belioza Coku, PhD Candidate, Double Specialization in Social Work and Law, Team Leader for the field survey

Nine field researchers led by the four team leaders, implemented the data collection process. The field researchers were psychologists and social workers with at least a Bachelor degree in their area of specialization. All nine field researchers also worked as counselors at the National Child Helpline of Albania, thus having extensive experience dealing with cases of children victim of violence and maltreatment. All field researchers also underwent a rigorous training on methodological and ethical issues pertaining to the field survey.
B. ORGANIZATION OF THE STUDY
The organization of the epidemiological survey in Albania comprised several steps that will be described in more detail in this report, including: a) translation, adaptation and preparation of all materials and research tools that were used in the study (described in chapters C3 and C4 of this report); b) obtaining permission to access schools from the Ministry of Education and Sciences of Albania, and c) training of the field research team on methodological and ethical aspects of data collection (described in section 2 of this chapter).
1. Permission(s) to access schools 
We obtained permission to access schools from the Ministry of Education and Sciences of Albania on January 14, 2011. The process was very exhaustive and time consuming. We had to submit to the Ministry a series of documents including: 

· an official request for obtaining permission to access schools;

· a summary of the project and its strategic impact; 

· a detailed description of the methodological aspects of the study;

· a detailed description of the ethical issues of the study and the steps that will be undertaken to solve any potential problems;

· the list of all geographic areas of Albania where we would conduct the study;

· a letter of support by  the Coordinating Institution – The Institute of Child Health;

· a copy of the Consortium agreement and of the BECAN project contract;

· copies of questionnaires and informed consent forms, and 

· CVs of the research team.

Upon receiving the official request, the Ministry asked that we submit the questionnaires to the Commissioner for Personal Data Protection. The Commissioner replied fairly quickly, approving the questionnaires upon the obligation from our part to remove the questions on religion and nationality. The Ministry, on the other hand, was reluctant to give approval, due to the sensitive nature of the study. Initially, they requested that we change the questionnaires to a great extent and to change the method of administration to interviews only. Given that these modifications would seriously compromise the BECAN study in Albania, the process was prolonged excessively. We conducted numerous meetings, during the September – December 2010 period, with representatives of the Ministry, culminating with a meeting with the Minister himself in January 2011. Fortunately, this meeting proved to be successful as we were able to obtain permission to access schools and proceed without any modifications to the questionnaires or to the methodology of the study.

We obtained ethical clearance of the research from the Ministry of Education and Science of Albania and the Commissioner for Personal Data Protection. In order to obtain such clearance, we had to submit, along with the questionnaires and forms of obtaining informed consent, a detailed description and discussion of all ethical issues that we anticipated could potentially arise during the process of data collection. We also submitted detailed accounts on the specific steps we had implemented to successfully deal with these issues, along with a report from the National Advisory Board of Albania for the BECAN project that concluded that the inclusion of children in this research is ethical, safe, non-discriminatory, and child friendly.  
We obtained ethical clearance on the same date as the clearance to enter schools -that is on January 14, 2011.
2. Field Researchers’ Training

All field researchers that implemented the data collection process were chosen with care and with specifications conform to the specifications found in the Training Manual and Guidelines for Researchers, a document prepared to Institute for Child Health, Greece, that is the coordinator of the BECAN study. According to these guidelines, we chose nine field researchers, two male and seven female, with at least a university degree in Psychology or Social Work. Four out of the nine of the field researchers have a Masters degree in Psychology. As such, all of our field researchers had at least basic education on conducting research and on ethical issues of research with human participants. It should also be noted that all nine field researchers also had, at the time, worked for at least  one year, as  counselors at the National Child Helpline of Albania, where they had also received extensive training on topics related to CAN and ethical issues related to managing cases of children’s victimization disclosure. We considered this additional specialization as an added quality of our research team.

To ensure the methodological soundness and the uniformity of the data collection process as well as the fulfillment of all the ethical requirements of the study, all field researchers underwent a rigorous training on methodological and ethical issues pertaining to the study. The training was devised strictly following the guidelines specified in the Training Manual and Guidelines for Researchers prepared by the BECAN coordinator. The manual and the guidelines were also translated in Albanian and distributed to the field researchers to use as a guide during the data collection process.  A few country-specific modifications were made to the Manual and Guidelines, including the following:

· We added information on the actions that the team leader and the researchers would undertake in cases of revealed cases of abuse. In Albania, there is no mandatory reporting of cases of CAN to the authorities and as such every disclosed case of CAN by children and adults is to be handled with the outmost care. Field researchers were instructed to be supportive and empathetic to the respondent that discloses abuse, and to collect as much detailed information as possible on the case. According to these added specifications, researchers would provide these respondents with oral information on local resources and the Albanian National Child Helpline that can be contacted to further report these cases. Researchers would also report cases of CAN to the National Coordinator, who would then discuss each case with the National Board of Ethics and other professionals working in the area of child protection, in order to decide on the best course of action for each specific case. We decided that, given the lack of a solidified child protection system in Albania, it was best to work on a case by case basis rather than to operate on a standardized procedure, which would not function properly given the complexity of each case that will be encountered during data collection.

· We modified the information on obtaining informed consent from parents. In Albania, there is no code of ethics or legal obligation that requires us to collect signatures from parents who wish to give informed consent for their own or their child’s participation in the study.  This fact has been reflected in the manual and the standardized presentation of the informed consent to parents. In this standard way of presenting the informed consent sheet to parents, we included the information that was already in the manual and added a paragraph where we stated: “If you do not wish to sign this form, you are free to do so; however, we really wish you would. Nevertheless, if you do not wish to sign, please check the appropriate box where you indicate that you give your consent for your/your child’s participation in the study.” Field researchers were instructed to use this paragraph only in cases when parents insist on not wanting to sign the informed consent form.
· We included a list of local resources per geographic region that work on the area of child protection as well as domestic violence, in order for field researchers to utilize this list, when a child or adult discloses CAN. This list was continuously updated during the data collection process.
· We added information on what field researchers would do when a child refused to complete the questionnaire (checks NO in the child assent form). We instructed researchers to not take children outside of the classroom, but to give them an alternate task. This task consisted in children writing an essay on child-parent relations and methods of discipline. The essay topic was clearly stated before it was given to the children to elaborate on. 

· We added information on what field researchers should do when a teacher complained that s/he has not been informed about the research. We asked the Ministry of Education and Sciences to assign different specialists of the Regional Education Directorates to collaborate with us and to help us to access the schools. As such, we instructed our field researchers to refer teachers and/or school directors to these specialists in case problems emerged.

The research team’s training took place from September, 29, 2010 to October, 1, 2010, for a total of 16 hours. The trainers were Enila Cenko, PhD (Psychologist, National Coordinator and Lead Researcher), Assoc. Prof. Edlira Haxhiymeri (Social Worker, Team Leader and chair of the National Advisory Board), and Belioza Coku (Social Worker/Lawyer, Team Leader), the three of which had participated at the Train the Trainers Workshop on conducting epidemiological field survey, which was held in Tirana, 17-18 May 2010. These trainers also acted as team leaders that provided direct supervision and assistance to the field researchers during the data collection process

During the first day of training, field researchers obtained information on the topic of CAN, methodological and organizational aspects of the study, a step-by-step description of the data collection process, the method of presentation of the survey to the participants, the ways that researchers are allowed to assist the participants answer the questions, the standardized procedures and answers to questions that children may have asked during data collection, and the role and importance of debriefing meetings. In the second day, field researchers had the opportunity to familiarize themselves with the questionnaires and accompanying forms (informed consent forms, thankful letters etc.), received step-by-step instructions for administering self-completed questionnaires and for conducting structured interviews  as well as practiced using mock administration of the questionnaires as well as mock interviews with both the ICAST-CH and ICAST-P questionnaires. The third day of the training was devoted to importance of confidentiality and other ethical matters, and critical issues of safety for both participants and researchers. 

Upon completion of the training, all nine field researchers were assigned post-workshop obligations, where they had to conduct mock administrations of the self-completed versions of the questionnaires with at least two children and two parents and mock interviews with at least two children and parents in order to become more familiar with the instruments. Upon completion of these obligations, researchers completed report forms and an additional meeting was held to discuss questions and issues that arose from this practice. 

