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Abstract
The Saudi Arabian population has a homogenous culture coming from Islamic religion which
depends on Holy Quran and Sunna (saying and teachings of the Prophet Muhammad) as its
constitution. Child Rights in Islam are identified in three major stages, including before parents’
engagement, after parent’ engagement and marriage and after the birth of a child, which involved
parents’ responsibilities toward their children, child needs and safety in Islam.

The primary purpose of this study was to add to knowledge about protecting vulnerable
children and young people in Saudi Arabia. There has been no evaluation of the impact of the
policies and practices developed to protect child and to reduce the child abuse. This exploratory
study sought to understand what policies are in place, and how these are being implemented to
keep children safe and address the impact of abuse.

This study utilized a qualitative design and reviewed the policies of the government and
explored the experiences of child protection managers and workers in two sites in Riyadh, Saudi
Arabia. These sites were the General Administration of Social Protection (GASP) in the Ministry
of Social Affairs and the National Family Safety Program (NFSP).

The study identified gaps in Saudi Arabia child protection policies which create barriers for
the protection of children. There is lack of coordination between child protection organizations.
Workers safety, police support, decision making, unclear direction, and worker knowledge were
major issues in relation to implementation of child protection. The Victorian Government Best

[33]

Interest Practice Model is proposed as an approach which can provide guidance to child protection
in Saudi Arabia..

Chapter One: Introduction
Brief history of child protection in Saudi Arabia
The wellbeing and nurture of all children is a paramount concern for every country, culture,
and community. Historically, the nurture of children occurred within the family and there was no
perceived need for State involvement. However, as far back as 1874 in the United States of
America it was demonstrated in case of Mary Wilson a ten year old girl who was abused that there
was no law or policy that could be used against the abuser. The law to protect her was the
prevention of cruelty for animals (Mallon, 2013; Shelman & Lazoritz, 2005). This key event in the
history of child protection demonstrated that regardless of the protection of children promoted by
the culture of a country when there is a breakdown of cultural protection it is law and policies of
a country which are needed to protect children. Child abuse and neglect have been forbidden and
children protected by regulation for more than 1400 years in Islam (Al-Azhar University &
UNICEF, 2005; Al-Baker, 2002; Al-Tuwaijri, 2001; Al Gady, 2008; Alaslami, 2009; Alloahak,
2012; Alothaimeen, 2004; Asiri, 2001; "CIO-CRCI," 2004; Humanium, 2011; Hussein, 2008;
Ishaque, 2008; Royal Decree M/54, 2006; Ulwan, 1992, 2004; Yaqob, 2004).

Since the late 1800s in most countries, incidents of child abuse have been observed by medical
professionals, and governments have taken action to protect children whose families are unable or
[34]

unwilling to protect them (Shelman & Lazoritz, 2005). There are many factors which place
children at risk, including structural factors such as poverty, discrimination and migration, and
parental risk factors such as substance abuse, mental illness and family violence (Covington,
2013). Many countries have taken action to build protection for children and to actively support
their development. In 1989 the United Nations Convention on the Rights of the Child ("UNCRC,"
1989), was passed with the support of the vast majority of member countries. This established
principles to guide child rights between the nations, consistent with child rights in Islam (Moeinifar
& Azimzadeh Ardebeli, 2012), although the focus on the individual in contract to the family in the
community was a concern for Islamic countries.

Each country and culture has to develop its own mechanisms for providing this protection, but
there are certain basic rights for children which governments and legislators need to act to protect
if the child is not being protected by family (Appelbaum, 2013; UNICEF, 2013). Furthermore
there in growing awareness of the knowledge and skills required for intervention when a child has
experienced abuse (Hansen & Ainsworth, 2009; Hart, Lee, & Wernham, 2011; Horwath, 2011;
Jackson, Frederico, Tanti, & Black, 2009; Mian, 2014; Parton, 2011; Schaeffer, Swenson, Tuerk,
& Henggeler, 2013; Stronach, Toth, Rogosch, & Cicchetti, 2013; Winkworth & McArthur, 2009).

This research explores the response of Saudi Arabia to the need for protecting children and
promoting their development. The findings of the study will be utilized to suggest a model for a
systemic approach to child protection.
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Saudi Arabia:
The Saudi Arabia government works resolutely to protect children at risk, and on 11
September 1995 signed to become a member of the international child protection convention (AlBaker, 2002).

The Kingdom of Saudi Arabia agreed, under the terms of Royal Decree No. M/7 of 11
September 1995, to accede to the Convention on the Rights of the Child, adopted by the
General Assembly of the United Nations on 20 November 1989, with reservations
concerning all articles conflicting with the provisions of Islamic law. (UNCRC, 2000, p. 15)
There is a history of identifying child abuse and neglect in Saudi Arabia before the country
became a member of the international child protection convention. For example there were ninety
Saudi major health facilities were recognized child abuse and neglect incidents (Al Eissa &
Almuneef, 2010). The first case report about child abuse incidents were reported in 1990 in King
Saud University Hospital in Riyadh city (Al-Eissa, 1991). The formal response to the question of
protecting children at risk of experiencing abuse, or who had experienced abuse, has been
developing in Saudi Arabia since 1990, when the first formal case report of child abuse and neglect
was filed (Al Eissa & Almuneef, 2010). Whilst the number of reports of child abuse and neglect
are low as recorded in government statistics this may be effected by lack of reliable statistics and
lack of a child abuse and neglect definition, an understanding of risk factors, and difficulty of
identifying categories of child abuse. “One consequence of the lack of information was that risk
factors, indicators, categories, definitions, and the nature of the problem of child maltreatment
were not well identified” (Al Eissa & Almuneef, 2010. p 29).
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Over the next ten years, following the first report , Al-Eissa (1991) stated that it was difficult
to have child abuse and neglect cases recognized in the healthcare professional system. Child abuse
was considered a rare problem, affecting only to a limited number of children who, the government
considered, required social intervention rather than a health care approach (Almuneef & Al-Eissa,
2011).

Notwithstanding this, in 1994 King Faisal Specialist Hospital and Research Center established
the first Child Protection Committee, which developed processes and regulations for hospitals
where staff had to deal with child abuse and neglect cases, Most investigations and research carried
out at this time focused mainly on health issues (Al-Zahrani, 2003).

From 2004 the Saudi Arabia Government established institutions responsible for child and
female protection, to identify child abuse and neglect issues. This initiative was supported and
advocated for both by people at a high level of government and of members of high socioeconomic groups in society (MSA, 2011). The Saudi National Commission for Child Welfare was
established by the Cabinet and required to prepare a manual of all domestic legal instruments that
related to children (UNCRC, 2006). At this time government and non-government organizations
(NGOs) in Saudi Arabia started to develop approaches to safeguard children’s rights and protect
children from abuse and neglect through policies and programs of prevention and intervention, a
development noted by the UN:

The Committee welcomes the project of the Saudi National Commission for Childhood to
prepare a comprehensive manual of all domestic legal instruments related to children with
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a view to amending its laws to be fully compatible with the provisions of the Convention.
(UNCRC, 2006, p. 3)
Two agencies concerned with the protection of children were established in 2004 and 2005 by
royal decree of the King. These were, the General Administration of Social Protection (2004) in
the Ministry of Social Affairs (MSA, 2010), and the National Family Safety Program established
in 2005 in the National Guard (Al Eissa & Almuneef, 2010; NGHA, 2008). The aim of agencies
is to protect child and family. The roles of the agencies are differentiated according to their rules
and goals, and their ministry (Al-Anzi, 2011; Al-Rasheed, 2011; Al Eissa & Almuneef, 2010;
MSA, 2010; NGHA, 2008). The year 2004 was important in that Saudi child abuse and neglect
issues were publicly recognized by governmental agencies and non-government organizations
(NGOs), and the first draft of a Child Protection Act was created (Al Eissa & Almuneef, 2010).
Prior to this, in 2001, the first Saudi Medical Ethics Conference on the Child Abuse Phenomenon
in Saudi Arabia was conducted in the Riyadh Military Hospital. In 2002 the King Faisal Specialist
Hospital and Research Center conducted seminars on the diagnosis of and dealing with child abuse
to assist professionals recognize the phenomenon, but the focus always on medical intervention
(Al Tayar, 2010). The was in part due to the situation that, until this time there had been little
recognition of a broader definition of health and the need for inclusion of the child’s social and
emotional wellbeing in addition to their physical health, in consideration in any treatment of the
consequences of abuse, for the future of both child and their family.

Saudi Arabia is still in the early stages of building a child protection system which effectively
promotes prevention of, and responds to incidents of, child abuse. Experience in other countries
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has shown that an effective child protection system requires multilevel government, services and
community effort to develop the many mechanisms and strategies of practice required in the field
(Hulbert, 2008). It has been suggested that child protection measures should be established in three
major areas: “strategic approach to policy, infrastructure design and progressive advances based
on information based programs” (Svevo-Cianci, Hart, & Rubinson, 2010, p. 53).

The focus of this thesis is on the government response to the protection of children in Saudi
Arabia, when families are unable or unwilling to provide for their safety and wellbeing. The thesis
seeks to explore the processes and structural factors which form the child protection response
system. In exploring this topic, the thesis aims to develop knowledge regarding strengths in the
response, and possible gaps, and to suggest an enhanced model of protection which could provide
greater protection for all children. It is considered this could be done by including a strong public
health approach to universal protection, and promoting an effective response to children who have
been abused or are at risk of abuse.

Context:
It is difficult to assess the degree of child abuse in Saudi Arabia. The Saudi Arabia Ministry
of Internal Security provides only general statistics in relation to child abuse which include only
basic information on an arrested offender, such as marital, educational, and job status (Al-Zahrani,
2003). These statistics show the crime by or against the children less than 18 years between 1997
and 2001. The data shows that 15,520 crimes were committed by or against children, which
included moral offences, escape from school or family of those who may be exposed to
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maltreatment by their parents, threats, murder, sodomy and kidnapping (Al-Zahrani, 2003). It is
was difficult from these figures to identify the type of abuse, family characteristics, perpetrator
relationship, and to know which crimes intended to harm the child (Al-Zahrani, 2003). Regarding
the most frequent abuse-type incidents, there was a dispersion between physical harm (the most
prevalent type reported) (Al Eissa & Almuneef, 2010; Al Saud, 2005), emotional abuse (AlZahrani, 2003), and neglect or physical abuse (CHSs, 2012). Al-Zahrani (2003), who analyzed the
available data in three capital cities, found that the parents or parent are usually the perpetrators of
child abuse, and argued that child neglect is the more prevalent type, at 36% in Riyadh, Makah,
and Eastern Region cities, but that mental health (or emotional) abuse accounts for 32%, and
physical abuse for 31% of cases.

When we consider the incidence of abuse in the three major regions of the country, which have
the highest literacy rates, less poverty, and less unemployment than the other regions, it is worrying
to speculate what would be the extent of abuse found if a study were done in minor regions?
Moreover, Social Protection Committee (SPC) in Riyadh city was determined in 2011 to receive
abuse incidents (MSA, 2011). Risk factors leading to child abuse such as substance abuse by the
parent(s), marital discord, parents' social isolation, and parental mental health issues, exist in all
these areas. Al Tayar's research (2010) on factors conducive to child abuse and their effects in
Riyadh city, reports substance abuse by a parent or parents, marital discord, and neglect by parents,
as central.

This study will concentrate on child protection provision in Saudi Arabia which is under the
General Administration of Social Protection in the Ministry of Social Affairs, and under Child
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Protection Centers in the health sector. The latter centers, in the health sector, were led by the
National Family Safety Program (NFSP, 2008). These centers started more recently being guided
by the Ministry of Health, separated from National Family Safety Program (NFSP) and its rural
branches, becoming a different type of service from direct service to indirect (Almuneef & AlEissa, 2011). As has been highlighted the Saudi child protection field has over recent years
experienced highly dynamic development, which requires more research, inquiring more
specifically and in-depth into the government bodies which deliver child protection services. These
government bodies are the Saudi National Family Safety Program (NFSP), the General
Administration of Social Protection (GASP) and Social Protection Committees in Ministry of
Health. These bodies provide direct services whereas Saudi National Family Safety Program,
Saudi National Commotion Child Welfare provide indirect child protection services. This thesis is
concentrating on the experiences of providers’ child protection services policies, knowledge and
practice within the government bodies. There has been a little attempt previously to explore the
experiences of these workers and their views of the impact of their work.

Research problem:
Although there are policies, practices and knowledge available to alleviate child abuse, and
protect children in Saudi Arabia, there has been no evaluation of the impact of these policies and
practices on actually protecting children and reducing child abuse. Hence, it is not known if the
present policies and procedures achieve the goals set out in child protection programs and systems.
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There is little information about practitioners’ characteristics and workforce training programs
in Saudi Arabia such as practitioner knowledge, background, gender, age, experiences, training,
and attitudes regarding the knowledge they are seeking to obtain. As well, there is a little
information about child protection practice and workplaces, nor is there information available on
the characteristics of the workforce and the type of training provided to officials who work in this
area and undertake interventions to investigate referrals and protect children from harm (Al-Anzi,
2011).

An aim of this study is to remedy this gap in present knowledge. The thesis will explore the
situation of child protection in Riyadh, the capital city, which is responsible for control of child
protection and guides all other Social Protection Committees in cities, and in rural areas. The thesis
will explore the characteristics of children referred to child protection services; the demand on the
services; the process of referral and intervention; the knowledge and skills available within the
services, and staff training; and the outcomes of interventions.

Research questions:
The thesis will therefore seek to explore the following questions:


How is child protection policy and practice implemented in Saudi Arabia?



What knowledge and skills do staffs need to enable them to work effectively’?

Operational questions:
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The followed four operational questions, which fill out the major questions:

o What policies does the government have to protect children at risk?
o What processes and practices are used to protect children at risk?
o What are the characteristics of children referred to child protection?
o What is the successful and effective implementation machinery necessary for
practitioners who work directly with children at risk?

Working assumptions:
First working assumption:

The actual policies used and its implementation.


The Saudi government protects children using a range of policies, through General
Administration of Social Protection to protect children at risk from harm.



The principles underlying the policy and practices for child protection will be similar
to International policies on family violence and protection of families.



The purposes of these policies in government institutions will be protective,
regulatory, developmental and therapeutic, as a guide to intervening for children and
families, and protecting their rights.



The child protection policies will be broad and not provide a clear direction to
workers implementing the policies and procedures. There will be a lack of procedural
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steps and clear agreed-upon criteria, long and complex process of the cases between
different departments, and disagreement on a uniform strategy for intervention.


The partnerships between the Child Protection Department and the public
communities are limited, sporadic, and ineffective.

Second working assumption:

Processes and practices are used in Saudi Arabia to protect children at risk:


When the Protection Department receives notification of a child at risk, they have an
unclear process of intervention to protect children from harm.



The workers experience that they cannot take decisions independently about the child
who is at risk.



The child protection system pathways have limited ability to deal with cases, and
have no aftercare services for child and family.

Third Working Assumption:

Characteristics of the children referred for protection:


Children referred come mostly from poor families.



Most are part of nuclear family.



Most come from families where there is marital discord.



Most come from families who are socially isolated.
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Fourth Working Assumption:

The suitability of practitioners training:


Knowledge and skills are necessary for the Social worker in working directly with
children at risk in Saudi Arabia..



The social workers lack experience, knowledge, skills, and training to deal with
children who are abused.

Methodology:
In order to answer above questions, and examine the working assumptions, an exploratory
research design has been developed. The approach here is qualitative, a method that most closely
resembles a phenomenological approach as described by Creswell (2007), and focuses on the
experience of practitioners working in child protection in National Family Safety Program (NFSP)
and General Administration of Social Protection (GASP) at Riyadh city in Ministry of Social
Affairs.

There are three stages of data collection: first, a review and analysis of documents relating to
policies and processes of child protection. The relevant documents include official government
policy documents, and government or non-government publications. The purpose of analyzing
these documents is to identify the official approach taken to developing child protection policy
and practice, and to examine awareness of the problem.
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The second stage engages with social workers who work directly with child abuse cases in
Riyadh, under the auspices of the General Administration of Social Protection (GASP) and
National Family Safety Program (NFSP). Two group interviews will be conducted with these
social workers to obtain an understanding of their perceptions of the work they do in child
protection, and will also explore the social workers’ perceptions of how they protect children from
harm and how they plan to reduce the impact of abuse and neglect on children. The interviews will
also focus on exploring Social Worker practices with children they need to protect from harm, and
with the child’s family, as well as with the abuser.

The third stage of data collection is a semi-structured interview with Managers in GASP and
NFSP who supervise practitioners and implement policy. The purpose of this interview is to
explore the Manager’s role in child protection services and examine how child protection policy
and procedures are implemented.

Limitations:
This research is limited to an exploration of child protection practices in Riyadh. Each city and
region operates differently and as such caution has to be exercised in generalizing to other cities
and regions in Saudi Arabia. However, the policies and procedures of child protection in Riyadh
are largely copied by other cities and rural/regional areas. However, the researcher was able to
explore procedures for child protection in the Ministry of Social Affairs and National Family
Safety Program in Riyadh, which guide Child Protection Committees in Riyadh and in all cities
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and rural/regional areas. National Family Safety Program is directing Child Protection Centers in
the Ministry of Health and other health sector organizations.

Thesis Structure:
In overview, this chapter one introduces the research topic and sets out a brief history of child
protection in Saudi Arabia, then describes the research problem and research aims, followed by a
brief account of the research methodology and the limitations.

Chapter two explores the context of child protection in Saudi Arabia outlining the legislative
and political framework and government influences directly in the kingdom of Saudi Arabia. The
impact of demographic political and cultural changes helps in understanding the context within
which harm to children occurs. The chapter also it presents a review of the current child protection
services provided in Riyadh city by General Administration of Social Protection in Ministry of
Social Affairs and National Family Safety Program.

Chapter three provides a review of the relevant literature and analyses the literature in relation
to child protection policy, practice and knowledge. International child maltreatment definitions are
reviewed to gain an understanding of child abuse and the management of child protection in other
countries. The ecological approach (Garbarino, 1992) is then, discussed to highlight system levels
which a child protection system need to operate child protection in Saudi Arabia is presented. The
chapter concludes with a review of studies in child protection undertaken in Saudi Arabia and other
Arabic countries.
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Chapter four introduces the research methodology used in conducting the study. The methods,
protocols and procedures used to gather and analyze data are discussed in this chapter.

