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Introduction 
 

The following report contains the results of a research carried out as part of the Culture of Care 
project. The project, which is funded by the European Commission under the Daphne programme, 
has a duration of two years and will end in January 2019. It is carried out by five organizations, 
based in five different European countries: Germany, Austria, Bulgaria, Spain and Italy. Dissens, a 
gender research and training agency based in Berlin, is the leading partner. The other partners are 
Animus, an association that works to support vulnerable children based in Sofia, Verein für 
Männer- und Geschlechterthemen (VMG), a center for research, training and psycho-social support 
on issues related to masculinity based in Graz, AHIGE working on male issues and gender equality, 
based in Spain, and finally the Istituto degli Innocenti, which carries out research, documentation, 
training and provision of services for the well-being of children. 

 
The project aims to create and strengthen an environment able to supports boys as (potential) 
victims of sexualised violence, in order to reduce the risk of such cases, thus addressing both 
prevention and protection.  In particular, the project aims to support these (potential) male victims 
by identifying and training the "first points of contact (‘FPCs’) with whom these children and young 
people are in contact. This objective will be achieved thanks to a capacity building programme for 
professionals in specific contexts, such as schools, residential communities, youth organizations 
and social services. Moreover, within these contexts children and young people will also be 
beneficiaries of specific support actions aimed at enhancing their knowledge on the issue of 
sexualised violence and raising awareness on this issue. Finally, a specific awareness campaign and 
conferences will be organized in the countries involved in the project. The project has a child-
centred and gender sensitive approach and works on gender stereotypes across all its activities. 
 
In order to develop an effective capacity building programme, adapted to the real needs of the 
FPCs, the project started off with an analysis to detect their needs and their knowledge on 
sexualised violence against minors, in particular male ones. This research was carried out in the 
geographical area of each partner through a questionnaire and focus groups, addressed to various 
professionals working with children and young people also as volunteers. 
To this end we have reached primary and secondary school teachers, social workers, professional 
caregivers working in residential and non-residential care facilities for minors and representatives 
of youth associations, such as scouts. These FPCs were asked to complete the questionnaire and to 
participate in the focus groups, in order to explore their ideas on various topics, including 
sexualised violence on children / young people, particularly boys, on the relevance of gender in 
general and in cases of sexualised violence, as well as their needs in terms of support and training 
to better prevent, identify and respond to such cases. 
 
This report gives an overview of the results emerging from this needs assessment. As the 
prevention and protection systems vary widely between European countries, the report begins 
with some basic information on the country, in this case Italy. The second chapter will describe the 
qualitative part of the needs analysis and the results emerged from the focus groups. Chapter 
three will show the results that emerged from the online questionnaire. The fourth and final part 
of this report contains a summary of the most important results and recommendations to be taken 
into account in the subsequent phases of the project, namely the preparation of the capacity 
building programme, the awareness campaign and the support actions to be addressd to boys to 
prevent and combat cases of sexualised violence.
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1 Country Information 
 
The Italian situation on the protection of children victims of violence is well described in the Italian 
National Technical Report on the “Multi-country Study on the Drivers of Violence Affecting 
Children”, which was carried out by the Istituto degli Innocenti in cooperation with Unicef Office 
Research and the University of Edinburgh (2016), and which will bewidely quoted hereafter.  
At the national level the competences on childhood and adolescence are divided among several 
Ministries: the Ministry for Social Solidarity, the Ministry for Family Policies, the Ministry for Youth 
Policies and Sports, the Ministry for Equal Opportunities, the Ministry of Labour and Social Policies, 
the Ministry of the Interior, the Ministry of Foreign Affairs, the Ministry of Justice, the Ministry of 
Education, the Ministry for Economic Development and the Ministry of Health. 
The following bodies, set up by Law 451/97, ensure coordination among these Ministries and, in 
some cases, with other stakeholders, as Non-Governmental Organisations (NGOs), professional 
associations, experts, regional and local administrations: 

 Parliamentary Committee on Childhood: formulating observations, proposals and 
comments about the current Italian legislation, according to the principles of the UN 
Convention on the Rights of the Child (CRC); requesting information, data and 
documentation to public administrations and bodies dealing with childhood matters; 
promoting an exchange of information and contacts between the different agencies, 
associations, NGOs and others involved in children’s rights, at national and international 
level; 

 National Observatory on Childhood and Adolescence: drafting the two-year National 
Action Plan, the two-year Report on Children’s Condition; the five-year Report to the UN 
CRC Committee; 

 National Childhood and Adolescence Documentation and Analysis Centre: supporting the 
National Observatory in its tasks; drafting reports on the state of implementation of specific 
laws on children; carrying out research, surveys and monitoring on different issues relating 
to children’s rights, ensuring a documentation and database system on the condition of 
children in Italy, carrying out training initiatives aimed at professionals working with 
children. The main tool to monitor actions for the prevention and fight against child abuse 
and sexual exploitation is the periodical Report to Parliament on the implementation of the 
Law 269/1998, as established in article 17 of the Law 269/1998. 

Moreover, there are coordination bodies specifically addressing violence against children: 
 The National Centre for the Fight against Child Pornography on the Web, within the 

Ministry of the Interior - Postal and Communication Police Service;  
 The Observatory for the Fight against Pedophilia and Child Pornography: this body has 

been set up in accordance with the Law 38/2006 and is set up within the Presidency of the 
Council of Ministers, Department for Equal Opportunities. The Observatory has the task to 
draft the National plan to prevent and combat the abuse and sexual exploitation of 
children as well as studies and initiatives on the subject. Recently a new plan has been 
approved for 2015-2017 that acts on several interconnected levels: 

 First, through an accurate identification of the specific characteristics, at a 
phenomenological level, related to the abuse and sexual exploitation of minors in Italy. 

 Secondly, through the implementation of the existing legislative provisions with 
particular reference to the forms of abuse and sexual exploitation of children related to 
the use of new technologies (sexting, grooming, cyber-bullying) and to those 
phenomena that are still difficult to identify and combat effectively (sex tourism, abuse 
within the family or in places not yet specifically regulated, such as sports and 
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recreational activities and volunteering).  

 Thirdly, through interventions aimed at building a multidisciplinary and complex 
system to provide adequate protection of children victim of sexual abuse or 
exploitation, both during the judiciary procedure, and outside of it, by creating effective 
support instruments at a legal, psychological and social level.  

 And finally, by creating a system of coordinated interventions of prevention of the 
sexual abuse and exploitation, through the diffusion of greater awareness and training. 
These interventions are to be implemented at every level in each different context. 
They will directly or indirectly involve children and adolescents as well as all those who 
are in contact with children (for family, educational, recreational, professional, medical 
reasons etc.), aiming to develop a real cultural change in the child protection system 
and in the civil society. 

In order to adequately pursue these objectives, the plan has four strands of work (Prevention – 
Fight – Protection - Monitoring), which represent the strategic areas of intervention to be 
implemented in coordination among the different agencies concerned. In order to achieve the 
objectives above, several relevant entities were involved: governmental departments, regions, 
local authorities, trade associations (for tourism, for the IT sector, for the media, etc.), child 
protection associations and bodies, cultural, sports and recreational associations and other actors 
of the civil society. 
 

Furthermore, the National Observatory for Children and Adolescents has recently drafted the 4th 
National Plan of Action and Interventions for the Protection of Children’s Rights and their 
Development for 2016-17, as requested by the UN CRC Committee to implement the CRC and its 
additional protocols. The innovative aspect of this Action Plan is the strong integration of the 
central government with regional and local authorities at both political and technical level; this was 
possibile also thanks to the establishment of a scientific coordination body, comprising 
representatives of the regions, of the National Association of Italian Municipalities (Anci) and of 
non-governmental entities, under the coordination of the Ministry of Labour and Social Policy, in 
cooperation with the Department for Family Policies. 
 
Other important policy documents concerning violence against children include: 

 The training guidelines on child abuse and maltreatment, approved in 2001 by the then 
Coordination Committee for the Protection of Minors from Sexual Abuse and Exploitation 
(art. 17, Law 269/1998) and by the National Observatory on childhood and adolescence. 
This text includes the guidelines for the training of professionals dealing with violence 
against children in the social, legal, medical and educational sectors.  

 The proposals for prevention and fight actions against maltreatment, approved by the 
National Coordination Committee for the Protection of Minors from Maltreatment, Sexual 
Abuse and Exploitation in 1998. This text describes strategies to combat violence against 
children which can be adopted by the public administration in cooperation with other 
relevant bodies and institutions, with NGOs, the third sector and civil society in general 
(https://www.minori.it/sites/default/files/proposte_intervento_abuso_1998_.pdf). 

 The Guidelines on sexual Abuse in the medical sector, "Sexual Abuse in prepubertal 
Children. Requirements and Recommendations for an Appropriate Assessment", issued by 
the Ministry of Health. This publication targets all professionals working with children to 
offer them various tools for a correct approach to minors who might have experienced 
sexual abuse. The document was drafted by the Ministry of Health's Child Abuse and Child 
Maltreatment Working Group, in collaboration with the Cultural Pediatric Association 
(ACP), the Italian Society for Infant and Adolescent Gynecology (SIGIA), the Italian Society of 
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Legal and Insurance Medicine (SIMLA) and the Italian Society of Pediatrics (SIP) 
(http://www.salute.gov.it/imgs/C_17_pubblicazioni_1522_ulterioriallegati_ulterioreallegat
o_0_alleg.pdf). 

 

The general functioning of the child protection system is based on four phases: 
1) Prevention 
2) Detection 
3) Reporting to the judicial authority 
4) Protection 

1) Prevention is based on a series of social and health interventions addressed to reduce the risk 
factors, such as limited parenting abilities, pregnancies at risk, families with problems of 
alcohol, drug abuse, mental illness, socio-cultural problems etc through intervention by the 
social services. 

2) As regards detection all those who are public employees (such as teachers, doctors, nurses, 
police etc) are obliged to report a case of child abuse or suspected child abuse that they 
encounter during their work. All other citizens are not obliged to, but can report the case to the 
judicial authorities. The identification of a situation of abuse can occur in two different 
situations: a) in the contexts of daily life (early childhood services, schools, associations, health 
units, hospitals etc), and b) in those settings where the institutions meet with children who are 
already signaled for a request of help (such as social services, police, child psychiatry, 
residential services etc). 

3) When a situation of prejudice has been identified and social services could not find a 
consensual solution with the family or it is an intra-familial abuse, the judicial authority is 
involved (juvenile tribunal).  

4) The involvement of the judicial authority has the aim to put the child in a condition of safety. 
The juvenile tribunal will decide whether the child can remain with his/her family (that will be 
monitored and supported) or needs to be removed (foster family or residential service). The 
protection function has to be carried out by the municipality through its social services and in 
agreement with the juvenile tribunal. This is a particularly sensitive and complex task which 
involves also other local actors, including the local health units on the basis of operational 
protocols.  

Moreover: 

 The education system plays a key role in observing any signs of discomfort and in reporting 
to the competent sevices; it also has an important supporting role for the child; 

 The third sector, by virtue of the principle of subsidiarity and in accordance with the public 
service, develops protection measures, parental support services, as well as care and 
treatment interventions with a network of specialized centres, many of which adhere to the 
Italian Network of Agencies against Child Abuse (CISMAI); 

 Pediatricians officially have the task of promoting the health of single children by means of 
prevention, diagnosis and care; 

 Family physicians have the task of preventing, diagnosing and treating the teenagers and 
are a privileged observer of the health status of families; 

 Police forces play a crucial role in the event of an emergency. They are often the first to 
become aware of specific situations of violence; they have the task of investigating, 
applying and controlling protection measures; 

 The Police is at the forefront in preventing and combating various phenomena related to 
violence.  
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Concerning the collection of data on child abuse, the Department for Equal Opportunities has 
promoted the creation of a central database that includes data from four official sources: the 
Department for Equal Opportunities, the Ministry of the Interior, the Ministry of Justice and the 
National Institute for Statistics (ISTAT). The database is currently being implemented.1 
 
Different studies show that the majority of perpetrators of child abuse are family members and 
well known trusted people such as teachers, neighbours and family friends (see the National 
Survey “Vite in Bilico” by Bianchi and Moretti, 2006; the analysis of judgements involving children 
by the Department of Juvenile Justice, 2012; the analysis of the status of implementation of the 
Law 269/98 by the Italian National Childhood and Adolescence Documentation and Analysis Centre 
for the years 2001 and 2002; the qualitative study by Zomero 2002). 
 
