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ARTICLE INFO ABSTRACT

Keywords: To protect children against violence, we need robust data from every child population. In spite of this, not all
q‘ﬂdre“ child populations are well represented in research. This hampers the usability of results to those left out, and
Violence necessitate a discussion of potential solutions. Data collection efforts are hampered by a lack of validated in-
Effizlehetsles struments for a number of populations, including but not limited to young children, children with disabilities,
Immigrants and children on the move, including refugees and immigrants. This results in the exclusion from research of
Self-report many children who are disproportionately affected by violence, but unable to exercise their right to be heard on

this matter. In this discussion article, we draw on the co-authors’ research experience and relevant literature to
present issues specific to measurement of violence, and recommendations on how to get precise estimates in
these underrepresented groups. These include puppet-based interviews for young children, alternative response
formats such as validated sign language instruments for children with disabilities, and a range of violence
measures which reflect the diverse violence experienced by children on the move. However, the literature also
reveals an overall lack of validation and participatory approaches, affecting both research measuring violence
against children, and development of instruments for this purpose. This article outlines recommendations and

This article is part of a special issue entitled: Child maltreatment data in research and practice published in Child Protection and Practice.
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examples of best practice for including these children in research, and for the development and validation of
instruments suitable for capturing their self-report of violence. It is our hope that this discussion article, and the
potential solutions presented, can inspire further studies on violence on how to include all child populations in

research.

1. Introduction

Globally, 1 billion children are affected by violence (World Health
Organization, 2020). Violence against children (VAC) is detrimental to
their health and well-being (Carr et al., 2020), resulting in an estimated
global economic impact of 7 trillion USD (Pereznieto et al., 2014).
Protecting children from violence is not only a moral imperative but also
a legal obligation under the United Nations Convention of the Rights of
the Child (UNICEF, 1989) and the 2030 Agenda for Sustainable Devel-
opment (United Nations, 2015). Fulfilling this obligation requires robust
data on the epidemiology of VAC, particularly data that includes chil-
dren’s own account of their experiences. Self-report data provides
crucial insight into the prevalence and nature of violence, an insight that
serves as a critical component in designing policies and interventions.
Nonetheless, despite a growing number of self-report instruments
(Meinck et al., 2016, 2023a), these are primarily designed for adoles-
cents without impairments, assume a minimum reading age of 10, and
focus on a limited range of violence and are therefore used predomi-
nantly with older adolescents who have no cognitive impairments and
who are the majority ethnic group where the research is carried out.
Additionally, a lack of cultural adaptations for ethnic minorities, adults
acting as gatekeepers, and logistic and security concerns when working
with children in remote areas or in conflict zones present further chal-
lenges to inclusiveness. Research involving some child populations,
including younger children, children with disabilities, and children on
the move remains limited. These three groups cover a wide range of
challenges in research, such as illiteracy, developmental constraints, and
heterogeneous experiences with violence and complex patterns of VAC.
Thus, by discussing these three examples, we can address a wide range of
issues.

Additionally, these populations represent a large number of children:
globally, there are currently 823 million children aged 4-9 years (World
Population Prospects, 2024), approximately 240 million minors with
disabilities (UNICEF, 2021), and, as of 2023, an estimated 47 million
children displaced by conflict and disaster (Global Migration Data Por-
tal:  https://www.migrationdataportal.org/). Lack of adequate
self-reporting methods for these groups violate their right to be heard in
matters that directly affect their lives (UNICEF, 1989) and creates a vital
gap in understanding experiences of violence among children. There are
challenges shared among all three groups, and additionally, each group
has its own unique challenges that need to be addressed to ensure fair
representation in research.

For all three of these groups, there are challenges related to ethical
approval and accessibility. They are all considered vulnerable by ethics
committees, making ethics approval and consequently access to these
groups challenging. Furthermore, parental and school gatekeeping may
also limit access to research participation. Parents or caregivers of
children with disabilities, children on the move, and younger children
may be particularly protective or hesitant to allow their children to
participate in studies, especially on sensitive topics like VAC. Children
on the move and children with disabilities are often highly diverse,
making representative sampling challenging, possibly aggravated by
restricted access to refugee camps or asylum centers. Unaccompanied
children, or those in care with someone not legally a guardian require
special considerations around access and consent. While these chal-
lenges are important and often are the first barrier to interviewing
children in these particular groups, there are also barriers relating to the
instruments and the modalities of asking the questions about violence,
which are often not discussed at all.

For younger children, instead of enabling active participation in
research, their experiences are often captured through administrative
data (e.g., medical reports, social services, court, and police authorities),
which are known to underreport the true prevalence of VAC
(Stoltenborgh et al., 2015). Instruments such as the International Society
for the Prevention of Child Abuse and Neglect Child Abuse Screening
Tool, Children’s version (ICAST-C) (Runyan et al., 2015) and the
Childhood Trauma Questionnaire (CTQ) (Bernstein et al., 1997) are
effective and validated tools for older children, but they are not designed
for children younger than 10 and 12 years, respectively. Data is there-
fore frequently collected through parental reports, filtering children’s
experiences of violence through their caregivers, who are also the most
likely perpetrators of this violence (K. Devries et al., 2018). Studies
comparing parental and child reports show that their correlation is often
low (Chan, 2012; 2015) and that estimates differ significantly (K. Dev-
ries et al., 2018). In addition, parents cannot reliably report on their
children’s experiences of violence outside the home, such as incidents in
school, as they may not be aware of these experiences.