Chapter five presents the data findings under the research questions for child protection policy
and practice, to answer the research questions. It includes exploration of child protection
management, administrative structure and roles, the question of critical abuse and neglect referral,
suspected abuse and neglect referral, partnerships between institutional bodies, leadership position
roles, intervention, supervision and awareness efforts, staff knowledge and skills and child
maltreatment statistics. Common themes are identified from the data sources and the data is
triangulated to strengthen validation of the findings.

Chapter six builds on the analysis to apply the findings to further understand the current issues
for child protection in Saudi Arabia and identify solutions.

Chapter seven introduces a model of child protection practice utilized in Victoria Australia
and suggests how this could be utilized to benefit practice in Saudi Arabia.

Chapter eight summarizes the study and concludes the study suggesting a way for war for child
protection in Saudi Arabia.
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Chapter Two:
Child protection context, legislative and political framework
This chapter provides a context for understanding child protection in Saudi Arabia. Child
rights are universal. The United Nations Convention of the Rights of the Child ("UNCRC," 1989)
has been accepted by most countries, including Saudi Arabia, which became a signatory to the
Convention in 1995 (UNCRC, 2006). It is recognized that all children need protection, since
certain risk factors can affect all children in families, regardless of their culture or country. In each
country, children and families can face family breakdown; and rather than developmental
‘challenges’, children may face various kinds of adverse conditions, such as belonging to very
poor families, or abuse from careers. Whilst there can be agreement on basic human rights for
children as in the United Nations Convention on the Rights of the Child ("UNCRC," 1989) there
can be variations between countries in how children are protected and how their development is
nurtured, as this is influenced by culture. Actions to ensure children are protected are essential in
every country and community. Yet, as Bissell, Boyden, Cook, and Myers (2007) note, “Overly
prescriptive, and in many instances generalized, interventions might result from interpreting
progressive international child rights and protection standards too narrowly and without due
regard to local context" (Bissell et al., 2007, p. 1)
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The rights of children are ‘universal’ in the sense that most people agree with the idea of such
rights, but the rights themselves do not ‘act’ it is governments and other bodies which act,
supported by public opinion, to see that these rights are enacted in law, and that the law is enforced.

The purpose of this chapter is to present the context for child protection in Saudi Arabia. First,
there is a description of the country of Saudi Arabia and its legislative/political framework, since,
in reviewing the current child protection system, it is important to understand how the political
and social system operates. Demographic political changes and their contribution to increased
population, especially the numbers of children, will be discussed in order to understand the context
within which harm to children occurs. The Islamic perspective on childhood and family is then
discussed. Following this, the current framework for child protection will be presented.

The Country:
Saudi Arabia occupies 2,150,000 squares kilometers or 830,000 square miles (Ministry of
Foreign Affairs, 2010),

covering about four-fifths of the Arabian Peninsula, a land mass

comprising a distinct geographical entity in the southwest corner of Asia, bordered on the west by
the Red Sea, on the south by the Indian Ocean and on the east by the Arabian Gulf. Jordan, Iraq
and Kuwait bound the Kingdom from the north; the Gulf, Bahrain, Qatar, and United Arab
Emirates from the east; and the Sultanates of Oman and Yemeni from the south. The main natural
resource of Saudi Arabia is oil, with 25% of the world’s proven oil reserves Saudi Arabia has 13
provinces, each governed by an Ameer (governor) appointed by the King (Central Department of
Statistics & Information., 2008; Ministry of Foreign Affairs, 2013; UNCRC, 2006).
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Figure 1: Regions of Kingdom of Saudi Arabia 2004 (Central Department of Statistics &
Information, 2008, p. 7)1.

The Figure 1 shows the national center, which consists of 19 towns include the capital city and
the Makkah Al-Mukarramah Region which consists of 11 major areas. In addition to the Holy city
of Makkah Al-Mukarramah, the capital city, Al Medina Al-Munawarah Region consists six major

1

Note. Adapted from Population and Housing Atlas Based on Detailed Results of Censures
2004 (p. 7), by Central Department of Statistics & Information (2008), Riyadh: Ministry of
Economy & Planning, The left column is the English translation.
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towns, Al-Qasim Region with 10 governorates, Eastern Region with 10 towns, Aseer Region with
10 towns, Tabouk Region which consists five governorates. As well as Hail Region which consists
of three major towns, Northern Border Region which consists of two major towns, Jizan Region
that consists of 14 towns, Najran Region that formed from six governorates, Al-Jouf Region which
formed of three governorates, and Al-Baha Region, which formed from six governorates (Central
Department of Statistics & Information., 2008; RESAT, 2008).

The Makah region has a special significance for religious tourism, home and abroad: every
year, there are many special religious events, raising the rate of tourism. During November, Makah
region receives more than three million Muslims in a year, and many families benefit from
members becoming workers during these special religious events (Ministry of Foreign Affairs,
2013).

Family Demography:
The prevalence of the nuclear family has increased in Saudi Arabia over recent years, a change
from the traditional extended family structure. The change has been influenced by youth moving
from their family of origin in the villages, to live in cities, and there establishing their own families
(Al-Farsy, 1991; Al-Tuwaijri, 2001; Alreshoud, 1996; Alsaif, 1991).
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The figure 2 below shows the percentage of the internal migration for Saudis with the total
population of 1,514,633 (807,706 males and 706,927 females). The highest migration rates of
males and females were in the Riyadh region followed by 285,817 Eastern and 275,851 Makkah
Al-Mokarramah regions.

Figure2:Net Migration Ratio (In Migration-Out Migration) of Saudi Population by Region
2004 (CDSsI, 2010, p. 34)2

2 Note. Adapted from Demographic Characteristics Regions (p. 34), by Central Department
of Statistics & Information (2010), Riyadh: Ministry of Economy & Planning.
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Al-Jouf and Al-Baha regions were characterized by lower rates of migration than any other
regions, of the total number of males and females. However, the net migration ratio in/out between
males and females according to the region’s population, Al-Baha and Jazan are the highest
migration regions, followed by Al-qaseem, Hail, and Northern Borders, which may affect family
relationships and extended family support.

Brown, Cohen, Johnson, and Salzinger (1998) collected a number of risk factors in their
longitudinal analysis of child maltreatment, finding that one of the demographic potential risk
factors was the “urban city style” of the family dwelling.
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Figure 3: Net Migration (In Migration-Out Migration) of Saudi Population Between Regions
2004 (CDSsI, 2010)3.
Figure 3 clearly shows that high numbers of Saudis migrated from rural to urban areas, seeking
to find better economic opportunities, with better services and a higher standard of living. These
regions (above) are characterized by a high rate of internal migration from villages to districts that
have increased employment opportunities (CDSsI, 2010). The nuclear family includes two parents
with children, or single parents with children (Al-Tuwaijri, 2001). In addition a one or two parent
family can comprise father or stepmother and mother or stepmother with their children, or orphan

3

Note. Adapted from Demographic Characteristics Regions (p. 35), by Central Department
of Statistics & Information (2010), Riyadh: Ministry of Economy & Planning.
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children who live with a foster-mother, or children with a divorced father or mother. This changing
family structure in urban areas, from a traditional extended family type towards the nuclear family
form weakens the protective factors around the child, especially if the support services are weak,
and this is combined with other risk factors in the child, family or local community (Dubowitz et
al., 2011; Hussein, 2008; Kang, 2012). Moreover, the stress felt by an increasingly urbanized
population, and the pace of modernization, is affecting family life.

The Saudi Central Department of Statistics & Information (SCDSI) reported that the total
population increased from 13 million in 1985 to 23,980,834 million in 2007 (CDSsI, 2007;
Ministry of Foreign Affairs, 2011, 2013), and the total population in 2014 was estimated to be
03,773,073 million (MEP, 2010).

Moreover, growing economic prosperity following the discovery and export of oil raised the
income levels of the citizens, combined with high rates of marriage and procreation: in Saudi
Arabian families, in an Islamic state, religion encourages reproduction, so the population under 19
years is 9,988,011 million (Al-Farsy, 1991; CDSsI, 2007; Ministry of Foreign Affairs, 2013).
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Figure 4: Total Population (Saudi & Non-Saudi) by the Gender and Region 2004 (CDSsI,
2010b)4.
Figure 4 shows total Saudi and non-Saudi males and females in thirteen regions in 2004. In
Saudi regions, the total male population is more than the total female population in each region,
which may be influenced by the high number of single foreign workers employers in Saudi Arabia
(CDSsI, 2010b). The growth in population during the last 22 years has been attributed in part of to
the political stability and security of Saudi Arabia during this period, and as the result of state

4

Note. Adapted from Demographic Characteristics Regions (p. 27), by Central Department
of Statistics & Information (2010), Riyadh: Ministry of Economy & Planning.
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efforts to change the predominant lifestyle from that of nomads to one of an urban population
living in cities and villages (Ministry of Foreign Affairs, 2013; Sfakianakis, Merzaban, & Al
Hugail, 2011). These citizens contribute to the development of life in cities, through the provision
of services and basic needs for a better life, including education, health, justice, equality, and
security of property and lives (Ministry of Foreign Affairs, 2011).

Figure 5: Percentage of Saudi Population (15 years and over) by Marital Status and Regions
2004 (CDSsI, 2010a)5.

5

Note. Adapted from Demographic Characteristics Regions (p. 30), by Central Department
of Statistics & Information (2010), Riyadh: Ministry of Economy & Planning.
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Figure 5 shows the marital status of Saudis more than 15 years of age in the 13 regions. The
Saudi marital status figures in general include 35.88 % Saudis never married, 60.11 % married,
1.10% divorced, and 2.92 % widowed (CDSsI, 2010a). The high percentage of Saudis never
married, according to regional population, was in Aseer, Al-Baha, Makkah, Al-Madinah and
Tabouk regions. Then followed by Riyadh, Najran and Jazan (CDSsI, 2010a). The figure also
shows the percent of Saudis married of the total population in the region such as Tabouk region
was the highest (CDSsI, 2010a). The figures show Jazan, Aseer, and Al-Baha had the highest
number of Saudis widowed, followed by Makkah, Al-Madinah, Hail, and Northern Borders
(CDSsI, 2010a). Finally the figure shows the Saudis divorced percent of the total over 15 year’s
population in the regions which were high in Najran, Aseer, Makkah, Ar-Riyadh, and Northern
Borders. In summary, Aseer was the highest region in numbers of Saudis widowed, divorced, and
married, followed by Makkah, then Ar-Riyadh (CDSsI, 2010, 2010a).

Education:
The figure 6 shows the Saudi population’s distribution of education levels in 2004, including
compulsory education (kindergarten, primary, intermediate, secondary), undergraduate education
(Pre-University, Diploma, bachelor), and post-graduate education (master/high diploma, and
Ph.D.). Najran and Jazan were the lowest regions with children enrolled in most education levels
opposite of Al-Baha and Al-Jouf were the highest in enrolled (CDSsI, 2010).
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Figure 6: Net Enrolment Ratio of Saudi Population by Schooling Stage and Region 2004
(CDSsI, 2010)6.

6

Note. Adapted from Education Characteristics Regions (p. 39), by Central Department of
Statistics & Information (2010), Riyadh: Ministry of Economy & Planning.

[60]

Families:
The figure (7) shows Riyadh region, which is divided into the emirate quarter in Riyadh city
and 19 governorates (rural areas) in the region each governorate includes a number of centers and
villages. The average size of families in Riyadh city is estimated to be nearly median size (Central
Department of Statistics & Information., 2008), but the total family size will be changed, as “The
Riyadh Development Authority expects the average family size in Riyadh will fall to 5.7 in the
next decade” (Sfakianakis et al., 2011, p. 6). The highest percentage of the children live in the
Riyadh region, 23%, and in the Makah region, 24%, accounting for nearly half of all children
(CDSsI, 2007).

Kingdom Of Saudi Arabia:
The history of Saudi Arabia can be divided into three periods: The first period was from 1744
to 1818, with first ruler of the Saudi dynasty, Muhammad Bin Sa’ud who lived in the early 18th
century. He joined forces with Sheikh Muhammad bin Abdul Wahhab, an eminent religious leader,
as ruler of Ad-Diriyah, called the ‘first alliance’ (Metz, 1993; Ministry of Foreign Affairs, 2010).

The second period was from 1824 to 1891, with the continued succession of the Saudi dynasty.
The final period began in 1902 and continues to the present, with King Abdul Aziz Al Saud who
managed to establish the first new country in the region, the city of Riyadh, and established his
rule over that area. The chronological sequence of succession to the leadership of the kingdom was
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from father to son since the first Saudi rule in 1744 through to 1902 (Al-Farsy, 1991; Ministry of
Foreign Affairs, 2010).

King Saud died in 1964, succeeded by his brother Faisal, thus ending over 300 years of fatherto-son succession, with a new period of brother-to-brother inheritance. Since then the father-son
succession has ended to become a new succession from brother to brother, depending on the ages
of successors, and other formal significant measures (Al-Farsy, 1991; Metz, 1993; Ministry of
Foreign Affairs, 2010).

Saudi Arabian Government:
The governmental system in the Kingdom of Saudi Arabia abides by Islamic laws as the basic
legislative foundation. The Holy Quran is the fundamental guide assumed in the polity, from the
first religious ruler in 1744, Sheikh Muhammad bin Abdul Wahhab, and the first ruler of the first
House of Sa’ud, Muhammad bin Sa’ud (‘the first alliance’). The King possesses broad powers, as
both head of state and head of government. Legislation is enacted by royal decree or by ministerial
decree, but the latter has to be approved by the King, who, as prime minister, appoints all cabinet
ministers, other senior government officials, and the governors of the provinces. He also appoints
all military officers above the rank of lieutenant-colonel, in his capacity as commander-in-chief of
the armed forces (Al-Farsy, 1991; Metz, 1993; MSA, 2010).

Moreover, the King appoints all ambassadors and other foreign envoys as well as for domestic
politics, religious affairs, and international relations the King appoint principal advisers. Shortly
before his death in 1953, King Abdul Aziz created the Council of Ministers, the principal executive
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organ of the government, which has authority separate from the King’s, who, however, sanctions
its decisions. The Council of Ministers comprises the King, the Crown Prince, three royal
consultants who hold official positions as ministers of state without portfolio, and five other
ministers of state. In addition, the membership includes the heads of the twenty ministries,
including Minister of Defense and Aviation, and Interior Minister (Metz, 1993; MSA, 2010).

The Saudi ministries include the Ministries of Agriculture and Water; Commerce;
Communications; Defense and Aviation; Finance and National Economy; Foreign Affairs; Civil
Service; Higher Education; Industry and Electricity; Information; Municipal and Rural Affairs;
Petroleum and Minerals; Resources; Pilgrimage Affairs and Religious Trusts; Planning; Post,
Telephone, and Telegraph; and Public Works and Housing (Al-Farsy, 1991; CDSsI, 2012).

The General Administration of Social Protection (GASP), which employs male and female
social workers, part of the Ministry of Social Affairs, has responsibility for social protection
services. The purpose of the GASP is to protect women and children and other vulnerable groups.
Children at risk, vulnerable children, and maltreated children come within GASP until they reach
18 years of age (Al-Rasheed, 2011; MSA, 2010).

Another government body responsible for child protection is the Ministry of Health, which
has recently established collaboration with other institutions and departments of government, and
with health centers, to develop policies and practices to protect women and children (Al-Anzi,
2011).
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In addition, there are other ministries and non-government organizations (NGOs) in
partnership with the Ministry of Social Affairs that are also related to child protection, including
the Ministries of the Interior, Justice, Labor, and Education as well as NGOs such as the National
Family Safety Program (Ministry of Education, 2011; MSA, 2010, 2011).
From 1962, King Sa’ud announced the establishment of a consultative council or ‘Majllis ash
Shura’, which has been established and performs the tasks entrusted to it, according to Islamic
Law and the Basic Law of Governance, while adhering to the Holy Qur’an and the path (Sunnah)
of his Messenger (the prophet Muhammad prayer and peace be upon him) (MOFA, 2010). All
members of the Council must strive to serve the public interest and serve as an advisory body that
can make recommendations to the King. The Shura Council consists of a speaker and 150 members
appointed by the King (Metz, 1993). The King can accept the recommendations and refer it to
Ministries, or Councilors, or refuse the recommendations or suggestions submitted by the “Shura”
Council which follow the King directly (UNCRC, 2000).

Childhood in Islam:
The Saudi Arabian population has a homogenous culture coming from Islamic religion which
depends on Holy Quran and Sunna (saying and teachings of the Prophet Muhammad) as its
constitution (Ministry of Foreign Affairs, 2013; UNCRC, 2000). The Islamic approach to
childhood specifies children's rights which are mainly concerned with parents' duties towards their
children (Alothaimeen, 2004). Child rights in Islam present in three major stages, including before
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parents’ engagement, after parent’ engagement and marriage and after the birth of a child. It
identifies parents’ responsibilities toward their child and child safety in Islam.
The Right in Islamic law means “Accrued interest religiously” (Alloahak, 2012, p. 3). The
states of Muslim countries are parties to the present Organization of Islamic Cooperation (OIC)
Covenant on the Rights of the Child in Islam ("CIO-CRCI," 2004), Saudi Arabia is a signatory to
the convention. The CRCI has been adopted in the Saudi Arabia community (Cabinet, 2006). The
CIO-CRCI aims to achieve fundamental objectives, including effective parenthood, enhance
family welfare and support families economically, socially and in their health, to offer Islamic
principles, safe environment, development, and wellbeing for their children (Cabinet, 2006; "CIOCRCI," 2004). Fundamental child rights in Islam are based on the belief that Allah (God) is the
source of enactments of these rights and duties, (Alloahak, 2012). Equality is a right in Islam and
discrimination according to sex, race, color, birth, language, political, national, ethnicity, social
origin, property, or disability is prohibited (Alloahak, 2012; Cabinet, 2006; "CIO-CRCI," 2004;
Ishaque, 2008).