We conducted the researchers’ training in September 2010; however, we were not able to conduct our pilot study until the second half of January 2011. This delay was caused by the difficulties we faced in obtaining permission to access schools by the Ministry of Education and Sciences. To ensure that this time gap did not compromise in any way the training of the members of the research team, we conducted meetings in November and December, and mini-training on January 11, 2011. This mini-training consisted of a review of the major points already covered in the initial training and a series of role-plays on the administration of questionnaires in the school setting and of the interviews. 
C. METHODOLOGY
1. Sampling Method – Sample 

The method of multi-stage stratified cluster sampling was used in order to select a representative sample of children attending school, from three age groups (11, 13, and 16 year olds) corresponding to three grades (5th, 7th and 10th grades) in basic education and secondary schools, from urban and rural areas and from 3 different geographical areas in Albania. The sample size was set at 3% of the entire population of pupils of these age groups in Albania (a total of 150250 pupils), thus resulting in 4507 pupils of all three age groups for our sample.

To obtain the desired representative sample, the following steps were followed. Three geographical areas were intentionally selected –North, Central and South Albania - and the pupils’ sample was stratified according to the population’s stratification per age strata (11 – 13 – 16 year olds). In each selected geographical area, all of the regions with the highest number of pupils were included, resulting in four strata for North Albania (Lezhë, Dibër, Shkodër, Kukës), three strata for Central Albania (Tiranë, Durrës,  Elbasan) and  5 strata for South Albania (Fier, Lushnjë, Korçë, Berat, Vlorë). The sample was also stratified on the basis of urban-rural classification.

In order to obtain this stratification, we followed these steps. We calculated the total number of schools and of pupils for each region as well as the proportion of the population of pupils included in each stratum. We concluded the number of pupils to be included in the sample on the basis that 3% of the total population of 11, 13, and 16 year olds and the on basis of the proportion of the population in each stratum. The number of schools was calculated on the basis of how many pupils there were per school in each region, and applying these calculations to the selected sample. Schools were selected randomly to participate in the study, and classrooms in the schools were also randomly selected to obtain the proportional sample. All children and their parents that were included in the randomly selected schools/classrooms were invited to participate in the study.

Table C.2.1 illustrates the distribution of the final sample obtained for our study. The final sample resulted in 4444 pupils from all three grades, including 11, 13, and 16 year old children that were distributed in 167 classrooms across 61 schools. More specifically, our final sample resulted in 1652 pupils in fifth grade (including mainly 11 year olds) distributed in 66 classrooms in 34 schools, 1667 pupils in seventh grade (including mainly 13 year olds) distributed in 62 classrooms in 34 schools, and 1125 pupils in 10th grade (including mainly 16 year olds) distributed in 39 classrooms in 25 schools.

Table C.2.1.
Number of schools, classrooms, pupils and their parents in the samples, by grade group and geographical region. (Total sample: 4444 pupils, attending 167 classes in 61 schools1 and 3429 parents)
	Geographical Region
	Grade group
	

	
	11-year olds
	13-year olds
	16-year olds
	Parents’ Sample

	
	Schools
	Class-rooms
	Pupils
	Schools
	Class-rooms
	Pupils
	Schools
	Class-rooms
	Pupils
	

	Central
	15
	34
	923
	14
	30
	863
	7
	18
	578
	1815

	South
	10
	19
	431
	11
	19
	444
	10
	12
	310
	902

	North
	9
	13
	298
	9
	13
	360
	8
	9
	237
	712

	TOTAL
	34
	66
	1652
	34
	62
	1667
	25
	39
	1125
	3429


1 Schools for the 11- and 13-year olds grades were the same with the exception of 2.

The final sample of pupils differed from the previously calculated sample size due to the fact that the number of enrolled pupils in the selected schools had slight differences for the school year 2010-2011 as compared to the school year 2009-2010 on which our initial sampling was based. Our final sample amounted to 2.9% of the entire student population of the three specific grades of Albania and 6.8% of the pupil population of Central, South, and North Albania.

2. Response rates

Schools. Out of the total of ​the 61 schools we contacted to participate in the study (34 schools for age 11 and 13, or 5th and 7th grades respectively, and 25 schools for age 16 or grade 10), we obtained only one refusal from school Directors to participate in the research. We believe that this high participation rate is due to the method we applied to approach schools for their permission. We opted not to send a formal letter to the school Directors, but to meet them individually instead. A few days before the planned data collection in each region, team leaders conducted a meeting with the Director of the Regional Educational Directorate for each region. The Director then either assigned an official of the Regional Educational Directorate to accompany us or wrote an official letter for the Director of each school we were to approach. Each school was then approached in person by two of the team leaders, days before the data collection was to take place. During this visit, a meeting with the school director took place where we took the time to fully describe the scope, importance of the study, the data collection process, and all steps taken to ensure confidentiality. These personal contacts contributed to a greater understanding of the nature, scope and importance of the study as well as to acknowledgment of all the precautions taken to safeguard confidentiality and other ethical issues, thus resulting in very high response rates from the part of the school Directors.

The school that we were not able to access at the time is a secondary (high) school in Tirana, Central Albania. The reason given for the refusal was related to lack of time since pupils were preparing for their final examinations at the time as well being engaged in a cultural event that the school was organizing. This school was substituted another school in the same area, which was selected from the list of “substitute” schools, according to their order of occurrence in the list (the schools in this list had also been randomly selected for each grade group and geographical area, during the sampling phase). 


Participant responses. Out of the selected sample of 4444 pupils (corresponding to the sample of children registered in the selected schools at the time data collection took place), we were able to obtain completed questionnaires from 3429 pupils. Children who did not complete the questionnaire ICAST-CH did so due to: a) being absent from school on the day that Informed Consent Forms were distributed and/or on the day the questionnaires were distributed in class (1.4% of the total sample of children), b) negative parental consent form, that is that their parents returned to the researchers a consent form where it was explicitly stated that they did not wish their child to participate in the study (18.81% of the total sample), and c) children’s own refusal, that is those children who had parental consent but declined to participate in the study on their own will (2.63% of the sample). It should be noted that passive consent was used to obtain parental consent for children’s participation of the study.  Out of the 3429 completed questionnaires, 1011 questionnaires were excluded due to invalid completion, thus, our final sample for children resulted in 3328 valid ICAST-CH questionnaires, thus resulting in an overall participation rate of 74.89%.
All children that completed the questionnaire ICAST-CH were given the questionnaire ICAST-P to take home for their parents to complete. Out of the 3429 distributed ICAST-P questionnaires, we obtained completed questionnaires from 2578 parents. Parents who did not participate in the study either returned a negative consent form and/or blank questionnaire or did not return the questionnaire at all. Out of the 2578 returned parental questionnaires, 135 were excluded from the database due to invalid completion. Our final parental sample entered in the database included 2443 parents, thus resulting in a parental response rate of 71.25%. These data on children’s and parent’s responses are illustrated in Table C.3.1.
Table C.3.1. Pupils’ and parents’ samples, participation/response rates and reasons for samples’ losses
	
	Grade group
	

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

	Pupils
	N
	%
	N
	%
	N
	%
	N
	%

	Sample size (registered pupils)1
	1652
	100,00
	1667
	100,00
	1125
	100,00
	4444
	100,00

	Absent from school
	22
	1,33
	31
	1,86
	9
	0,80
	62
	1,40

	Negative parental consent form
	379
	22,94
	342
	20,52
	115
	10,22
	836
	18,81

	Child's refusal
	40
	2,42
	27
	1,62
	50
	4,44
	117
	2,63

	Completed ICAST-CH (valid & invalid)
	1211
	
	1267
	
	951
	
	3429
	

	Excluded ICAST-CH due to invalid completion
	24
	1,45
	63
	3,78
	14
	1,24
	101
	2,27

	Participation rate (valid ICAST-CH)
	1187
	71,85
	1204
	72,23
	937
	83,29
	3328
	74,89

	Parents
	N
	%
	N
	%
	N
	%
	N
	%

	Sample size2
	1211
	
	1267
	
	951
	
	3429
	

	Completed ICAST-P (valid & invalid)
	925
	76,38
	1015
	80,11
	638
	67,09
	2578
	75,18

	Excluded ICAST-P due to invalid completion
	39
	4,22
	75
	7,39
	21
	3,29
	135
	5,24

	Response rate (valid ICAST-CH)
	886
	73,16
	940
	74,19
	617
	64,88
	2443
	71,25



 
Pupils registered to school  
2 
Parents addressed in order to complete the ICAST-P were the parents of pupils who have completed the ICAST-CH and had no problem to give their parent the ICAST-P. 