As regards projects and interventions for children, Law 285/97 developed and consolidated 
regional and local interventions, while Law 328/2000 ("General policy law for the implementation 
of an integrated system of social services") reshaped the organization of local and regional services. 
Law 328/2000 was part of a more general redefinion of the responsibilities of regional 
governments, which became the exclusive authorities in charge of social issues, through the 
approval of the Constitutional Law 3/2001. 
In Italy the welfare system for children and families is based on the role of local municipalities and 
local health units which ensure services for the prevention of violence against children, as well as 
for the treatment of the consequences of violence. In addition to this public basic services that 
normally run on a permanent basis, a series of projects and interventions with a definite timing are 
carried out, with public or private funding, by associations on their own or in partnership with the 
public sector, including: 

- Public bodies carrying out projects at national level  
- Public bodies or associations carrying out projects at local level through public funds (with 

particular reference to projects funded through the Law 285/97 which provides funding to 
15 cities for different typologies of projects/interventions including violence prevention and 
projects funded by the Department of Equal Opportunities specifically dedicated to 
violence against children);  

- The most relevant associations/NGOs working in the field of protection and promotion of 
children’s rights 

- Some EU funded projects. 
Since the late 1980s important experiences have emerged in Italy in the field of violence against 
children involving both public services and specialised private social centres. 
The interventions refer mainly to four macro-typologies of projects, which often coexist: 

a) awareness-raising activities and training of professionals (school, social and health services, 
judiciary and law enforcement agencies, etc.) 

                                                 
1 The national survey on child maltreatment carried out by the Children’s Ombudsperson of Italy (National Authority 
for Children and Adolescents), the Italian Network of Agencies against Child Abuse (CISMAI) and Terre des Hommes 
Italy (2015), in cooperation with Anci (the National Association of Italian Municipalities) and ISTAT (the National 
Institute for Statistics), provides and analyzes administrative data from a total of 2.4 million children (25% of the total 
Italian child population) in 231 municipalities throughout Italy. At 31.12.2013, in Italy, about 5% of children were 
assisted by social services (about 458,000 minors). For about one out of five of the 458,000 estimated children assisted 
by social service (corresponding to 91,000 children, which is about just under 10% of the total child population) an 
intervention has been activated as a result of experiencing an abuse (in descending order: material and/or emotional 
neglect, witnessed violence, psychological abuse, disease treatment, physical abuse and sexual abuse) and out of 100 
abused children four experienced sexual abuse. 
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b) counseling: prevention, evaluation and treatment services. This type of service includes a 
variety of concrete interventions: the creation of specialized teams within the basic local 
services treating discomfort and maltreatment; the opening of specialised centers; home 
visiting programmes; the establishment of inter-agencies groups for the diagnosis of 
suspected sexual abuse. This type of services include also family support services targeting 
families at psycho-social risk. These are the so-called counseling centres/family centres that 
intervene to protect the child by offering support to the family in coping with social, 
economic and relational difficulties; 

c) specialized residential care facilities. In many cases, this type of intervention is linked to the 
establishment of a prevention, evaluation and treatment service against child abuse and 
maltreatment or the opening of a counseling centre/family centre. This type of facilities 
include also residential care facilities for mothers and children. Often such facilities, 
sometimes in the form of home-shelters with a secret address or family homes, are 
associated with the establishment of counseling and assistance services for women and 
minors who are victims of violence. 

d) establishment of territorial coordination networks. Projects involving the activation of 
territorial coordination networks are aimed at the creation of inter-agencies structures of 
various types: (i) "political-institutional" ones, for the definition of guidelines, general work 
programmes and sometimes also procedural terms of references; (ii) "interservice 
operational" ones, in order to avoid overlapping work, to complement interventions and 
provide support to professionals; (iii) “conference case” ones, when the coordination takes 
place within specialized inter-services teams responsible for sexual abuse cases. 

The intervention strategies, in their wide articulation, can be read out altogether in the perspective 
of prevention in its three meanings: 

 Primary prevention, aimed at preventing violence before it ever occurs, both by promoting 
a child's culture based on the recognition of the child as a rights bearer, to be effectively 
protected through the provision of services, and by enhancing the social and family 
resources which are available in the children’s lives, to create well-being and to prevent 
maltreatment from the outset. 

 Secondary prevention, through the early detection of crisis situations and early interruption 
of violence, to prevent chronicization of situations capable of producing serious deviances 
and pathologies. For the purpose of secondary prevention it is necessary to promptly 
recognize the situations in which violence has already emerged. Intervention methods, 
guidelines and maltreatment and sexual abuse indicators have been developed as well have 
been disseminated through trainings, the creation of first-aid services, specialized teams 
and inter-institutional coordination structures. 

 Tertiary prevention, when sexual abuse and/or serious ill-treatment cases have already 
come to the surface; in this case, the focus is interrupting the repetition of the abuse, 
which means that the protection of the child can only be achieved through the activation of 
sanctioning measures that also involve the criminal justice system. Within this framework it 
will be necessary to activate clinical and social therapeutic resources aimed at elaborating 
the trauma and contain the damage. 

 
As regards the typology of interventions, the most common one is that of awareness-raising about 
violence against children followed by violence prevention interventions in schools addressed to 
children and/or teachers, parenting programmes and support, home visitation, training addressed 
to professionals working with children. 
If we consider that a significant part of the awareness raising interventions are carried out in 
schools, we can conclude that the most common type of intervention is represented by prevention 
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and educational activities in schools. Within this large typology, interventions focus on different 
topics and methodologies, such as:  

- peer education, on prevention of gender violence and discrimination,  
- life skills development,  
- sexual/emotional education, including prevention of violence within intimate relationships, 

of homophobic violence and of child sexual abuse. 
Interventions in schools generally aim on the one hand at increasing teachers’ capacity to 
recognise and respond to abuse and maltreatment and on the other hand at working with children 
and adolescents on sexual and emotional education, gender-based violence, bullying, the 
recognition of stereotypes and prejudices and to recognize when relationships can become violent. 
They also increasingly focus on new media education and on identifying the risks associated with 
the internet and social media.2  
Parenting programmes and home visiting also represent a frequent typology of interventions. 
These normally aim at preventing minors’ ill-being through early interventions at the family level, 
early detection of maltreatment or risk situations and at fostering good relationships and 
attachment between children and parent(s). Most interventions target primarily mothers, but also 
aim at involving fathers. Moreover, they support parents in approaching social services available in 
their territory. The most significant project in this area is the national programme PIPPI 
(programme to prevent institutionalization) that since 2011 has included a large number of 
children and parents.3 An innovative methodology in this field is based on the idea that a family 
with difficulties is helped by another family that is available to provide a support mainly through 
friendly relations.   
Among the projects that have focused on training of professionals working with children, the 
majority of them have worked with professional caregivers and social workers, but also health 
professionals and police officers. In some cases projects aimed at training multidisciplinary teams 
composed of health professionals, social services and care and education practitioners with the 
objective of monitoring risk situations and provide an early intervention. 
As regards the specific topic addressed by the interventions, many focus on bullying prevention in 
all its forms, including cyber-bullying. Moreover, a good number of projects focus on the 
prevention of violence through the use of Internet and deal with new forms of crimes, such as 
grooming, cyber-bulling, sexting etc. 
Among the services and governmental initiatives it is important to recall the toll-free emergency 
phone number for minors (114). This is a public utility service consisting of an emergency 
telephone line accessible from all over the country, every day, 24 hours a day, free of charge, to 
anyone who intends to report discomfort or danger to children. The service is promoted by the 
Ministry of Telecommunications, the Ministry of Labour and Social Policies and the Ministry for 
Equal Opportunities. It addresses children and teenagers who are in immediate danger for their 
safety, to private citizens who intend to report a case of alleged emergency involving a minor, and 
to local institutions involved in child protection. The service operates in network with all relevant 
actors involved in the protection of children; therefore, the operator who responds to the 
emergency call, after providing psychological support to the user, immediately activates the other 
relevant services, such as police, social services, prosecutors, courts, etc., as appropriate. The 

                                                 
2 Examples of this kind of projects aimed at preventing and combating violence through the internet and social media 
can be found in the ‘Anti-bullying intervention mapping' published by Istituto degli Innocenti in 2017: 
www.istitutodeglinnocenti.it/sites/default/files/anti-bullying_intervetions_mapping_italy_0_0.pdf 
3 The first edition of the programme 2011-2012 involved about 300 professionals (including social workers, 
profesisonal caregivers, psychologists and child psychiatrists), 122 children in 89 families in the target group and 37 
children in 35 families in the control group. During the second edition in 2013-2014 about 630 professionals were 
involved, 198 children in 144 families in the target group and 39 children in 34 families in the control group. 
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service is run by the association “Telefono azzurro”, which also manages another free 24-hour daily 
telephone service (1.96.96) for children and teenagers who want to talk about their difficulties, 
and for adults who intend to talk about issues involving minors. 
 
In Italy there are very few studies investigating the gender perspective among the victims of 
violence. The majority of the existing studies focus on women only and interviewed only this 
group. These studies highlight that girls are much more likely to be victims of sexual abuse 
compared to boys. Crime statistics about sexual violence indicates a much higher percentage of 
female victims, 75% versus 25% males and a reverse trend for offenders, 99% male versus 1% 
female (Juvenile Justice Department, 2012). Data also show a constant pattern through time.4  
However, it is important to point out that, due to persisting gender stereotypes, cases of sexualised 
violence on boys are probably under-reported since, according to such stereotypes on masculinity, 
many men, and even more so in case of boys, still may not recognise themeselves as victims of 
sexualised violence and may not find the strength to disclose their experiences of sexualised 
violence, due to the lack of a "culture of care" that supports them in their difficult path towards 
comprehension and elaboration. 

 

2 Qualitative data analysis (focus groups) 
 

2.1 Sampling and method 

 
The organisation of focus groups took place in accordance with the decision made by all project 
partners to have two focus groups in the formal education sector - one with primary school 
teachers and one with secondary school teachers - and a third focus group in an area of informal 
education. In addition, it was also possible to organize focus groups with other groups that for 
some reason were considered relevant for the purposes of the needs assessment. 
For IDI the choice of the non-formal education focus group fell on a scouts group, in part because it 
is a very strong and widespread reality in Italy and partly for practical reasons, as among the 
various options taken into considerations (including sport associations) that of the scouts proved to 
be the most accessible and viable one thanks to good previous contacts and a quick response. In 
particular, we have addressed the most popular scouts association in Italy, AGESCI (Association of 
Italian Guides and Scouts), which is Catholic, has 180,000 members in Italy with groups that 
include children from 6 to 18 years. 
Finally, as far as the voluntary focus group is concerned, IDI has addressed the professional 
category of social workers, which would enable to assess the needs of an already highly 
professionalized group on the issue of child violence. 
For the focus groups with primary and secondary school teachers, all Florence based unified 
schools districts (i.e. grouping of schools including and operating both primary and lower 
secondary schools; so-called “istituti comprensivi” - "I.C.s”) and some upper secondary schools 

                                                 
4 Official records on the number of female victims of sexual crimes, for instance, show a constant percentage from 
2001 and 2006 of more than 70% (Departmenty for equal opportunities, 2006). In 2002, 75.8% of children victim of 
sexual violence is female; in 2003 90.4% is female; in 2004 83.6% (Bianchi et al., 2006). Gender is a constant variable 
through age and ethnicity (National Childhood and Adolescence Documentation and Analysis Centre, 2001). Other 
studies confirm this trend. For instance Pellai et al. found that girls are 2.4 times more likely to be subjected to light 
forms of sexual abuse than boys and 4.2 times more likely to be subjected to severe types of sexual abuse than boys 
(Pellai et al., 2004). 
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were contacted via the schoolmasters. In particular, in mid-May, two I.C.s, encompassing three 
primary schools and two lower secondary schools, and five upper secondary schools were 
contacted. The upper secondary schools which have been contacted were selected based on their 
technical-scientific orientation and therefore on an assumed higher percentage of male students. 
Given the poor feedback in terms of number of teachers willing to participate in the focus groups - 
which were signaled only by one I.C., nine additional I.C.s within the Municipality of Florence were 
addressed early July, thus reaching a total of 21 primary schools, 10 lower secondary schools and 
5 upper secondary schools. 
Unfortunately, both attempts, i.e. the first one made in May as the second one of July, happened in 
a particularly difficult period, coinciding with the end of the school year, when schoolmasters and 
teachers were busy in closure activities and final exams, often off-site, which, in some cases, made 
it impossible to reach them. Furthermore, many teachers were already on holiday. 
For this reason, it was necessary to postpone the dates of the focus groups to September, when 
the teaching staff returned. 
Despite this difficulty it was possible to organize a focus group with eight primary school teachers 
in September 2017, belonging to two I.C.s, corresponding to three primary schools, and in the 
same month a focus group with six secondary school teachers of four different schools, five of 
which were teaching in lower secondary schools and two in an upper secondary school. 
As for the group of scouts and social workers, the contact was easier. In the case of the scouts, we 
contacted a regional AGESCI contact person, who then contacted the local referents and identified, 
based on everyone’s availability, the date for the focus group, in coordination with IDI, which was 
in July 2017. It was a particularly commendable participation as all the scouts’ representatives 
came to Florence for the focus group from other towns after their working hours to share their 
experiences within their volunteering scout activities. 
The focus group with social workers, held in June 2017, was also easily organized, following the 
contact with the the local Social Services. 
 