Children with disabilities face additional barriers when responding
to self-report instruments. This is a highly diverse group, including
children with a broad spectrum of physical, cognitive, intellectual, and
sensory disabilities. Ensuring inclusive and meaningful participation
requires approaches that are responsive to this diversity. Few existing
instruments are designed or adapted for children with a variety of dis-
abilities, even though they are likely to face a higher risk of violence (Z.
Fang et al., 2022; Jones et al., 2012; Klebanov et al., 2024; Mailhot
Amborski et al., 2022).

Children on the move, including refugees, asylum-seekers, forcibly
displaced children, and migrant children, hereafter referred to collec-
tively as children on the move, often do not speak the local language and
face significant linguistic and logistical barriers to research participa-
tion. Many of these children may have multiple exposures to violence
before, during, or after their journey, such as child abuse and neglect in
their family, exploitation, family separation, dangerous travel condi-
tions, and discrimination. Capturing this full scope of violent experi-
ences requires a comprehensive assessment of all types of violence.
While there is evidence of children on the move being substantially
affected by violence (Jud et al., 2020), the complexities of their expe-
riences remain mostly unexplored.

Current research focuses on minors who are “easier” to study — those
for whom existing tools are readily available and accessible, and access
and consent processes are straightforward. A dire need exists for
improved data collection methods to accurately assess different types of
violence against this large proportion of the global child population.
More accurate data is necessary to inform prevention and intervention,
and to involve these children in evaluating and improving both. In this
discussion article, we aim to debate particular challenges for measuring
violence among understudied child populations, illustrated through the
example of young children, children with disabilities, and children on
the move. This discussion will include current approaches to measuring
violence among these populations, and offer perspectives on the next
steps to tackle.

2. Methods to inform the discussion

This discussion is based on literature reviews which we carried out
for all three populations, describing current best practice in the field,
producing an overview of instruments and recommendations for each
group of children. Several authors of this paper also have extensive
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experience with measuring violence among young children, and their
experiences are included below. For children with disabilities, the global
systematic review by Fang et al. (Z. Fang et al., 2022) on the global
prevalence of VAC with disabilities served as the basis for reviewing the
89 papers included in their analysis to examine how studies adapted
self-report methods. Additional searches were conducted to find studies
published after the review was published. For children on the move,
quantitative studies were included if they described the design or
adaptation of self-report methods. Qualitative studies were included if
they examined lived experiences of children on the move, and results
were used to contrast children on the move’s described experiences of
VAC against those measured in self-report questionnaires.

3. Young children
3.1. Measuring violence among young children

Here, we define young children as children between four and nine
years, extending the range of self-report measurement commonly used
with adolescents by six years. Some instruments for young children
exist, such as the Parent-Child Conflict Tactics Scale — Revised (CTSPC-
R) (Sierau et al., 2018) and The Things I Have Seen and Heard Scale (R.
Thompson et al., 2007); these instruments are under-utilised in com-
parison with parental report measures (Chan, 2012). Existing literature
suggests that children as young as six years can reliably report on their
health (Riley, 2004) and children as young as four on their experiences

Table 1

Overview of existing approaches to assess violence among young children.

Category Questionnaires Picture-supported Puppet interview
assessment
Summary CTSPC (Straus et al., Violence Exposure Berkeley Puppet

Focused age

1998), ICAST-C (
Runyan et al., 2015);
children fill in a
questionnaire or
respond to an
interview

>10 years when self-

Scale for Children
Revised (VEX-R) (
Fox & Leavitt,
1995), CTSPC-R (
Sierau et al.,
2018); children
explore different
situations with an
artificial character
and are asked
about prior
experiences with
such situations
4-10 years

Interview (Ablow
& Measelle, 1993);
child decides
which puppet it
relates to

4-8 years

group administered, maybe
younger when
conducting
interviews
Advantages Interviewer can react Interviewer can Interviewer can
to challenging react to react to
situations challenging challenging
situations situations
VEX-R can be used  Child-friendly and
for pre-school intuitive
children interaction
Loyalty conflict
can be tackled
Challenges Timeframe that can Timeframe that Timeframe that

be reported on by
children

Literacy of children
when self-
administered

Higher costs for
individual interviews
Loyalty conflicts for
children

can be reported on
by children
Context-specific
pictures

Defining artificial
characters

Cannot display all
actions described
by one item; each
picture is limited to
one action

can be reported on
by children

Not developed
especially for
assessment of VAC
Extensive training
of interviewers
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of violence (Franchino-Olsen et al., 2023).
An overview of existing approaches is given in Table 1.

3.1.1. Questionnaires

The CTSPC (Straus et al., 1998) is a widespread and validated tool
used in worldwide VAC research. This scale, originally developed to
measure VAC used by parents from their perspective, has been adapted
to various contexts, to measure for example also school VAC by teachers
(Nkuba et al., 2018b). The CTSPC can be used to assess VAC from the
perspective of both perpetrator and child. It has been used not only in
the Global North (Rose et al., 2024; van Loon-Dikkers et al., 2025) but
also in the Global South (Masath et al., 2023; Nkuba et al., 2018a;
Scharpf et al., 2022). Its behavior-based approach helps children to
reliably report on VAC. Nevertheless, children less than 10 years old
have difficulties using this or similar self-report instruments such as
ICAST-C for various reasons: the first challenge is the literacy of young
children. This may be mitigated by conducting interviews, which also
allows misunderstandings to be detected and solved, and emotionally
challenging reactions to be addressed. Pilot studies indicate that chil-
dren as young as four years can talk about their life experiences,
including VAC with interviewers (Franchino-Olsen et al., 2023). In-
terviewers had to be trained to create age-appropriate settings and take
breaks, for example playing or drawing, when needed. Tactile aids, vi-
sual prompts, and arts-based activities were well-received and sup-
ported the assessment (Franchino-Olsen et al., 2023). Disadvantages of
interviews include higher costs compared to group-based assessments
(using self-report through self-completion). Self-report instruments like
the CTSPC have been used to assess VAC in different time frames, from
lifetime, over the past year, to the last month or week. From our expe-
rience, asking younger children to remember more than one week is
challenging, especially for repetitive events. Further challenges with
self-report include potential loyalty conflicts when reporting parental
behavior, which needs to be more strongly mitigated when using in-
terviewers compared to self-completion.