Response rates for children based on their grade group and geographical region are depicted in Table C.3.2. All three grade groups had high response rates for children’s participation in the study, with the response rate for 11 year olds being 73.23%, for 13 year olds 73.59%, and 16 year olds having a response rate of 85.65%. Thus, children’s participation rate in the study increased with their age, with older children participating at a higher rate than younger children. Slight differences in response rates are also observed with regards to geographical region, with 11 and 13 year old children from North Albania participating at slightly higher rates than 11 and 13 year olds from Central and South Albania. When it comes to 16 year olds, the highest participation rate was that of pupils from Central Albania.
Table C.3.2.
Description of pupils’ sample, collected, excluded and valid ICAST-CH questionnaires, participation and response rates, by grade group and geographical region 
	Grade

group
	Geographical

Region
	Pupils’ Sample
	Completed

ICAST-CH

(valid & invalid)
	ICAST-CH that excluded due to 

invalid completion
	valid ICAST-CH questionnaires

	
	
	Nreg.1
	Npres.2
	
	
	Ν
	P.R.3
(%)
	R.R.4 
(%)

	11-year 

olds
	Central
	923
	923
	663
	11
	652
	70,64
	70,64

	
	South
	431
	428
	317
	8
	309
	71,69
	72,20

	
	North
	298
	270
	231
	5
	226
	75,84
	83,70

	TOTAL 11-year olds
	1652
	1621
	1211
	24
	1187
	71,85
	73.23
	

	13-year 

olds
	Central
	863
	863
	650
	5
	645
	74,74
	74,74

	
	South
	444
	420
	334
	53
	281
	63,29
	66,90

	
	North
	360
	353
	283
	5
	278
	77,22
	78,75

	TOTAL 13-year olds
	1667
	1636
	1267
	63
	1204
	72,23
	73.59
	

	16-General school
	Central
	578
	578
	502
	5
	497
	85,99
	85,99

	
	South
	310
	290
	251
	3
	248
	80,00
	85,52

	
	North
	237
	226
	198
	6
	192
	81,01
	84,96

	TOTAL 16-year olds
	1125
	1094
	951
	9
	937
	83,29
	85.65
	85,65

	
	TOTAL
	4444
	4351
	3429
	101
	3328
	74,89
	76,49


1. Nregistered: Number of pupils registered to school

2. Npresent: Number of pupils who were present in the classroom the day the ICAST-CH was administered

3. P.R.: Participation Rate; it is calculated as a percentage of Nregistered, indicating thus the percentage of the pupils’ total sample that the survey managed to reach

4. R.R.: Response Rate; it is calculated as a percentage of Npresent in the classroom.   

Response rates for parents based on their grade group and geographical region are depicted in Table C.3.3. Overall, more parents of 11 and 13 year olds participated in the study (73.16% and 74.19% response rates respectively) than parents of 16 year olds (64.88% response rates). Very slight variations were also observed in terms of response rates of parents from different geographical areas, but, in general parental response rates were quite high for all geographical areas (ranging from 68.5% to 80.8%).
Table C.3.3. Description of parents’ sample, collected, excluded and valid ICAST-P questionnaires and response rates, by children’s grade group and geographical region 
	Grade

group
	Geographical

Region
	
	Parents’ Sample 
	Completed

ICAST-P

(valid & invalid)
	ICAST-P that 

excluded due to 

invalid completion
	valid ICAST-P questionnaires 

	
	
	
	
	
	
	Ν
	R.R. 

(%)

	11-year olds
	Central
	
	663
	473
	19
	454
	68,5

	
	South
	
	317
	260
	11
	249
	78,5

	
	North
	
	231
	192
	9
	183
	79,2

	TOTAL 11-year olds
	
	1211
	925
	39
	886
	73,16

	13-year olds
	Central
	
	650
	507
	19
	488
	75,1

	
	South
	
	334
	276
	48
	228
	68,3

	
	North
	
	283
	232
	8
	224
	79,2

	TOTAL 13-year olds
	
	1267
	1015
	75
	940
	74,19

	16- year olds
	Central
	
	502
	292
	7
	285
	56,8

	
	South
	
	251
	181
	9
	172
	68,5

	
	North
	
	198
	165
	5
	160
	80,8

	TOTAL 16- year olds
	
	951
	638
	21
	617
	64,88

	
	TOTAL
	
	3429
	2578
	135
	2443
	71,25


 The final database that was used to conduct analyses on the both children and parent’s questionnaires, contained all the valid ICAST-CH questionnaires and 2443 parental ICAST-P questionnaires, which had were paired with their corresponding child ICAST-CH questionnaires. These data on children’s and parents paired samples, distributed by children’s age group and geographical region are illustrated in Table C.3.4
Table C.3.4. Children and parents paired samples, by children’s grade group and geographical region 
	Grade

group
	Geographical 

Region
	Valid questionnaires
	Valid ICAST CH-P pairs

	
	
	ICAST-CH
	ICAST-P
	

	11-year olds
	Central
	652
	454
	454

	
	South
	309
	249
	249

	
	North
	226
	183
	183

	TOTAL 11-year olds
	1187
	886
	886

	13-year olds
	Central
	645
	488
	488

	
	South
	281
	228
	228

	
	North
	278
	224
	224

	TOTAL 13-year olds
	1204
	940
	940

	16-year olds 
	Central
	497
	285
	285

	
	South
	248
	172
	172

	
	North
	192
	160
	160

	TOTAL 16-year ols
	937
	617
	617

	
	TOTAL
	3328
	2443
	2443


3. Research Tools

The ICAST-CH and ICAST-P questionnaires that were used for the data collection in Albania were submitted to the common modifications agreed upon by the entire BECAN Consortium. These modifications are described by the Coordinator in the Balkan report.

The cultural validation of these questionnaires was a lengthy and careful process aiming at adapting questionnaires to an appropriate level of use in Albanian language and in the Albanian context. The initial cultural validation consisted of translation of the questionnaires into Albanian with an effort to capture the meaning when there we a choice between alternate possible terms. A team of experts with experience on CAN - related research convened to discuss further adaptation the questions based on the Albanian context. For example, question 24 of the ICAST-CH questionnaire: “has anyone threatened to […] invoke evil spirits against you” was needed to be adapted in the Albanian cultural context by using concrete examples of evil spirits that are commonly used to threaten children in Albanian culture. Upon completion of the initial cultural adaptation, the questionnaires were back-translated from English to Albanian. A few minor changes in the wording of some questions resulted from this process, but no substantial changes in meaning occurred.

Both instruments were pilot tested prior to the survey by using a two-folded strategy: a) focus groups, and b) pilot studies. As a result, a few further changes occurred, which overall contributed to the increased comprehensiveness and cultural validity of the questionnaires. 

Three focus groups were conducted with children (one per each age group) and two focus groups were conducted with parents. The focus groups purpose with regards to cultural validation was to conduct a pre-field testing of the translated self-administered ICAST-CH and ICAST-P questionnaires on members of the research target groups in order to identify any problems for respondents regarding understanding of questions as well as any needed further cultural adaptations
. Indeed, these focus groups proved to be quite useful to this extent (modifications will be discussed further on).