In Surah 46: 15, Allah says:

And we have enjoined on man to show fairest (companionship) to his parents. His mother
conceived him under compulsion, and she brought him forth under compulsion and his
pregnancy (i.e., the time he is in the womb) and his weaning are thirty months. Until, when
he reaches full age, and reaches forty years, he says, "Lord! Dispense (to) me that I may
thank (You) for Your favor wherewith You have favored me and my parents (both), and that
I may do righteousness satisfying You, and make me righteous in my offspring. Surely I
repent to you, and surely I am one of the Muslims. ("QUR'AN 46. 15,")
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ِ
ۖ صاُل ُه َ َََُو َن ََ ْْ ًار
ُّ ان ِب َوالِ َد ْي ِه ِإ ْح َس ًانا ۖ َح َمَل ْت ُه أ
َّ ﴿وَو
َ ُم ُه ُك ْرًها َوَو
َ نس
َ ِض َع ْت ُه ُك ْرًها ۖ َو َح ْمُل ُه َو
َ ص ْيَنا ْاْل
َ : قوله تعالى
َِّ َََ ُكر ِنعمت
ِ
ِ
ِ َن أَعمل
ِ
ُ َحتَّ ٰى ِإ َذا َبَل َغ أ
ْ ال َر ِب أ َْوِز ْعني أ
َ صال ًحا تَ ْر
َ َََّدهُ َوَبَل َغ أ َْرَبع
َ َ ْ َ ْ َن أ
ُضاه
َ ين َسَن ًة َق
َ َ َ ْ ْ ك التي أ َْن َع ْم َت َعَل َّي َو َعَل ٰى َوال َد َّ َّ َوأ
ِِ
ِ ِ وأَصلِح لِي ِِي ُذ ِريَِّتي ۖ ِإِني تُبت ِإَلي
.)51 :ين﴾ (األحقاف
َ ك َوِاني م َن اْل ُم ْسلم
َْ ُْ
ْ ْ َ
Children’s responsibilities are as important as their rights and consequently children are
required to respect their parents and obey them, and take care of them when they are in need, so it
is likely that when parents carry out their responsibilities for their children the children will be
more likely to obey, and respect their parents (Alothaimeen, 2004; Yaqob, 2004). Islam legislates
against abuse of children and forbids parents to abuse and neglect their children, whereas the
consequences of abuse on the child will appear in the child’s behavior and manners (Ulwan, 1992,
2004).

Child Rights in Islam:
The child’s interests are furthered by his or her parents’ free choice of spouse and their
obligation to respect the rights of the child to breastfeeding, custody, guardianship,
maintenance and appropriate choice of a name. This means that the best interests of the
child take precedence over any other consideration (UNCRC, 2000, p. 21).
There is a number of rights for children starting before engagement and marriage, before
child-birth and after child-birth (Alloahak, 2012; Rajabi-Ardeshiri, 2009).
Right of the child’s before parental engagement:
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Islam gives the spouse fundamental measures that help in finding a good partner, including
acceptable religious level and morals (decency) (Alloahak, 2012). Also, a partner must be free
from hereditary problems and people are expected to avoid marrying close relatives if there is a
history of inherited disease in the family (Al-Azhar University & UNICEF, 2005), whereas Saudi
Arabian marriage rules say spouses must consult experts before marriage, so that children are
brought up in Islam, based on established convergent characteristics and a healthy family, as well
as forbidding adultery.
Right of the child after parents’ engagement:

The right of the child before child-birth starts with the mother to safeguard her fetus and
prevent a termination of pregnancy (Al-Azhar University & UNICEF, 2005; Ulwan, 1992, 2004).
Islam reserved child rights even before he/she is borne. For example abortion is prohibited in
Islam. Also if a women is pregnant or breastfeeding she is, excused from some Islamic worships
like fasting. Furthermore, Islam reserved the child rights in descent and inheritance (Alloahak,
2012; Cabinet, 2006; "CIO-CRCI," 2004; Ulwan, 1992, 2004).

When the mother is pregnant, so the fetus has a right to be protected against being subjected
by his\her mother to any kind of harm against herself or against a fetus such as abuse i.e., violence
or neglect, i.e., malnutrition (Al-Azhar University & UNICEF, 2005).

Islam forbids a mother harming her unborn baby, through behavior such as smoking,
especially during pregnancy, as well as encouraging pregnant and breast-feeding mothers not to
fast (Rajabi-Ardeshiri, 2009). It is also required that the child of unknown descent, has legally his
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right in Islam to be given status, guardianship and care, a name, title and nationality similar to any
child born in a family (Cabinet, 2006; "CIO-CRCI," 2004; Ishaque, 2008). Newborn premature
deaths still give a child rights in Islam, and it is compulsory to bury the fetus and perform the
necessary religious rituals, such as death prayer, and burial obsequies quickly (Rajabi-Ardeshiri,
2009).

Rights of the child after child-birth:
The first child right after birth is that the child has a right to life, as the Quran says, “And
whoever kills a believer intentionally, his recompense is Hell to abide therein, and the Wrath and
the Curse of Allah are upon him, and a great punishment is prepared for him” ("QUR'AN 4. 93,").
ِ
ِ
ِ ِ
ِ
﴾ًَعَّد َل ُه َع َذاباً َع ِظيما
َ َّللا َعَلْيه َوَل َعَن ُه َوأ
َ  ﴿ َو َم ْن َي ْق ُت ْل ُم ْؤ ِمناً ُم َت َعمداً َف َج َز ُاؤُه َج َهَّن ُم َخالداً ف: قوله تعالى
ُ َّ يها َو َغض َب
.)39:(النساء

The newly born has a right in Islam to get a good name, to a mother's nurture and breast
feeding, education, protection from deviation, medical care, play and recreation to bring happiness,
to alimony and inheritance (Al-Azhar University & UNICEF, 2005; Alloahak, 2012; Alothaimeen,
2004; Cabinet, 2006; "CIO-CRCI," 2004; Ulwan, 1992, 2004; Yaqob, 2004). Islamic teaching
prohibits perpetuating any atrocity upon a child, to humiliate him, or to insult him, and his blood
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is inviolable (sole), honor, and wealth7 (Alloahak, 2012). In Islam, it is a sin for parents to neglect
their child, and they have responsibility towards sustaining the child (Alloahak, 2012;
Alothaimeen, 2004; Ishaque, 2008; Ulwan, 1992, 2004; Yaqob, 2004).

Also from the rights of the child in Islam is circumcision of the newly born male, and parents
must give their child a good name (Alothaimeen, 2004; Ulwan, 1992, 2004; Yaqob, 2004). In
treating sons and daughters with justice, parents must treat all their children with equity and justice.
،  فلم تجد عندي شيئاً غير تمرة واحدة،  دخلت على امرأة ومعها ابنتان لها تسأل: وعن عائشة رضي هللا عنها قالت
 فأخبرته،  فدخل النبي صلى هللا عليه وسلم علينا،  ثم قامت فخرجت، فأعطيتها إياها فقسمتها بين ابنتيها ولم تأكل منها
 (( من ابتلي من هذه البنات بشيء فأحسن إليهن كن له ست اًر من النار )) متفق عليه: فقال

Islam emphasizes not differentiating between sons and daughters: the Prophet, peace be upon
him, said: “He who is involved in the responsibility of bringing up daughters, and he accords
benevolent treatment towards them, there would be protection for him against Hell-Fire” 8 ’ 9
(Alothaimeen, 2004, p. 20).

7

Sahih Muslim No. 2564.

8

Sahih Al-Bukhari No. 1418.

9

Sahih Muslim No. 2629.
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Islamic law also provides a moral force for orphans as vulnerable children who experience the
father’s death before they reach 18 years or maturity, as they are supported (encouraged) (Kafalah)
in the Muslim community (Alothaimeen, 2004; Ulwan, 1992, 2004; Yaqob, 2004). Kafalah is
provision of upbringing, social and/or financial welfare and other needs for orphans (temporary or
permanent) from religious duty, as a volunteer family takes that responsibility (Ishaque, 2008;
Ulwan, 1992, 2004), or it is a compulsory duty on the government, applying also to foundlings
who have similar attention (Cabinet, 2006; "CIO-CRCI," 2004; MSA, 2009).

Moreover Islam encouraged Muslims to have orphan Kafalah:

The importance given to Kafalah is further evident from a saying of the Prophet who is
reported to have said that 'I and the one who raises an orphan, will be like these two in the Garden',
and he pointed to his middle and index fingers with a slight gap between the two. (Ishaque, 2008,
p. 401)

Parent Responsibility in Islam:
The Islamic religion orders parents or caretakers to be a guide to the child in education and in
high morals, in mercy, kindness, and sympathy, so that children develop integrity, personal
courage and independence, and so that parents can feel their children’s appreciation, respect, and
dignity (Al-Azhar University & UNICEF, 2005; Ulwan, 1992, 2004).

Muslim parents have been ordered to educate their children to show kinship, such as welfare,
visiting, looking after family and relatives (Alothaimeen, 2004; Yaqob, 2004). Parents are
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responsible for teaching their children to encourage a degree of kinship with parents, offspring,
brothers and sisters, paternal uncles and aunts (from the father’s side), maternal uncles and aunts
(from the mother’s side), and relatives (Ulwan, 1992, 2004).

Islam prescribes that the father has responsibility to offer guardianship and meet the financial
requirements of the child to guarantee their care and safety (Al-Azhar University & UNICEF,
2005; Cabinet, 2006; "CIO-CRCI," 2004; Ulwan, 1992, 2004).
ِ ات ير ِضعن أَوََل َد ُه َّن حوَلي ِن َك
ِ
اع َة ۖ َو َعَلى اْل َم ْوُلوِد َل ُه ِرْزُق ُه َّن
َّ امَلْي ِن ۖ لِ َم ْن أََرَاد أَن ُيِت َّم
َ الر َض
ْ َْ
ْ َ ْ ْ ُ ُ ﴿واْل َوال َد
َ : قوله تعالى
ِ و ِكسوُته َّن ِباْلمعر
.)399  جزء من.وف﴾ (البقرة
ُ َْ َ
ُْ َ

The Almighty Allah said:

And (women) giving birth, shall suckle their children two rounds completely, (i.e. two years)
for the one who is willing to perfect the suckling. And it is for the man to whom children are
born to offer them provision and raiment with beneficence. ("QUR'AN 2. 233,")
So Islam considers in that verse the adequate amount of (Nafaqah) financial spending for the
wife and her children, which are linked to ability and adequacy and can vary depending on
availability (Al-Azhar University & UNICEF, 2005; Cabinet, 2006; "CIO-CRCI," 2004; Khatani,
2013).

Islamic law obliges parents to take care of the child life, health, educate the child and provide
a sound upbringing to the best of one’s ability (Al-Azhar University & UNICEF, 2005; Ulwan,
1992, 2004). Moreover, Islam offers males and females equal opportunities to get useful
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knowledge and education, especially that knowledge enabling them to reach the fundamental
objectives of life (Khatani, 2013).

Childhood is a significant period in human life, while Islam has highlighted requirements that
necessitate making use of all this latent physical, mental and spiritual powers to allow him to learn
and achieve sublime objectives (Ulwan, 1992, 2004). Parents in Islam should teach their children
Islamic etiquette, such as truthfulness, gentleness, politeness, consideration for others, helpfulness,
cleanliness and tidiness (Al-Azhar University & UNICEF, 2005; Alloahak, 2012; Alothaimeen,
2004; Ishaque, 2008; Ulwan, 1992, 2004; Yaqob, 2004).
ِ ِ
ِ َّ  َقال َقال رسول،عن أَِبي هريرَة
اه ُي َه ِوَد ِان ِه أ َْو ُيَن ِصَرِان ِه أ َْو
َْ
ُ َّللا صلى هللا عليه وسلم " ُك ُّل َم ْوُلوٍد ُيوَلُد َعَلى اْلمَّلة َفأََب َو
َ ْ َُ
ُ ََُ َ
ِ َّ  ِقيل يا رسول. " ي َش ِرَك ِان ِه
ِ
ِ
.ين ِب ِه
ْ َّللا أ
َ َعَل ُم ِب َما َكاُنوا َعامِل
ُ
ُ َّ " ال
َ َّللا َف َم ْن َهَل َك َقْب َل َذل َك َق
َ َُ ََ

The Prophet, peace be upon him, said:

Every child is born upon the Millah, then his parents make him a Jew, a Christian, or an
idolater." It was said: "O Messenger of Allah! What about those who die before that?" He
said: "Allah knows best what they would have done.10 (at-Tirmidhi, 2014, p. 32)

10

Sahih Muslam No. 2287,2138.
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Early childhood in Islam is an exceptionally important stage in child development because the
child’s personality in this period takes shape and affects the child’s future succeeds (Cabinet, 2006;
"CIO-CRCI," 2004; Ulwan, 1992, 2004).
ِ َّ َّللاِ صلى هللا عليه وسلم " مروا أَوالَد ُكم ِب
ِِ
ِِ
ين
َّ ول
ْ ين َو
َ اء َع َْ ِر سن
َ اء َس ْب ِع سن
ُ اض ِرُب
ُ ال َرُس
َ َق
ْ َ ْ ُُ
ُ وه ْم َعَل ْي َْا َو ُه ْم أَْبَن
ُ الصََة َو ُه ْم أ َْبَن
ِ
" ضا ِج ِع
َ َوَِ ِرُقوا َب ْيَن ُْ ْم ِي اْل َم
The Prophet, peace be upon him, said: “Command your children to pray when they become
seven years old, and beat them for it (prayer) when they become ten years old; and arrange their
beds (to sleep) separately” (Abi Dawud, 2014, p. 495). This Hadith includes several important
points which are “the importance of the prescribed five daily prayers, and when warranted by the
situation, it is permissible to beat children for their proper upbringing and education, but this
should not be in any case violent and aggressive. It should rather be done if necessary in a manner
that the child does not suffer any physical injury, no more than three times, in the appropriate
places in the body that does not harm the child, and receives the right type of training (Alloahak,
2012).

Physical education contributes to the correct preparation of the whole body requiring taking
care of the child’s muscles that necessitates high-quality food plays important role in child’s
physical growth, child’s sleep time and period, which are fundamental requirements of growth and
development, as well as play, sport and games such running or swimming, healthy housing, rest,
and immunity against diseases , all the essential power that is necessary to achieve the purpose of
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life (Cabinet, 2006; "CIO-CRCI," 2004; Ulwan, 1992, 2004). Islam took care of mental education
as it is the religion of the sound human nature, and Islamic law respects human powers.
.)39 .يًل َّما َت ْش ُكُرو َن﴾(الملك
َّ َك ْم َو َج َع َل َل ُك ُم
ً ِالس ْم َع َو ْاْلَْب َص َار َو ْاْلَفِْئ َد َة ۖ َقل
َ  ﴿ ُق ْل ُه َو َّال ِذي أ: قوله تعالى
ُ َنشأ

The Almighty Allah said: "Say, "He is The One Who brought you into being, and made for
you hearing, and be holding’s, (i.e., eyesight) and heart sights; (but) little do you thank
Him!". ("QUR'AN 67. 23,")
Parents should teach their child and explain to him the reality of Islam and its teachings, proper
reading, and provide their child with a small library that includes stories of Islam, in addition to
other beneficial books in other fields of knowledge that suit his age and comprehension abilities,
so helping the child to choose righteous and excellent companions (Ulwan, 1992, 2004; Yaqob,
2004).

Safety the Child in Islam:
Islamic rules and regulations provide children with a protective environment and reject all
forms of violence and abuse or exploitation that deny children or only threaten to deny them basic
rights to attain sufficient parental care, education, healthcare, enjoyment of recreation and sports
and freedom of expression and thought (Al-Azhar University & UNICEF, 2005; Cabinet, 2006;
"CIO-CRCI," 2004).
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ِ
ِ ٌ الناس واْل ِحجارُة عَليها م ًَل ِئ َك ٌة ِغ ًَل
صو َن
يك ْم َن ًا
ُ َِهل
ْ آمُنوا ُقوا أَن ُف َس ُك ْم َوأ
ُ ار َوُق
َ  ﴿ َيا أَُّي َها َّالذ: قوله تعالى
ُ ظ شَد ٌاد ََّل َي ْع
َ َ ْ َ َ َ َ ُ َّ ود َها
َ ين
.)6 .َمَرُه ْم َوَي ْف َعُلو َن َما ُي ْؤ َمُرو َن﴾ (التحريم
َ َّ
َ َّللا َما أ
The Almighty Allah said: "Say, “O you who have believed, protect yourselves and your own
families from a Fire whose fuel is mankind and stones, (and) over which are harsh, severe
Angels, who do not disobey Allah in whatever He commands them and who perform
whatever they are commanded to” ("QUR'AN 66. 6,").
Islamic has highlighted child safety, development and wellbeing even with parents who are
unable to take care of their child, stating that representatives of the Court will take the
responsibility.
ِِ
ِ
ُّ
ُّ
َّ ال
الر ُج ُل
َّ  َو،ول
ٌ  َِاألَم ُير َر ٍاع َو ُه َو َم ْس ُؤ،ؤول َع ْن َرِعيَّته
ٌ  َوُكل ُك ْم َم ْس، ُكل ُك ْم َار ٍع:النِب ُّي صلى هللا عليه وسلم
َ  َق:ال
َ َع ِن ْاب ِن ُع َم َر َق
ِ ِ ار ٍع عَلى أ
ِ
ِ
ُّ
ُّ
.ول َع ْن َرِعيَِّت ِه
ْ
َ َ
ٌ  َوُكل ُك ْم َم ْس ُؤ، أَالَ َوُكل ُك ْم َر ٍاع، َواْل َم ْأرَةُ َراعَي ٌة َعَلى َب ْيت َزْو ِج َْا َوِه َي َم ْس ُؤوَل ٌة،ول
ٌ َهله َو ُه َو َم ْس ُؤ
Ibn 'Umar reported that the Prophet, may Allah bless him and grant him peace:

All of you are shepherds and each of you is responsible for his flock. A man is the shepherd
of the people of his house and he is responsible. A woman is the shepherd of the house of her
husband and she is responsible. Each of you is a shepherd and each is responsible for his
flock.11(at-Tirmidhi, 2014a, p. 32)
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Sahih (Al-Albani).
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So Muslims parents and caregivers should understand his/their responsibility towards the
child, according the Islamic law (Alloahak, 2012; Alothaimeen, 2004; Ulwan, 1992, 2004; Yaqob,
2004). It has been stated that before each person in Islam responsible, for his\her family members
including children, will be asked in the day of Reckoning about that responsibility (Alloahak,
2012; Alothaimeen, 2004; Ulwan, 1992, 2004; Yaqob, 2004).

The foundation of parental care is for protection of children and enabling them to enjoy life,
with their rights guaranteed by Islam (Al-Azhar University & UNICEF, 2005; Alloahak, 2012), it
is not to neglect their child's mental education because that could adversely affect his/her
educational future (Ulwan, 1992, 2004). Islam must ensure each child is protected from physical
or moral humiliation, without differentiating who exploits child, whether they be relatives, people
working in childcare institutions, or other individuals (Al-Azhar University & UNICEF, 2005), so
the safety of the child it is responsibility of each parental ‘shepherd’ in the community depending
on his\her accountability Also, Islamic scholars have key tasks to make parents aware of their
duties in Islam, and in line with Islam to protect their children and their rights, so then civil society
bodies must observe and monitor stats to ensure the rights of the children are guaranteed (Al-Azhar
University & UNICEF, 2005; Cabinet, 2006; "CIO-CRCI," 2004).