The focus groups were held at the Istituto degli Innocenti, with the exception of the scouts one, 
which was held at the Counseling Centre for Abusive Men in Florence, with which IDI external 
expert works, in order to facilitate him from a logistical point of view. 
 
In all focus groups the number of women was higher than that of men, which is not surprising as 
the occupations represented in the groups were mostly caring ones, which still present a strong 
gender segregation. Specifically, in the group of scouts, out of seven participants five were women 
and two men, in that of social workers, of six five were women, in that of the eight primary school 
teachers there were only three men and in the group of secondary school teachers there were only 
two men out of the six total participants. 
 
All focus groups were conducted by two IDI representatives in compliance with the focus group 
guidelines agreed by all project partners, except for the focus group of social workers where, for 
organizational reasons, only one IDI expert was present. 
IDI moderators opened up each group presenting themselves, their work, the Istituto degli 
Innocenti and the “Culture of Care” project, and invited the participants to present themselves 
briefly, highlighting the expectations they had for the meeting, which essentially concerned the 
possibility of learning more about the phenomenon of sexualised violence on male children and 
children in general and the ability to acquire detection and intervention tools in risk situations. 
 
The moderators considered it appropriate to specify that the purpose of the meetings in this first 
phase of the project was not yet to offer tools but to learn about the knowledge and needs of 
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those who work with children (the so-called “first points of contact” – FPCs) and can therefore be 
confronted with situations of possible sexualized violence. On the other hand, speaking of this 
issue was a first major awareness-raising activity that proved to sensitize the participants. 
The moderators led the focus group by following the guidelines as much as possible, but at times 
he considered it appropriate and inevitable to follow the group's discussion, as the answers to the 
various questions often offered important links to other issues and therefore it was not always 
possible to strictly and fully follow the guidelines. 
The moderators intervened, in compliance with the guidelines, whenever the group went off at a 
tangent or discussed some issues that, though important, would risk not leaving enough room for 
the rest. 
The moderators' interventions did not try to add anything, at best they reformulated, punctuated, 
synthesized, expanded and stimulated the discussion. The atmosphere was friendly and 
welcoming, the interactions were respectful and it was possible to open up emotionally on such 
delicate issues, even with regard to painful personal experiences related to situations of abuse 
suffered by the participants themselves or by others close to them. 
Each participant signed a statement of consensus, in the format which had been agreed among the 
partners, in which they stated that they were informed about the objectives and activities of the 
project, the purpose, the modalities and the scope of their participation (with the possibility to 
retire at any time without any consequences) and use of the information obtained. Anonymity was 
guaranteed. 
 

2.2  Results from the focus groups with the professionals 

 
All focus groups opened up with the question of what the participants understood as sexualised 
violence. 
 
The scouts distinguished between physical and psychological violence and discussed both, trying to 
better understand the differences between them, wondering if one could be considered more 
severe than the other or more easily identifiable. In their view, physical sexualised violence always 
implies affecting the body and includes sexual psychological violence, while psychological 
sexualised violence does not directly affect the body and can exist without physical abuse as it may 
consist, for example, in forcing to watch movies or pornographic videos; also, sexualised 
psychological violence was considered more difficult to detect. 
The group struggled to focus on sexualised violence against minors, discussing mainly about 
violence in general (including ill-treatment and neglect) due to the fact that they had experienced 
more cases of ill-treatment/neglect than specifically sexualised violence. 
The abused child was considered as a person in a weaker position in relation to the perpetrator, 
and in this sense even a teenager was mentioned as a possible perpetrator towards a younger boy. 
They stated that many abuses occur when there is a pre-existing relationship between the victim 
and the perpetrator - such as family ties - which implies, in first place, a mental/emotional abuse of 
the victim, whereas abuse can be disguised as something normal and acceptable and in fact often 
there is an attempt to make it look as a form of affection. 
The victim may become aware of the violence and react in different ways depending on his/her 
age and the relationship with the abuser: an abused teenager has a greater chance of 
understanding what is happening and reacting, compared to a child and to those who have family 
ties with the perpetrator. Furthermore, a teenager has a better understanding of his/her body and 
sexuality, so he/she has a better capacity to understand what is appropriate and what is not, when 
approached by an adult. 
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Primary school teachers, at first, spoke about sexualised violence by stressing the psychological 
aspects or generalising the discourse towards other forms of abuse that were not necessarily 
sexualised, hence not highlighting any specific feature of sexualised violence compared to other 
forms of violence. A teacher said that "anything compromising an individual's harmonious 
development can be considered an abuse". Only at a later stage and after some focused 
interventions by the moderator, the group could focus on the specificity of sexualised violence, 
which was defined as a physical abuse affecting the victim’s sense of identity. 
Some teachers expressed open contempt for those who sexually abuse minors. Later on, one of 
the most critical teachers reflected on the fact that some abusers had probably been abused as 
children. 
 
Secondary school teachers defined sexualised violence as characterized by constriction, the 
intention to damage and manipulation meant as the ability to subtly induce the minor to succumb 
to the violence. 
 
Social workers agreed that sexualized violence can consist of behaviors with or without physical 
contact, while the possible different dynamics between intra-family and non-family events 
appeared less clear. Participants said to have both experience as knowledge of the phenomenon, 
but said to find it difficult to apply the knowledge at operational level, perhaps due to a resistance 
in dealing with such traumatic events and to acknowledge the extent to which these are real 
among girls and boys regardless of their social contexts.  
 
The second request was to try to share experiences of cases of sexualised violence in general and 
specifically on boys, so the reflection opened up to the role that gender can play in such cases. 
In general, some participants in the various groups reported about cases of children – generically - 
victims of sexual violence they had experienced in their work. Social workers were the only ones 
who managed to keep the focus on the gender dimension and discussed more in depth about the 
influence that gender can have, both as regards the victim’s emotional experience, as well as in the 
responses of the surrounding environment, and addressed spontaneously some of the cultural 
stereotypes about masculinity. 
 
Within the scouts focus group, a female participant came forward to share a case of sexualised 
violence on a 13-14-year old boy with a mental disability that she had experienced not as scout 
leader but in her job as professional caregiver in a residential care facility. The boy had reported 
sexualised violence by her mother's partner, and as a consequence he showed various 
inappropriate behaviours towards the other boys, including aggressive and intrusive ones, which 
made it necessary to survey him more closely. The participant talked about her sense of 
helplessness, anger and frustration and was emotionally touched while saying that the child 
protection system, ranging from social services to school and foster families, did not work properly, 
giving her the feeling that the boy had been left alone.  
This opening up made visible not only the solitude of the abused child, but also that of the 
professional who has detected the abuse and who also needs support in relation to how to 
proceed operationally as on how to cope emotionally, as if the fact of detecting the child’s trauma 
were another little trauma to be taken care of. 
As for the gender dimension, the participants tried to imagine if a case of sexualised violence 
involving a boy would have specificities compared to one involving a girl. They have thus assumed 
that in such an experience cultural stereotypes do play a role, even on minors, whereby the boy 
might tend to shut down and display strength/aggressivity, while a girl might tend towards a 
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submissive attitude, showing feelings of fear towards men in general and might look for female 
persons to trust. 
Generally the abuser was imagined as a man; for the group it was more difficult to think the abuser 
could be a woman as well and wondered if this assumption reflected real data or it was influenced 
by cultural stereotypes. The group also noted that the media generally tend to report about 
sexualised violence on males only in pedophilia cases involving very young children, which gives 
the impression that the phenomenon does not exist for older boys. The group also expressed the 
view that an abused boy is likely to become himself an abuser later on. 
 
Primary school teachers reported, to a large extent, to have come across cases of sexualised 
violence on their pupils more than once: altogether seven cases were mentioned, of which, 
however, three related to experiences of a participant in his previous job as professional caregiver 
in a residential care facility, hence in a context characterized by a stronger presence of minors 
coming from problematic families. Although not all these situations could be described in details in 
the focus group, teachers said that in most cases they were not able to report to a higher level 
(except for the cases emerged while working as professional caregiver since, in that context there 
is a greater cooperation with the social and health services, namely with the social worker and the 
neuropsychiatrist) - nor find adequate emotional and psychological support. In one situation a 
teacher took initiative by contacting an anti-violence centre in Florence, without having first 
alerted the schoolmaster due to a lack of trust in his support and activation skills; however, 
anyway, there were no further investigations. The teacher displayed anger and was emotionally 
very touched while telling that at the same time she had felt helpless. 
Only in one described case of sexualised violence on a girl the referral system worked, with a 
proper activation by the social and health services and the judicial authority, leading to adequate 
child protection measures, probably mainly thanks to the fact that the child’s mother had 
acknowledged the abuse by the grandfather and hence had cooperated with the institutions. 
As regards gender differences, the participants assessed that boys, compared to girls, show less 
and more confusing signals, as culturally males are more shut down, perhaps also due to the fact 
that the surrounding environment is less attentive to capture signals due to the exisiting prejudice 
that victims are generally girls. 
 
Secondary school teachers had never come across possible cases of sexualised violence in their 
working contexts, however they showed a big interest in the gender perspective, discussing 
whether the victim's gender does affect the experience of abuse and the response from the 
surrounding environment, thus bringing the discourse naturally on the issue of stereotypes on 
masculinity. 
A male teacher shared his own experience of sexualised violence as a teenager, when he was 
forced to masturbate an adult he was trusting and revealed that his gender widely influenced his 
decision to keep this secret for a long time, as in his perception a man should be strong and able to 
defend himself; the idea of disclosing caused him great shame, even towards his family, because he 
would feel undermined in his masculinity in his own eyes as well as in the others’ eyes, including 
his parents’ and his older brother’s, based on the stereotype of men as strong and courageous. 
A female teacher also talked of various sexual harassment she suffered as a child and teenager, 
including touching in the presence of her mother and other adults, who would not react in spite of 
her protest. She said how these reactions of the surrounding environment made her think that 
being a girl/woman also included accepting certain things and therefore led her to try to normalize 
her feelings of discomfort. 
Participants took initiative in analyzing the differences between males and females in relation to 
abuse, whereby the woman who had previously shared her experiences of abuse strongly stressed 
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that there should be no distinction ("I do not understand why a distinction needs to be made. You 
have to explain why!"); however, thanks to the dialogue with the other participants, and in 
particular with the man who had also shared his personal experience, she was then able to open 
up to consider the impact of gender, leading a boy to possibly feel a greater sense of shame 
because he has to deal with stereotypes related to masculinity (strong, able to defend himself, 
interested in sex), which become even more strongly felt by a teenager than by a younger boy. 
The discussion led to three different aspects to be considered: 

 The damage provoked by the sexualised violence; which is the same independently if the 
victim is a boy or a girl; 

 the perception by the adults, whereas an adult may perceive the abuse differently 
depending on the gender of the child, minimizing it when it involves a boy; 

 the victim’s reaction, whereas a boy might react differently; the group identified three 
possible ways to react by a child who experienced sexualised violence: (a) an extroverted 
reaction of anger; (b) an introverted reaction, up to self-harm; (c) disclosure. 