The goal of the pilot studies was the actual administration of the modified questionnaires in real conditions of classroom by the field researchers, contributing to the validation of the questionnaires and the procedures of handling the data including the compatibility of procedures and outcomes among the countries. Following the completion of the pilot study, the translation of the questionnaires was checked and revised again in order to ensure that the items are readily understood by children and parents. These revisions were minor and did not change the meaning or the nature of the questions in any way. To illustrate, the word we used to translate the word knuckle  (in question 33b), was not understood by some children during the pilot study, so we included two words (one for the dialect of Northern Albania and the other for the Southern dialect) to translate this word in the final versions of the questionnaires. Some other minor changes of this nature were made to a few other questions to ensure that questions are understandable to the respondents.

Overall, the country-specific modifications that were made for the Albanian version of the ICAST-CH questionnaire were:

· We translated Subject No as Serial Number, given that the later term is more familiar for Albanian participants

· We deleted the word ICAST from the title of the Albanian translation

· Question 5.2: We deleted the level Vocational/Technical School as this level of education is not applicable for the Albanian educational system.

· Question 5_6: We deleted the option of foster parents because this form of alternative care is yet to be implemented in Albania, and therefore it is unknown to Albanian respondents.
· We omitted of the questions on religion and nationality (question 7_8 and 9). We omitted these questions from the questionnaires upon an official request from the Commissioner for Personal Data Protection, a national governmental authority for personal data protection.
· The verbal description of the answer choice 6-12 was translated as “once a month or two months”
· No additional questions were added to the ICAST-CH questionnaires.

The country-specific modifications that were made for the Albanian version of the ICAST-CH questionnaire were:

· We translated Subject No as Serial Number, given that the later term is more familiar for Albanian participants

· We deleted the word ICAST from the title of the Albanian translation
· Questions 5, 6, 8: We deleted the option of foster parents because this form of alternative care is yet to be implemented in Albania, and therefore it is unknown to Albanian respondents.

· The verbal description of the answer choice 6-12 was translated as “once a month or two months”
· Question 47b: the option region was selected and the other two were omitted.

· Questions 46-51 were also included in the Albanian version of the questionnaire; for the demographic questions only questions 1- 7 were included. The rest of the demographic questions were omitted because during the parent focus groups adverse reactions were noted with regard to these questions.

· In question 4 of parents’ demographic information (on place of permanent residence), we modified the answer options according to the Albanian National Classification of Urban/Rural areas.

· Question 5 of parents’ demographic information: We deleted the level Vocational/Technical School as this level of education is not applicable for the Albanian educational system.
· We a question added at the end of the questionnaire (before the questions on demographics). The question asks respondents to indicate (by marking Yes or No) whether they know the national law on personal data protection and whether they are aware of the existence of the Commissioner for Personal Data Protection. This question was added upon the request of the Commissioner.
4. Data Collection & Fieldwork process

Several days before the data collection took place in a particular region, the Director of the Regional Education Directorate was contacted and a meeting was arranged. Team leaders met with the Director and explained the study and the process of data collection. The director then appointed an official of the Regional Education Directorate to accompany the team leaders to meeting with school Directors. In cases when such person was not available, the Director wrote a letter addressed to the school Directors explaining the nature of the study, safeguarding of ethical issues and the permission obtained from the Ministry of Education and Sciences.

Meetings with school Directors in the region were arranged in the same day or in the subsequent day. During these meetings, team leaders presented the study to the Director and addressed any questions/concerns they might have had. Thus, meetings with school directors were used instead of sending them information letters. Based on the difficulties we encountered during the pilot study to enter schools, we opted for the option of individual meeting with the hope that it would increase the level of collaboration and response rates from the part of the school Directors. Indeed, this approach proved to be quite successful as we had no refusals from school Directors to enter schools. During these meetings, we also updated the information we had obtained from the Ministry of Education and Sciences on the number of classrooms and pupils that were present in each classroom. We also arranged the date and time for the questionnaire administration to the children.

Upon obtaining permission to enter the school, we accessed the chosen classrooms and distributed to the children the information letters and the Informed Consent Forms for their parents. A brief explanation was offered to the children at this point, informing them that we would come back the next day to invite them to participate in a study on parent-child relationships and that the consent forms were for their parents to give permission for their children to participate in the study. We took extra care in explaining to children that it was very important that they gave the documents to their children and that they took care to return the forms to the schools on the next day. We also arranged with teachers that they collect the consent forms that children would bring with them the next day.

We returned to the selected schools usually one or two days after distributing the consent forms. All selected schools in a specific region were approached simultaneously by our research teams. Each selected classroom in the selected school was approached by one research team composed by at least two field researchers and a team leader. The research team followed the steps clearly delineated in the Researchers’ Guidelines to proceed with the data collection in the classroom:

· The research team collected the consent forms from either the teacher or the children themselves and kept note of all cases of negative consent. To ensure that all parents had received the letter containing information on the study, field researchers asked all children in the classroom whether they had given their parents the letter. Researchers also kept note of all children that verbally expressed that their parents did not give them permission to participate in the study as well as those children that were not present in the classroom on the day that the information letters and the informed consent forms were distributed. Meanwhile, teachers were instructed to leave the classroom and any inquiries they might have had were addressed.

· Once consent forms were collected and all other information was noted down, one of the research team members proceeded with providing children with information on the nature and scope of the study, its importance, issues of confidentiality, anonymity of answers and privacy. The study was presented as a study on parent-child relationships and that the information obtained from this study would be used to help improve these relationships as well as offer support and assistance for children at need. This information was provided in a standardized way all across classrooms following the guidelines agreed upon by the BECAN consortium. Researchers also stressed the fact that participation in the study was completely voluntary and that children could interrupt their participation at any point they wanted without having to give any explanations as to why they chose to do so. After answering children’s questions on the information provided, researchers distributed the Assent Forms to the children and allowed sufficient time for further questions on the forms and their completion. Researchers then kept note of all the negative assent forms filled by children in the classroom.

· The next step was to present children with the ICAST-CH questionnaire, its content, mode of completion and format. Using demonstrating material, researchers provided step-by-step explanations on the mode of completion of the questionnaire as well as urged children to be careful not to skip any questions and/or pages without filling them out. Researchers also noted that some children would engage in an alternative task, which would be writing an essay on parent-child relationships, and that this was also an important way of learning children’s opinion on this issue. Children were also instructed to ask questions, if needed, during the completion of the questionnaire. Researchers also explained to the children that upon completion of their own questionnaire, they would be given an envelope with materials and a questionnaire for their parents. The contents of the envelope for parents were shown to children using a sample envelope that contained all the materials that would be sent to parents, that is the information letter and Informed Consent Form for parents, the ICAST-P questionnaire, and a thankful letter for parents.

· Researchers then distributed the ICAST-CH questionnaires to all the children that had permission to participate in the study. Thus, children were not given a questionnaire if they had returned negative consent from their parents, if they refused on their own to participate in the study or they told us they did not give the letter to their parents or their parents had verbally told them not to participate in the study (these cases were also considered as having negative parental consent). Children who did not complete the questionnaire remained in the classroom. Field researchers asked them to engage in an alternative task: an essay on parent-child relations and methods of discipline. Most children willingly engaged in this task, whereas those who refused were instructed to do things that did not disturb anyone in the classroom. Throughout the time of questionnaire completion, researchers were attentive to children asking further questions/clarifications and/or children needing special attention due to disruptive behavior.

· As a child indicated that they had completed the questionnaire, a researcher approached them and took note of the serial number on the questionnaire. The child was instructed to look over the questionnaire and check for any missing or incomplete answers. Meanwhile, the researcher took the parental envelope with the corresponding serial number and noted it down in a report sheet. As the child finished checking the questionnaire, the researcher asked him/her to place the questionnaire in a box and gave the child the envelope for the parents along with a thankful letter, which also contained information the resources that a child could contact in case of help. This process was repeated for all children until they all returned their questionnaires. Extra care was placed on giving children the appropriate corresponding envelope for parents. As all children finished completing the questionnaire, researchers asked them whether they had any final questions/comments. Upon addressing any potential issues, researchers thanked the children and exited the classroom.