3.2. Picture-supported assessment

The VEX-R (Fox & Leavitt, 1995) and CTSPC-R (Sierau et al., 2018)
allows picture-supported assessment. A shorter version of the VEX-R has
been published, intended for pre-school age (Shahinfar et al., 2000).
Consequently, both scales can be used for children aged four and above,
and can be a valid and reliable method (Shahinfar et al., 2000; Sierau
et al., 2018). Using the VEX-R as an example, children are introduced to
a character called Chris, and with him, they explore violent situations
and are asked if they have experienced something similar. A thermom-
eter is used as a pictorial response scale to capture frequency of expo-
sure. Noted challenges for picture-supported assessments are that the
displayed pictures are often context-specific and that characters are
interpreted as having a certain gender, skin colour, and social and cul-
tural background. Furthermore, pictorial response options can be mis-
interpreted (e.g., a thermometer for frequency could be thought to
capture intensity).

3.3. Puppet interview

Puppet interviews were initially developed by Measelle and Ablow,
using the Berkeley Puppet Interview (BPI) to capture experiences of
children aged 4-8 years (Ablow & Measelle, 1993). It extends beyond
VAC and also captures behavior, cognition and conduct problems,
memory or depression, and substantial research has found the method to
be valid and reliable (Measelle & Ablow, 2017). We see the puppet
interview as facilitating a child-friendly and intuitive interaction with
children. Loyalty conflicts can be ameliorated, as the puppets are talking
about experiences and the child only needs to decide which puppet it
relates to, which also represents an indirect and gentle method to cap-
ture VAC experiences. Disadvantages include a need for extensive
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training for interviewers.

3.4. Recommendations for future data collection — young children

An overview of techniques to enhance existing interview approaches
to measuring VAC is given in Table 2 and is further explained below.

3.4.1. Picture-supported assessments

Combining a picture-based format with an interview seems prom-
ising to us — our first (LW & TH) experience in a pilot study with children
6-8 years old has shown that enhancing the CTSPC with pictures illus-
trating the acts of VAC described can facilitate the dialogue with chil-
dren, while keeping them concentrated for a long period of time
(Wissmann et al., 2025). Challenges include adapting pictures to a
child’s relevant cultural context, necessitating a large set of pictures
representing people from different ethnicities. As VAC is a sensitive
topic, it is crucial how the perpetrator of VAC is represented. Is it a
woman or a man; what skin tone do they have; should any religious or
cultural symbols or clothes be present? A promising approach might be
using non-human gender-neutral representations of characters. We
argue that this could also make it possible for the child to relate to the
character, regardless of their own gender. Simple answer-scales with
three options (e.g., never, once, more than once) are suitable for chil-
dren aged four to nine (Alan & Kabasakal, 2020). We found that a time
frame of one week or lifetime experience is suitable. Pictures may cover
multiple forms (e.g., physical & emotional) and diverse contexts of
violence (e.g., home, school, community).

3.4.2. Digital puppet interview

Transforming the BPI (Ablow & Measelle, 1993) into a digital form
could make assessment easier for both children and interviewers. We
believe this to be especially helpful to children aged 4-6 years. A child is
offered two identical puppets formulating opposing statements, allow-
ing the child to choose the puppet that it feels most alike. A recently
developed platform for this is called Children’s Responses to Emotional
and Social Situations (CREST) (CREST — Apps by Google Play, 2025),
based on the Childhood Assessment Tool — Electronic (CHAT-E) (Sabol
et al., 2021). CHAT-E is a digital puppet interview based on the idea of
the BPL In contrast to the BPI, the CHAT-E only uses dichotomous an-
swers, increasing ease of use. After a short introduction, the child can
complete 30-45 statements on their own, using a tablet and headphones,
ensuring their privacy. CHAT-E allows adding items that cover multiple
forms of VAC. The privacy and only interacting with digital characters
might ameliorate the loyalty conflict usually experienced by children
when asked about their parents. One interviewer can supervise several
interviews at the same time, lowering costs. There is a lower need for

Table 2
Future techniques to enhance existing approaches for measuring VAC.

Picture-supported assessment Digital puppet

Summary of Picture-based exploration of Choosing between two

method experienced situations puppets that formulate
different statements
Focused age >6 years 4-6 years
group
Advantages Facilitate dialogue with children Child privacy
Maintain concentration for Reduced loyalty conflict
children Several interviews at the
same time
No extensive training of
interviewer
Challenges Large set of pictures is needed Need for technical device

Characterisation of person on
picture (e. g. clothes, appearance
and sociocultural associations with
these)

Need training of interviewer
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interviewer training, and the use of a tablet might increase child
engagement. No published records on using the CREST for VAC exist yet,
but data gathering using this method has commenced under the
framework of the Children at Home Study (Wissmann et al., 2025). An
example of using CREST for VAC could be: Left Puppet: “Hey, now we
would like to ask you about some experiences with your caregivers.” Right
Puppet: “We would like to know if you have ever experienced something of
the following” Left Puppet: “My caregivers don’t beat me on my bottom”
Right Puppet: “My caregivers beat me on my bottom” Voice out of the off:
“Which one of us is more like you?” Then the child chooses the puppet it
shares the experience with.