Islamic law has placed a burden of responsibility on the shoulders of people, such as parents,
from which none could be excused, as they are responsible for providing for their children
according to Islam law, for education and upbringing, safety and wellbeing, as the Messenger of
Allah, may Allah bless him and grant him peace, said, "I was sent to perfect good character."
(Malik, 2014, p. 8)
[76]

ِ َّ َن رسول
ٍِ
. " َخََ ِق
ْ ال " ُب ِع َْ ُت ألُتَ ِم َم ُح ْس َن األ
َ َّللا صلى هللا عليه وسلم َق
َ ُ َ َّ  أََّن ُه َق ْد َبَل َغ ُه أ،َع ْن َمالك

Islamic culture encourages society members to be peaceful and treat respectfully, with good
manners, especially with their children.

In summary, Islam prohibits all forms of abuse and neglect or any acts that exposed a child to
harm. The rights of children in Islam are considered from early stages, in creating a family that
can provide an appropriate environment for a child. As well following those stages, the child has
a number of rights even if he/she dies. Major roles in providing good parenthood are presented,
focusing on child development and safety.

Saudi Arabian Culture:
Historically, life in Saudi Arabia was nomadic, people lived in the desert – the majority in the
past lived in this way. Nearly 60 years ago, the minority lived in towns and villages, chiefly as
either farmer tending gardens of date palms, or traders who bought wool, sheep, and camels from
the nomads and sold them (Al-Farsy, 1991; Al-Tuwaijri, 2001; Harper, 2003).

The Saudi government has worked to improve the various types of national life and raise its
quality (Central Department of Statistics & Information., 2008). The Saudi Arabian population
exhibits a high degree of cultural homogeneousness, because of the Arabic language (Ministry of
Foreign Affairs, 2013). The Holy Quran was written in that language, which is the basic resource
for Arabic, and it is the universal language in Saudi Arabia (Al-Tuwaijri, 2001). Saudi Arabian
culture looks to the family as the fundamental social institution in the construction of society (Al[77]

Baker, 2002; Al-Tuwaijri, 2001; Alreshoud, 1996; Alsaif, 1991; Asiri, 2001; Ministry of Foreign
Affairs, 2011; MSA, 2010).

For the Saudi nation in general, the primary basis of identity and status for the individual is
the family, which is the immediate focus of individual loyalty (Al-Tuwaijri, 2001; Alsaif, 1991;
Ministry of Foreign Affairs, 2013). While the extended family was previously the most usual type
in Saudi Arabia (Metz, 1993), youth movement away from family life in the villages changed the
type of family from the extended complex family to the nuclear family, which includes parents
with sons and daughters (Al-Tuwaijri, 2001; Alsaif, 1991; Ministry of Foreign Affairs, 2013).

There are similarities in the types of family life between Saudi Arabia and other Arabic
societies (Al-Tuwaijri, 2001; Asiri, 2001). The father in the family is an authoritarian person at the
head of a hierarchy based on age and gender (Al-Tuwaijri, 2001; Asiri, 2001; Hussein, 2008).
Families in Saudi Arabia, like families throughout the Middle East, tend to be patriarchal (Metz,
1993). Nevertheless, the number of female workers in jobs has grown in Saudi Arabia (AlTuwaijri, 2001; Asiri, 2001; Boukra, 2010; CDSsI, 2010; UNCRC, 2006), and therefore the
numbers of domestic workers have increased in Saudi families, to help in households or look after
the children (Al-Tuwaijri, 2001).

Saudi Arabia Child Protection History:
As stipulated by Article Ten of the Basic Law, in Saudi Arabia the government is keen to
strengthen family ties and preserve Islamic and Arabic values, and care for all its members, to
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provide appropriate conditions for the development of their talents and abilities (United Nations,
2000).

The phenomenon of deliberate child harm in Saudi Arabian society is still not clearly
recognized, notwithstanding some studies of the phenomenon of child abuse. A number of these
studies have been undertaken from the viewpoint of different scientific disciplines, including from
a medical perspective (Al-Khenaizan, Almuneef, & Kentab, 2005; Al-Quaiz & Raheel, 2009;
Baeesa & Jan, 2000; Elarousy & Al-Jadaani, 2013; Elkerdany, Al-Eid, Buhaliqa, & Al-Momani,
1999; Habib, 2012; Raboei, 2009; Shelleh et al., 2001; Taha & Mahdi, 1984); and covering the
psychological and social aspects.

A few studies have focused on specific aspects or on a specific area. such as the impact of
abuse on the anxiety or depression levels of the victim, or on the victim’s attention and
concentration skills (Al-Ajlan, 2011; Al-Faris et al., 2013; Al-Godiuan, 2010; Al Gady, 2008;
Almuneef et al., 2013; AlSbaey, 2011; Taha, 1999), but they likely do not provide many facts
(Alzahrani, 2003). King Faisal Specialist Hospital and Research Center (KFSHRC) took the first
initiative to deal with the child abuse phenomenon (Alzahrani, 2003). The Child Protection
Department in KFSHRC has been established since 1994, to deal with child abuse cases that reach
hospital, aiming to protect children up to 18 years, and it has developed rules and regulations for
dealing with child abuse cases ("SCAN," 2008). In addition, before 2003 the KFSHRC conducted
a number of local scientific conferences to study child abuse issues (Alzahrani, 2003).
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In 2011, only 21 of 41 child protection teams in the Ministry of Health reported abuse cases,
and 20 child protection teams in the Ministry of Health did not report any abuse cases (CHSs,
2012). The reports noted 263 child maltreatment reports, 42.1% of which were maltreated children
between 6 and 12 years of age , followed by 32.2% from 1 to 5 years, while 87% were Saudi
children, with little difference between genders (CHSs, 2012). Most child maltreatment reports in
2011 came from four regions, and other regions, which include a total population of 1,892,244,
did not report any child abuse and neglect cases (MEP, 2010). The Council of Health has given
explanations for these low figures and identified a number of issues affecting the statistics,
including characteristics of the workplaces where this work is carried out, and the number of
barriers such as “many of the healthcare professionals lack case recognition skills, or awareness
of referral and substantiation capabilities” (CHSs, 2012, p. 8). Workers in hospitals may not know
about compliance with the mandatory registry case reporting guidelines, even though Ministry of
Health policies emphasize the importance of mandatory child abuse and neglect reporting (CHSs,
2012). As suggested, above, the levels of practice competence between regions are dissimilar,
supporting the judgment that professionals in healthcare lack the knowledge that it is mandatory
to report all abuse and neglect cases. This is a concern, as the abuse many children have suffered
is likely to go undetected.

The last Council of Health statistics (2011) collected by 21 Social Protection Committees in
Saudi public and military hospitals show that child neglect incidence was 37.6% of all reports ,
including 51.5% general neglect, 28.2% medical neglect, 8.1% nutritional neglect, and 6.1% each
for educational and abandonment neglect. Following that the highest type of abuse incidence was
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physical abuse 35.8%, including 29.8% bruises, 22.3% abrasions, 20.2% burns, 11.7% fractures,
6.4% lacerations, 5.3% Munchhausen syndrome, 4.3% abusive head trauma, and 31.9% other
physical injuries (CHSs, 2012). Also, the Council of Health statistics showed that of 21.3% of
children sexually abused, most of those victims were 51.8% assaulted, and 48.2% were cases of
harassment. In addition, the Council of Health’s emotional abuse statistics were only 5.3%, but
with a comment that some children were exposed to more than one type of abuse at same time.
Moreover, most child abuse perpetrators were parents, then caregivers such as teachers, drivers,
housemaids, domestic workers, and family friends (CHSs, 2012). The Council’s annual report of
child maltreatment shows that separated parents and unemployed fathers were the highest risk
factors, compared with other risk factors, including parental death, large size of family, child or
parent suffering chronic illness or disability, young parent, and poverty. In 2011, of all reported
cases of child abuse, 5.9% were fatalities and 15% chronic illness or disability of abuse and neglect
children who were a long-term victims (CHSs, 2012).

Summary:
This chapter has presented the context of the research study. The importance of universal
children’s rights has been highlighted, though it is also recognized that each culture and country
must determine how best to nurture and protect children within the framework of these universal
rights. A description of Saudi Arabia, its government and culture highlights the context within
which children grow and are protected. The protective structure of Islamic teachings was
identified, and establishes the place of the child in Islam. Moreover this highlights that it is the
role of the parents to protect the child. A history of child protection in the country has shown that
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there were a number of influences is the development of child protection practice and policy, and
there are still many gaps in policy and in practice. Chapter three will review the literature of child
protection from Saudi Arabia, and from the international literature.
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Chapter Three:
Literature review
All children have the right to be protected from violence, exploitation and abuse. Yet, millions of
children worldwide from all socio-economic backgrounds, across all ages, religions and cultures
suffer violence, exploitation and abuse every day. Millions more are at risk (UNICEF, 2013, p. 1)

This study aims to explore Child Protection in Saudi Arabia. The wellbeing of children is
proclaimed a priority in almost every culture and country. However the reality is that from a global
perspective many children do not fare well (UNICEF, 2013). Saudi Arabia promotes the nurture
of children through the foundation of the religion of Islam. However, it is recognized that this
alone cannot protect all children. The purpose of this study is to understand how Government
policies in Saudi Arabia are being implemented to protect vulnerable children, through exploring
child protection from the perspective of the staff applying the policies. The study aims to
strengthen the protection provided to children by exploring issues that arise in implementation of
policies, and considering if there need to be changes to the present approach to provide stronger
protection for children.

This chapter reviews international and Saudi Arabian Literature relating to Child maltreatment
and Child Protection. Literature has been identified with key words, including child maltreatment,
and child protection in Saudi Arabia. The literature search was undertaken through the La Trobe
University Library and databases including: CINAHL (EBSCO), Current Contents (Ovid),
Expanded Academic ASAP (Gale), OECD iLibrary, ProQuest Central, ProQuest Dissertations and
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Theses Full Text, ProQuest Dissertations & Theses: UK & Ireland, PsycINFO 1806- (Ovid),
PsycINFO 1987- (Ovid) and Social Services Abstracts. In addition, Google and Google Scholar
have been searched for grey literature not appearing in the data bases searched. In addition, a
literature search was undertaken of literature in Arabic on child protection. However, this was
difficult, owing to limited Arabic databases on child maltreatment.
Saudi universities’ databases were searched, including King Saud University and Naif Arab
University for Security Sciences. The latter university has its own electronic databases accessible
to download, mostly as a resource for the public. Umm Al-Qura University also has its own
electronic database for studies conducted there, and abstracts of unpublished studies from other
Saudi Universities. This was the situation also for the Islamic University, Al-Imam Muhammad
Ibn Saud Islamic University and Saudi Digital Library Chanel. Unfortunately, there were a
limitation to downloading manuscripts, and hence not all were available to the researcher. The
literature search also found relevant research reported in unpublished theses held in Saudi Arabian
universities but these were not accessible to the researcher. Overall, the literature search for
relevant literature in Arabic identified thirty key studies, and these are reviewed in the final section
of this chapter.

Structure of the Chapter:
The first section of the chapter will review the definitions of child protection, and international
policies for child protection, including the Saudi Arabian policy. The second section describes and
discusses an ecological approach, which is used to identify levels of the system which needs to be
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engaged in addressing child protection. In addition, this chapter will cover the various risk factors
and their impact on children, followed by an analysis of the various approaches of international
child protection systems. Finally, the review analyses thirty studies conducted in Saudi Arabia and
other Arabic countries.

Definitions of Child Maltreatment:
There are many definitions of child maltreatment in the literature, and the purpose of
examining them is to clarify the core components of the phenomenon and to explore whether there
is agreement on what constitutes child maltreatment across the international literature. How a
phenomenon such as this is defined will influence the policies and procedures taken to prevent its
occurrence. There are a number of complex issues to consider in analyzing definitions of child
maltreatment for example, the definition of child abuse has been shown to be influenced by the
professional discipline defining the phenomenon, and by cultural and political considerations
(Hutchison, 1990; Mennen, Kim, Sang, & Trickett, 2010; Price-Robertson, 2012; Shanalingigwa,
2009). Some definitions include the causes of abuse; others do not (Shanalingigwa, 2009). Mash
and Wolfe (1991) note that part of the difficulty in understanding child maltreatment lies in the
diversity of definitions.

In this section five definitions are discussed: those used in the US, Canada, Australia, Saudi
Arabia, and by the World Health Organization (WHO). The WHO definition is accepted by the
majority of countries and is drawn upon in Saudi Arabia. The other three countries have been
selected as they have been active in researching child protection. Although most countries have
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their own definitions, it was not feasible to explore all of them for this thesis. The definitions from
WHO and the selected countries are presented below, followed by a discussion of common and
different elements of these definitions.

Definitions of child abuse in three countries
US Definitions of Child Abuse:

In the US there are many definitions of child abuse. At the inaugural National Conference on
Child Maltreatment in 1976, the first Director of the Office of Child Development, Edward Zigler,
questioned the feasibility of investigating a phenomenon that lacked a widely acceptable definition
(Hutchison, 1990). At that conference Zigler suggested that the definition of child maltreatment
must become a first item of business among workers in the child abuse area (Hutchison, 1990).

Research and literature from the USA has had a major influence on child protection policy and
practice internationally, and its Child Abuse Prevention and Treatment Act (2010) defines child
maltreatment as:

Any recent act or failure to act on the part of a parent or caretaker, which results in death,
serious physical or emotional harm, sexual abuse, or exploitation, or an act or failure to act
which presents an imminent risk of serious harm. (CAPTA, 2010, p. 6)
Shanalingigwa (2009) notes the US child abuse definition. National Centre for Child Abuse
and Neglect highlights abusive acts or omissions, incidents by one or both parents or caregivers,
and deliberate or non-accidental physical injury or emotional injury to the child, a definition that
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focuses on parents, or on persons who are responsible for a child’s welfare, as the abuser(s), so the
definition does not include abuse by a stranger.

The definition includes the omission of protection, and acts by an abuser(s) that lead to threats
of harm, or harm the child’s welfare or health, physically or mentally, but does not clearly
highlight if the omission or acts have to be intentional. Shanalingigwa (2009) observes that child
maltreatment is hidden from public view, and its level of incidence remains largely unknown,
highlighting how fear of social disapproval may lead to offenders hiding their abuse. The core
components of this definition highlight the relationship between the child and adult (parent/carer),
and the incidence of non-accidental harm.

Canadian Definitions of Child Abuse:

The Canadian Child Welfare Research Portal defines child maltreatment in two parts within
its definition. According to the first part, “Child abuse is the physical or psychological
mistreatment of a child by an adult (biological or adoptive parents, step-parents, guardians, other
adults). This includes physical abuse, sexual abuse, emotional maltreatment, and exposure to
domestic violence” (CRCF, 2011, p. 2). This first part focuses on two negative behaviours against
the child, and highlights the relationship between the child and the perpetrator. This definition also
defines four major abuse types: its second part says that:
Neglect refers to situations in which a child’s caregiver fails to provide adequate clothing,
food or shelter, deliberately or otherwise. The term “neglect” can also apply to the
abandonment of a child or the omission of basic care such as medical or dental care (CRCF,
2011, p. 2).
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Neglect is defined separately and presented as the failure of the caregiver to provide basic
rights and needs.

Australian Definitions of Child Abuse:
Christoffel et al. (1992) defined maltreatment as, “behaviour toward another person, which is
outside the norms of conduct and entails a substantial risk of causing physical or emotional harm”
(Christoffel et al., 1992, p. 1033), a definition that defines maltreatment as behaviour between at
least two people, behaviour that is culturally rejected and causes physical or emotional harm. The
definition used by the National Child Protection Clearinghouse (2011) refers to “any acts of
commission or omission by a parent, caregiver or other adult that results in harm, potential for
harm, or the threat of harm to a child (0–18 years of age) even if the harm is unintentional” (Gilbert
et al., 2009, p. 69). Another definition of child maltreatment, used by the National Child Protection
Clearinghouse as reported by Price-Robertson, is “any non-accidental behaviour by parents,
caregivers, other adults or older adolescents that is outside the norms of conduct and entails a
substantial risk of causing physical or emotional harm to a child or young person” (PriceRobertson, 2012, p. 1). The Australian definition does include non-accidental action by all adults
such as parents, caregivers or any other adults or older adolescents. Such behaviour may be
intentional or unintentional, and can include acts of omission such as neglect, and of commission
such as abuse (Price-Robertson, 2012). This definition is focused on the impact of the abuse on
the child, on non-accidental injury and harm caused to the child, more than on the relationship
between the child(ren) and caregiver.
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World Health Organization definition of child abuse:

The child abuse definition in WHO:

Child maltreatment includes all forms of physical and emotional ill-treatment, sexual abuse,
neglect, and exploitation that results in actual or potential harm to the child’s health, development
or dignity. Within this broad definition, five subtypes can be distinguished physical abuse; sexual
abuse; neglect and negligent treatment; emotional abuse; and exploitation (WHO, 2014, p. 1).

This definition does not include the relationship of the adult with the child, but refers to all
acts or omissions which result in harm to the child.

Saudi Arabia definition of child abuse:
The definition of child abuse in Saudi Arabia includes the context of the child’s relationships.
The abuse definition in ("SPH," 2013) is that:

Any form of exploitation, physical, emotional, or sexual harms or threaten act by a person
to another person under his authority, family relationship, custody, supervision, caregiver
or guardianship. Also abuse involves any omission or shortens behaviour to fulfill duties or
obligations for family members or anyone under his responsibility in Islamic law. ("SPH,"
2013, p. 1)
That definition defined numbers of maltreatment types include physical, emotional, sexual
abuse in addition exploitation and threaten as means abuse type whereas the definition mention
two forms of neglect and ignore defining neglect as key type in maltreatment category. Also the
definition limits the abuse perpetrator to those who are in the direct relationship to the victim and
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they have broad obligations within law. National Guard Health Affairs make Suspicion Child
Abuse and Neglect SCAN that used in National Family Safety Program which defined child
maltreatment as:

Child Abuse or maltreatment constitute all forms of physical and/or emotional ill-treatment,
sexual abuse, neglect or negligent treatment, or commercial or other exploitation, resulting
in actual or potential harm to the child's health, survival, development, or dignity in the
context of relationships of responsibility, trust, or power ("SCAN," 2008, p. 2).
In comparing the definition in Saudi Arabia used by NFSP with the definitions used by (WHO,
2014), it can be seen that the two definitions are similar.