The group considered boys to react more likely in an extroverted way, while girls would tend to 
react rather introvertedly. 
The group also discussed on the importance of the teacher’s gender: male teachers could 
underestimate situations precisely because men are less accustomed to recognizing them, while 
female teachers, being more often victims of abuse would be more able to identify risk situations. 
From the child’s perspective, the teacher’s gender might also be relevant, since, in particular 
younger children are more likely to relate to female adults who represent the maternal, while 
teenagers might be keener to look for a male person to trust with whom they could identify. 
 
Social workers have critically considered the way they work in relation to cases of sexualized 
violence against boys. All the participants have worked for at least five years in the local social 
services and have a wide experience in intervening in situations of sexualized violence against 
children and boys in particular, but they said that the focus group was the first opportunity they 
had to focus on a gender perspective linked to being a victim of sexualized violence. They had 
never thought of a gender specificity which could lead to a different way of dealing with the cases 
they encounter and to a different traumatic impact on the victim. Their services don’t foresee 
different protocols and intervention procedures based on the victim’s gender. As they were invited 
to try to focus on the possible specificities of cases involving a boy, they noted that in those cases 
the following difficulties were more frequently encountered: 

• A greater difficulty in getting to know clearly the facts; 
• A greater difficulty in the detection phase; 
• Underestimation of the severity of the context and minimising the suspicious behaviours, 

especially if they come from the mother ("If certain behaviors had been acted by the father 
we would have intervened immediately, I know"); 

• A greater difficulty in involving the local network. 
The difficulties in detecting situations of sexualized violence against minors were associated with 
the following factors: 

a) The age of the boy: the experienced cases generally involved boys in pre-pubertal age who 
were acting unusual behaviors; while in case of girls, they usually were also older, and if 
pre-adolescent or adolescent she might seek help. 

b) Boys have more difficulties in seeking help. Participants linked this factor to cultural factors 
related to social behavioural patterns proposed to children ("you don’t cry," "you must be 
tough", "don’t be afraid", etc.) in which prevail behaviors leading to deny experiences and 
conditions of vulnerability and fragility; as well as to factors determined by the persistent 
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social stigma of homosexuality in situations involving male perpetrators, which may lead 
the male victim not to seek help fearing to be stigmatized as homosexual. 

c) Professionals’ prejudices which lead them in underestimating/minimising the situations: 
"this doesn’t happen to boys", "it’s a boy is less severe". Participants note that 
identification is easier with female victims: "we all thought at some point in our lives, even 
as adults, that something dangerous could happen". 

d) The situation is even more complicated if the abuser is a woman. Social workers stated that 
for them, being mainly women, it is difficult to see a woman as an abuser, as resistances, 
prejudices ("a woman could never do it") and avoidance attitudes come into place triggered 
by otherwise unbearable identification effects. 

e) Once the intervention has started, there are no gender-based differences: the protection of 
the young victim becomes the priority; as professionals, however, they had never reflected 
whether there could be specific needs related to the gender of the victim. 

 
Beyond the participants’ greater or less experience on sexualised violence on boys, for all groups 
the gender perspective introduced by the moderator has given rise to a first reflection and 
awareness on the subject as well as to the following considerations: 

 The stereotype about what it means being a male (strong, able to defend himself, 
interested in sex) can affect the reaction of the boy; boys generally tend to ‘shut down’ 
emotionally, they have more difficulty in asking for help; 

 The abuser is imagined as a man, there are resistances to imagine a woman, even in the 
group of social workers who recognize how the services would have reacted differently and 
faster in case of behaviors acted by the father instead of the mother; 

 The abused boy is considered as more inclined to become an abusive adult as a man; 
 The experience of sexualised violence might affect his future sexual orientation, leading to 

homosexuality; 
 The surrounding environment and the media are less sensitive to cases of sexualised 

violence against boys: apart from pedophilia cases on very young children, sexualised 
violence is thought to be more frequent against girls. 

In addition, all groups distinguished between: 
 The extent of the damage, which is equal for boys and girls; 
 The victim’s reaction, which can be different according to his/her gender; 
 The perception/reaction by the social environment, which might also change according to 

the victim’s gender, with a tendency to minimize the cases in which the victim is a boy. 
 
The signals of a possible sexualised violence on a boy were the next topic. 
 
The scouts discussed of the many common signals of physical maltreatment and sexualised 
violence, whereas, while the first one can be talked about, the second one is more difficult to 
address. A participant said: "These things happen, but nobody knows." Physical violence, especially 
on children and "for educational purposes", is culturally more accepted and normalised, while 
social disapproval is unanimous on sexualised violence. 
Abused children and adolescents may display: 

• Relational problems 
• Behavioural changes 
• Aggressivity 
• A tendency to isolation 
• Inappropriate sexual knowledge in relation to their age 
• Sexualised behaviors 
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• Searching others' bodies 
• Fear of others' body. 

When these signals are present, especially those relating to the sexual area, one should feel 
alerted. 
 
Primary school teachers believe that the following behaviors should alert: 

• Sexualized behaviors / attitudes not appropriate to age 
• Sexualised terminology not suitable for the age  
• Relational difficulties 
• Difficulty in controlling sphincters when associated with other abnormal behaviors. 

Participants consider that boys, compared to girls, show less and more confusive signals as 
culturally more closed, and, moreover perhaps the surrounding environment is less attentive in 
capturing signals from them due to the prejudice typically victims of sexualised violence are girls. 
Faced with a possible abuse, primary school teachers point out three possible reactions: (a) to walk 
away from the situation, (b) to react excessively, (c) to try to investigate. 
 
Secondary school teachers said that these should be alerting signs: 

• Mood change 
• Deviating from the usual behaviors 
• Shutting down 
• Difficult relationship with the body (e.g. excessive shame, for example when changing in 

the gym) 
• Allusions to intimate body parts 
• Specific questions about sexual relationships or knowledge about sex which are 

inappropriate in relation to age 
• Sudden drop of the school performances. 

Secondary school teachers added that anger and aggressivity are more typical for boys, while girls 
are more likely to introvert their suffering, possibly also by self-harm. Participants said that for a 
male teenager it is more difficult to disclose abuse than for a female adolescent or a younger child, 
due to the stereotypes about how a man/boy should be (strong, capable of defending himself, 
interested in sex). 
When asked to talk about how they would react emotionally if they were confronted with signals 
of possible sexualised violence, the group was divided between those who thought they would 
remain lucid and emotionally detached in order to give adequate emotional support to the child, 
and those who felt that they would feel anxious and agitated, manifesting the need to share and to 
get support, to understand how to proceed, but also to elaborate internally, independently from 
the child’s gender. 
 
The group of social workers did not mention specific signals characteristic for male victims of 
sexualised violence, beyond the generic observation that boys are more reticent to open up, also 
because of persistent prejudices concerning masculinity and associated fears (such as the fear of 
being perceived as homosexual or as a potential abuser in the future). 
As mentioned above, interesting observations were made regarding the identification with female 
victims by female professionals. Therefore it emerged that the professional’s emotional 
involvement could be lower in cases involving boys. 
 
The focus groups then proceeded by looking at the supportive conditions for processes of 
discosure.   
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Scouts showed difficulties in understanding how to intervene and in finding a safe way to do it 
without risking to do more damage. At first, they considered alerting the parents, but then argued 
that this could be problematic in case of intra-family violence. They therefore considered the 
opportunity to alert the school and/or the social services. The participants were particularly lost in 
defining the first emergency interventions. They agreed they should not be responsible for 
situations that go beyond their own competences, as they are not professionals but only 
volunteers (except for cases where, as described above, they incidentally are also professional 
caregivers), hence the intervention by professionals as early as possible was considered imperative, 
with particular reference to school and social services. The participants stressed the difficulty to 
understand whether there is really sexualised violence, which explains why this should be 
evaluated by experienced professionals. As regards how to deal with the abused boy, the answers 
varied from treating him as everyone else, not to make him feel different, to giving him special 
attention. On this point confusion and uncertainty emerged. Anyhow the participants agreed that 
the strongest protection for a child victim of sexualised violencee was to find a healthy relationship 
with an adult, in which to feel secure and regain trust. 
 
Primary school teachers stated that the following elements could help a boy who experienced 
sexualised violence to disclose it:  

 Create intimate and comfortable situations 
 Make sure he can trust the other person 
 Listening 
 Do not isolate him, but build a support network around him 
 Be there without invading him. 

The boy who discloses an abuse should feel comfortable and choose whom to speak with, he 
should never feel forced to talk. Also in this group participants stressed how difficult it is to 
determine whether there might be/have been sexualised violence, and therefore they also wished 
the involvement, as soon as possible, of competent persons, as professional caregivers, who, 
compared to teachers, were seen as having more detection skills and more reporting capacities to 
the social services. 

 
Secondary school teachers felt that, in a possible situation of sexualised violence, the adult should 
establish a closer relationship with the child, giving him time and space, to allow him to feel trust, 
security and protection. Participants would also consult with colleagues and try to get in touch 
with the family to understand better the situation, of course with all needed precautions in case 
the abuse might take place within the family. Participants also mentioned the need to consult 
specialist support figures (such as a psychologist), possibly internal to the school, both for reading 
the signals as for getting emotional support in dealing with the situation. A teacher said she would 
turn to an external psychologist to help decrypt the signals and then decide whether to talk to 
colleagues and schoolmaster. 
The child can be helped to disclose the abuse if: 

 he feels listened to and accepted without being judged; 
 he doesn’t have to face the adult’s anxiety; 
 a support network is activated; 
 he has a good relationship with the teacher. 

 
Social workers have stimulated a discussion on the specific needs in a long-term perspective, 
related to gender, and the effects on the relational and psychological levels. The participants 
questioned to which extent lacking or bad interventions could become a risk factor for the young 
victim, possibly leading him to using violence against children or partners as an adult. 
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It was noted that the strong feminisation of the social services could be for a boy both a facilitating 
factor, as well as an obstacle to the possibility of experiencing male adults providing a different and 
positive behaviour and model. 
The participants highlighted that the school plays a key role for the victims in the elaboration of the 
trauma: teachers should assume more of that role as they could be of great help for the kids.  
Furthermore, there should be stronger cooperation between the local social services and the 
various healthcare services for adults (drugs-service, psychiatry, alcoholics, etc.); difficulties have 
also been encountered with the judicial authority in relation to the length of the proceedings and 
the probation incidents, which are often very delayed, leaving the child waiting in a limbo. 
 
The question whether the support strategies are oriented on the situation of boys has, in most 
cases, been irrelevant in the light of the previous exchanges, which had shown that a reflection on 
the gender perspective had been largely absent, except for the group of social workers, for which 
reference is made to what has already been reported in relation to the previous question. 
 
The discussion then went on in the attempt to understand the knowledge and/or competence 
needed to deal with such cases of sexualised violence on boys, including the existence of 
protocols. 
 
The scouts stated that they had no protocol for the detection and intervention in situations of 
sexualised violence on children, and emphasized they wished they had one; the discussion helped 
them to make contact with this strong need. 
They also expressed the wish and need for: 

• training on child sexual abuse 
• sharing experiences 
• supervision and dialogue 
• a wide support system  
• networking with school and social services. 

The biggest risk and fear for them was identified as being left alone dealing with such situations. 
 
Primary school teachers stated that sexualised violence on minors presents specific characteristics 
compared to other issues that may arise at school, and agreed on the need for a protocol to deal 
with these situations (except for one teacher - who was also the only one who had never 
encountered such situations - who felt that things should work also without a protocol). The 
protocol should include a checklist (such as the one developed by Anti-Violence Centres) to 
identify the signals. 
They expressed the following needs: 

• greater knowledge of the phenomenon of sexualised violence on minors 
• protocol to be followed when reporting 
• personal support to deal with such situations. 

The last point emerged in occasion of the intense emotional moments during the focus group, 
which showed how sexualised violence on children is characterized by the isolation of the victim 
and the secret that covers the violence, which leads to the risk of isolation also for those who 
report, in an environment that does not want to talk about what is happening. 
 
Secondary school teachers also said that there are no internal protocols in their schools for the 
detection and reporting of possible cases of sexualised violence on children. A protocol should 
ensure that a teacher does not act individually but as representative of an institution, therefore it 
should involve the teaching staff and the schoolmaster and possibly also specialised internal 
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professionals, such as a school psychologist. The participants emphasised the importance of not 
feeling alone in dealing with such situations. They also discussed whether and how to involve the 
boy's family, considering that the abuse might have taken place within the family. 
The participants expressed the need for: 

• awareness-raising activities in the school, extra-school and in the family context 
• training 
• support network in dealing with the case, in cooperation with families and pediatricians 
• the presence of a specialized professionals (e.g. a psychologist) within the school 
• a protocol on the detection and reporting of cases. 