3.4.3. Distress and reliability in measuring VAC among young children

Early evidence suggests that young children do not appear to expe-
rience trauma or undue distress when asked about VAC if develop-
mentally appropriate methods are used and the interview environment
is carefully managed (Franchino-Olsen et al., 2025). Nonetheless,
distress and ethics of measuring VAC among young children should
remain a focus of future studies. A specific question that remains
unanswered is whether using pictures and video in contrast with spoken
or written questions affects the distress of children differently. For all
approaches, it is essential to collect comprehensive data on the age at
which instruments can be used reliably. Additionally, to increase the
applicability of available methods, they should be evaluated not only for
research but also for practicality in paediatric health care settings and
child protection, ensuring their usability for everyday practice.

4. Children with disabilities
4.1. Measuring violence against children with disabilities

The Convention on the Rights of Persons with Disabilities (United
Nations, 2006) defines disability as resulting from an interaction be-
tween a health condition and contextual factors, including social atti-
tudes, personal experiences, accessibility, and support systems that may
hamper or promote social participation. Children with disabilities have
diverse needs in communication, learning, and social interaction with
peers. Among children with disabilities, the highest risk of VAC has been
reported among children with sensory disabilities (including visual
impairments and deaf and hard-of-hearing children), intellectual dis-
abilities, and multiple types of disabilities (Z. Fang et al., 2022; Starke
et al., 2024).

4.1.1. Challenges in measuring VAC among children with disabilities

Children with disabilities often face challenges, such as communi-
cation barriers in disclosing VAC. Deaf and hard-of-hearing children
often face limited opportunities to discuss sensitive issues like VAC due
to a lack of partners in a hearing majority society who can communicate
in sign language fluently (Francavillo, 2009). This lack of exposure may
contribute to reduced awareness of what constitutes abuse, thus limiting
both access to and knowledge of disclosures of VAC. Children’s ability to
accurately express and disclose VAC directly impacts the validity and
reliability of data collected through self-report. Consequently,
self-reports may under-represent children with disabilities’ experiences
of VAC. Here, we focus on sensory disabilities and intellectual
disabilities.

Children with disabilities are often intentionally or accidently
excluded from research. In the large-scale nationwide Violence against
Children and Youth Surveys (VACS) conducted in 26 low- and middle-
income countries, the majority of children with disabilities were
excluded as respondents. Most countries did not report children with
disabilities separately, except Lesotho (Ministry of Social Development,
Lesotho, 2020), Jamaica (Planning Institute of Jamaica Ministry of Ed-
ucation and Youth Glazer E., 2023), and Eswatini (Deputy Prime Min-
ister’s Office, Government of the Kingdom of Eswatini, 2022). In the
VACS reports for these three countries, adolescents with disabilities
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experienced more VAC than their peers, but children who could not
understand or respond due to cognitive, hearing, and communication
disabilities were excluded from participation.

4.1.1.1. Visual impairments. Visual impairment (VI) is defined as
reduced vision that can not be corrected by glasses, contact lenses,
surgery, or medical treatment, leading to functional limitations. Ac-
cording to the International Classification of Diseases 10th revision
(ICD-10), visual impairment is classified as mild VI, moderate VI, severe
VI and blindness (World Health Organisation, 2019). VI in an early age
may delay development of motor skills, language, social interactions,
and cognitive development (Burton et al., 2021). To enable participa-
tion, children with VI need diverse assistance (Rudolph et al., 2024),
ranging from a screen reader, braille, a magnification tool, or more time
to respond.

4.1.1.2. Deaf and hard-of-hearing. Deaf and hard-of-hearing (DHH) re-
fers to either peripheral or central hearing loss, resulting in the use of
hearing devices, cochlear implants, or none. DHH children communicate
in sign language, spoken language, or sign-supported language. Due to
communication barriers and hearing loss, DHH children face challenges
in multiple aspects of life (Knoors & Marschark, 2018). Specific chal-
lenges in self-report studies include communication barriers
(Francavillo, 2009; Kvam, 2004; Sebald, 2008) and a lack of world
knowledge (Convertino et al., 2014; Francavillo, 2009; Sawyer et al.,
1996). Self-report measures often rely on reading skills and working
memory capacities, which can be particularly demanding for children
who are DHH (Antia et al., 2020; Hintermair, 2013; Kronenberger et al.,
2014; Lederberg et al., 2013).

4.1.1.3. Intellectual disabilities. Intellectual disabilities involve differ-
ences in both intellectual functioning and adaptive functioning. Adap-
tive functioning refers to everyday skills in three areas: 1) conceptual
skills, such as language, reading, writing, reasoning, and memory; 2)
social skills, including judgment and communication; and 3) practical
skills such as personal care and managing school tasks. Intellectual
disability is commonly described as either mild, moderate, or severe/
profound (Totsika et al., 2022). In self-report studies, children with in-
tellectual disabilities may experience difficulties in understanding
complex or abstract questions, which may affect how they respond.

4.1.2. Existing approaches

Recent studies recommend adapting or simplifying language, using
sign language, or using assistive devices (Kyegombe et al., 2019; S.
Thompson et al., 2020). For all children, the involvement of trained
personnel with disability-specific expertise in communicating with
children and implementing necessary adjustments (e.g., sign language
for children who are DHH) is a prerequisite for high-quality research.
Data methods must be accessible and properly adapted. An example of
these processes is presented in a Chinese study (Chan et al., 2016), that
included children aged 9-18 years with sensory, physical, and intellec-
tual disabilities, and made use of a simplified questionnaire. This
comprised 12 items measuring physical and psychological child
maltreatment, exposure to parental intimate partner violence, and
in-law conflicts between parents and grandparents. To assist children in
understanding the questions, lists of examples illustrating specific types
of maltreatment were developed based on the CTSPC and the Revised
Conflict Tactics Scale (CTS-2) (Straus et al., 1996). Responses were
gathered through a 3-point scale (never, happened in my lifetime,
happened in the year before the study). Children in special needs schools
received support, including computer-aided survey tools or face-to-face
interviews conducted by trained interviewers.