Saudi definitions defined physical, sexual, and emotional abuse, exploitation, threaten social
abuse and neglect as child maltreatment types (Al-Aslami, 2009; EBPH, 2014; SCAN, 2008; SPH,
2013). Those descriptors are presented in more detail later in this chapter. However protection
policy in Saudi Arabia (SPH, 2013) defined harm generally for children, handicapped (disable),
and female.

Reasons for differences in definitions:

There are a number of reasons why it is difficult to get agreement on a definition, or a common
agreed definition, of child abuse. This is in part because of differences in social and cultural factors
(Hussein, 2008), and because of other variations which arise from religious, moral, and cultural
values applied in childrearing (Wind & Silvern, 1992). The definitions identified in the three
countries above, all include a statement on the relationship of the abuser to the child, which
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immediately moves into the expectations attached to those relationships, which in turn arise from
culture.

The inclusion of cultural safety as a component of a definition of child abuse experience (for
example in Victoria, Australia), raises the issue of which cultures are supported by a national
policy in a country which has a diversity of cultures. There are examples where definitions
developed by a dominant culture can act against minority cultures in that society. An example of
this is the impact on the experience of Aboriginal Australians before an understanding had
developed of the importance of the meaning to them of cultural safety (Raman & Hodes, 2012;
Thorpe, 1991). This is similar to the experience of Canadian Indigenous people (Woods, 2013). In
these countries, the culture of the child’s family is now recognized as an important component in
child protection, the cultural aspect forming underlying framework in which those concerned can
identify culturally specific and accepted principles of children care and childrearing
(Shanalingigwa, 2009). Within certain limits, that is, for example, child sexual abuse is not
condoned in any culture.

Examples of cultural differences in interpretation of child abuse:

Differences in interpretation of child abuse: As noted above, in the USA there is a Federal
definition of child maltreatment, but under the federal Child Abuse Prevention and Treatment Act,
each State has its own definition of child maltreatment, and relevant State laws can vary, based
upon geographic region and cultural context (DHHSs, 2012). Individual values as well as cultural
differences can also shape how people define child maltreatment (Shanalingigwa, 2009). For
[91]

example, teachers in Florida have permission from parents to physically discipline children,
whereas this behaviour in New York would be interpreted as physical abuse, punishable under the
law. This highlights that even in one country (USA), there are no universal standards for child
rearing (Price-Robertson, 2012), and what is considered abuse or neglect in one culture or State
would not be considered abnormal in another (Shanalingigwa, 2009). To understand these
variations in interpretation and attitudes, experts suggest that determinations on incidents of child
abuse must be made within a culturally informed assessment, based on three questions:


Is the practice viewed as neglectful by cultures other than the one in question?



Does the practice represent an idiosyncratic departure from one’s culture practice?



Does the practice represent culturally induced harm to children beyond the control of
parents or caretakers? (Shanalingigwa, 2009).

Although these recommendations have the aim of protecting the cultural safety of children,
they also suggest that if the interpretation of abuse is different in different cultures, inherent in this
is an assumption that being true to the culture will provide protection for children. The WHO
definition challenges this, and clearly focuses on the harm to the child, stating that any nonaccidental act that causes harm to the child constitutes abuse.

Differences according to professional discipline:

The purpose of the definition can influence the elements identified in that definition. For
example, there are differences when used for legal purposes, to guide intervention by social
services, to suggest clinical responses, and for scientific research (Shanalingigwa, 2009). Thus a
definition of abuse relevant to social services can be different from medical, legal and research
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definitions. Child Family Community Australia identified the difficulty of finding an agreed
comprehensive definition of child maltreatment, “Each professional sector tends to emphasize the
facets of maltreatment that are most salient to their own field” (Price-Robertson, 2012, p. 1) and
this has been highlighted before by others (Hutchison, 1990; Mennen et al., 2010; Shanalingigwa,
2009).

Hutchison (1990) focuses on four areas in child maltreatment definitions which have been
developed to meet four interrelated purposes: social policy and planning, legal regulations,
research, and case management. The social policy perspective defines the social problem and
identifies both the variety of feasible solutions for that problem and the types of specific strategies
to use to achieve those solutions, showing that policy directions can be determined according to
different perceptions of a problem. Legal and judicial definitions usually do not emphasize the
physical symptoms of the child in the same way that a medical and clinical definition would, as
legal definitions are more focused on the aspects of parental behaviour, and abusive, neglectful
behaviour of a perpetrator (Hussein, 2008; Price-Robertson, 2012). Moreover, “the adequacy and
comparability of research definitions are important because of their effect on theory building
regarding causation and because of the relationship between research and policy” (Hutchison,
1990, p. 62). Case management, or statutory and policy definitions of child maltreatment, are used
by social workers to determine if maltreatment has occurred, and guide professionals in devising
any goals for intervention, and authorize them to report suspected cases.

The ambiguity in child maltreatment definitions has contributed to a variety of case
management problems, including, underreporting, over-reporting, low rates of substantiation,
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unnecessary intrusion into family life, and unwarranted strain on the child welfare system
(Hutchison, 1990). Socolar, Runyan, and Amaya-Jackson (1995) suggested six elements to reduce
the lack of consensus with regard to a definition of maltreatment including:


What constitutes the dangerous for child in a definition of maltreatment;



Whether endangerment or harm should be used in constructing a definition;



What should be included in the classification system concerning the subtype, severity,
frequency, and consequences;



Whether the definition should be based on adult behaviour or on child outcome;



Whether the intent of the perpetrator should be included in the definition; and



Which aspects of the content of abuse (e.g., age of a child, family composition) should be
included in the definition? (Socolar et al., 1995, p. 569)

Herrenkohl and Herrenkohl (2009) stated that “Clear definitions are important for
characterizing a particular type of victimization, for determining precisely which consequences
follow from it, which antecedents precede it, and what to target in an effort to treat or prevent
it”(2009, p. 285). Highlighting that unclear operational definition of the type of abuse or neglect
can confuse the determination of abuse consequences, its antecedents, and suitable targets for any
effort to treat and prevent it. Hutchison (1990); Shanalingigwa (2009) suggested that operational
definitions should contain a specific set of guidelines for day-to-day behaviour of the professionals
and include only seriously harmful behaviors and outcomes.

In the summary, this review of definitions of child maltreatment has highlighted the problem
inherent in finding a common definition for child maltreatment. The relationship between the child
and perpetrator, the intentional or otherwise behaviour against the child, maltreatment types, and
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omissions or failure to care, were the basic elements in the child maltreatment definitions, above.
As discussed, the definition accepted by a country or institution has consequences for child
protection systems, for the relevant workforce, and most importantly, for the safety of the child.
Moreover, it can be seen that different sectors in society may take different approaches to decisions
about child protection based on the definitions which guide their work. Thus there are relatively
broad guidelines for the development of child protection policy, the systems created for its
implementation, and the work of child protection staff.

Maltreatment Types:
This next section will discuss the types of maltreatment which have been identified, to clarify
the characteristics of abuse and the operational definitions which the child protection workforce
may have to confront. The types of maltreatment are normally included in operational definitions
of child maltreatment children can experience more than one type of maltreatment (Trocmé et al.,
2008).

Whitney, Tajima, Herrenkohl, and Huang (2006) reported that in 1993 the US National
Research Council, and other researchers, recommended that an operational definition of child
maltreatment may include the child's age, because the developmental level is taken into account
in determining the severity of the act and the impact on the child.

Developmental level of the child should be taken into account when forming an operational
definition of child maltreatment”, because “the developmental level of the child plays a
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significant role in determining the severity of the act and the impact the act might have on
the child’s future development.(Whitney et al., 2006, p. 318)
Herrenkohl and Herrenkohl (2009) suggested that operational definitions of child
maltreatment must answer the following questions:

What is the act type and how it is perceived?



Age of the child at the time of the abusive act?



Frequency of the act?



The cultural norms regarding that act?



Actor intention?



Child’s relationship to the caregiver?



Consequences of that act? Or,



Historical time period over which the act was repeated?

However, an accurate operational definition is that which evidentially provides a valid
reflection of a maltreatment type, and “Consequently, evidence is needed to indicate which
operational definition(s) provide an accurate or ‘valid’ reflection of a maltreatment type”
(Herrenkohl & Herrenkohl, 2009, p. 486). An invalid operational maltreatment type definition will
likely be misleading in respect of the child’s victimization experiences (trauma history), and
his/her relationship with the maltreatment consequences in both the long and short term (i.e., child
development) (Herrenkohl & Herrenkohl, 2009).

Types of Child Maltreatment Definitions:

Figure 8 summarizes most major child maltreatment types highlighted within Public Health
Agency of Canada’s- Canadian Incidence System (CIS), including physical, sexual, emotional
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abuse and neglect, with additional subcategories in each type. The CIS definitions have been
selected for comparison as they appear to be an exemplar and similar to other operational
definitions, such as identified in the Australian and US definitions.
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Figure 7: Summary of major types of child maltreatment in literature review.
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Physical abuse:
The System of Protection from Harm (SPH) in Saud Arabia has defined physical abuse as “the
vulnerability of the child to physical harm” ("SPH," 2013, p. 2). Recently, the Ministry of Social
Affairs proceeded set up the Executive Bylaw of Protection from Harm ("EBPH," 2014), to protect
children 18 years or under or women. It defined physical abuse as “Any act or omission or
negligence by a person to another person under his authority, family relationship, custody,
supervision, caregiver or guardianship which result in assault to this person’s body causing
physical harm” ("EBPH," 2014, p. 2). That definition has combined physical abuse and physical
neglect by an adult who has a formal relationship to the child, though what “negligence” means in
that definition is not clear, and the definition focuses only on an adult who has a formal relationship
to the child, but ignores the issue when the child is physically abused or is at high risk of physical
abuse by another adult not related to the child, or by other children. Regarding “physical harm” in
the definition, this may occur in so many different ways, the definition may confuse practitioners
in the field.

The National Family Safety Program (NFSP) use physical abuse definition in their policy
SCAN “infliction of a physical injury as a result of punching, beating, kicking, biting, burning,
shaking, or otherwise harming the child by parent or caregiver” (SCAN, 2008, p. 2). That
operational definition emphasizes the harm to the child physically, by parent or caregiver,
according to six types of behaviour. In contrast, physical abuse in the Canadian Incidence Study
[99]

is that “the child was physically harmed or could have suffered physical harm as a result of the
behaviour of the person looking after the child” (Trocmé et al., 2008, p. 65).

The physical abuse operational definition used by workers in Canadian Incidence System is
that physical abuse could include any alleged physical assault, some punishment forms that include
abusive incidents, or any act from these subcategories; (shaking, pushing, grabbing or throwing,
pulling or dragging a child, and shaking an infant), (hitting with object, slapping and spanking),
(punch, kick or bite, and hitting with other parts of the body), (hitting with object, or throwing an
object at the child), (choking, poisoning, stabbing, strangling, burning, shooting, and the abusive
use of restraints), and any other unspecified physical abuse (Trocmé et al., 2008). If the child has
several forms of physical abuse practitioners in Canada will identify the most harmful form and
mention about other relevant descriptors.

The Canadian National Research Council encourages researchers to put emphasis on
distinction between explosive single episodes of abuse and chronic patterns of abuse to refine
understanding of the etiology of child maltreatment.

The physical abuse definition addressed the questions highlighted by (Herrenkohl &
Herrenkohl, 2009). Physical abuse can be defined as alleged serious physical assault as punishment
forms that is disproportionate to the child’s aged, physical abilities or cultural norms more than
ones which likely cause the child harm include abusive incidents, or any act from these
subcategories, and any other unspecified physical abuse.

Sexual Abuse:
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Sexual abuse in SPH, (2013) defined as the “vulnerability of the child for any kind of sexual
harm or sexual exploitation”(p. 2), However following a year Ministry of Social Affairs defined
sexual abuse in EBPH (2014) as “Exposure to any sexual act, utterance, or exploitation illegally
from a person who uses his authority, family relationship, custody, supervision or guardianship”
(p. 2).

It is clear the definition include any sexual act, utterance, or exploitation that is contrary with
Saudi Arabia laws however that definition does not classified illegal sexual behaviour subcategory
or link to other specific guide or Act. Also it ignores foreign who are abusing children sexually.
NFSP use sexual abuse in SCAN (2008) which is “refers to the involvement of child in adult sexual
activities that violate religious taboos, including: oral, vaginal, or rectal contact or penetration;
digital contact or penetration; fondling or caressing, sexual exploitation through prostitution or
pornography production” (p. 2).

In Canada sexual abuse as defined by CIS is defined as the child has been sexually molested
or sexually exploited that including oral, vaginal or anal sexual activity; attempted sexual activity;
sexual touching or fondling; exposure; voyeurism; involvement in prostitution or pornography;
and verbal sexual harassment, as well as the identifying practitioners if they from intra-familial or
extra-familial sexual abuse or even involving an older children (Trocmé et al., 2008).
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Child Neglect:
The National Family Safety Program use neglect definition in SCAN (2008) which is “failure
to provide for common child needs by parent or caregiver. It has many forms including: medical,
nutritional, emotional, psychological, educational, or complete abandonment” (p. 2).

Child neglect in USA 2007 is the most common type of maltreatment, 59% of maltreatment
cases were victims of neglect (DHHS, 2009). Neglect is not always issue associated with poverty
in Child Protection Services but it is as “part of general pattern of inadequate and sometime
punitive parenting” (Munro, 2010, p. 655). Neglect can be in different forms such as physical,
educational, and emotional and neglect victims can suffer psychologically, physically and
developmentally (Henderson & Scannapieco, 2006). The child neglect definition in Public Health
Agency of Canada is that “The child has suffered harm or the child’s safety or development has
been endangered as a result of a failure to provide for or protect the child” (Trocmé et al., 2008,
p. 65). Child neglect as defined by CIS includes failure to supervise (physical or sexual), permitting
criminal behaviour, physical neglect (inadequate nutrition/clothing, unhygienic, and dangerous
living conditions), medical neglect, failure to provide psychiatrist treatment, abandonment, and
educational neglect (Trocmé et al., 2008).
As influence of culture Elliott and Urquiza (2006) noted that a parent’s behaviour can be
perceived differently according to culture and a parent’s behaviour can be seen as neglectful or not
according to the cultural expectations which are determining different definition of neglect.
Mennen et al. (2010) define how the experts in the field of child maltreatment deal with this
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problem by developing categories of neglect into broader subtypes. For example Dubowitz, Pitts,
and Black (2004) defined three subtypes of neglect including physical, psychological, and
environmental. Whereas Slack, Holl, Altenbernd, McDaniel, and Stevens (2003) suggested
physical neglect, mental neglect, and cognitive neglect.

In neglect types Mennen et al. (2010) had compared these subtypes and developed a system
for categorizing the maltreatment experience based upon research on the large amount of
information held in Maltreatment Case Record Abstraction Instrument (MCRAI). Their work built
on the work of (Barnett, Manly, & Cicchetti, 1993) which focused on categorising subtypes of
neglect, severity, and developmental period. Also (Barnett et al., 1993) used the Longitudinal
Studies of Child Abuse and Neglect (LONGSCAN) Modified Maltreatment Classification System
in regard to including more specificity about subtype and severity (English & Investigators, 1997).
They also consulted experts in child maltreatment and Department of Children and Family
Services (DCFS). Mennen, Kim, Sang, and Trickett (2010) concluded to MCRAI categories
include care neglect, environmental neglect, medical neglect, education, and supervisory neglect.

Knutson, DeGarmo, Koeppl, and Reid (2005) categorizes environmental neglect within
neglect whereas Mennen et al. (2010) separated them in two categories to be clear about what type
of neglect the child has suffered from. In relation to environmental neglect (Mennen et al., 2010)
provide item that include whether a home is of inadequate size for number of family members, or
un-cleanliness and conditions are not safe with dangerous situations apparent.
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Medical neglect is includes when a child does not receive medical care needed. In educational
neglect Mennen et al. (2010) defined subcategories which include educational maltreatment such
as when a parent fails to send child to school, but notes that this is lowest frequency of reports of
types of neglect. They also found there is significant correlation between environmental neglect
with care and educational neglect. Finally they provide a subcategory of lack of supervision such
as when a parent leaves a child alone and/or with inappropriate substitute care. This is the category
which was the highest frequency type of neglect in Mennen sample (Mennen et al., 2010). Knutson
et al. (2005) stated that supervisory neglect is the more part of a picture of punitive and abusive
parenting but it is less a problem of omission of appropriate parenting behaviors. Mennen et al.
(2010) defined neglect often as part of a pervasive of maltreatment especially within official
classifications, because the majority of children neglected suffered from more different types of
maltreatment. Also they criticized the child welfare system’s practice of focusing on the individual
child who is the subject of a maltreatment report rather than all children in a family who may be
maltreated. It could that family experience more types of neglect together or differently (Mennen
et al., 2010), and/or more types of maltreatment. Saudi policy does not defined “neglect” in (EBPH,
2014) as type of abuse.

Emotional Abuse:
Emotional abuse in SPH (2013) is defined as “the vulnerability for mishandling which may
cause psychological and health damage” (p. 2). The Ministry of Social Affairs defined emotional
abuse in EBPH (2014) as “a form of continuous or repeated bad dealing or behavior that a person
does when dealing with another person under his authority, aiming to decrease his dignity or his
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moral rights that Islamic law and system predicated to him.” (p. 2). That definition do not involve
threaten act which highlighted in ("EBPH," 2014) as a separate type of abuse including:
Feel fear due to the threat of physical, sexual, emotional, of the person rights by the person
who his authority and ability to make that act which aiming to decrease the person dignity
or his moral rights that Islamic law and system predicated to him. (p. 2)
The definition of emotional abuse in EBPA focuses the description of the parents or caregiver
behavior and immoral attention against the child. The continuing immoral behavior is seen to harm
the child dignity and reduce moral right however "bad" in that definition need to defined most
meaning can be involved as well as age of the child is a major variable demonstrate the behavior.
Emotional abuse definition in SCAN (2008) is that “pattern of psychologically destructive
behaviour inflicted by an adult upon a child. This form includes: rejecting, isolating, terrorizing,
ignoring, or corrupting the child, which are designed or likely to cause serious mental, emotional,
or behavioral disorders” (p. 2).