 
Social workers expressed both general training needs as specific ones concerning underage males 
who are victims of sexualized violence. 
The topics of greatest interest included a gender-sensitive analysis of the short and long term 
effects of sexualized violence, also in relation to the age of the male victim. They also expressed 
the need for greater knowledge of the grooming strategies for the situations of extra-familial 
sexualized violence. Judicial procedures have also been identified among the areas in which the 
participants would like to have an update. 
In addition, participants expressed the need for greater and better networking, in particular in 
connection with local healthcare services for adults (drugs, psychiatry, alcology, etc.), as well as 
with the judicial authority to speed up the timing of the proceedings. 
Finally, they expressed the need for supervision, so to receive emotional support, as in these cases 
the emotional burden is very heavy and professionals might put in place defensive reactions or 
resistences. 
 

2.3 Conclusions and recommendations based on the focus groups’ results 

From what was reported above, we can draw the following conclusions, which will be valuable in 
terms of recommendations for the capacity building programme, the support actions and the 
awareness raising campaign: 

• In spite of the existing projects addressed to professionals to senstitise them and raise 
awareness on sexualized violence, there is still a strong need - which is not always 
conscious - for sensitisation, awareness raising activities and training on sexualised violence 
on children in general and in particular on boys, in particular among primary school 
teachers and scouts who are particularly in need of cognitive and interpretative tools. 

• Prior to the focus groups the gender dimension had not been considered as relevant in 
situations of child abuse; the focus groups have been of great help for a first reflection in 
this regard, giving the participants a new or greater awareness of the cultural stereotypes 
on masculinity and their own possible prejudices. 

• All participants asked for more cooperation with other relevant actors (families, schools, 
social and health services, pediatricians), both for a better childcare and for their owm 
emotional support.  

• All participants stated the importance of adopting a protocol for the detection and 
reporting/treatment of cases, if there isn’t yet one, or its more gender-specific adaptation, 
if it already exists. 

• Social workers have, as it could be expected, a higher level of knowledge and awareness 
and, therefore, more advanced training needs, focused on the implications of sexualised 
violence on boys. 
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• The discovery of the potential abuse by the professional is, in turn, an event to be taken 
care of, both to allow a better intervention in terms of childcare as for the emotional health 
of those who report. 

Therefore, these elements will be considered in designing the capacity building programme, the 
support actions and the awareness-raising campaign. 

 

3. Quantitative data analysis (questionnaires) 
 

3.1  Sampling and method 

 
The questionnaire was distributed5 to around 330 addresses, notably: 

• 36 schools in Florence: 21 primary schools (age 6-10), 10 lower secondary schools (age 11-
13) and 5 upper secondary schools (age 14-19), which are the same schools that had been 
contacted for the focus groups (see above under 2 a); the schoolmasters were sent the link 
to the questionnaire with the request to forward it to the teaching staff. Moreover, the 
questionnaire was also sent to around 10 individual teachers across Italy, based on 
personals connections.  

• 24 foster care centres in Tuscany 
• 109 residential care facilities for minors and 34 semi-residential facilites in Tuscany, and 89 

residential care facilities for minors and 7 semi-residential facilites in Liguria  
• 15 regional and national scouts AGESCI contact persons. 

 
The questionnaire was made available in its full version agreed with the project partners, thus 
comprising 37 questions, corresponding to three internet pages.  
 
The total number of participants was 74, but only 49 of them completed it fully; 25 questionnaires 
are incomplete from question 24. It seems that respondents expected the questionnaire to be 
shorter and hence gave up at the end of the second internet page. 
 
60 women (81.1%) and 14 men (18.9%) responded. More than half of them are between 30 and 50 
year old and have a university degree. 
The involved professions were: 

• Primary school teachers: 21 (28.8%) 
• Secondary school teachers: 7 (9.6%) 
• Socio-pedagogists: 2 (2.7%) 
• Psychologists: 7 (9.6%) 
• Social workers: 6 (8.2%) 
• Lawyers: 1 (1.4%) 
• Other: 29 (39.7%) 

 
By matching the profession (q. 4) with the type of work done with children (q. 11) it was possibile 
to identify five groups, coinciding, for four of them, with the ones participating in the focus groups:  

• Primary school teacher of: 22 

                                                 
5 An email was sent carrying the link where to access the questionnaire: 

https://questionari.istitutodeglinnocenti.it/index.php/141311?lang=it 
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• Secondary school teacher of: 7 
• Social worker: 6 
• Professional caregiver: 24 
• Scout: 15 

All data were disaggregated and analyzed accordingly. 
 

3.2  Results from the questionnaires 

 
With regard to the gender of the children with whom the respondents work, 15 (21.1%) work with 
boys, 23 (32.4%) with girls and 33 (46.5%) with mixed groups. As for the children’s age group, 9 
respondents (8.7%) work with children between three to five years, 44 (42.3%) with children 
between six to ten years, 29 (27.9%) with children from eleven to fourteen years and 22 (21.2%) 
with children from fifteen to eighteen years. 
45.5% of primary school teachers, 28.6% of secondary school teachers, 25% of social workers, 
33.3% of educators, and 40% of scouts think that the child's gender does not influence their work. 
Generally gender is considered more relevant the older the child is. This explains the higher 
number of primary school teachers, compared to other groups, considering gender not relevant, as 
professionals working with younger children. 
 
In reply to the question (q. 15) on how a society can reach gender equality, 21 respondents 
(28.8%) said that men and women are mainly similar and have to be treated equally in order to 
reach gender equality; 5 respondents (6.8%) believe that men and women are completely different 
and have to be treated differently in order to reach gender equality; 20 respondents (27.4%) 
believe that the dichotomy gender concept (men - women) has to be replaced by a concept, which 
includes the diversity of gender and that this should be the basic ground for measures directed 
towards gender equality6; and 27 respondents (37%) believe that gender has to be taken into 
account in intersection with diverse social marker (gender, sexual orientation, ethnicity, ...) in order 
to reach gender equality. 
 
Sexualised violence on children (q. 16) is indcated by 36% of the respondents (27 out of 74) to be 
mainly characterized by constriction, physical and psychological abuse, enormous and permanent 
damage. 
It strikes that among the groups of primary school teachers, scouts and caregivers many did not 
respond, which in itself is a significant data that could indicate a lack of reflection on the issue and 
therefore little awareness and preparation. In addition, among these three groups, many 
responded by expressing an extremely negative moral judgment that replaced a descriptive answer 
("Sexual violence on children is disgusting, shameful, repugnant, and raises my anger towards 
those who practice it", primary school teacher; "a horrible abomination. They would deserve more 
severe sanctions", scout; "aberrant, a crime against humanity", caregiver).7 Secondary school 

                                                 
6 This is believed by 43% of primary school teachers, 28.6% of secondary teachers, 25% of professional caregivers, 20% 
of scouts and no social worker. The last data is particularly interesting in that it is in opposite trend with respect to the 
others replies, which in general show a greater sensitivity and awareness on gender issues by social workers and a 
lower level assistants for primary school teachers. 

7 In reply to the request to define sexual violence, 7 primary school teachers out of 22 did not answer, of the remaining 
15 11 gave moral definitions, and only 4 tried to give a descriptive definition. Similarly for the 24 caregivers, of which 6 
did not answer, and only 10 gave definitions of no moral order, and for the 15 scouts, of which 9 did not answer and 4 
out of the remaining 6 gave moral definitions. 
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teachers showed a greater degree of knowledge and awareness, in the light of the data that only 
one out of seven didn’t respond and only two gave a moral definition ("abominable" and 
"shameful and unacceptable") and three tried to give a proper definition. Social workers appear to 
be the most sensitised and prepared professional category: only one out of six did not reply, and 
among the respondents all avoided moral judgments to give a more or less complete or exact 
definition of sexualised violence from a legal and psychological point of view ("Exposure or 
involvement in verbal, physical, relational situations involving sex or sexuality, lack of consensus, or 
power imbalance, or inability to give free or informed consent").  
It’s striking that two quite similar professional groups such as social workers and professional 
caregivers, which one would expect to give similar answers, present such strong differences in their 
replies and reactions. Caregivers, in particular, are surprising: despite often working with children 
who have experienced abuse, they divide themselves between respondents who give a fairly 
precise definition ("any act that affects the integrity and respect of physical and psychological 
sexuality of a minor: from caresses and touching in intimate parts to assisted sexual intercourse, 
with photos and videos of children for pedopornographic purposes, to real sex, anal, vaginal and 
oral sex”), others who express a moral judgment ("an abomination", "horrible horror a crime 
against humanity") and a third part that gives no answer. 
 
The incidence of sexualised violence on boys is considered to be low by 10 respondents (18.2%), 
averaging by 26 (47.3%), high by 14 (25.5%) and extremely high by 5 (9.1%). The category of social 
workers, which are in the best position to give an informed answer as they are the professionals 
who face, more than others, cases involving boys affected by sexualised violence, indicates mainly 
(4 out of 6) an average incidence. 
 
Only 18.9% of respondents believe that the gender of children/youth influences the experience of 
sexualised violence, while 55.4% think that it does not and 25.7% does not respond. Exactly one-
third of social workers and caregivers believes that gender is irrelevant, which is an important 
figure considering that these two groups are the ones with more training on these issues; however, 
in the other groups the number of respondents who believe that gender is relevant is even 
considerably lower ("violence is violence regardless", primary school teacher; "makes no difference 
whether male or female, it is anyway a horrible act", secondary school teacher; “in both cases it’s a 
terrifying trauma, I do not think there are gender differences in this", scout). 
Only 21.6% of respondents believe that gender has an influence on the main effects of sexualised 
violence, while 50% thinks that it does not and 28.4% does not respond. 
A little less than half of primary teachers doesn’t answer the two questions regarding the influence 
of gender on the experience of sexualised violence and its effects, so one third of the caregivers 
and between 60 and 73% of the scouts. Teachers and scouts also come up with two responses in 
the sense that children who have been victims of sexualised violence will react by acting violence 
on others and a social worker wrote that "in some cases this may have a strong influence on future 
choices concerning the sexual orientation". 
 
The main needs of a male child victim of sexualised violence are considered: the feeling of being 
accepted and listened to, regaining trust in others (62% of primary school teachers, 57% of 
secondary teachers), being helped not to feel guilty ("to understand that it is not his fault, to 
overcome the shame, to forget", primary school teacher), to be made justice and to be helped to 
elaborate the trauma through adequate psychological support and network support ("to be 
believed and accepted in a supportive path", social worker; "to find safety, short and long term 
psychological support", caregiver; "listening, understanding, trust, psychological support", scout). It 
should be noted that 27% of teachers did not answer this question, as well as 25% of the caregivers 
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and 50% of the scouts. As for the question on the definition of sexualised violence, it is worthwhile 
noting that the professional categories that show little awareness (corresponding to no response) 
and knowledge of the raised issue correspond to those of primary school teachers, scouts and 
caregivers. 
 
Only 27% of respondents believes that the gender of the child/youth influences the willingness to 
disclose sexual violence, while 40% believes that gender has no influence in this regard and 32.4% 
does not respond. Teachers of primary and secondary school and social workers are equally 
divided among those who think that gender has an influence and those who think the opposite, 
while the majority of caregivers (11 out of 17) and scouts (3 out of 5 assumes that gender does not 
play an important role. 
Those who believe that gender is relevant justify it by saying that for boys it is more difficult to talk 
about sexualised violence because of the existing stereotypes about the idea of masculinity and a 
limited awareness of the society about the phenomenon ("I think the children and especially the 
boys are less willing to talk about it, because of a male chauvinist and sexist perspective in 
managing emotions that sees the expression of pain or discomfort as a female feature and brings 
boys to believe they have to face it all by themselves”, secondary school teacher). 
Those who believe that gender is of no relevance wrote that disclosure depends on the quality of 
the relationship between the child and the person with whom he shares his experience, the boy’s 
personality and the surrounding context ("gender does not affect availability or not to reveal the 
violence suffered: what matters is what happens after the violence and the surrounding 
environment of the child", caregiver;"it depends on each person", scout). 
 