· Upon finishing data collection in a particular classroom, researchers taped shut the box with the completed questionnaires as well as blank questionnaires and proceeded to the next classroom or left depending on their itinerary. As researchers returned to our offices they opened the boxes and noted down the information that was needed to complete the report forms specified in the Guidelines for researchers, including codes of questionnaires they distributed in a classroom, negative parental consents, children’s refusals and reasons (if any for doing so), number of blank  questionnaires, number of questionnaires that were not completed correctly or left blank, any cases of CAN disclosure by children and action taken, and any other relevant comments. Field researchers completed report forms within the same day or maximum the next day after data collection. 

· The day after data collection took place, one of the teams returned to the selected schools in the region to collect the returned ICAST-P questionnaires and to inquire if any of the parents requested to be interviewed. In order to collect all possible parental questionnaires, an average of two return visits was required. Throughout the epidemiological field survey, we had no requests from parents to be interviewed.

· As all data were collected from a specific region, a supervision meeting was held with all the research teams and the National Coordinator. The purpose of the meetings was to provide any additional information, share issues and concerns and to decide on a common course of action related to any unanticipated issues that arose during the data collection process. 

5. Ethical considerations related to the fieldwork process

The process of data collection was conducted in such a way that met the obligation to respect the rights of the participants to decline or withdraw their participation in the study; safeguarded the anonymity and confidentiality of the answers; and dealt with cases of reported abuse in an efficient and ethical manner while respecting legal obligations, and making clear to the participants the limits of confidentiality. Furthermore, the data collection process was non-discriminatory and child-friendly, giving children an opportunity to be heard while keeping as a priority children’s best interests.

Children’s participation in research

To ensure that all children had an equal opportunity to participate in research, we opted for parental passive consent. This decision was based on prior research experiences, which indicate that in Albania, parents are not always willing and/or able to provide written consent for their children’s participation. These parents are more accustomed to giving verbal approval to the child, who then communicates it to the researchers. This was indeed the case in many instances during the data collection process, indicating that had we accepted written consent only, participation would be highly jeopardized.

It should be noted that parents were fully informed via an information letter on the nature, content and methodology of the study. The letters clearly spelled out the right to decline or withdraw participation as well as cases in which confidentiality could be broken. Parents had sufficient time to consider the information provided as the letter was distributed several days before data collection. The letter also contained a telephone number where parents could call to ask questions about the study. As a matter of fact, a substantial number of parents made use of this number in order to obtain information about participation in the study.

To ensure that all parents had received the letter containing information on the study, field researchers asked all children in the classroom whether they had given their parents the letter. Those children, who admitted to not having done so, were not included in the study. Other children that were not included in the study were those who verbally communicated to the field researchers that their parents did not want them to participate in the study, those who refused their own participation in the study even though they may have had informed consent from their parents, and children who were absent on the day that information letter was distributed in the classroom.

Children who did not complete the questionnaire remained in the classroom. Field researchers asked them to engage in an alternative task: an essay on parent-child relations and methods of discipline. Most children willingly engaged in this task, whereas those who refused were instructed to do things that did not disturb anyone in the classroom.

There were also several cases where non-consenting parents’ children wanted to complete the questionnaire in the classroom. In these cases, the researchers offered these children the alternative task, stressing how important the opinion of each child is, and that some children expressed it via questionnaires, others via essays. Some children accepted the alternative task, whereas others insisted on completing the questionnaire. In these cases, researchers allowed children to complete the questionnaire, however, noted down the questionnaire codes. These questionnaires will not be included in the overall sample.

Precautions were also taken to guarantee the anonymity and confidentiality of the answers. Children were instructed prior to questionnaire completion and then periodically reminded to not include any names or other clues that could identify them in their questionnaire. They were also told to not peek at their peers’ answers and work only on their own questionnaires. Researchers encountered difficulties in this feat especially in classrooms with large numbers of pupils sitting very close to each other. To minimize such occurrences, the research teams were increased in size from two to three and sometimes four researchers, who would be able to manage large classrooms and disruptive children. Children were also instructed to place books and school bags in such a way as to prevent others from looking at their answers. Researchers also made extra caution to explicitly indicate via their actions that they were not looking at children’s answers.

Cases of reported abuse

Given the lack of appropriate legislation that deals with CAN cases and the absence of an institution that deals with CAN reports, we decided prior to data collection that we needed to place extra caution in dealing with potential reports of CAN. In collaboration with the National Coordinator, we established that each potential report was to be processed individually in order to keep the child safe, minimize any potential risks, and work towards the benefit of the child. The intervention plan consisted in the National Coordinator informing the National Advisory Board on each potential case and then deciding on the best course of action. Field researchers were thoroughly trained on how to proceed in these cases: how to offer support and available services to the child and how to collect sufficient information in cases where further intervention could have been needed.

Additional steps were also taken in preparation for such cases. The National Coordinator compiled a list of all existing and functional services on a national and local level, and contacted them prior to data collection in order to inform them about the study and the potential effects in terms of CAN reports. A close working relationship was established with the Albanian National Child Helpline, which consists of a toll-free number where children can call to report CAN and to receive psycho-social support. The National Coordinator and the other team leaders also met with all school psychologists (in those schools where they were present), to ensure a collaboration with the school personnel. As part of the data collection protocol, it was established that researchers would write on the blackboard the number of the National Child Helpline, and instruct children to call if they felt the need. 

Throughout the entire data collection period, no children approached the researchers to report cases of abuse. There were a few instances where children asked to talk to the researchers after data collection, however, these children wanted to talk mainly about academic difficulties, and sibling and peer relationships. They were given information on available services in their areas and/or were referred to the school psychologist when appropriate.

Upon the review of the anonymous questionnaires, several cases of severe CAN were noted. The NAB reviewed them all and decided that none of these cases constituted a life-threatening situation. Furthermore, it was difficult to determine in most of these cases, whether the abuse occurred in the past or was ongoing. The decided course of action was to inform the school via a report on these cases. Reports were delivered promptly after and also followed in some cases with meetings with the school psychologists. 

Other issues

An additional ethical issue arose during data collection related to the questions in the ICAST questionnaires that deal with sexual abuse. Field researchers reported several instances where children, especially the 11 year olds, asked them to explain what sex is. Furthermore, some parents called or sent written notes to complain that the questionnaire was age inappropriate, because their children were unaware of sex and sexual relations. The National Coordinator informed us of this issue and asked our opinion on how to better deal with these situations. This issue is not surprising given the Albanian mentality according to which parents never talk to their children about sex and do not offer any type of sex education. In this context, the field researchers were faced with a dilemma on whether they should provide some type of explanation on the questions on sexual abuse, to help the children answer them; or whether they should provide no information on sexual matters given that doing so would go against parents’ wishes. 

The decision reached by the National Advisory Board was that in cases where children requested further information on the sexual abuse questions and that it was clear that they had no knowledge of sexual relations, the field researchers would respond using the standardized answer: “Do as you think best” or “Write whatever you think the best answer is”. In this way, researchers refrained from any form of communication and/or information on sexual issues that may have been deemed as unethical by some parents.

 In cases where parents and/or children expressed concern on the fact that these questions may be age-inappropriate and may harm children, researchers explained to them that the aim of the questions was to collect information on what may happen to children in their families and that this information would be used to devise ways and strategies to protect children from harm and to provide them with support. As such, parents and children could be reassured that the aim of these questions was to collect information that could be used to devise strategies to improve child protection and welfare in Albania.

Parents

An information letter and an informed consent form was sent to parents via their children to invite parents to participate in the survey. Field researchers instructed children to inform their parents that they had the option of the interview if they did not wish to fill the questionnaire themselves, and this information was also included in the information letter. Nevertheless, no parents asked to be interviewed, thus data were collected only via self-completed questionnaires. The lack of requests for interviews could be due to the fact that parents are unwilling to disclose their personal experiences to a researcher fearing that their anonymity would be compromised. This conclusion remains a speculation as we have received no concrete feedback on this matter.

The majority of parents who filled out the questionnaires, signed the respective consent forms.  A number of parents sent back consent forms that were not filled out and/or signed along with completed questionnaires. These cases were considered as cases of passive consent and these questionnaires were included in the overall sample. There were no cases of oral consent as there were no interviews conducted, and otherwise it was impossible to contact parents who sent back unsigned consent forms due to the anonymity of the questionnaires.