4.1.2.1. Approaches with VI. The assistive technologies that support
children with VI in responding to text in daily life can also facilitate their
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participation in self-reported research. In one study (Mikeska et al.,
2016), respondents with VI completed the paper-pencil survey with the
assistance of a trained researcher, and blind respondents used a
blind-friendly version of the survey. Additionally, the researcher
adapted the questionnaire to be more concise, taking limited attention
span, and limited cognition and communication skills into
consideration.

4.1.2.2. Approaches with DHH. First adaptations of well-established
instruments in sign language have been developed and used in the
DHH population (Anderson & Kobek Pezzarossi, 2012; Anderson &
Leigh, 2010; Bramande, 2024; Hammad et al., 2024; @hre et al., 2015).
Based on the needs of DHH, researchers have also used self-developed
questionnaires on VAC (Oberleiter et al., 2025; Wakeland et al.,
2018). Surveys with children who communicate mainly in sign language
or spoken language necessitate interviewers who can communicate in
each language fluently (Rusinga, 2012). In this context, interviewer
training is recommended (Hammad et al., 2024; Hartmann et al., 2024).
Adaptations and accessible formats include instructions in sign language
using videos (Bisol et al., 2008; Kvam, 2004), guided surveys by reading
out/signing the questions and answers (Hartmann et al., 2024; Rusinga,
2012), repeating or rephrasing a statement to enable understanding
(Warner-Czyz, 2018), and one-on-one settings (Hammad et al., 2024;
Rusinga, 2012; Schrottle & Glammeier, 2013).

To support working memory and comprehension, Hartmann et al.
(Hartmann et al., 2024) have employed additional examples and used
simple language. Additionally, the research team provided illustrations
to visualise the questions, as well as presenting options to pause or stop
the survey.

4.1.2.3. Approaches with intellectual disabilities. Simplified language,
visual aids, or alternative response formats (e. g. using pictures or icons
instead of text-based answers), and framing questions around concrete
examples are possible approaches (Kyegombe et al., 2019). In one study,
all questions were read aloud by the researcher (Glumbic &
Zunié¢-Pavlovié, 2010); another example included the interviewer
explaining all items to children with autism and ADHD (Ohlsson Gotby
et al., 2018). Most importantly, the cognitive accessibility and preserved
meanings of items after adaptation and translation should be piloted and
tested in a small sample (K. M. Devries et al., 2014).

4.2. Recommendations for future data collection — children with
disabilities

Children with disabilities are a heterogeneous group, and will
therefore benefit from many types of adaptations. Based on expert in-
terviews with professionals in special education, Rudolph et al.
emphasized that the operational logistics of self-report studies should
not be structured around specific diagnoses or labeled disabilities
(Rudolph et al., 2024). Many children have not yet received a formal
diagnosis or may be unaware of their special needs. Conversely, some
children with a recognised disability may not require additional support
and can participate on equal terms with their peers. Furthermore, chil-
dren with disabilities should participate themselves and the use of
proxies should be minimised, thereby preserving and respecting the
children’s autonomy (Graham et al., 2013; National Disability Author-
ity, 2009). We highlight key points for researchers to consider, as out-
lined in Table 3. In particular, we suggest three main recommendations:
1) Prioritising inclusion of children with disabilities in studies, other-
wise we risk missing them and their perspectives; 2) Offering accessible
formats, for example include sign language, simplified language, and
visual aid or alternative response formats; 3) Using assistive technology.
Children with sensory or intellectual disabilities may require additional
support to participate in research effectively, because they have diffi-
culties completing traditional self-report formats. Finally, rigorous
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Table 3
Key issues and recommendations for children with disabilities.

Key issues Recommendations

Exclusion of children with disabilities
from research on VAC

Prioritise inclusion by allocating adequate
time, resources, budget and expertise (
Kyegombe et al., 2019)

Adapt study designs and methods to
accommodate diverse needs, including
intellectual, sensory and multiple
disabilities

Use visual consent forms and ongoing
consent processes

Ensure children fully understand what
they are consenting to, especially in
sensitive contexts

Promote specialised training for
researchers on engaging children with
disabilities ethically and inclusively (S.
Thompson et al., 2020)

Minimise the use of proxy informants (
Graham et al., 2013; National Disability
Authority, 2009)

Offer accessible materials (e.g., simplified
language, large texts, recorded versions,
visualised or alternative response
formats)

Provide preparation sessions to ensure the
same knowledge-base and same
understanding

Use simplified language, provide visual
and hearing aids, and adaptive
technologies (e.g., voice-to-text software)
Include children and researchers with
disabilities in the process of developing or
adapting questionnaires to ensure their
understanding

Avoid abstract questions and use concrete
examples

Ensure questions are presented clearly to
participants

Limited adaptation of methods or
questionnaires to cognitive and
sensory abilities in self-reporting

validity testing is essential to ensure that the support results in high
quality data. This involves assessing whether adjusted methods accu-
rately capture children’s experiences and perspectives while minimising
potential biases. Validity testing should encompass multiple approaches,
including cognitive interviewing, test-retest reliability and comparisons
with established measures, to confirm that the data collected is both
meaningful and methodologically sound.