As regards the awareness of the legal provisions and protection mechanisms concerning 
sexualised violence against minors, 55% of respondents said to be generally aware without 
knowing the details (42%) or not to be aware at all (13%) and more than 80% stated not to be fully 
aware (about 26% is aware of some details but is not sure). Only among social workers and 
caregivers there are people who claim to be very aware with all details and, in the worst case 
scenario, are generally aware. Among teachers and scouts there are people who replied they had 
no awareness at all. There is a clear gap in all groups; it’s striking that half of the social workers 
claim not to have a good knowledge, in spite of certainly being those who are supposed to have 
the most adequate knowledge. 
 
It seems encouraging that 64% of the respondents feels that in their work/organization there are 
no potential barriers for boys to report sexualised violence. It is worth noting, however, that the 
category of social workers, who should have the most appropriate tools and procedures, is almost 
unanimous in seeing obstacles, while for all other categories the prevalence of the answers states 
that they do not find barriers. Nevertheless, these data could be interpreted in the sense that it is 
far more likely that social workers are more aware of the obstacles they are actually faced with, 
while other professionals may have responded more based on a projection than on direct 
experience, without having ever actually faced a case of sexualised violence (as it was also the case 
with the focus groups). 
The possible obstacles are: lack of training, teachers’ listening difficulties, avoidance of the 
problem, lack of material and emotional resources. 
 
Only 17 respondents (34.7%) received training on sexualised violence against children, while 32 
(65.3%) did not receive it; this latter category includes primary school teachers (10 out of 15 did 
not receive any training), secondary school teachers (5 out of 6) and scouts (7 out of 8). These data 
confirm the expectation that social workers and caregivers have a greater preparation on the 
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subject, although 8 professional caregivers out of 15, hence more than half, and 2 social workers 
out of 5 - a bit less than the half - have never received a training, which seems astonishing. 
 
50% of respondents was confronted with a case of sexualised violence on a minor; this figure 
include the totality of the social workers. About a third/quarter of the other groups have been 
confronted with such a case, which therefore doesn’t seem to be a rare event in their professional 
career. 
Of the respondents who were confronted with a case of sexualised violence, only 10 (30.3%) were 
confronted with a case involving a male victim. A quarter of primary school teachers and one third 
of secondary school teachers have been faced with cases of sexualised violence in general, while 
no teacher claimed to have experienced a case of violence on a male victim. Caregivers and social 
workers are the ones who were confronted the most with cases involving children and boys. 
 
The main worries in dealing with a case of sexualised violence against a boy concern: the sense of 
inadequacy, which is the prevailing response among primary school teachers ("do not feel 
adequate to help the child", "not able to address the problem adequately”), the ability to relate to 
sorrow ("I would be concerned about helping the boy to elaborate the trauma immediately and to 
have the strength to talk about it", secondary school teacher), to relate adequately to the family 
and the institutions ("to have a good relationship with the child's family, to make sure it will be 
really supportive and that the legal obligations are well respected", caregiver), activating a support 
and protection procedure ("to adequately accept the child and cooperate with the institutions 
which are ready to intervene”, caregiver), the possibility that the child would no longer trust others 
and could suffer permanent damages ("the child remains traumatized forever", scout), the 
possibility he can repeat what he has suffered ("I'd be afraid he wouldn’t be able to confess the 
event, let the anger grow inside without finding an explanation and not knowing how to handle it. 
Honestly I'm also afraid that the violence, which I assume was perpetrated by a man, could be a 
dangerous example for him", scout). 
 
As regards what could support in a case of sexualised violence on a boy, primary school teachers 
and scouts mainly gave generic answers refering to listening and affection and helping the victim 
("knowing that there are people to talk with and things can change”, primary school teacher; 
“being surrounded by adults he can trust and who give him attention and listening", scout); in 
these groups reference to a support given by a network and by qualified professionals (like a 
psychologist) is almost absent, while these elements appear in the answers given by secondary 
school teachers, social workers and caregivers ("the presence of qualified staff to whom he can 
refer to", secondary school teacher; "psychological support for him and his family", caregiver; 
"dialogue and contact with specialised professionals", social worker). 
 
All groups indicated a strong readiness to cooperate with other institutions/services (46 out of 48 
respondents), including social and health services, and the answers are equally divided among the 
other suggested services. This is important because it clearly shows that there is a profound 
awareness of the uselfullness and necessity of networking, without which aid attempts may turn 
out to be useless if not even harmful for the child. 
 
Only 10 respondents (20.04%) state that within their organisation there is a standardized protocol 
for (suspected) cases of sexualised violence on boys; 24 (49%) claim that there is no protocol and 5 
(30.6%) say they do not know. In particular, many teachers and scouts answer that they do not 
know if a protocol exists. A lack of protocols prevails and it’s striking that, within professional 
groups that are particularly exposed and therefore used to work in situations of abuse on minors -
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as it is the case for social workers and caregivers - some professionals state there are no protocols 
(2 out of 5 social workers and 10 out of 15 caregivers). Moreover, the responses relate to protocols 
on sexualised violence against minors in general, without reference to gender, even if the question 
was gender-specific; this can be read in connection with data emerging in other responses and that 
reflect a certain difficulty in thinking in a gender pespective.  
 
Where a protocol exists, its main contents are, in descending order: a description of the 
behavioral, physical and psychological signs which may lead to a suspicion of sexualised violence 
(31%), what to do for reporting the case (27.6%), how to behave with the child victim (17.2%), the 
description of the role of the various actors intervening for protection (17.2%), other (6.9%). 
 
On the professional side, the main obstacles to intervene and detect cases of male children 
affected by sexualised violence are identified in the lack, inadequacy or inaccessibility of 
specialised professional figures, of an institutional and family support network, of training ("the 
poor training for a timely and correct recognition of the problem", primary school teacher; 
"absence or indequacy of professionals in the sanitary sector field with adequate skills on the 
issue", caregiver; "little knowledge in schools, hospitals, among family physicians, fear and 
resistence about reporting”, caregiver). 
 
76.6% stated to need training on sexualised violence against boys, while 10.6% stated not to need 
any and 12.8% did not know it. About one quarter of caregivers stated not to need training, thus 
representing the group with the highest number of "no”, which is striking considering the data and 
subsequent observations mentioned above. 
 
Responses on the topics on which they would need a training are fairly equally divided among the 
various topics that were indicated in the questionnaire (“how to detect the cases (read signals); 
coping strategies of male affected children/ youth; the short-term and long term effects of 
sexualised violence on child; the short-term and long term effects of sexualised violence against 
boys; how to behave with male affected children/ youth; what to do for reporting a case; 
description of the role of the various actors intervening for protection; other”), with a slightly 
greater interest in "how to detect cases" and slightly less for the "description of the role of the 
various actors intervening for protection"; this data is cross-cutting to the various professional 
groups.  
 
When asked about what their organisation should do to prevent this phenomenon, respondents 
replied mainly by indicating training, but also information, adopting and disseminating guidelines 
and the availability of adequate psychological services ("training staff and cooperating in network 
with other socio-sanitary services", primary school teacher; "training, implementation of 
guidelines", social worker; “training the staff", caregiver,"train "and “inform more (also from the 
legislative point of view) and organise meetings with caregivers", scout). 
In general, it seems that during the questionnaire completion the respondents have been gradually 
sensitised on the need for training on the issue, induced by the questions, as the need for training 
was largely clearly stated by many in reply to the last question and to the specific question (q. 34) 
on the need for training, while many replies to open questions in the first and second parts of the 
questionnaire seemed often certain of the opinion stated, quite self-referential, without much 
opening to doubts or other possible perspective, as if the question would not need a deeper 
reflection. 
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3.3 Conclusions and recommendations based on the questionnaires’ results 

Before attempting to draw conclusions, it should be noted that, given the very low numbers of 
respondents for each groups (22 primary school teachers, 7 secondary school teachers, 6 social 
workers, 24 caregivers, 15 scouts), we will just summarise the results, aware of the the sampling 
limits. 
On this basis, it can be stated that: 

• For teachers, especially of primary school, and scouts, there is a strong need for awareness 
and training on all issues related to sexualised violence against minors in general and boys 
in particular, although some of them are partly unaware of such a need. 

• This need arises, although to a lower extent, even for professional caregivers, in both areas 
(sexualised violence on minors in general and on boys in particular). This may be due to the 
fact that professional caregivers are a relatively recently established category, following the 
creation of a specific university degree. Beforehand professional caregivers were such de 
facto (i.e. not by virtue of a specific degree) based on a personal interest in the area of care 
and education of children or other "vulnerable groups" and some experience in the area 
(possibly as volunteers). This has led to a rather inhomogeneous professional group as 
regards knowledge. Where academic studies were replaced by field experience, that 
experience did not necessarily allow for a deep reflection on certain issues, in particular 
considering the workload and the routine mixed to emergency situations that caregivers 
are usually confronted with. It would therefore be worthwhile thinking about a specific 
capacity building programme for this professional group, also in the light of the big 
responsibilities and emotional burden of these professionals who are, more than others, in 
the forefront with children and teenagers who often have to elaborate very hard and 
painful experiences. 

• Only social workers seem more aware of the various issues related to sexualised violence 
both on children as on boys particularly, though with some gaps, and yet expressed the 
need for training in all indicated areas. 

• Finally, it strikes that all groups reported organisational obstacles, in relation to the lack or 
inadequacy of a protocol and other sort of problems within their organisation. 

It is therefore necessary to formulate a capacity building programme, support actions and an 
awareness raising campaign that will take account of such data. 
 

4. Final conclusions and recommendations for the capacity building 
programme, the support actions and the awareness raising campaign  
 
The first and most important factor to consider, comparing the data taken from the questionnaires 
with the conclusions drawn from the focus groups, is that results substantially coincide. This is a 
point that will certainly facilitate the elaboration and implementation of the capacity building 
programme (CBP) and of the specific support actions on the issue of sexualised violence against 
minors. 
In general people tend not to talk about sexualised violence and by focusing on male victims it 
comes out that there are no specific actions concerning prevention, detection, reporting, 
intervention and protection other than those on female victims. 
Although the aim of the project is to assess the diversity of gender-related sexualised violence, and 
certainly not to evaluate its degree of severeness, this had to be explicitely clarified, not to create 
misunderstandings or frustrations. Children should obviously be protected independently of being 
boys or girls. 
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Regardless of roles and experiences, everyone seemed to be aware that sexualised violence of 
children happens and that the phenomenon isn’t just a remote hypothesis in their working 
contexts. "These things happen, though no one knows about them", said one of the participants in 
a focus group. 
Sexualised violence against children is characterized by the secret, and only by breaking the secret 
does sexualised violence cease; but the secret is not only kept by the victim and his aggressor, the 
secret is also kept by the surrounding environment that ‘looks away’, is not able to intervene and 
sometimes not even to understand what is happening. 
Also other forms of child abuse are possible due to the fact that they are hidden at home or within 
an environment that should be protective. Moreover, sexualised violence against minors is a taboo 
as a topic, and probably even more so when it concerns boys, because of the various 
preconceptions and gender stereotypes regarding masculinity.   
This needs assessment showed that when a first point of contact (FPC) detects possible signs of 
sexualised violence of a minor, he/she might go through a series of steps which are: 

1. Becoming aware that the child behaves differently, displaying problematic attitudes, mainly 
in the sexual sphere, which shows that something is happening/has happened. 

2. Incredulity/difficulty in naming the possibility of sexualised violence, even to him/herself. 
3. Strong concern for the child, anger against the possible abuser and difficulties in relating to 

the child adequately. 
4. Understanding how to behave, making decisions, fear not to be believed or, on the 

contrary, to be given too much credit, as, when confronted with problematic behaviours of 
a child which might suggest sexualised violence, there isn’t any certainty, unless a more 
thorough investigation is initiated. 

5. Activation, as an individual or as part of an organisation. 
The activation can result alternatively in: 

 The organisation takes properly care of the situation: the FPC is still worried, but is 
also aware to have done everything possible, which has a calming and reassuring 
effect and gives him/her the possibility to follow up on the developments. 

 The organisation follows up inadequately, by reacting too slowly, incapable of findng 
an agreement on how to proceed, and all this to the detriment of the child's 
protection; the FPC loses track of what is happening after his/her alert. He/she feels 
powerless and angry with the organisation and feels guilty towards the child. 