As mentioned in the previous section, some parents sent back notes commenting on the questions on sexual abuse and expressing concern on whether they are age appropriate. Since it was impossible to identify these parents and send them further explanations, we advised members of the research team to talk to school personnel (directors and school psychologists) on this issue and to instruct them on how to respond to potential enquiries of this sort directed to them. As a matter of fact, feedback was received on a couple of cases where school psychologists had engaged in this process with a few parents and successfully explaining to them the purpose of these questions.

Under the strict supervision of the National Advisory Board of Albania concrete steps were taken to ensure that no third parties have access to the data, by delineating concrete procedures on protecting data during collection and transportation. There were some instances where teachers and other school personnel asked to look at completed questionnaires, however, these cases were successfully managed by field researchers following the standardized procedures of the study’s protocol. 

All collected data were securely stored in a safe area with restricted access. All questionnaires have received a specific code to ensure anonymity of the data. Specific protocols were created that clearly specified the way data were to be handled, transported, and stored. Only a few researchers had direct access to the data, and they are stored in locked cabinets with limited access.  Electronic data are stored in a computer with a password known only to the researchers directly involved in data coding and storage. 

D. RESULTS
Demographic characteristics of the sample
Table D.1.
Demographics for children participated in the ICAST-CH survey in Albania, and information about their living conditions and their parents (Sample’s size = 3328)
	Gender
	
	



	Parental Educational level

	
	Mother
	Father

	
	 N
	 %
	 N
	 %

	Unspecified
	20
	0,60
	61
	1,83

	Hasn’t gone to school
	12
	0,36
	17
	0,52

	Some grades of primary school
	6
	0,84
	11
	0,37

	Primary school 
	28
	0,00
	27
	0,83

	Middle school
	920
	27,81
	716
	21,92

	High School / Lyceum
	1297
	39,21
	1270
	38,87

	Vocational / Technical school
	157
	4,75
	255
	7,81

	University
	512
	15,48
	547
	16,74

	Postgraduate studies (master, doctorate)
	97
	2,93
	81
	2,48

	Don't know 
	279
	8,43
	343
	10,50


The demographic characteristics of the sample are included in Table D1. As illustrated in the table, our sample consists of 54.23% girls and 45.77% boys (total N=3328). Children come from three age groups: 11 year olds (35.67%), 13 year olds (36.18%) and 16 year olds (28.16%). The majority of children come from urban areas (53.98%) and they live with parents that are married (94.80%). The persons that tend to cohabitate with children the most are mothers (96.54%), fathers (94.65%), male siblings (60.46%), female siblings (54.45%), grandmothers (30.53%) and grandfathers (20.07%). Most of the parents of the children in the sample have completed either high school (38.87%) or the basic mandatory education that consisted of eight classes of schooling (21.92%). The majority of children have never flunked a year in school (98.40%).

Results


The analyses examined frequencies of each response in the ICAST-CH questionnaire. For the purpose of analysis and presentation, each set of questions was organized into types of violence experienced by children (psychological violence, physical violence, sexual violence, contact sexual violence, feeling of neglect) and one final category that includes positive and non-violent parenting). The distribution of children’s answers with regards to their exposure to different maltreatment forms and positive parental behaviors during their lifetime (prevalence) and/or during the past year (incidence) is depicted in Figure D1.
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Psychological violence is the most commonly reported form of violence by children. 61.69% of children report having experienced at least one form of psychological violence at least once in their lifetime (prevalence), and 68.63% of the children report having experienced one of the behaviors that fall under the category of psychological violence during the past year. The next most commonly reported maltreatment form is physical violence. 48.42% of children reported having experienced at least one form of physical violence during their lives (prevalence), and 59.45% of the children report having experienced physical violence during the past year (incidence). Feelings of neglect were also reported by 21.87% of the children who had experienced them at least once in their lifetime and by 25.75% of the children who had experienced them during the past year. Sexual violence and contact violence were the forms of maltreatment that were experienced less frequently by children. Thus, 11.4% and 4.88% of the children had experienced sexual violence and contact sexual violence respectively during their lifetime, whereas 9.15% and 4.10% of children reported experiencing sexual violence and contact sexual violence during the past year. It should also be noted that a substantial number of children reported experiencing positive and non-violent parenting during their lifetime (94.59% of children) and during the past year (92.97% of the children). 


Binary logistic regression analyses were conducted on the prevalence and the incidence of the 3 scales of violent behaviour, of the feeling of neglect scale and of the positive parenting scale; as well as on the subscale of contact sexual violence. The findings of these analyses are illustrated in Table D2.

Table D.2.
Results of 12 binary logistic regression analyses’ conducted on the prevalence and the incidence of the 3 scales of violent behaviour, of the feeling of neglect scale and of the positive parenting scale; the results of the analyses on the subscale of contact sexual violence are also illustrated 

	
	
	Psychologi-cal violence
	Physical violence
	Sexual violence
	Contact Sexual violence
	Feeling of Neglect
	Positive & non violent parenting

	gender
	PR.
	
	
	44.410*
	63.136*
	32.811*
	

	
	IN.
	
	
	55.720*
	59.385*
	31.871*
	

	grade group
	PR.
	172.679*
	175.261*
	64.357*
	43.011*
	205.928*
	11.806*

	
	IN.
	123.014*
	17.721*
	62.343*
	31.671*
	137.821*
	14.799*

	geographical area
	PR.
	12.429*
	9.053*
	
	
	
	

	
	IN.
	14.018*
	
	6.143*
	
	
	

	urbanicity 
	PR.
	39.571*
	37.003*
	6.621*
	19.219*
	12.295*
	30.508*

	
	IN.
	53.272*
	24.611*
	6.357*
	15.630*
	9.194*
	32.817*

	age difference
	PR.
	
	
	
	
	
	

	
	IN.
	
	
	
	
	
	

	gender x grade group
	PR.
	
	
	
	
	
	

	
	IN.
	
	
	
	
	
	

	gender x geographical area
	PR.
	
	
	
	
	
	

	
	IN.
	
	
	
	
	
	

	gender x urbanicity
	PR.
	
	
	
	5.455*
	9.731*
	

	
	IN.
	
	
	
	6.046*
	7.874
	

	gender x age difference
	PR.
	
	3.940*
	
	
	
	8.543*

	
	IN.
	
	
	
	
	
	

	grade group x geographical area
	PR.
	
	
	15.827*
	
	
	21.284*

	
	IN.
	
	
	
	
	
	12.444*

	grade group x urbanicity
	PR.
	
	
	
	8.161*
	
	

	
	IN.
	
	
	7.230*
	11.684*
	
	

	grade group x age difference
	PR.
	
	
	
	
	
	

	
	IN.
	
	
	
	
	
	


* p<.05, **p<.01, ***p<.005, ****p<.001

PR: Prevalence, IN: Incidence

Note:
In the cells of the table are depicted the values of the Wald Chi-Square only for the main effects and the 2-way interactions that reached significance.  


Results indicate a significant main effect for gender for the prevalence of the scales of sexual violence, contact sexual violence and feeling of neglect. According to these data, boys seem to experience higher rates of both sexual violence and contact sexual violence, whereas girls tend to experience higher levels of feelings of neglect. These data are depicted graphically in Figure D2.


Figure D.2.
Prevalence and incidence rates of pupils’ exposure to violent behaviors by child’s gender. 

(Only the scales for which the analyses revealed a significant main effect of gender are presented here).

Significant main effects are also reported for prevalence and incidence rates of children’s exposure rates by grade group. That is the older children report higher rates of exposure to violent behaviors both during their lifetimes and during the past year. This effect holds true for all types of violent behaviors as well as the positive parenting. The results are depicted graphically in Figure D.3.