5. Children on the move
5.1. Measuring violence against children on the move

Children on the move are a heterogeneous group (Hodes & Hussain,
2020), as the reasons for the initial journey vary, together with the
routes and destinations (e.g., internal displacement, humanitarian
camps, asylum) and the modes of travel (e.g., alone, with family, with
smugglers). Children placed in refugee or humanitarian camps grow up
in an environment where privacy and safe spaces are often limited
(Bermudez et al., 2018; Reed et al., 2012), their needs are unmet
(Rizkalla et al., 2020), and they experience VAC by various perpetrators
(Edwards, 2024). Refugee children have experienced VAC before and
during flight and may experience further VAC upon arrival such as
discrimination or child labor (Rizkalla et al., 2020; Zijlstra et al., 2020).
Children who are economic migrants may have safer journeys, but face
discrimination (L. Fang, 2020) and systemic violence in host countries
(Hodes et al., 2018). Unaccompanied minors face VAC during their
journey (Arsenijevic et al., 2018; Jensen et al., 2015), particularly at the
hands of smugglers (Cruz et al., 2024). Most often, VAC is experienced
before, during, and after fleeing or migrating. These experiences can be
devastating individually and accumulate to form a cascade of adversity
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and trauma (Montgomery, 2008), yet little research exists on these
complex patterns of trauma. Additionally, limited attention has been
given to a thorough conceptualisation of VAC, with systemic forms often
overlooked, even though children on the move often report unmet basic
needs like food and water (Chatty et al., 2005).

5.1.1. Existing approaches

Researchers either use validated instruments for child abuse and
neglect, such as the ICAST-C, that do not include items on violence
specific to children on the move, or war events checklists that omit items
on child abuse and neglect. Most studies using these instruments for
children on the move make no or few adaptations beyond translation (S.
Abdelhamid et al., 2024). There is currently no comprehensive instru-
ment capturing different types of VAC among children on the move, and
this hampers targeted intervention and response. Recent research
highlights that surveys should detail quantitative measurement on VAC
in the home as well as war, conflict- or migration-related VAC. Broad
questions not specific to behavior or relationships may lower or bias
recall, as shown in Sudanese refugee camps in Ethiopia and Democratic
Republic of Congo where discrepancies were found between
Audio-Computer Assisted Self-Interview (ACASI) survey questions and
broad qualitative group-based work (Stark et al., 2017).

Adaptations to VAC instruments used with children on the move,
described in further detail below, include 1) adding items specific to
experiences of children on the move to existing VAC instruments, and 2)
using traumatic events checklists specific to war, conflict or migration
alongside VAC instruments. Furthermore, 3) adding context specific
language, and 4) adjusting the mode of application were also used for
adaptation. In general, studies state where adaptations were made but
such adaptations were scarcely described.

5.1.2. Adding to existing VAC instruments

The Violence Against Children in Humanitarian Settings Survey
(HVACS) added a module on crimes (e.g., threatened with a weapon),
common in humanitarian crisis settings but also adapted modules on
physical, sexual and emotional abuse to better understand the tempo-
rality of the occurrence of this violence, who the perpetrator was, and
culturally specific questions on female genital mutilation (Obare et al.,
2025). The Refugee-specific Adverse Childhood Experiences score
(R-ACE) added questions on systemic violence such as detention in
inhumane conditions, prolonged transit and witnessed trauma
(Amarasena et al., 2023), based on the experience of the Hospital
Refugee Health Services (Hanes et al., 2017). Examples of language
modifications included changes to reflect discrimination related to ref-
ugee/immigrant status (L. Fang, 2020), and shortening of the ques-
tionnaire based on participant feedback (Hjern et al., 1991). Few
researchers conducted extensive quantitative and qualitative work to
develop additional items that reflect children on the move’s VAC ex-
periences, with information on development, selection, and sometimes
validation of items (S. Abdelhamid et al., 2023; Conway & Lewin, 2022).
However, even fewer conducted content validity testing with children or
developed the measure involving children. For instance, the Beyond
Refugee Adverse Childhood Experiences (BRACE) study in Germany
with Arabic speaking parents of refugee children conducted in-depth
qualitative work with children, and cognitive testing with parents and
a systematic review to identify additional items to the Adverse Child-
hood Experiences — International Questionnaire (ACE-IQ) (World Health
Organization, 2018) suitable for refugee children. This was then piloted
in a group of refugee parents (S. Abdelhamid et al.,, 2023; S. A. S.
Abdelhamid, 2024). The immigrant-specific ACE (ACE-I) was developed
based on a current literature review and input from experts, service
providers and older Latino immigrant youth whose families fled political
persecution and immigrated to the United States (Conway & Lewin,
2022). While the BRACE and ACE-I considered child/youth input into
item development and therefore went further than other measures, they
did not test or validate the measure with the actual target group in their
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research.

5.1.3. Using traumatic events checklists

A number of studies added traumatic war events checklists to
commonly used measures of child abuse and neglect or intimate partner
violence. These were not uniformly used, some were self-developed, and
few studies used the same traumatic events checklists, suggesting that no
events checklist is superior to another. This aligns with a 9-year-old
systematic review stating that there are few validated trauma events
checklists for forced migrants, particularly children (Sigvardsdotter
et al., 2016).

Overall, we found a range of instruments measuring various types of
VAC in surveys with children on the move, see Appendix (S. Abdelhamid
et al., 2023; Bean et al., 2004; Chiang et al., 2020; Conway & Lewin,
2022; K. M. Devries et al., 2015; Di Pietro et al., 2021; Ertl et al., 2010; L.
Fang, 2020; Franc et al., n.d.; Garcia-Moreno et al., 2005; Gormez et al.,
2017; Gray et al., 2004; Hanes et al., 2017; Hjern et al., 1991; Hynes
et al., 2007; Izutsu et al., 2005; Karam et al., 1999; Koita et al., 2018;
Mels et al., 2009; Mollica et al., 1992, 1997; Montgomery & Foldspang,
2006; Morgos et al., 2008; Neuner et al., 2004; Nickerson et al., 2016;
Pynoos et al., 1998; Raddatz & Kerby, 2022; Thabet et al., 2004; Thabet
& Vostanis, 1999; Usta & Farver, 2010; Verelst et al., 2014).