 The organisation doesn’t follow up at all: no one takes charge of the problem or 
wants to talk about it, the problem is minimized, the FPC does not have the courage 
to act individually or if he/she does there’s anyhow no follow up from the outside. 
He/she feels angry with the organisation, but also with him/herself for not doing 
anything or not effectively, but he/she also fears to exaggerate the problem, to 
misunderstand, as he/she doesn’t have the specific skills to detect sexualised 
violence. 

 
As sexualised violence is characterized by secrecy, the risk is that also the surrounding environment 
strengthens the impossibility of speaking about it and makes people feel alone and helpless if they 
try to do something. A non-intervention or bad intervention is a second form of abuse of the child 
and a violent attitude towards professionals who are left alone to handle the practical and 
emotional aspects. 
As regards the detection of the violence, we note that many professionals, although they do not 
have adequate training and at times none, still think of the possibility of sexualised violence if they 
are confronted with possible signs of it. The interpretations given to the behavioural signals that a 
child victim of violence can display are mostly correct, although sometimes there is not a deep 
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enough reflection, perhaps due to the difficulty to connect sexuality with children.  
The reporting by the FPC of a possibile situation of sexualised violence and the intervention are the 
phases where the FPCs reported the greatest difficulties. In a situation of possible sexualised 
violence on a child, the individual FPC should not be left alone in responding; the response should 
be organisational and institutional. In this sense a protocol gives guarantees. 
 
Both the questionnaires and the focus groups showed clearly that talking about and reflecting on 
sexualised violence on minors has already strengthened the sensitivity and acceptance skills of the 
FPCs in this regard. These tools, and in particular the focus groups, though being designed as tools 
for detecting the operators’ needs, provided a time for dialogue and knowledge which was much 
appreciated by the participants. 
This was particularly evident as regards the gender dimension. Many participants had previously 
never considered that sexualised violence against a boy could have peculiarities other than that 
concerning a girl. Of course, it’s not about the severity of the abuse and of the damages that have 
been committed, as it was already stated; it’s rather about how gender can influence a whole 
range of important aspects such as the child's emotional experience, the possibility of disclosure, 
the response of the surrounding environment and its possible intervention. Even the most 
skeptical ones about the role of gender seem to have changed their mind as they answered 
questions or took part in the discussion, once confronted with other ideas and experiences. 
Sometimes the assumption that boys, being ‘stronger’, are less subject to violence, emerged, but it 
disappeared quickly during the discussion. Even a male child needs protection, he’s neither strong 
nor weak, and the fact that he may, as well, be victim of sexualised violence must be taken into 
account. Gender stereotypes belonging to the child, to the FPC and/or to the social context may 
have an impact, so they should be taken into account. 
In the focus groups the participants shared their expectations and many of them wished they could 
receive some more practical tools in the aftermath of the focus group, which probably indicates a 
request for concrete answers as soon as possible. 
With the exception of the project Culture of Care, the participants did not refer to other initiatives 
aiming to raise awareness about these issues and to improve the various services in this regard. 
There are obvious gaps and little awareness of the topics at stake, until the FPC has to face a 
situation of sexualised violence and most often doesn’t know how to behave. The project Culture 
of Care is therefore innovative and responsive to existing needs, based on the sample of people 
involved in this first phase of the project. 
 
Based on what emerged from the focus groups and the questionnaires, it seems possible to outline 
three important obstacles, that are reflected in the detection and intervention of a possible case of 
sexualised violence on a minor, creating difficulties. 
The first obstacle acknowledged as such by the participants in the needs assessment phase is that 
in many contexts - especially with regard to schools and the scout association - there are no 
protocols to be followed in case of possible abuse of the child, and it seems that everything is left 
to the individual initiative of the FPC and to the reaction of his work context depending on how 
much credit is given to the FPC. Only social workers, given their role, have better protocols and 
intervention tools, but they also flag multiple problems. Also professional caregivers are expected 
to have them, working often in agreement with the public sector, but the questionnaires showed 
that they often do not know them in-depth. A protocol would be needed both as a tool for 
identifying and reading the signs of discomfort and hence of a possible violence, and for the 
subsequent reporting, and then for some professionals only – i.e. social workers, lawyers, judges 
etc. – for the intervention phase. The teachers and scouts who participated in the focus groups 
wished to have a sort of checklist within their own organisation, such as those found in some anti-
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violence centres, which clearly lists the signals that should alarm, as well as clear procedures 
regarding the reporting of the case (to whom to report, through whom, if there are any legal 
obligations and what they are about etc). The social workers also called for a protocol that includes 
a gender perspective, also for the intervention phase. 
However, it should be clarified that on this front the Culture of Care project and even individual 
FPCs have no or limited power of intervention, since the adoption or modification of a protocol can 
only take place at institutional and organisational level. As a partner organisation of this European 
project, as well as an important national and local actor in the field of child protection, the Istituto 
degli Innocenti will seek to address the persons responsible for the various relevant areas (schools, 
social and health services, cooperatives who run childcare services through professional caregivers, 
youth sports associations, scouts, etc.) in the next project phases - first of all the capacity building 
programme, the elaboration and implementation of the support actions and the awareness raising 
campaign; however it seems appropriate and realistic to underline that changes are not obvious 
with regard to the adoption and dissemination of internal procedures in each organisation. In this 
sense, IDI will still devote part of the CBP to the dissemination of existing protocols at national, 
local and sectoral level. These, even if they have not been adopted by a specific organisation, can 
still be useful tools of reference for FPCs to navigate in the delicate detection, reporting and 
intervention phases. In this sense, for example, the protocol adopted by social services can be 
extended to cooperatives that provide social services and thus be shared with professional 
caregivers working there; or it may also benefit teachers and scouts or FPCs of sports or 
volunteering associations. 
 
Here, then, we connect with the second obstacle that emerged from the focus groups and the 
questionnaires, namely the lack or inadequate training of the FCPs regarding sexualised violence, 
especially on boys. During the needs assessment phase, stereotypes and preconceptions related to 
masculinity and related sexualised violence emerged. What does it mean to be male in our culture 
and in our society? What can happen to a male child/teenager who is a victim of sexualised 
violence? Some of these stereotypes and preconceptions have been identified as such by the 
questionnaires’ and focus groups’ participants ("I believe that boys, and perhaps even more male 
teenagers, are less 'protected' than girls, because we are less aware of the violence against them, 
and the boys themselves, as they don’t hear so much talk about this issue, are maybe even more 
afraid to talk about it...", secondary school teacher; "I know that boys and especially male 
teenagers are less willing to talk about it, because a sexist view on the emotions - which sees the 
expression of pain or discomfort as a female feature - makes them believe they have to face it all by 
themselves", secondary school teacher; "... there is still very little talk on violence against boys, 
there is still shame and social stigma, probably linked to the concept of masculinity", social worker; 
"an abused boy would be more ashamed of male stereotypes", scout); of others they might be 
unaware: it’s the case when associating sexualised violence on a boy with a greater chance of him 
becoming violent or homosexual later on. In this sense, the emerged data fully confirm the data 
emerged from the AUP project ("Aufdeckung und Prävention von Sexualisierter Gewalt gegen 
männliche Kinder und Jugendliche" - "Disclosure and Prevention of Sexualised Violence against 
Male Children and Youth"), conducted by our German and Austrian partners, Dissens and the 
Institute for Masculinity Research and Gender Studies at VMG, that clearly laid down these 
preconceptions and on the basis of which they promoted the European project Culture of Care. 
The project can, wants and has to take charge of this training, through the CBP, activating all the 
valuable resources that are in every caregiver in a broad sense, meaning in every teacher, 
volunteer, social worker, professional caregiver etc. i.e. all the adults who, professionally or 
voluntarily, care for children and young people, trying to take care of them and educate them to 
take care of themselves and those around them, creating a ‘culture of care’. The CBP intended for 
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the FPCs, i.e. those who are in the forefront in the contact with children, as well as the support 
actions that the FPCs will implement with boys, and finally the awareness campaign that will target 
primarily minors, will all deal with these topics. Focusing on creating a ‘culture of care’ will mean 
giving FPCs the information and training they feel they need to be able to feel more capable and 
adequate when facing a possible case of sexualised violence on one of their children or teenagers. 
This includes talking about sexualised violence, giving it a definition so that it can be better 
recognized by FPCs and the boys themselves; talking about sexuality, giving names to body parts 
and daring to name them when they are violated, uncovering them from taboo, secret and shame; 
talking about the preconceptions that sometimes prevent, unvoluntarily, FPCs from seeing and 
recognizing something for what it is, without mis-reading sexualised violence as sexual initiation or 
seeing in it the cause or the consequence of homosexuality or the unconscious source of future 
violence on others; all these being preconceptions that are consciously or unconsciously 
transmitted to the male children and teenagers the FPCs take care of; talking about empathy and 
emotional education, learning and then teaching reading, accepting and expressing emotions, even 
those that make uncomfortable. 
The CBP can and must include aspects related to the detection of signals, procedures and legal 
reporting obligations, to make the FPCs aware of their role and that of other professionals who are 
comprised in the network that should support both the children as the individual FPCs to avoid 
falling into a sense of helplessness and loneliness in front of the problems. 
Such a CBP is designed to increase the sense of empowerment of the FPCs, make them aware of 
their own resources, and of everything they can do in their daily work - beyond the existence or 
not of institutional protocols, of training curricula and of hierarchical decisions - to prevent and 
combat sexualised violence against minors in a gender perspective and to contribute to the 
creation of a "culture of care". 
 
Finally, thirdly, it seems useful and necessary to talk about the emotional obstacle related to the 
FPCs’ experience. Within the focus groups it has not been rare to see the emotional level rise with 
angry tones or on the edge of crying, and although in the responses to the questionnaires, for 
obvious reasons, emotions can not manifest with the same level, they seem to be somehow 
present, especially anger. Often the FPC feels left alone and the discovery of the trauma 
experienced by the child is, beyond doubt, a ‘small trauma’ in itself to which attention needs to be 
given, not only by the individual FPC concerned, but also by the collective context, which needs to 
recongnise how difficult it is to elaborate certain events and possibly give support. On one hand 
the emotional experience of the FPC plays an important role in the detection of possible situations 
of sexualised violence, but on the other hand it seems that nobody cares for this is adequately. 
The CBP, as outlined above, in response to the second type of obstacle, will also be effective in 
strengthening and supporting the emotional experience of the FPCs. Their empowerment, a 
greater awareness and clarity in them concerning the peculiarities of sexualised violence 
experienced by a boy, as well as on the signs, roles and legal procedures, and the awareness of 
being able to work in cooperation with other actors (school, social and health services, judicial 
authorities etc.) will all contribute to making them feel less alone and more supported when 
confronted with possible cases of sexualised violence. 
For this reason it will be important to include interdisciplinary and inter-sectoral sessions in the 
CBP, to have moments of dialogue and exchange with representatives of other organisations and 
services, valuing the role of every profession within the training. Thus, for example, it would be 
useful to involve in each CBP targeting a specific professional group also representatives of other 
professions, as social workers to talk about the childcare protection measures taken by the 
services, lawyers/judges to expose the legal obligations on reporting, while teachers and caregivers 
of youth associations will be the privileged interlocutors to talk about prevention and the reading 
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of signals, being the closest persons to the children and having with them an everyday contact, 
including the sharing of moments of ordinary intimacy (such as swimming in the pool or even just 
reading an essay on a personal experience). 
 
To conclude, based on the above, the intention is to respond as effectively as possible to the three 
problems described, with actions – capacity building activities for FPCs, or supportive actions for 
children, or the awareness raising acts targeting minors – all contributing to building and 
strengthening the "culture of care" that is at the heart of this project. 
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ANNEX 1: Guidelines for focus groups 
 

CoC Methodological framework: Focus Groups with FPC 
 
Method: 
3-5 groups with 6-8 professionals each (per country) 
Duration: ~2h 

 
Information about the Institution 
After selecting the institution (primary school, secondary school, youth work outside 
school), we may have a first meeting with e.g. the head and/or representatives of the 
institution, in which we clarify different aspects of the institution such as: 

 Focus of our institution (objectives, activities) 

 Organizational history and background 

 Target and target group of the institution 

 Professionals (education, occupation, gender,…) 

 Work concept (scientific background, paradigm, …) 

 Contact person for children/youth in case of troubles (FPC) 

 Violence protection concept, if it exists 

 Potential participants of focus group discussion with professionals (organigram?) 

 Timeframe (setting) 

 Feedback of results/benefit (CoC country report/ CBP) 
 

Make notes and write minutes!  
 