Figure D.3.
Prevalence and incidence rates of pupils’ exposure to violent behaviors by grade group. (Only the scales for which the analyses revealed a significant main effect of grade group are presented here)

Significant main effects are also evident when analyzing the prevalence rates of children’s exposure to violent behavior by geographic area, with regard to psychological violence and sexual violence and when analyzing the incidence rates of children’s exposure to violent behavior with regard to psychological violence. That is children from Central Albania report experiencing the lowest levels of psychological violence both in terms of prevalence and incidence (67.334% and 60.37% respectively) , with children from South Albania coming next (68.38% and 61.46% respectively) and with children from North Albania experiencing the highest prevalence and incidence rates of psychological violence (72.27% and 65.37% respectively). With regard to prevalence rates of exposure to sexual violence, they are reported by 10.27% of children from Central Albania, 10.77% of children from South Albania, and 13.83% of children from North Albania.
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Figure D.4.
Prevalence and incidence rates of pupils’ exposure to violent behaviors by geographic area (Only the scales for which the analyses revealed a significant main effect of geographic area are presented here).

E. DISCUSSION (OF THE RESEARCH FINDINGS)
The findings of this study clearly indicate that 11, 13, and 16 year old children in Albania are exposed to different types of violent behavior throughout their lifetimes as well as during a certain year. The types of violence that are experienced mostly by children are psychological violence and physical violence. These findings are consistent with other findings from prior research conducted in Albania (Tamo & Karaj, 2006; MCMCM, 2000; Kamani et al., 1997). This widespread use of violence against children is due to the fact that the culture of violence against children is largely accepted in the Albanian family, school, and society. Several studies confirm this fact and demonstrate that physical and psychological violence are accepted forms of discipline both in the family (Tamo & Karaj, 2006; MCMCM, 2000; Kamani et al., 1997) and at school (Karaj 2009; MCMCM, 2000; Save the Children, 2007). The first study on child abuse in Albania (Kamani et al., 1997) shows that  violence is so widespread in Albania that the distinction between upbringing and the use of violence is often blurred in the minds of the respondents. More recent assessments also provide support to this claim. The Tamo and Karaj (2006) study reports that the overwhelming majority of the adult respondents in their study think that it is alright to use light forms of violence against children such as smacking or pulling of the ear. A recent study on parents’ beliefs on corporal punishment of children (Karaj, 2009) further shows that 76% of the195 parents and 57% of the 92 teachers interviewed think that it is acceptable to slap children, but only with a few light slaps.


The widespread acceptance of violent psychological and physical forms of discipline is also attested by children’s own responses in the open-ended part of the items of the questionnaire. It is interesting to note that several children had written an explanation that attempted to justify the use of violent means by their family members as means of discipline. Thus, children would indicate that their parent may have hit them or yelled at them, but this was due to the fact that the child has misbehaved or broken a family rule. It seems that the use of less severe forms of psychological and physical violence is not considered as abuse in the Albanian context given their high prevalence and cultural acceptance. 


This issue, however, brings forth further discussion in what is to be considered abuse and/or violence against children. The items included under the category psychological violence, for example, range from behaviors of a lesser intensity in violence such yelling to items of a higher intensity, such as threatening to kill the child. The question that arises is whether these items should all be grouped under the same type of violence, or whether subscales should be created to include different levels of severity of abuse, at an attempt to better understand the situation. Further research to be undertaken on violence against children in the Albanian context should be highly sensitive to this issue.


One interesting finding from this research is that boys tend to experience higher rates of exposure to sexual violence and contact sexual violence than girls. Studies of childhood victimization generally show higher rates of sexual abuse among girls (Dunne, Purdie, Cook, Boyle, & Najman, 2003; Finkelhor, Ormrod, et al., 2005; Halpérin et al., 1996; Martin, Bergen, Richardson, Roeger,& Allison, 2004; Putnam, 2003). One possible explanation for this phenomenon in the Albanian context may be related to the fact that boys have an easier time reporting this type of abuse than girls.  Given the patriarchal mentality that prevails in the Albanian culture, girls may be hesitant in disclosing sexual abuse or exposure to sexual violence due to the fear that they may be blamed for initiating it and/or ostracized by their society as is commonly the case. 


As children get older, the rates of exposure to violence increase. This fact could be due to the increased responsibilities that parents assign to their children, which if not fulfilled by children can lead to further abuse and use of violence. Another potential explanation is that as children grow, they become more aware and recognizant of their rights and, hence, are more likely to disclose these experiences. Of particular interest is also the finding on differences related to the geographic areas. Further studies that take a closer look at the different socio-cultural factors, traditions, and norms of the specific geographic areas in Albania are to be quite useful in exploring this phenomenon.


The ICAST questionnaires that were used to collect data for this research proved to be quite useful tools in assessing children’s experiences with violent and positive parenting means. The cultural adaptation and modification of these questionnaires has provided the Albanian context with quite invaluable research tools that are to be used by future studies on the issue. It is also important to include in these future studies, an assessment of additional contextual factors that may be related to children’s exposure to violence, such as family stress, attitudes of children’s and parents toward violence as well children’s own perception of what constitutes violent behavior.

F. FACILITATORS AND BARRIERS
The BECAN survey is the first epidemiological study on child abuse and neglect to be applied at such a large scale in Albania, contributing to a wealth of highly valuable information on this phenomenon. A number of factors contributed to the facilitation and successful implementation of this study, whereas other factors cause difficulties, which luckily were overcome leading to the successful conclusion of this study.

Facilitators

Numerous factors led to the successful implementation of the BECAN survey in Albania. Firstly, the willingness of the Ministry of Education and Sciences to not only give permission to access schools, but also to facilitate the process of contacting individual schools and obtaining permission from them as well. It should be noted that it is the first time that the Ministry of Education and Sciences gives permission to conduct a study of this sort, especially considering the sensitive nature of the questions and the issue under study. The Ministry of Education and Sciences also granted permission to conduct the study without any substantial modifications to the questionnaires, thus enabling a comprehensive collection of data that would also ensure comparability of data with the other participating Balkan countries. The Ministry, in addition, opted for passive consent, which led to higher participation rates and granted the right children to speak freely about matters of concern to them.

An additional facilitating factors enabled by the Ministry of Education and Sciences was the assistance in establishing contact with the Regional Educational Directorates, which in turn helped with accessing schools. As mentioned in the previous section, individual meetings with the Directors of these directorates were facilitators in then contacting and accessing school Directors. The willingness of the school staff to grant permission and to accommodate us in the process of data collection were significant contributing factors to the successful realization of this study. In most of the cases, school directors and teachers understood, supportive and helpful in the process. They not only accommodated us in the classrooms, but also offered direct assistance in the process, by distributing and collecting parental informed consent forms and in some classrooms collecting the returned parental questionnaires for us. All the teachers were also very understanding and complying with leaving the classroom to ensure children’s anonymity and confidentiality in completing the questionnaire.

An essential facilitating factor was children’s and parents’ willingness to participate in the study and share their personal experiences with us. As indicated in chapter C, the participation and response rates were quite high for both children and parents. Several factors could have contributed to these high rates. First, the use of passive consent to obtain children’s participation in research undoubtedly contributed to higher participation rates and an increased representativeness of the sample included in the study, which in turn leads to increased generalizability of the results of the study. Second, conducting the study in the school context also contributed to increased participation, given that both parents and children view the school as a place with important responsibilities not only for the education but also for the well-being of the child. Thus, being that the request for participation came from children’s participation in school, both parents and children were likely to consider this research as ethical, methodologically sound and useful. Children’s high rates of their own consent to participate in the study were potentially also due to the fact that extra care and precautions were taken to provide necessary information on the nature of the study and its scope, instructions on completing the questionnaires, and the extra emphasis placed on safeguarding the confidentiality and anonymity of the answers.


Children’s and parents’ willingness to participate in the study beyond the abovementioned factors was also observed by the relatively low number of invalid questionnaires (questionnaires that were left blank or that were only partially completed). Additionally, the comments that children and parents wrote on the open questions of the questionnaires that attempted to elicit feedback on their experience with the study were quite positive. Many of these comments indicated gratitude for conducting a study of this nature that enabled children to have a voice with regard to issues that are central to their well-being and helped parents with reflecting on their own parental practices. Even though we were concerned, prior commencing the study, that some parents may elicit negative feedback due to the sensitive nature of the questions (especially those on sexual abuse), no parents did so. Those few parents, who called to inquire further on this issue, provided us with positive feedback.