Types of VAC measured, across studies, fell into five categories:
children experiencing war crimes, children witnessing war crimes,
children committing war crimes, and non-refugee specific VAC items.
Systemic violence was rarely included; see Table 4, and Appendix for
details. Few studies included items on begging, child labour, child
marriage, extortion and slavery, or female genital mutilation, even
though these were forms of violence experienced by children on the
move described in qualitative studies.

5.1.4. Adaptations to application
Translation into local languages and culturally appropriate colour
schemes and depictions in images (Falb et al., 2017) was reported for

Table 4
Measured types of VAC in instruments for children on the move.

Category Measured entities

Child experiencing war
crimes

Being attacked by armed forces and injured, beaten,
tortured, shot, stabbed, burnt, cut, abducted, or
threatened by the military.
Witnessing acts of violence, seeing others dead,
experiencing shelling or gunfire, witnessing family
members being assaulted, injured or killed, watching their
homes burn, or being forced to eat human flesh.
Killing people, attacking people or settlements, abducting
children or adults, injuring or mutilating people, sexually
assaulting others.
Non-refugee specific Experiencing physical or emotional abuse, or neglect or
VAC abandonment by a parent or caregiver, experiencing
sexual abuse, experiencing physical, emotional, or sexual
intimate partner violence, sexual assaults, coercion,
transactional sex, forced prostitution, hard physical labour
(as punishment), experiencing community violence such
as robbing or general assault, poisoning or bullying.
Being strip searched, having inadequate access to food,
water, clothing or shelter, wearing dirty, ragged clothes
and fearing starvation, living under the control of military
or military-like groups/terrorists, child imprisonment,
discrimination because of ethnic origin, religion or
disability, discrimination, inability to attend school, living
in a forest or camp to hide or because no place to stay was
available, dangers of border crossing (drowning,
dehydrating, chased by border police), prolonged transit
time, pets killed/disappeared, separation of parent due to
arrest or threat, taking on parental responsibilities because
of persecution, continuous house changes, raids of the
home, left in care of others than parents, threat of
deportation, parental arrest due to immigration status,
danger of transit, insecure immigration status

Child witnessing war
crimes

Child committing war
crimes

Systemic violence
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adaptation. ACASI is useful where literacy is low and no interviewers
fluent in the local languages are available. Furthermore, ACASI in-
creases disclosure rates (Stark et al., 2021).

5.2. Recommendations for future data collection - children on the move

Children on the move are likely to have been exposed to different
types of VAC, which are not routinely captured in most existing self-
report measures. To ensure valid measurement, 1) questionnaires need
to be translated into the language of the target group. Then, 2), adap-
tation beyond translation, is essential to ensure that contextual and
population-relevant elements of items and images are included. This
involves an iterative process of consulting and listening to the young
population about their experiences to ensure content validity (S.
Abdelhamid et al., 2023; Neuner et al., 2004). To avoid simplistic
narrative experiences of VAC, 3) all relevant contextual factors should
be measured with detailed and specific follow-up questions: where VAC
occurred, who perpetrated VAC, and when (before, during or after
flight) did it occur (Chiang et al., 2020). This aids in understanding
which types of VAC and contextual factors may be especially harmful.
This includes understanding how systemic forms of VAC, such as
restrictive immigration policies, operate against children’s wellbeing. As
there is currently no single valid measure for adolescent VAC self-report
that captures all potential forms of VAC experienced by children on the
move, due to considerable heterogeneity in this group, 4) researchers
should adapt a set of validated items or modules that capture all relevant
experiences of their intended target population. Identifying all relevant
experiences should be guided by a transparent and participatory pro-
cess. Finally, 5) development and validation of a standardised measure
for VAC against children on the move capturing a broad range of
violence is urgently needed. This should then be contextually adapted
and validated to each target group following the steps above.

6. Outlook

The purpose of this overview is to discuss and suggest improvements
of data collection in overlooked child populations, exemplified by young
children, children with disabilities and children on the move. The un-
derlying motivation is to enable previously underserved and overlooked
populations of children to participate and benefit from research. A
number of promising approaches exist for this, summarised above in the
individual recommendation sections: A digital puppet interview can
facilitate simple, economically feasible, and private assessment of VAC
for children from four years of age. Sign language, simplified language,
visual aids, or alternative response formats can improve access to VAC
assessment for children with disabilities. Translations into local lan-
guage, and local adaptation to all relevant VAC experiences can improve
accurate descriptions of VAC among children on the move. In spite of the
availability of relevant tools and instruments, we do, however, observe
that, for many instruments and modifications of instruments, there is a
lack of validation. When adapting measurements, examining validity is
key, with content validity being crucial (Meinck et al., 2023). Involving
children’s voices in development and adaptation can ensure content
validity and facilitate accurate and valid data collection procedures.
Nonetheless, content validity is often overlooked in modification of in-
struments, whether in self-report measurements for adults (Steele et al.,
2024) or in self-report measurements for children and adolescents
(Meinck et al., 2023). According to COSMIN guidelines, used to evaluate
measurement instruments, content validity is assessed based on three
criteria: relevance, comprehensiveness and comprehensibility (Terwee
et al., 2018), all of which should be evaluated for VAC instruments,
including children using participatory approaches. Overall, the report-
ing, or lack thereof, of psychometric properties in VAC instruments for
the populations covered here, should be a central future focus of
research. Also, even though the populations mentioned here deserves
strong attention, they are by no means an exhaustive list of populations
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needing further research using self-report data. Other examples include
children living on the streets (Hadland et al., 2015), children living in
conflict zones (Kadir et al., 2018), children within ethnic minorities
(Roosa et al., 2012), children living away from family care (UNICEF,
2024), and any other populations that are either difficult to access (e.g.
children living on the streets, children in active war zones or similar), or
needs specialised instruments for reliable assessment. It is beyond the
scope of this article to provide comprehensive advice for such pop-
ulations, but it is our hope that the instruments and suggestions made
here can inspire further work in a diversity of populations, ultimately
ensuring equal access to research for all children regardless of their
origin.