The negative psychological effects of emotional abuse are the main challenges in setting
thresholds for intervention, because it is hard to detect at the time of the maltreatment (Trocmé et
al., 2011). Psychological and emotional abuse is the most difficult form of abuse to confirm or
define because it typically accompanies most other forms of abuse (Henderson & Scannapieco,
2006). However emotional abuse does not require direct evidence of harm, but professional focus
on emotionally maltreatment behaviors such as parental behaviors that might be considered
emotionally abusive or neglectful (Trocmé et al., 2011).

Summary of abuse types:
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This section has presented the types of child maltreatment which are recognized in operational
definitions. The purpose of this section has been to highlight the similarities and differences in the
operational definitions of child abuse. As can been identified the operational definitions in Saudi
Arabia are similar to those in Canada, United States and Australia which are used as an example
for International countries. However Saudi Arabia has two government institutions applying child
protection policies and it is suggested that there are differences in the way they implement the
policies. It is suggested that Saudi Arabia needs to build policies to protect children including
reviewing definitions of categories of abuse and neglect.

Child maltreatment risk factors:
In this section, risk factors will be reviewed in relation to child abuse and neglect. Child
Protection systems need to explore and analyze these risk factors if their actions are to be
preventative.

Risk factors include child non-coping behaviour non-coping’ child or parents or being exposed
to parents’ violent behaviour, with family isolation, lack of support and unstable family structures,
such as in single parent families and families where domestic violence is present. In addition,
researchers note structural factors (multiple family stresses) such as unemployment, poverty, and
poor housing could lead to social stresses. Moreover, parents engaged in substance use/misuse,
with mental health problems or intellectual disability, who are not receiving adequate
treatment/support, and are without support systems, might experience other risks such as lack of
resources, as a result of barriers in language, social isolation, and, if they are breaking the law,
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lacking community involvement. All these factors contribute to the risk to the child. Others include
a parent who suffered abuse or neglect as a child, with a history of criminal offences, or whose
style of parenting is harsh and punitive. There are a number of additional factors which can also
contribute to risk for the child, which may include inappropriate parenting skills, parenting at a
young age, undiagnosed emotional or psychological problems or mental illness without treatment,
intellectual disability without adequate support, substance abuse problems, and domestic violence
(DCPW, 2009; Dyson, 2008). Child characteristics can themselves increase the risk of possible
child abuse and neglect; even though children are not responsible for any maltreatment they
experience (Iwaniec, Larkin, & Higgins, 2006).

A review of the literature suggests it is helpful to define risk factors in four stages. Firstly,
those related to structure, such as poverty, law, lack of social support. Secondly, those related to
parenthood, such as mental health, substance abuse, domestic violence and isolation. Thirdly,
factors that increase the risk at the child’s, such as gender, health, family violence. Finally, some
risk factors are more likely to be present in urban, rather than rural, areas.

Structural Risk Factors:

Poverty is one of the constant features of society throughout history. There are numerous
definitions of poverty for example, some authors view poverty from two basic aspects, including
the most commonly used concepts, absolute poverty and relative poverty. Absolute poverty refers
to a state in which income is insufficient to provide the basic needs required to sustain life (i.e.
food and shelter) (Dyson, 2008). Relative poverty is gauged by defining income or average
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resources, comparatively, and recognizes that human needs are socially derived and therefore exist
according to social contexts and the ability (or inability) to participate in the social norms of one's
society.

In addition, it is hard to find a definition of poverty that is agreed upon by different cultures
or systems and society. Nevertheless, we can define the poverty problem in this topic as Dyson
(2008) defined absolute poverty: people who are living in families or other groupings that are
unable to offer adequate food, shelter, medical care, education, and other necessities for themselves
or for their members.

Poverty and child abuse:

Numerous studies have demonstrated that there is a strong relationship between the higher
rates of child abuse and extreme poverty (Brown et al., 1998; Garbarino, 1992; Hines, Lemon,
Wyatt, & Merdinger, 2004; Pino, 2010; Sidebotham & Heron, 2006; Whitney et al., 2006). The
children who grow up in poorer environments are probably at high risk, leading to adverse
outcomes (Hines et al., 2004), and they also live in poor and disorganized neighborhoods,
increasing children’s risk for behaviour problems, including criminal behaviour (Nix,
Pinderhughes, Bierman, Maples, & The Conduct Problems Prevention Research, 2005).
Considerable evidence currently shows that child abuse cases disproportionately are found among
low-income families. As observed by the US Fourth National Incidence Study of Child Abuse and
Neglect (NIS-in USA 4), children living within low socioeconomic status households were more
than seven times more likely to be neglected and three times as likely to be abused as those in
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higher income families (Sedlak et al., 2010), Risk can lead to a wide range of adverse experiences
and negative outcomes, including death from illness or accident (Douglas & Mohn, 2014), poor
health (physical and mental), lack of educational opportunity or/and education disaffection,
criminalization for anti-social behaviour, or offending, and becoming victims of crime (Dyson,
2008). A study in the UK, comprised of a random probability sample of young people aged 18 –
24 years, who were interviewed about family life in childhood, their parents' and other people's
behaviour towards them, their own wellbeing and views on the treatment of children, showed that
65 % of the respondents who had experienced serious physical abuse agreed that there were always
many worries about the shortage of money in their families when they were children, and 71 % in
this study were found to have had experienced emotional maltreatment (Dyson, 2008).

A child who grows up from the community environment poverty has a greatly increased
chance of experiencing neglect. Families living with the extraordinary stress of poverty can find
themselves socially isolated, leading to feelings of anger and hopelessness or neglect, and the
children may experience changes in brain chemistry that make them more likely than others to be
violent teenagers and adults (Tower, 2007).

Unsupported system:

The quality of family life can be favorably influenced by a positive social environment
(Garbarino, 1992), while a lack of social support systems may increase child maltreatment risk
factors. For example, parents may have limited peer networks or be frequently isolated from
informal networks of social support, such as relatives, neighbors, friends, and formal or
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institutional systems of social support. At the same time having little contact with their family of
origin, receive no help from family and other relatives, report isolation and feeling lonely(Gracia
& Musitu, 2003).

Parental factors:

There are a number of parental factors that contribute to risk to the child. These may include
inappropriate parenting skills, parenting at a young age, undiagnosed emotional or psychological
problems without treatment, a poor social network, intellectual disabled parents with low
educational achievement, those with a past psychiatric history, adverse features in the parent’s own
childhood, and with a past psychiatric history, and inadequate support, (DCPW, 2009; Dyson,
2008; Sidebotham & Heron, 2006; Yampolskaya, Greenbaum, & Berson, 2009). In fatal cases of
child maltreatment, and with regard to the gender of the parent-perpetrator, women tend to be
responsible for more neglect that leads to death, and men are more likely to be the identified
perpetrator in abuse-related deaths (Klevens & Leeb, 2010), while others studies found males are
more often responsible for fatal child maltreatment (Chance & Scannapieco, 2002; EsernioJenssen, Tai, & Kodsi, 2011; Ewigman & Schnitzer, 2005; Starling, Sirotnak, Heisler, & BarnesEley, 2007). Further, children who live with two birth parents are ten times less likely to become
fatal child maltreatment victims than children who live with non-family members (Adam,
Ewigman, Kruse, Schnitzer, & Stiffman, 2002). Such children, who died from inflicted injuries,
were more likely to live in households with unrelated adults and had 50 times the risk for fatal
injury as did children living with biological parents (Palusci & Covington, 2014). Damashek,
Nelson, and Bonner (2013) found, however, that alleged primary fatal child maltreatment
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perpetrators more likely to be biologically related to the child. Also, if the fatal child maltreatment
perpetrators are not birth parents, they are most likely to be a male partner, a stepfather or mother’s
boyfriend; and a fatal child maltreatment perpetrator is generally more commonly in early
adulthood under 30 years (Douglas & Mohn, 2014).

Mental health:

Some studies mentioned children living with a single parent or parent with history of mental
health problems (Douglas & Mohn, 2014), substance abuse, younger age, and being a nonbiological parent or caregiver (Percy, Thornton, & McCrystal, 2008; Yampolskaya et al., 2009),
or parent who is incapacitated by illness, psychiatric problems, or substance abuse, can be at high
risk of maltreatment victimization, because they are exposed to more strangers individuals in their
lives (Brown et al., 1998; Finkelhor, Ormrod, Turner, & Holt, 2009). Those children can be at
particular risk due to lack of adequate supervision in their activities outside the home (Finkelhor
et al., 2009), however the biological father was the most common perpetrator followed by
biological mother (Douglas & Mohn, 2014; Kajese et al., 2011). For families who were in the
Child Welfare System in USA, mood disorders, post-traumatic stress disorders, personality
disorders, anxiety disorders and alcoholism or other substance abuse disorders, were more,
widespread in maltreating parents (Hines, 2004).

Moreover parental depression, harsh parenting in childrearing as the result of depressive
disorders, antisocial behaviour, and alcohol consumption can work as risk factors increasing the
likelihood of child abuse; also these factors can have direct negative consequences for the child
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who is abused or neglected (Frias-Armenta, 2002; Hien, Cohen, Caldeira, Flom, & Wasserman,
2010; Hines et al., 2004). For example parents with antisocial characteristics, substance abuse
problems, or depression are more likely to have children with conduct problems (Nix et al., 2005)
The World Health Organization (WHO) has shown that depression might categorize as ranking
fourth in disabling clinical diagnoses in the world and it is predicted to climb to second place by
2020 (Fletcher, 2009). Depression can make the mother at risk for using harsher, more coercive
and punitive parental strategies against their children (Hien et al., 2010).

Domestic violence:

Domestic violence tends to be associated with all forms of child maltreatment psychologically
and behaviorally (Gage & Silvestre, 2010; Sidebotham & Heron, 2006), but the strongest
association appears to be with physical child abuse (Hines et al., 2004). Verbal aggression from
parents against to their children could increase social problems, delinquent behaviour, and
children’s physical aggression (Al Faryan, 2003; Nix et al., 2005).

Silent victims refers to children who witness family violence who are characterized by
increased heightened sensitivity and emotional reactivity to anger, insecure attachment styles
beside more aggression, noncompliance, hostility, and oppositional (Haj-Yahia, 2009). Moreover,
marital conflict, inadequate parenting practices, increased level of family disruption and poor
outcome for children could result from parental problem such as alcohol abuse and others drug
abuse which disrupt normal social processes within families and increased child maltreatment risk
(Percy et al., 2008). The history of the parents own childhood could affect negatively on their
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children if the parents experience one of the risk factors including physical punishment in
childhood or victims of child abuse, or witnessing domestic violence in their families of origin
(Douglas, 2006; Lunkenheimer, Kittler, Olson, & Kleinberg, 2006; Tajma, 2000; Taylor, 2009).
Jaudes and Mackey-Bilaver (2008) emphasized and highlighted that practitioners should assess
the attachment and relationship between parents and their children. In the study of fatal and nonfatal maltreatment in Texas by Graham, Stepura, Baumann, and Kern (2010) found that children
who have parents without strong attachment are at an increased risk for fatality. Moreover within
national analysis of fatal child maltreatment study found that “child welfare workers reported that
about one-third of the parents did not have a strong attachment to their children” (Douglas &
Mohn, 2014, p. 44). Yampolskaya et al. (2009) found that “Compared to biological mothers with
behavioral health problems, male perpetrators with domestic violence history were 12 times more
likely (odds ratio=12.34, p<0.05) to fatally maltreat their victims” (P. 344). Families with domestic
violence might increase risk to children to be maltreated and fatal victims.

Russell, Springer, and Greenfield (2010) found that domestic abuse in childhood is
independent risk factor for depressive symptoms in future. Mothers who are exposed to abuse from
her husband are at significant risk factor to use violence against their children (Apple & Holden,
1998; DiLauro, 2004; Guterman & Lee, 2005; Kanoy, Ulku-Steiner, Cox, & Burchinal, 2003;
Tajma, 2000; Taylor, 2009).

Substance abuse:
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High numbers of substantiated child maltreatment reports especially neglect involve parental
substance abuse (Pino, 2010), and their child at three times more likely to suffer from neglect,
physical and sexual abuse than other children (Hines et al., 2004; Walsh, MacMillan, & Jamieson,
2003). In addition, mothers who are in the course of active substance use are more likely to fail to
adequately care for their children’s most basic needs (Hien et al., 2010). Substance-abusing women
experience high rates of depression which is associated with other psychiatric disorders that can
be classified as risk factors in child abuse (Cohen, Hien, & Batchelder, 2008; Mapp, 2006).
Risk factors in Children’s characteristics:

Children who died as a result of m maltreatment in the USA? tended to be younger than those
children who were maltreatment but did not die (Douglas & Mohn, 2014).

Age of children:

Of total children deaths from fatal child maltreatment in U.S.A 2011, 82% of them their age
0-3 years death from fatal child maltreatment (Damashek et al., 2013), nearly half of them were
less than 1 year (Damashek et al., 2013; Douglas & Mohn, 2014; Makhlouf & Rambaud, 2014).
In the United Kingdom, 35.4 of 1000 infants with gestational age of less than 34 weeks had higher
rates of child maltreatment compared to 23.3 of 1000 infants 34-36 weeks gestation as well as
14.8 of 1000 full term infants of 37 weeks or more (Spencer, Wallace, Sundrum, Bacchus, &
Logan, 2006).

Gender:
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In relation to gender representation in child abuse statistics, girls and boys are equally likely
to experience child maltreatment but girls’ representation is higher in relation to sexual abuse, and
in physical abuse boys are more likely to be victims (Hershkowitz, Lamb, & Horowitz, 2007;
Sobsey, Randall, & Parrila, 1997). However, boys with disabilities are maltreated more frequently,
more than girls, even with sexual abuse (Hershkowitz et al., 2007; Sobsey et al., 1997). There were
higher rates of child maltreatment fatality for boys in the U.S in 2011 than for girls – 60% of
victims were male (Douglas & Mohn, 2014),

Children with disability:

Pino (2010) found that preterm infant or those with birth defects/ disabilities have been
reported to be at greater risk for child maltreatment. Researchers thus concur that children with
disabilities are at more risk of abuse and neglect than others

(Algood, Hong, Gourdine, &

Williams, 2011; Bonner, Crow, & Hensley, 1997; Brown et al., 1998; Douglas & Mohn, 2014;
Gore & Janssen, 2007; Hollomotz, 2009; Mandell, Walrath, Sgro, & Pinto-Martin, 2005; Mansell,
Sobsey, Wilgosh, & Zawallich, 1997; Schormans & Brown, 2004; Skarbek, Hahn, & Parrish,
2009; Sobsey & Mansell, 1994; Sullivan & Knutson, 2000; Sullivan, 2009; Wekerle et al., 2001).

A growing body of research suggests that a child with developmental disability could suffer
twice as much from physical abuse and sexual abuse compared with a child without (Grossman &
Lundy, 2008; Mandell et al., 2005; Manders, 2009; Mansell et al., 1997; Mepham, 2010), and
Skarbek et al. (2009) stated that children with disabilities are three times more likely to experience
sexual abuse than others. Also, Hibbard and Desch (2007) have argued that despite the prevalence
[115]

rate of maltreatment of children with disabilities, child welfare workers failed to recognize and
document disability status in child maltreatment cases.

The social network around children with a disability might increase the risk because an
offender from among family members, or in the circle of acquaintances (Kvam, 2004; Sobsey &
Mansell, 1994), may have more opportunity to abuse the child more often, and someone known
to the child (Grossman & Lundy, 2008).

Characteristics of children:

There are also some personal characteristics which reinforce the potential of abusers to choose
their physical or sexual victims, including a child with little self-esteem, few good peer relations,
and few opportunities to report the abusive event (Kvam, 2004). Howlin and Clements (1995) and
Fergusson and Horwood (1988) show that other personal characteristics can increase risk of sexual
abuse, including long-term dependency on caregivers, a tendency toward unquestioning
compliance, lack of knowledge about sex or sexuality and sexual abuse, and poor communication
skills – all children with a disability might be at risk because such children tend to have those
characteristics (Kvam, 2004).

In comparing gender of the children with a disability, boys with disability are at higher risk to
abuse more than girls with disability (Grossman & Lundy, 2008; Sobsey et al., 1997). Moreover,
40 per cent of children with a learning disability had insufficient action taken to stop the bullying,
or were physically bullied when they had turned to parents or teachers for help and support
(Mepham, 2010).
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Rural Area:

The majority of rural children in the age range 8 to 18 years in China experienced at least one
incident of sexual abuse before reaching 16 years. Boys in rural China are more exposed to sexual
abuse than girls due to a cultural tolerance regarding some sexual behaviors against boys (Lin, Li,
Fan, & Fang, 2011). Rural children are more vulnerable to child abuse and neglect, especially to
sexual abuse, than their urban counterparts, possibly due to high rates of poverty, inferior
socioeconomic status, unemployment; factors that may increase vulnerability to experience of
sexual abuse, include lack of adequate appropriate sex education, absence of child abuse and
neglect prevention programs to raise the capacity for self-protection among young children, low
levels of family awareness and support, lack of adequate supervision and monitoring of children,
as parents have a responsibility to work hard, which can lower their ability for parental monitoring,
or lead to parent child-conflict (Lin et al., 2011).

In summary:

The coexistence factors such as marital conflict, family alcohol and drug use, inadequate
parenting practices, increased level of family social processes disruption, can lead to poor
outcomes for the children, and increased child maltreatment risk (Percy et al., 2008).

A conceptual framework to tackle child maltreatment:
The following section presents a conceptual framework which has been utilized for analyzing
child protection, and as a guide for the development of child protection systems. The model is
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selected because it corresponds to the view of the researcher and supported by the literature that
child protection requires a whole of community multiple level and several sector engagement. The
ecological model is the model which can provide this framework.

An Ecological Approach to Child Protection:

The ecological approach by Bronfenbrenner (1979) has been selected as it has often been used
in child protection research (Garbarino, 1992). From an ecological perspective, child abuse and
neglect is viewed as a transactional issue between parent, children and the environment (Tilbury,
Osmond, Wilson, & Clark, 2007), and the complexity surrounding child maltreatment can be
understood in several ways by an ecological approach (Algood et al., 2011). In the past Child
Abuse and Neglect (CAN) was defined as a medical rather than a social problem (Gillingham,
2006). However, an ecological theory is one of the multidimensional theories, unique in attempting
to bring together a range of psychological and social factors which can interact and may lead to
child maltreatment (Tilbury et al., 2007). An ecological theory approach has assisted in
highlighting that child maltreatment aetiology is a complex and multifaceted issue (Szu-Yu &
Scannapieco, 2006).