After this first meeting, we select members for the focus group discussion and make an 
appointment 
Focus Group Interviews 
Frame conditions fort he Focus Group Discussion 

 Statement of consent. The interview should be audiotaped, there needs to be a statement of 
consent by the group participants proving that they were informed about the project goals 
and activities, the purpose, characteristics and scope of their participation, the voluntary 
character of their participation (and the possibility of refusing to participate at any time with 
no consequences) and the use of the data obtained. Their anonymity should be guaranteed. 

 The interview should be audiotaped. 

 Age of boys these professionals work with: Age 5 – 18. 

 Participation and Knowledge. Professionals, who take part in the focus group discussion 

should have certain knowledge and experience in the field of interest (social workers, 

educators, gender experts, children’s rights experts, …). Get in contact with potential 

participants and ask them whether they want to participate. Focus group consist of 

professionals of one facility, but we can also do focus group discussions with representatives of 

more than one facility/ organization/ institution. Mixed groups might show a broader range of 

potentially FPCs. 
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 Setting. We suggest to carry out the focus group in a setting that happens on a regular basis 
(such as a regular group meeting). This might make it easier for the professionals to take part. 

 Interviewer: The focus groups should be facilitated by two interviewers: 1 moderator and 1 

other person taking notes (who took part, the atmosphere, problems within the discussion, 

etc.). 

 Post-protocol: Please write a post-protocol after each focus group that includes information 

on how the group was organized, who took part in the discussion, the interviewer's’ 

impression of the interview atmosphere and other information that might be relevant and 

might not appear on the audio record. 

 

Guideline 
Intro and common understanding. The focus group will start with a short introduction to the 
project and its aims. Give a short introduction on the main topic of the project, its objectives and 
activities (includes the child-centred and gender sensitive approach). The more the participants 
know about the aim of our project, the better they are able to answer our questions! 
We should also explain how the group is going to be organised. We will have to explain them that 
we will not ask specific question, but that we will rather ask general questions and that then they 
are free to discuss them. 
We ask them to think about their work context, to give us examples and concentrate on the 
situation of boys. 
 

Open the field with a brainstorming method (help them to engage). There should be an 

initial question that aims to prompt the group discussion. Start with a brainstorming 

method, use the flipchart. We suggest to start with two brainstorming question (Write the 

answers on the flipchart) : 

● First: What do you think is sexualized violence? 

● Second: What do you have in mind when you hear sexualised violence against boys?  

 
Follow with an exploration question. If you think about your work experience: In which 

ways are you confronted with boys victims of sexual violence? Have you ever been a person 

first contacted by a boy who was affected by sexualised violence?  

 

SIGNALS:  

Could you tell us which signals did/do you recognize in the behaviour of a boy you 
work(ed) with as possibly or clearly indicating him being a victim or at risk of sexual 
violence ? 

 
RESPONDING STRATEGIES: How do you react when you think a behavior could be 

connected with sexual violence, a boy has experienced/is experiencing /might experience? 

Which methods do you use to help him disclosing it? How do you think, professionals can 

support the child/ youth to overt their experienced sexual violence?  Differences between 

certain FPC (e.g. social worker vs. teacher in one school) 
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GENDER: What does a boy who experienced sexual violence need for disclosure? What role 

does GENDER play in these processes? Does the gender and age of FPC play a role? In what 

ways are support-strategies oriented on the situation of boys? 

 

STRUCTURAL SETTING: Which STRUCTURAL SETTINGS help a boy to disclose sexual 

violence? What does your institution offer? Is there any standardised protocol within your 

institution to deal with a stated or suspected violence of male children? Different 

responsibilities? (e.g. teacher, social worker, management) 

 

1.) NEEDS / KNOWLEDGE: Are there SITUATIONS IN WHICH YOU DON’T KNOW how to deal 
with boys victims of sexual violence? Do you think you need a certain knowledge or 
competence in order to deal with these challenging situations? What supportive 
instruments should be offered and developed? Which knowledge, experience, attitude and 
language should a FPC have? And how could a FPC gain them? Which tools could be offered 
(trainings, supervision, support groups…)? 
 

SOLUTIONS: What are solutions or strategies when working with boys victims of sexual 

violence? What do you propose? What should be done? In specific cases: What would have 

helped? 

 

ADD: Do you want to add anything to the topic? 

 

Thank you for the focus group discussion! 
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ANNEX 2: Questionnaire 

 
https://questionari.istitutodeglinnocenti.it/index.php/141311 

 

Questionnaire 

Culture of Care 

Conducted by Istituto degli Innocenti 

 

June 2017 

 

Dear Sir or Madam, 

 

The project Culture of Care focuses on the protection and support of male children and adolescent 

affected and potentially affected by sexualised violence in close relationships, institutions, public 

space, and other environments, from a child-centred and gender sensitive approach. The project 

aims to raise awareness about male children and adolescents affected and potentionally affected by 

sexualised violence and to improve the support boys receive from First Point of Contacts 

(professionals in schools, youth welfare services, port centres, etc.). Culture of Care is supported by 

the European commission and involves five countries: Germany, Austria, Spain, Italy and Bulgaria. 

The XXX is partner institution in XXX(enter country), which conducts this survey as part of the 

needs assessment. The objective of the survey is to collect data for determining and analyzing what 

knowledge and skills professionals working with children already have to support boys being 

potentially affected or are affected by sexualised violence and what they lack in terms of training 

and information, in order to be supportive and create a caring and protective environment for 

potentially  affected and affected persons. 

 

The questionnaire is anonymous. Completing the questionnaire will last approximately 20 minutes. 

If you have any questions, do not hesitate to contact us: 

Contact: international@istitutodeglinnocenti.it 

 

We thank you in advance for your time and for sharing with us your experience, ideas and 

thoughts on this issue! 

 

https://questionari.istitutodeglinnocenti.it/index.php/141311
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[Internet page 1] 

 

About you and your professionial environment 

 

1. How many inhabitants has your town/ your community? 

☐up to 10.000 

☐10.001 – 20.000 

☐more 

 

2. What is your gender? 

☐female ☐male ☐other_____________________________   

 

3. What is your age? 

☐under 25 ☐26-29 ☐30-39 ☐40-49 ☐50-59  

☐60 or older    

 

4. What is your profession? 

☐Teacher of primary school 

☐Teacher of secondary school 

☐Social pedagogue 

☐Psychologist 

☐Pediatrician 

☐Social worker 

☐Judge 

☐Lawyer 

☐other: _________________________________ 

 

5. What is the highest level of formal education that you have completed? Please mark one choice.  

☐Secondary school 

☐University degree 

☐Masters degree 

☐PhD 

☐other: _________________________________ 

 

6. What is your employment status?  

☐permanent employment (an ongoing contract with no fixed end-point before the age    of 

retirement) 

☐fixed term contract 

☐freelancer 

☐insignificant work contract 

☐other: _________________________________ 

 

7. How long have you been working in your actual role?  

☐this is my first year 

☐1 – 2 years 

☐3 – 5 years 

☐6 – 10 years 
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☐11 – 15 years 

☐16 – 20 years 

☐more than 20 years 

 
8. In which type of organization do you work? 

☐public 

☐private 

☐association 

☐I am autonomous professional 

☐other: _________________________________ 

 

9. Please specify the organization you work for (e.g. youth center, secondary school, other): 

_______________________________________ 

 

10. How many persons work in your organization? 

_______________________________________ 
 

11. What kind of work do you do with children? 

☐teaching regular courses (e.g. Maths) 

☐work in the school as teacher for children with disabilities 

☐work with children in informal setting (e.g. recreational centres, street work, etc.) 

☐work with children in residential care facilities 

☐work with children in sport centres  

☐work with children in protection services/ health services / phone consultation 

☐other: _________________________________ 

 

12. What is the prevalent gender of the children you work with ? 

☐female ☐male ☐other: ____________________ 

 

13. What is the prevalent age group of the children/youth you work with? 

☐3 - 5 ☐6 - 10 ☐11 - 14 ☐15 - 18   

 

14. In which way does the gender of the children/ youth influence your work? 

 
 

15. How can a society reach gender equality?  

☐Men and women are mainly similar and have to be treated equally in order to reach gender equality. 

☐Men and women are completely different and have to be treated differently in order to reach gender 

equality. 

☐The dichotom gender concept (men - women) has to be replaced by a concept, which includes the 

diversity of gender. This should be the basic ground for measures directed towards gender equality. 

☐Gender has to be taken into account in intersection with divers social marker (gender, sexual orientation, 
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ethnicity, ...) in order to reach gender equality. 

 

 

[Internet page 2] 

Sexualised violence against boys 

 

16. What do you define as sexualised violence against children? Please give examples. 

 
 

17. How likely do you think is sexualised violence against boys? 

☐not at all ☐a little ☐somewhat ☐very ☐extremely  

 

18. Do you think that the gender of children/ youth influences the experience of sexualised violence? 

☐yes ☐no    

 

Please explain your answer. 

 
 

19. Do you think that the gender of children/ youth influences the main effects of sexualised violence? 

☐yes ☐no    

 

Please explain your answer. 

 

 
 

20. What do you recognize as main needs of the male child victim? 

 
 

21. Do you think that the gender of the child/youth has an influence on the wilingness to  

disclose sexual violence? 



   

40 

 

☐yes ☐no 

 

   

Please explain your answer. 

 
 

22. To what extent are you aware of the legal provisions and mechanisms for protection against sexualised 

violence of a child? 

☐I am not aware at all. 

☐I am generally aware but don’t know details. 

☐I am aware of some details but I am not sure. 

☐I am very aware with all details. 

 

23. Concerning your organization/work, do you recognise potential barriers for boys to report sexualized 

violence? 

☐yes ☐no    

 

Please explain your answer. 

 
 

 

[Internet page 3] 

Experience 

 

24. Did you receive training on the issue of sexualisend violence against childen? 

☐yes ☐no    

 

25. Have you ever been confronted with a case of sexualised violence against children? 

☐yes ☐no    

 

26. If yes, in particular, have you ever been confronted with a case of sexualised violence  

against a boy? 

☐yes ☐no    

 

27. If you have to deal with a case of sexualised violence against a boy: 

  

… what are your main worries? 
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28.  If you have to deal with a case of sexualised violence against a boy: 

 

… what could support the situation for you? 

 
 

29. In such a case, would you cooperate with other institutions? 

☐yes ☐no ☐I don’t know   

 

30. If yes, with which type of institutions? 

☐Health services 

☐Social services 

☐School 

☐Associations 

☐Hospital 

☐Police 

☐Juvenile Court 

☐other: _________________________________ 

 

31. Is there any standardised protocol within your institution, which you would have to implement in 

order to deal with a stated or suspected sexualised violence of boys? 

☐yes ☐no ☐I don’t know   

 

32. If yes, which are the main contents of the protocol? 

☐description of the behavioural, physical and psychological signs which may lead to a suspicion of 

sexualized violence 

☐how to behave with the child victim 

☐what to do for reporting case 

☐description of the main effects of sexualised violence 

☐description of the role of the various actors intervening for protection 

☐other: _________________________________ 

 

33. On the professional side, which are the main obstacles to intervene and detect cases of male children 

affected by sexualized violence? 
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34. Do you need training on the issue of  sexualised violence against boys?  

☐yes ☐no ☐I don’t know   

 

35. If yes, on which of the following topics do you need training?  

 

4= to a very large extend; 3= to some extend; 2= to a small extend; 1= not at all 

 4 3 2 1 

how to detect the cases (read signals) ☐ ☐ ☐ ☐ 

coping strategies of male affected 

children/ youth 

    

the short-term and long term effects of 

sexualised violence on child 
☐ ☐ ☐ ☐ 

the short-term and long term effects of  

sexualised violence against boys 
☐ ☐ ☐ ☐ 

how to behave with male affected  

children/ youth 

    

what to do for reporting a case ☐ ☐ ☐ ☐ 

description of the role of the various  

actors intervening for protection 
☐ ☐ ☐ ☐ 

other: ________________________________________ 

______________________________________________

__ 

☐ ☐ ☐ ☐ 

 

36. In your opinion, what should your organization do for the prevention on this phenomenon? 

 
 

37. Is there anything else you want to add? 

 
 

If you want to receive information about the results of culture of cure, please write your email here: 

…………………………………………………………. 

THANK YOU very much for answering and for returning the filled in questionnaire! 

 