The successful implementation of the field survey was also due to the fact that the entire process was well-organized and supervised. Furthermore, the commitment of the field research team to the research, their professional behavior in strictly applying all methodological and ethical guidelines, as well as their untiring disposition to work at all times of day and night definitely were a key ingredient of the realization of this study. The field research team was assisted and facilitated at all times by trainings, manuals, clearly written guidelines and the direct one on one assistance of the team leaders and the Field Research Coordinator. The detailed reporting forms and the supervisory meetings that took place after data collection in each region (or more frequently when need arose) were also highly useful in solving potential issues and guaranteeing a uniform, standardized and ethical data collection process. It was only due to this high level of commitment that we were able to finish the data collection in a record period of 3 months.

Last but not least, one of the most important facilitating factors for the realization of this research is the opportunity to work as part of a consolidated and well-functioning Consortium as well as the timely and efficient management of the study’s Coordinator. Being part of the Consortium enabled us to solve many methodological and ethical issues via constant discussions that occurred during Managerial meetings as well as in the forum of the study’s website. We also had access to high quality standardized documents, including training manuals, guidelines, and instructions, which further enabled us to maintain uniformity during all the different parts of the implementation of the field research. An important role in this process was that of the Coordinator, the Institute for Child Health, Greece that provided us with direct guidance and assistance in a timely and efficient manner.
Barriers


One of the major challenges faced with regard to the timetable of data collection was the long time that was required to obtain permission to access schools from the Ministry of Education and Sciences. We were able to obtain such permission 8 months after the submission of the original request. As a result, we experienced further delays in the implementation of the study. We conducted the pilot study during February 2011
 and we had to postpone the epidemiological survey until we incorporated our final modifications in the questionnaires and printed them. We were able to commence the epidemiological field survey in April 2011 and conclude it with the end of the school year in the beginning of June 2011. 


Our speed in collecting the data was also hindered by other factors. Some of the regions that were selected for participation in the study were difficult to access due to conditions of the roads, causing hardship in researchers’ transportation. Thus, the process proved to be consuming in terms of time, energy and human resources considering that we had to pay several visits to the same region – in some cases, regions were visited every day for a whole week. Additionally, the upcoming local elections at the time also hindered our ease of accessing schools from time to time, since schools served as the locations where elections took place. Hence, this lack of time and financial resources prevented us from conducting the survey with 11 and 13 year old pupils from the urban area of the region of Vlora.


It should be noted that these difficulties were successfully overcame by a strong commitment to the study from the research team, which resulted in an increased level of effectiveness and speed of data collection. As mentioned previously, the entire main field survey took place in less than 3 months, and we managed to cover over 98% of our planned sample.
G. CONCLUSIONS AND RECOMMENDATIONS

The BECAN survey is the largest epidemiological study on child abuse and neglect to ever be conducted in Albania. It is also the largest scientific study to ever be conducted on violence against children in Albania that includes children’s and parental reports, and the first assessment of the epidemiology of children’s neglect in the country. This study was implemented at a crucial time due to the fact that at present, Albania lacks what would be considered according to international standards, a pro-active child protection system. Recent measures have been taken by the Albanian government to work on this phenomenon, such as the creation of a legislative framework on the protection of children (Law for the Protection of Children’s Rights No. 10 347, which was approved on 4.11.2010) as well as the implementation of different institutional mechanisms that are to cooperate between them for the implementation of the legislation and public policies on children’s rights protection. 

Even though widespread acceptance of violence as disciplinary means of raising children is commonly accepted as being present in Albanian society, very few data existed prior to the BECAN study to attest to the prevalence and incidence of this phenomenon. It should be noted, however, that the data generated from these studies cannot be readily generalized to a national level, as most of them have been conducted locally and to meet the specific needs of these organizations. Even those few studies that are conducted on a national level are characterized by small, unrepresentative samples, variations in methodology and in definitions of violence; thus, making it the comparability of data very difficult. Furthermore, official governmental data on the situation of VAC in Albania are almost non-existent. In cases when they are available, they come from multiple independent official data sources, such as police reports, reports of social care institutions and reports of judicial authorities, due to the lack of a uniform system of recording and reporting these cases.

As such, the findings from the BECAN survey come at a much needed time for the Albanian society. In line with the recent developments and measures taken to improve children’s protection in the country, these findings act as invaluable sources of information that aid in terms of legislative actions and policy making. They are not only a valuable first step in collecting data on violence against children in Albania, but also an indispensable source of information in measuring the “true” prevalence of VAC, as well as other related factors, such as children’s life skills. Thus, the BECAN study delivers evidence-based data on the features of child abuse concerning socio-economical, age, gender and educational characteristics, regional differences and specific conditions applied in vulnerable and socially excluded populations. Furthermore, a study like BECAN conducted directly to children themselves reveals a more representative image of the phenomenon under study

The data derived from the BECAN study have a double-fold importance. First, they offer an important contribution to the overall scientific understanding of child abuse as a complex bio-psycho-social phenomenon, setting aside prior preoccupations or stereotypes. Second, these data are a good source of violation indicators that attempt to quantify the level of children’s rights violations as well child abuse and neglect. According to UNICEF (2006) guidelines on the development of indicators to measure violence against children, self-reported violence against children is one indispensable form of collecting information on violence against children. 

Thus, these findings provide important content for the all the involved governmental and non-governmental entities in child protection with regard to indicating the required provisions for the careful planning and implementation of intervention strategies. Given that BECAN study does not inquire only child abuse prevalence but also (through the parental questionnaire) previous exposure to (preventive, health promotion, training) interventions, this will facilitate the best possible options for decision and policy makers at the local and national level.

The implementation of the BECAN study also brings forth further beneficial aspects that extend beyond those listed above or that can be related to the usefulness of the data provided by the epidemiological survey. These beneficial aspects include: 

· The creation of an Albanian National Network working on CAN related issues, which includes governmental and non-governmental institutions working on the area of child protection;

· Increased collaboration with experts working on CAN and child protection issues;

· The exchange of information and ideas with partner organizations locally and internationally on CAN related issues via three managerial meeting and continuous use of the BECAN website and forum;

· The adaptation and cultural validation of the ICAST questionnaires in Albanian, having such valuable tools for further research on different aspects this phenomenon;

· The creation and training of an efficient research team, which has extensive experience that can be utilized for further research;

· The translation and adaptation of the Training Manual and Researchers’ Guidelines; which again are research tools of extreme importance for future research;

· A better understanding of the level of functioning of the child protection system in Albania

· The establishment of a National Ethics Board that actively works in dealing with ethical issues of the study and constantly supervises its ethical aspects. No other boards of this nature exist in Albania, so this fact is a major achievement on its own.

The indicators on child abuse and neglect that are obtained by the BECAN study are crucial for the Child Protection System in Albania as well as other mechanisms linked to it (such as the Educational System), since can  be used to plan and implement new research- based policies targeting at the elimination of the phenomenon. Additionally, an in-depth analysis of similarities and differences between regions, age groups, minorities, and different socio-demographics factors in relation to child abuse and neglect can result in a better understanding of a) effectiveness and efficiency of previous or current policies and interventions (with emphasis on preventive attitude and behavior changing ones), b) comparative advantages of some in respect to others, and c) early identification of potential specific conditions demanding special treatment. It is, hence, recommended that a survey like BECAN should be conducted in Albania on a periodic basis in order to be able to follow the trends and to evaluate any preventive efforts implemented.
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Figure D.1.	Distribution of pupils’ answers in regards to their exposure to different maltreatment forms and to positive parental behaviors during their life time (prevalence) and/or during past year (incidence) by scale.  





Note  


Incidence: 	percentage of children reporting any frequency score under “During the past year (previous 12 months)” in at least 1 item of the scale 


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


D.W.A.: 	percentage of children answering “Don’t want to answer” in all items of the scale 


D.W.A+Never: percentage of children answering “Don’t want to answer” in 1 or more items of the scale and “Never” to all other items of this scale


Never: 	percentage of children reporting that they have “Never” in their lives experienced any of the scale’s behaviors.
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� Focus groups were also very useful in the process of overall modification of questionnaires as well as in the development of standardized procedures for data collection
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