An Ecological theory is part of a social systems perspective (Tilbury et al., 2007), and
conceives the environment as an interactive set of systems, which are “nested” within one another
(Algood et al., 2011). The features of ecological theory include exploring issues, not only from a
personal aspect, but also from an environmental aspect (Tilbury et al., 2007).
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The Ecological of human development includes:

the scientific study of the progressive, mutual accommodation between an active, growing
human being and the changing properties of the immediate settings in which the developing
person lives, as this process is affected by relations between these settings, and by the larger
contexts in which the settings are embedded. (Bronfenbrenner, 1979, p. 21)
In addition, ecological theory can accommodate the social and personal causes of child
maltreatment, and the ecological perspective promotes a holistic analysis that demonstrates the
effect of several systems and issues within the family (Tilbury et al., 2007). The interdependent
interaction of systems is perceived by ecological theory as the main dynamic, determining context
in which the individual immediately experiences social reality (Algood et al., 2011). However, the
theory may have limitations, such as explaining to what degree each system affects the other, since
it considers every system equally valuable (Tilbury et al., 2007).

As noted above, over the past 40 years understanding of child abuse has been influenced by
psychodynamic and sociological models, but recently it is being influenced by an ecological mode
which is more comprehensive (Sidebotham, 2001). Ecological theory identifies a combination of
factors at several levels, which include those peer and community environments which shape
human behaviour (Szu-Yu & Scannapieco, 2006); and ecological theory does not neglect the
personal experiences of the child (Garbarino & Gilliam, 1981). Rather, the theory focuses on the
relationship between the variables and how they interact within the framework around the child,
with a focus on relationship types (positive or negative) and their power and influence on children
(Bronfenbrenner, 1979; Whittaker & Garbarino, 1983).
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A scheme for systematically collating a large body of data and integrating the various
theoretical viewpoints on child abuse can be developed through an ecological framework
(Sidebotham, 2001), which can help us understand the heterogeneity of maltreatment sequence,
by taking into account the interaction of multiple factors across frequently occurring contexts
(Zielinski & Bradshaw, 2006). The human social system from an ecological aspect consists of an
open format (with permeable boundaries) and a closed format (with impenetrable boundaries),
with these systems always seeking a balance between the two, as conditions inside and outside
their boundaries change (Garbarino, 1992). Any discussion of human development should consider
the settings in which development occurs, and seek to understand how people live and develop
socially, also considering the environment, the developing child, the socialization process, and the
environment pressures (Zielinski & Bradshaw, 2006).
"Environment press", a concept utilized in the ecological framework, is the “collective
influence of forces working in a particular setting to form the behaviour and development of people
in that setting” (Garbarino, 1992, p. 12). The researcher can observe those conditions surrounding
the family that affect the interaction between the child and parents, to define each family’s
experience, with culture and ethnicity being one of the connecting bridges (Garbarino, 1992). The
Ecological framework consists of four elements, micro-, meso-eco-, and macro-systems
(Garbarino, 1992; Garbarino & Gilliam, 1981), and emphasizes the importance of including
cultural, economic, political and demographic factors in outlining family dynamics.

Microsystem:

[120]

It is the psychological realities of the actual settings in which individual experiences create
day-to-day reality (Garbarino, 1992). The Microsystem is defined as “a pattern of activities, roles,
and interpersonal relations experienced by a developing person (child) in a given setting with
particular physical and material characteristics” (Bronfenbrenner, 1979, p. 22). It includes the
places children inhabit, the people who live there with the children, and the things children do
together It involves interaction with one or two people at a time, and the interaction is important
for the child to be able to observe and learn from being exposed to other dyads (Garbarino, 1992).
If a particular parent behaves in an abusive or neglectful manner, which integrates the nature of
the parent's own childhood and can explain much of the inter-generational effect that is seen in
child abuse (Sidebotham, 2001) this is known as ontogenic. Alghamdi (2012) highlighted
“Ontogenic” as personal experience compliment the social context beside individual’s
developmental history such as parents’ personal experiences, parents cognitive and feelings
towards their child.

The most consistent institution in the lives of children is the school. A school can identify the
child who is abused, might be abused, or is still suffering from effects of maltreatment. The school
environment may contribute to well-being, however, through the child developing positive
relationships with friends, helping the maltreated child to resist the negative impacts (Zielinski
& Bradshaw, 2006). Furthermore, the school can successfully prevent or limit child abuse through
the implementation of a curriculum, with educational presentations, theatre productions, poster
contests, and small-group psycho-educational programming, as part of implementing strategies to
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change knowledge, attitudes, and individual behaviour towards the question of child maltreatment
(Casey & Lindhorst, 2009).

Peer groups in a neighborhood might increase or limit the risk of abuse occurrence for children.
For example, a lack of social support for families in a neighborhood, could contribute to increased
family social isolation and thus possibly the incidence of child maltreatment cases, especially in
poorer communities (Zielinski & Bradshaw, 2006).

In summary using ecological system theory to assist in understanding the phenomenon of child
abuse and its prevention facilitates the inclusion of many diverse variables in the analysis. This
section has highlighted parental behaviour and the education system as social systems which
impact on the micro-system, so that positive changes in these can improve the experiences of the
child.

Mesosystem:
It is formed by the relationship between the contexts or micro-systems in which people
experience reality. The Mesosystem definition is that it “comprises the interrelations among two
or more settings in which the developing person actively participates” (Bronfenbrenner, 1979.
p25), such as the child’s relations among school, and neighborhood peer group; for an adult, among
family, work, and social life.
It can see the context of the child’s immediate family and household, which includes the
physical and material characteristics of the child’s immediate setting, both direct and indirect, the
interactions between different family members, and how the child perceives this environment
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(Sidebotham, p., 2001). As the child grows, the Mesosystems gradually enlarge to incorporate the
child's family; peer group, the neighborhood mosque in the child's home, school, relatives,
neighborhood, and domestic workers in the home. According to Zielinski and Bradshaw (2006)
the family, peers, school, and community all have affected the level of psychosocial well-being of
maltreated children, showing the contextual influences which form part of the effects of child
maltreatment.

From a human ecological perspective, humans develop in a number of social contexts, in
addition to the direct family environment, all serving as proximal influences on children's
development, followed by numbers of individuals within various levels of environmental
influence, as peers, school, and community, which evidence increasingly influences (Zielinski &
Bradshaw, 2006). The child frequently expends most time in activities, especially in early
childhood, with parents who are the major influences. Evans, Saltzman, and Cooperman (2001)
found low

or poorly managed income, poor parental mental health, poor housing quality

(measured in terms of structural quality, indoor climate, risk, cleanliness, privacy, clutter, and
children's resources) were risk factors, and were present in the parental homes of a significant
number of children with behavioural problems (Ernst, Meyer, & DePanfilis, 2004).
In summary, this section has explored Mesosystem, the relationships between two or more
settings in which the child is an active participant. Risks to the child in the Mesosystem occurs
when there is an absence of connections between the settings, and if there are conflicts of values
between one micro-system and another (Garbarino, 1982). The section has identified the value of
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the Mesosystem in highlighting the effects of relationships in the environment surrounding the
child upon the child and family in the micro-systems.

Exosystem:

The Exosystem comprises the characteristics of the broader environment surrounding the
child, including Microsystem and Mesosystem. The definition of Exosystem is, “one or more
settings that do not involve the developing person as an active participant, but in which events
occur that affect, or are affected by, what happens in the setting containing the developing person”
(Bronfenbrenner, 1979, p. 25). Poor neighborhood conditions, inadequate housing, and economic
crises can place great strain on the mental health of parents, and can affect their ability to manage
effectively everyday stressors, including the care of children (Ernst et al., 2004). In addition, family
geographic mobility that affects the quality of family networks of social support, unstable
employment, and/or finances, were found to influence parents’ psychological well-being and
behaviour through increased stress. These parenting behaviors lead to punitive and hostile
parenting, which affects the child and diminishes psychosocial adjustment (Conger et al., 1992).
Many studies identified and demonstrated those social and economic characteristics of
neighborhoods which had high rates of child abuse, especially neglect, characteristics including
high mobility, a high percentage of people living in overcrowded housing, closeness to other highpoverty neighborhoods, an elevated percentage of unemployed people, and a high percentage of
female-headed families (Ernst, 2004). The Exosystem refers to those policies and programs which
can support families in child rearing or can place different groups at risk if they are not adequately
supported by such policies and programs. The Exosystem in this study includes policy (EBPH,
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2014; SPH, 2013) considering culture both as a potential risk or as a protective factor in potential
abuse of children. That is, culture as seen in beliefs, values in any particular society, including
social policy, socioeconomic conditions, and mass media which include the television, radio,
publications (books, newspapers, magazines, brochures, and the internet), and social contacts.

The Ecosystems are both formal and informal situations, having an indirect role bearing on a
child's development, noting that the child does not participate in this situation but it still has an
effect upon the child, through conditions such as parents' employment, social network,
neighborhood characteristics, and relations between school and community (Garbarino, 1992).

In summary, this section has discussed the role of the ecosystem in understanding the influence
of social policy and programs and informal systems on the child and their family. These areas need
to be considered when analyzing risk to the child.

Macrosystem:

The Macrosystem comprises the broader circumstances which impact on the whole
environment of the child. The definition of Macrosystem is that:
“consistencies, in the form and content of lower-order systems (Micro-, Meso-, and Exo-) that
exist, or could exist, at the level of the subculture or the culture as a whole, along with any belief
systems or ideology underlying such consistencies” (Bronfenbrenner, 1979, p. 26).

The Macrosystem in this study means the larger social systems, which include government
and non-government organizations operating in that society. The majority of social categories can
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be involved in identifying, formulating and implementing programs to reduce child maltreatment
and even prevent it, through effective participation by leaders at various levels of government,
using such instrumentalities as advisory boards, and non-governmental organizations (Casey &
Lindhorst, 2009), to influence thinking and policy at the level of the political, legislative, cultural
and economic systems. Whilst the child has no influence on these social systems, the macrosystem
can affect support for children, or undermine their wellbeing. For example if a child is from a
minority culture and the Macrosystem tends to support mainly the dominant culture of the
community, then the family has to find a way to adapt to these challenges or the child’s
development is at risk.

In summary, the ecological conceptual framework presents a blueprint for analyzing the
ecology of human development. It

includes Microsystems, Mesosystems, Ecosystem and

Macrosystem, which are set within the broad ideological and institutional features of a particular
culture (Garbarino, 1992). Therefore the society culture and values towards child maltreatment
contentment of value of children, discipline, and corporal punishment refer to Macrosystem
(Alghamdi, 2012).

Bronfenbrenner has emphasized the importance of identifying specific social and
psychological characteristics of culture, those that can influence particular conditions at the
microsystem level (Algood et al., 2011), whereas Ogbu (1981) thought that the role expectations
which influence parenting processes and developmental outcomes can be culturally and socially
defined. Many studies confirm that there is a strong relationship between poverty and child
maltreatment, but all poorer families do not abuse their children although they face greater
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challenges than better-off families in providing full care and protection for their children (Ernst et
al., 2004). The ecological systems model provides a useful framework for developing and
analyzing a child protection system. The need to use these systems to examine both macro and
micro factors has been highlighted.

The impact of child maltreatment:
The impact of abuse and neglect will be summarized in this section. It has been shown that
different types of abuse can have different impacts: for example, early maltreatment in childhood
and/or more chronic and long-lasting experience of maltreatment can severely damage the overall
development of the child. Perry (1999) showed that maltreatment in childhood can have a profound
impact on a child's development and current functioning; also that there are a long-term effects
of child abuse, including on neurological development, seen as detrimental to emotional,
behavioral, cognitive, social and physical wellbeing (Frederico, Jackson, & Black, 2008). Five
million children in United States suffer some form of traumatic experience, more than two million
of these are victims of physical and sexual abuse that can have a devastating impact on the child,
altering

physical, emotional, cognitive and social development(Perry, 2003). Child abuse

experience can have high levels of impact on internalizing and externalizing behaviour problems,
social skills deficits, difficulties in affect regulation, and learning difficulties in victims, compared
with children who have not been abused (Shipman, Rossman, & West, 1999; Tolin, 2006).

[127]

The impact of multiple types of abuse:
Multiple forms of abuse can harm children’s health and safety, and consequences in later life
include an increased risk of substance abuse, obesity, violence, depression, and suicide (Dube,
2005; Hussey, 2006; Mullen, Martin, Anderson, Romans, & Herbison, 1996; Paolucci, 2001; Senn,
2008). Victimization in childhood, including sexual and physical abuse, and neglect, can lead to
high individuals risk for engaging in adolescent and adult criminal offending (Palermo, 2004).

Physical abuse and Domestic Violence impacts:

Intimate partner violence in families can lead to adverse outcomes in children, with, for
example, mental health and behaviour problems (O'Campo, 2010). Moreover, a child who is
exposed in childhood to domestic abuse may demonstrate depression in adulthood (Fantuzzo,
1999; Feerick, 1999; Fergusson & Horwood, 1988; Johnsona, 2002; Russell et al., 2010). Young
people who are working in semi-skilled or unskilled jobs, are found to have suffered serious
physical abuse in childhood three times more than young professional respondents (Dyson, 2008).
There are strong relationships between child abuse histories and mental health disorders.
Furthermore, children who are exposed to violent experiences in childhood, could be at high risk
of psychiatric disorder by the age of 21(Silverman, Reinherz, & Giaconia, 1996). In addition, child
abuse victims may suffer often from great feelings of sadness, low self-worth and low self-esteem
as long-term impacts (Cerezo & Frias, 1994; Fergusson & Lynskey, 1997; Frias-Arment, 2002;
Kolko, 1992) found that the effects of violence against the child would lead to direct impact
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including depression/anxiety signs, substance abuse, and antisocial behavior. Frias-Armenta
(2002) found intergenerational transmission of violence as indirect impact.

There is a positive association between childhood violence victimization and later violent
offences, which means that childhood violence victimization can increase the risk of violent
transgression throughout a person’s life span (Rivera, 1990); it is also a significant predictor of
antisocial personality disorders (Luntz, 1994). Those children who are witnesses and victims of
child abuse can develop higher levels of trauma symptoms than children who are exposed to only
one type of abuse (Shipman et al., 1999), and a profile of violence by parents against their own
children is associated with negative effects on adult mental health (Greenfield, 2010). Moreover,
children exposed to physical violence and aggression in childhood may in the future exhibit
similar behaviour outside the family and engage in “street crime” (Straus, 1991).

The impact of child neglect:
Childhood is an important stage of child personality development, and developing the child’s
abilities, so early childhood is seen as window of chance for preventive interventions, especially
in child maltreatment cases (Geeraert, Van den Noortgate, Grietens, & Onghena, 2004). A parent
who was exposed to abuse or/and neglect in childhood is a most powerful predictor of that parent's
abusive behaviour to their own children, as affirmed by the theory of intergenerational
transmission of abuse (Sneddon, 2010). Perry (2002) has identified the impact of neglect on the
developing brain of the child.

Emotional abuse impacts:
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Abuse of one child in a family can lead to an increase psychological disorder in other children
in the family including anxiety, depression, low self-esteem, attention difficulties, disturbances in
interpersonal relationships, and reduced overall adaptive functioning (Garley, Gallop, Johnston, &
Pipitone, 1997; Reid-Cunningham, 2009; Repetti, 2002; Yehuda, Halligan, & Bierer, 2001). Some
women who have a history, of significant psychological child abuse, may have dissociated,
traumatic symptoms (Fujiwara, 2010). Also they are likely to suffer depression which could make
them as mothers aggressive with their own children (Whipple, 1991). Teti and Gelfand (1991)
indicated that depressed mothers demonstrate low childrearing skill and express low confidence
in their abilities to respond appropriately to their children. Long-term psychological damage can
result from emotional abuse, which is linked psychologically to a host of developmental, social
and behavioral problems and could have a more harmful effect on adjustment than other types of
abuse (Sneddon, 2010). In addition, the development of poor relationships with partners and
children as a result of past experience of emotional abuse can affect the ability to cope with and
manage stressful situations in the family home (Sneddon, 2010). Perry (2003) stated that children
who experienced traumatic events risk social difficulties such as teenage pregnancy, adolescent
drug abuse, social failure, victimization, anti-social behaviour, or neuropsychiatric illnesses such
as post-traumatic stress disorder, dissociative disorder, conduct disorders, and other medical
problems such as heart disease and asthma.

Sexual abuse impacts:

Childhood psychological abuse can lead to physical and sexual abuse and neglect (Fujiwara,
2010). The consequences of abuse or neglect are not necessarily linear: – for example, the child
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may suffer physical injury caused by sexual abuse or other types of abuse (Frederico et al., 2008;
Frederico, Jackson, & Jones, 2006). Adults who have been abused sexually and physically in
childhood are more likely to be abused again, in adulthood, repeatedly (Arriola, 2005; Cloitre,
1996; Goodman, 2001; Meade, 2009; Moore, 2010). Sexual abuse could affect girls’ socialization
in a different way from that of sexually abused boys. Also girls tend to manifest their feelings
through depression, anxiety and other internalizing states (Cermak, 1996). According to
(Finkelhor, 1990) boys who have experienced sexual abuse tend to experience externalizing
behaviour as a ‘psychological discharge’ operation, in, for example, aggressive behaviour.

Sexual abuse experience in childhood can increase the risk of substance abuse in adulthood
(Engstrom, 2008; Simpson, 2002; Sobsey & Mansell, 1994). Negative long-term outcomes of
sexual abuse experiences can increase some risk factors, such as longer duration of sexual abuse
and use of threat, force or psychological bullying in adulthood (Senn, 2008). Sexual abuse
experienced in childhood can cause males to increase maladaptive alcohol consumption (Dilorio,
2002; Garnefski, 1998; Lansford, 2010; Nagy, 1994; Schraufnagel, 2010; Senn, 2006; Wolfe,
2006), while leading to risk for women, more than for men, of severe mental illness as adults
(Meade, 2009). Early intervention and treatment strategy for children who have experienced sexual
abuse is very important to protect the child from a risk of further exposure or of psychological
duress and variety of developmental, emotional, and behavioral consequences over time (Gover,
2004). In addition, it can be mitigating the effects of children exposure to sexual abuse by
strengthening the social supports inside the community (Engstrom, 2008; Lynskey & Fergusson,
1997), becoming an important protective factor.
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Summary:
This section has presented the consequences of children’s experience of abuse and neglect,
although it hard to recognize the consequences of abuse or neglect in the short and long term. A
wide range of studies have identified links between maltreatment outcomes and specific types of
maltreatment. The history of child abuse links with future mental health disorders in general,
experiencing chronic, longer duration/repetition and/or multiple forms of abuse in early childhood,
increases the risk of more damage to children with severely disabling outcomes. This section has
highlighted the importance for strong child protection systems addressing all levels of the
ecological model if children are to be protected

Child Protection Systems:
UNICEF child protection systems (CPSs) seek to remedy the full spectrum of risk factors in
the lives of all children and their families. UNICEF promotes the strengthening of all components
of CPSs human resources, finances, laws, standards, governance, monitoring and services
(UNICEF, 2011). Child abuse and neglect (CAN) is complex and multi-causal and requires the
work of multiple professions and community resources, such as social services, law enforcement,
health care, and mental health agencies. These agencies are frequently required, among other
agencies, to investigate allegations and provide protection and rehabilitation for the child and
family (Lalayants, 2010). CPSs involve a number of complex processes of investigation and
intervention (Bae, Solomon, Gelles, & White, 2010; Inkelas & Halfon, 1997) that, depending on
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the country context, may cut across part of the social welfare, education, health and security
sectors, so this section will present the brief initial elements of the CPS.