This paper suggests several new approaches to data collection in-
struments aimed at increasing accessibility. While these methods hold
promise for improving the breadth of both data and populations
included, researchers must also consider their comparability with
existing measures of VAC. VAC research is characterised by significant
heterogeneity in violence typologies and their conceptualisation, the
range in types of VAC specific to some population groups and differences
between populations resulting in significant heterogeneity of measure-
ment (Backhaus et al., 2022; Elklit et al., 2024; Georgieva et al., 2023;
Laajasalo et al., 2023; Mathews et al., 2020), limiting our ability to
compare research findings from various instruments. For example,
picture-based assessments may have difficulties capturing the full range
of possible VAC situations specific to any child population. Conse-
quently, heterogeneity of VAC and instruments presents challenges with
comparisons across diverse populations. Nonetheless, if all children’s
right to be heard, also about VAC, should be fulfilled, some degree of
heterogeneity is unavoidable in inclusive VAC instruments. As argued
above, there is a pressing need to measure VAC among young children,
children with disabilities and children on the move, and to do so with
reliable and valid instruments. This necessitates development of new
instruments and adaptations of existing ones, with a clear focus on
validity. For all groups, systemic violence should be a consideration
when developing new instruments. Systemic violence is defined by En-
glish & Rubenstein (English & Rubenstein, 2022) as the social, psy-
chological, or physical damage done to human beings as the result of the
normal operations of a given social system. Examples include corporal
punishment being used in schools (Global Progress - End Corporal
Punishment of Children, 2018) despite known adverse consequences
(Avezum et al., 2023), insufficient or non-existing services for disabled
children with cerebral palsy, resulting in multiple rights violations, and
ultimately premature death (Muderedzi et al., 2017), or a lack of re-
sources (shelter, income) allocated to children on the move, resulting in
numerous risk behaviors and VAC (Bermudez et al., 2018). Children at
high risk of VAC are likely also more heavily affected by systemic VAC.
Although systemic violence is ever present and examples of it among
child populations are prevalent, it is only sparsely represented in in-
struments, and validated items for this are in demand. Consequently,
future research needs to urgently address the gap in measurement for
systemic VAC to ensure its systemic mapping and addressing of the
systemic violence that underlies it.

There are a number of additional potential challenges in studying
these populations that have not been discussed here. For example, the
ethical challenges of involving such populations need to be addressed, as
an important first step before engagement with data collection.
Recruitment and data collection among populations that are inherently
diverse (e.g. children with differing disabilities (Bailey et al., 2015) and
cognitive developmental stages) may pose its unique challenges such as
obtaining consent or identifying minimum standards for staff qualifi-
cation that interacts with these children. Furthermore, what to expect in
terms of response rate from these populations may differ from estimates
from the general population, and a methodological challenge will be
how to reconcile results collected from specialised instruments with
results from established instruments measuring violence against chil-
dren. Lastly, these and other overlooked child populations overlap; it is
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easy to imagine a young child with a disability on the move, perhaps also
belonging to an ethnic minority, consequently necessitating the
researcher to bring in considerations for a number of populations all at
once to ensure equal access. It is beyond our scope to cover these sub-
jects here, but we recognise that research on all steps in collecting and
analysing self-report data on violence against children will be crucial in
ensuring equal access to valid research across child populations, and
strongly encourage further work in this area. Additionally, progress is
unlikely to be made by either solitary focus on single populations,
consequently leaving others out, or creating solutions meant for too
many populations at once, resulting in insufficient accommodation for
the needs and characteristics of sub-populations. Improvements will
need both approaches to facilitate inclusive research. It is our hope that
this discussion, through its coverage of overlooked child populations,
facing both distinct challenges and common potential solutions to some
of these challenges, can serve as an inspiration to ways forward in this
endeavour.

7. Conclusions

A number of child populations remain overlooked in research. Young
children, children with disabilities, and children on the move share an
increased vulnerability to VAC and a risk of being overlooked in
research due to practical constraints. We discuss thespecific needs of
each group and the requirement for tailored solutions. While young
children need developmentally appropriate tools such as pictorial
assessment or puppet-based interviews, children with disabilities may
require alternative response formats, such as sign language videos or
assistive technology. Children on the move benefit from culturally
adapted instruments, a range of VAC types in correspondence with their
reality and multilingual survey options. For all instruments and adap-
tations of instruments, validity is key to a trustworthy and comprehen-
sive data collection. However, the current lack of reliable and valid self-
reports from these groups is not due to an inherent inability to report,
but rather to methodological and ethical barriers in research design —
and this article showcases a variety of approaches that can mitigate
these barriers. Rather than excluding any children from self-report
studies, research methodologies need to evolve to meet their specific
needs. This includes refining existing tools, developing multimodal ap-
proaches and integrating participatory research methods that allow
children to express their experiences in ways that are meaningful and
accessible to them.
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