International CPSs often operate within an existing family support network. In Germany, there
are federal social policy laws regulating their duties, as connected with the rights of children and
youth, that include investigating child maltreatment, and advocating for families in need (Kindler,
2008). Child protection legislation in Sweden is integrated under the Social Services Act (SFS,
1980) and the Law of Care of Young Persons Act (SFS, 1990) because there is no separate childprotection system (Cocozza, Gustafsson, & Sydsjö, 2010).
UNICEF claims that a high level of government commitment must be “matched by effective
law enforcement, allocation of adequate resources and the engagement of all levels of society”
(UNICEF, 2004, p. 1), as well as successful CPSs requiring coupling of legislative policies with
social services and sufficient financial resources (Svevo-Cianci et al., 2010). Many western
countries such as Australia, USA, UK and some European countries in recent years have been
engaged in a re-evaluation of their CPSs to integrate their policies and practices, and are concerned
with related child welfare and intervention in families (Agathonos-Georgopoulou, 1998; Cocozza,
2010; Collins, 2006; Melton, 2005; Parton, 2006, 2001; Stafford, Vincent, Smith, & Ebook, 2011).
Compared with 42 countries focusing on common mandate or mechanism/intervention measures
Australia, Canada, and UK were identified as countries having a high level of established CPSs
(Svevo-Cianci et al., 2010).
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Researchers highlighted a number of factors that caused growth in child protection statutory
regulation, including mandatory reporting of child maltreatment; development in capacity to
quantify risk and mitigate it; increased capacity of a system to be able to respond, and
professionalization of its workers; expansion in types of harm and severity of harm/risk of harm;
and rise in action supporting vulnerable families and activating government's role to keep children
safe see (Bromfield & Holzer, 2008; Higgins, 2010, 2011; Higgins & Katz, 2008). These extensive
services paralleled a rise in the rate of cases, for example, the rate of child abuse and neglect
notification in Australia between 1989-90 was 10.4 per 1,000, and that number increased in 200910 to 56.2 children aged 0-17 years, and around 1 in 5 of these notifications are substantiated
(Higgins, 2011).

Assistance can be given when a child and/or family ask for help, or when a report has been
made regarding the child or the family. Then once the child and family are brought to the attention
of CPS, a distinctive system under the public child welfare system which deploys a child abuse
reporting network, they are subjected to a greater degree of observation and inspection (Bae et al.,
2010; Cocozza et al., 2010). In Australia, child protection services are a part of a broader system
of State departments of human services, community development/services, or family services,
except Queensland where these services are run from a department of child safety, a separate
specialist department, but they use the legislation as ground for intervention a child in need of
protection (Bromfield, 2005). Child protection legislation requires the state to intervene in
families’ lives for the protection of children, whereas the child protection caseworkers face
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challenges to the legitimacy of their work from services users, media, even political institutions
(Healy & Oltedal, 2010).

The CPS is commonly divided into three main areas, including laws, regulation and policies;
mechanisms/interventions such as services programs, education, and data management; and child
outcomes such as performance measures of the child’s health, development, and well-being
(Pietrantonio et al., 2013; Svevo-Cianci et al., 2010). For example, the components of child
protection services in Australia are divided into the core areas of intake, assessment, investigation
and case management (Bromfield, 2005), though Victoria has a developing model Best Interest
Case Practice Model (BICPM), used as a framework in practice to focus on children’s rights,
safety, stability and development for more information see (Bromfield & Miller, 2012; Bromfield,
Sutherland, & Parker, 2012; Evertsz & Miller, 2012; Jordan, Sketchley, & Bromfield, 2012;
Miller, 2012; Pratt & Miller, 2012; Robinson & Miller, 2012).

Child protection services are activated by a report from the community, or a referral or
mandatory report of child maltreatment, to make a notification (Pietrantonio et al., 2013; Wekerle,
2013). The mandated reporter is defined by Bromfield (2005) as “The groups of people mandated
to notify their concerns, suspicions, or reasonable grounds to the statutory child protection
authority ranging from a limited number of specified persons in specified contexts”(p. 6). In
practice, occupations that come into contact with children, such as doctors, police, nurses,
employees of education, health services, or residential care services. Cocozza, Gustafsson, and
Sydsjo (2007) categorized reporters into five groups, including professionals, public, kin, parents’
application, and child application, whereas Bae et al. (2010); Giovannoni (1995) said that usually
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physical abuse is reported by schools and law enforcement agencies, sexual abuse is more likely
to be reported by medical professionals, and general neglect by neighbors and friends. Cocozza
et al. (2007); Gibbons, Bell, and Conroy (1995) found professionals, especially school staff, filed
the greatest percentage of reports. Mandatory reporting is implemented in some countries to
ensure abuse is reported and to prevent children from being maltreated, for example, United States
and Australia (Ainsworth, 2002; Cocozza, 2010). In 2006 there were approximately 3.3 million
CAN referrals made to the child protection services in the US, and nearly 30 per cent of these
allegations confirmed that at least one child was a victim of child abuse or neglect (Harnett & Day,
2008). In Australia a similar picture was found in 2005, when there were 137,829 reports made to
child protection services involving 2.5 per cent of children aged between 0 and 14 years, and
55,921 of these cases were substantiated (Harnett & Day, 2008).

Researchers in Western Australia, South Wales in the UK, and Sweden found that nearly one
third or fewer of reports were not investigated (Cocozza et al., 2007; Gibbons et al., 1995; Parton,
Thorpe, & Wattam, 1997). That meant the organization filters operated in each case, but not
passing through filters meant a case could not be within CPS, so the system may be unable to
protect these children, because they do not fit within the system guidelines, or there might be a
lack of substantiation (Bromfield, 2005; Cocozza et al., 2007; Gibbons et al., 1995). Sundell
(1997) found that 35% of cases reported by childcare center were not investigated or registered,
and Cocozza et al. (2007) found that 22% of cases reported by professionals were not further
investigated or processed into the system, so that may cause the professionals to refrain from
reporting, because of a negative experience with the system. Moreover, researchers identified some
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lack of knowledge and failure to recognize CAN, with concern about the impact of reporting on
the family and themselves, leading some to decide not to report (Alvarez, Kenny, Donohue, &
Carpin, 2004; Flaherty et al., 2008; Jones et al., 2008; Pietrantonio et al., 2013; Sege & Flaherty,
2008; Vulliamy & Sullivan, 2000).

Cocozza et al. (2007) found that 53% of cases, who were reported by professionals and
investigated, continued to be maltreated because they had become the subject of investigation
during the following five years.

In summary, this section highlighted how a number of important factors in CPSs can make the
system effective. Mandatory reports, other mechanisms or interventions, and positive child
outcomes, are the key components in CPSs which are based on fair regulation and policies, workers
with extended knowledge, resources, and ability, and working measures to produce the favorable
outcomes and produce a developing CPS.

Intake in child protection:

Following mandatory reports or notifications most core components of intake of cases of
child protection determine whether the reported concerns fall within the mandates of child
protection services, or other services are required (Bromfield, 2005; Howell, 2007). Intake workers
are the first point of contact (e.g., home visits, phone calls) with the child and family reported for
suspected maltreatment, so investigating these concerns requires assessing the immediate safety
of children (Bae et al., 2010; Howell, 2007; Kariuki, 2010). From fatal child maltreatment cases,
30-50% in the U.S and 63% in the United Kingdom, of child deaths occurred with children who
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were previously known or reported to child welfare services before, possibly because insufficient
information was collected about the victims and their circumstances (Damashek et al., 2013;
Douglas & Mohn, 2014), though Douglas and Mohn (2014) found that children who were prior
victims of child abuse and neglect were usually likely to suffer a fatality, but that a high number
of families who have children who die as the outcome of non-accidental injury have been referred
for services but have not regularly used a multitude of services such as family supports, foster care,
court appointed representatives, case management, counseling, education and training,
information and referral assistance and mental health services. Helpline in NSW Australia is an
inbound call centre responding to general inquiries about community services, initial intake and
child protection assessment, and referral to the local Community Services Centre for assessment.
Intake center in NSW and the Australian Capital Territory (ACT) only accept calls and do not
make any follow-up calls (Bromfield, 2005). Also, in the ACT the Australian Federal Police may
accompany a Sexual Assault and Child Abuse Team, as the Centralized Intake Service in the
Australian Capital Territory. Police can accompany the NSW Department of Community Services
workers in urban and rural areas as Joint Investigation Response Teams (JIRTs), to carry out joint
investigations into substantiated child maltreatment, as some cases require criminal prosecution,
such as sexual abuse, but JIRTs are located particularly in rural areas (Bromfield, 2005).
According to the CPS, that include policy of that state, the type of case, or whether in a rural or
urban area the intake rules are different.

It has been suggested that to understand child maltreatment, protection practitioners need to
use conceptual frameworks such as Development theories, Trauma theory, Attachment theory,
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Cultural perspectives, and an Ecological perspective, (Frederico et al., 2006; Jackson et al., 2009),
while Neurobiological science, Family systems, and Social network development, have been
suggested to assist practitioners in understanding neglect and cumulative harm (Frederico et al.,
2006). Moreover, a child development and trauma guide will give practitioners effective working
knowledge of the growing evidence base to support intervening and focusing on children within
families (DHS, 2007; Miller, 2012; Robinson & Miller, 2012). Significantly, the child guide is
offering actual age-appropriate advice as to the needs of children and their families, and
practitioners, when trauma has occurred (DHS, 2007).

At this stage of investigation, generally, workers must determine whether a notification
warrants further investigation, and to decide with intake workers or other team members to
respond, since the key requirement must be, is the child at risk or has the child been harmed?
(Bromfield, 2005; Howell, 2007).

Howell (2007) suggested that intake workers must be encouraged to capture relevant detail,
documenting it thoroughly. The decisions of intake child protection workers are based on policy
criteria and on evidence presented in maltreatment allegations which have been screened by
caseworkers (Besharov, Lowry, Pelton, & Weber, 1998; Howell, 2007), therefore intake training
must focus on policy interpretation, risk factors and evidence presented.

Researchers have summarized intake screening involving several stages, including receiving
the report, exploring the appropriateness of the referral, an initial risk assessment or assigning the
report to an investigator or assessor for the response, checking the client’s history with child
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protection, determining the urgency of the response, and any necessary follow-up (e.g. school)
(Bromfield, 2005; Downing, Wells, & Fluke, 1990; Howell, 2007; Karski, 1999; Wells, Lyons,
Doueck, Brown, & Thomas, 2004; Wells, Stein, Fluke, & Downing, 1989). Therefore, an intake
decision has a key effect on future child safety, so, “intake worker” or team investigations in these
cases demand a high level of ability, including the necessary knowledge and resources to take such
a decision.

Decision Making and Risk Assessments:

Using actuarial risk assessments and making decisions in child protection, from the child
protection report or “notification”, and continuing throughout the system until closure of the case.
Intake flow at this stage is more commonly contacts with younger children and dealing with
complex multi-problem maltreating families (Freeman, Levine, & Doueck, 1996), but these
families are more likely to be reported following initial contact with CPS workers (DePanfilis &
Zuravin, 1998). The intake child protection workers focus on screening processes, to decide
whether the allegation will be investigated (Howell, 2007; Sheppard & Zangrillo, 1996), whereas
workers must use their judgment in deciding that it can be investigated (Wells, Fluke, & Brown,
1995).

English, Edleson, and Herrick (2005) show that in Washington DC (US) intake child
protection workers assign an initial level of risk, ranging from 0 (no risk) to 5 (high risk), and
based on the risk level, will undertake a standard level of investigation. The high levels of risks 35 will be investigated with collateral contacts, face-to-face interviews with child and caregiver,
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and any additional assessment required, while all these processes comprise a high standard of
investigation. The two types of risk assessment system, including actuarial-based decisions and
consensus-based structured decisions, were described: actuarial-based decision is an empirical
assessment using a checklist, screening tool, and/or scales of known risk factors (Baird & Wagner,
2000; Coohey, 2003; Coohey, Johnson, Renner, & Easton, 2013; Johnson, 2011; Leschied,
Chiodo, Whitehead, Hurley, & Marshall, 2003), but case discussion with expertise and
professional, comprehensive communication, is the tool of consensus-based structured decision
(Baird & Wagner, 2000; Coohey et al., 2013; Johnson, 2011). Workers in Washington DC child
protection use a decision model which is based on an ecological model of maltreatment, to an
assessment of eight risk domains that are associated with the child, the severity of the alleged child
abuse or neglect, chronicity, caregiver characteristics, parent-child relationship, a history of child
maltreatment or domestic violence, socio-economic factors, and assigns level of the risk to child
based on assessment of the strengths risk factors and interactions between risk factors for more
information in risk assessment see (Belsky, 1980; Cicchetti & Carlson, 1989; English, Marshall,
Brummel, & Orme, 1999; English et al., 2005). An actuarial risk assessment tool is used within a
Structured Decision Making framework, used in South Australia and adopted by Queensland
(Bromfield, 2005; DoCS, 2009; Gillingham, 2009; Gillingham, 2011; Gillingham & Humphreys,
2010), including safety assessment to assess immediate risk, during 24 hours of the initiation of an
intake and investigation; risk assessment to examine the likelihood of future abuse/neglect within
seven days of confirmation of a decision, every three months, and prior to closure of cases that
receive intervention; and risk strength/needs assessment employed after abuse has been confirmed
in order to inform case planning every three months and prior to closure of the cases to be more
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sure of safety and child needs (Bromfield, 2005). Other Australian states’ and territories’
assessments are made using a “professional judgment” risk assessment tool, the Victorian Risk
Framework, which combines theory, practice and assessment, including information gathering,
analysis, and judgment, used throughout the intake stage of the monitoring and review process and
prior to case closure (Bromfield, 2005) . For more information in risk assessment structured, tools
and effective child protection see (Baumann et al., 2011; Bolton & Lennings, 2010; Coohey et al.,
2013; Gillingham & Bromfield, 2008; Johnson, 2011; Karen, 2012; Leschied et al., 2003; Munro,
2004; Shlonsky & Wagner, 2005; Staal, Hermanns, Schrijvers, & van Stel, 2013; Sue, 2003).

Investigation and Case Management:

Child maltreatment may involve a wide range of social, psychiatric, and psychological
problems which require experts from various disciplines to make distinct contributions to a
comprehensive diagnosis of planning and treatment, which can be integrated in a Multidisciplinary
Team (MDT) (Lalayants, 2010). A team’s investigation, which can be intake or MDT planning
an investigation, based on intake referral to contact the family, coordinate any appropriate
assessments such as medical, mental, or development assessment, gather information, even from
other sources such as school or police(Bromfield, 2005; Lalayants, 2010). Moreover, the total
number of investigations in Australia his increased: in 2007-2008 there were 317,526
investigations involving 55,120 cases of CAN, especially emotional abuse and neglect, which were
most common, followed by physical abuse, whereas sexual abuse is often not reported to
authorities (CAGs, 2009). The number may increase over time because of changing social values
and better knowledge about the safety and wellbeing of children (CAGs, 2009). Australian State
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and Territory governments currently spend in excess of two billion dollars annually on child
protection alone, with more than 12 per cent increase annually (CAGs, 2009).
Usually cases require more than two or three agencies’ services and interviews, such as with
an array of patrol officers, detectives, child protection services investigators, prosecutors, and
medical and mental health personnel, therefore joint

investigation

can result in higher

substantiation rates and is less traumatic for the children involved (Goldbeck, Laib-Koehnemund,
& Fegert, 2007; Sheppard & Zangrillo, 1996; Wright, Powell, & Ridge, 2006). Heavy caseloads
and the need to collaborate with other professional groups, including child protection service
workers and legal professionals were the main sources of stress on child protection investigators
(Wright et al., 2006), whereas rising tensions resulted from inter-agency collaboration within child
protection investigation (Brandon, Dodsworth, & Rumball, 2005; Reder & Duncan, 2003).
Researchers highlighted numbers of effective factors that included interrogation and sharing of
caseload, accurate identification and interpretation of conflicts amongst parties, with effective
communication, workplace humour and emphasis on the multiple roles of child abuse
investigators, with a focus on the law enforcement job aspect, and resources and expertise sharing,
to develop a feasible solution to improve management and planning strategies in child protection
investigation (Brandon et al., 2005; Sheppard & Zangrillo, 1996; Wright et al., 2006). Multiple
ways to create and manage MDTs include a treatment team; collaboration between experts to
diagnose and treat child and family; Case Consultation Teams (Clinical consultation team); a team
of professionals with expertise in their disciplines to provide opinions and advice regarding child
protection cases; a Community Action Team (Resource development); agencies’ services
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including professional services providers, child advocates, and citizens, integrated in a group to
address ongoing planning, coordination of services, community (needs, education/awareness); and
a Mixed Modal Team which include two or more teams with different functions in combination to
work within a central coordination mechanism that is a most common type in practice (Lalayants,
2010). Multidisciplinary interview centers managing child sexual abuse cases involve police
detectives, CPS investigators, and assistant district attorneys, meet to develop pre-interview and
post-interview strategy with child victims (Sheppard & Zangrillo, 1996). A child advocacy center
is also a form of mixed multidisciplinary modal; this center carries out joint investigation of
reported child abuse, medical examinations of victims, and therapy administered by one of the
agency members (Jackson, 2012; Lalayants, 2010; Sheppard & Zangrillo, 1996). Traditional
hospital-based and community-based child abuse teams review all types of maltreatment focusing
on specific hospital or a local community (Bross, Ballo, & Korfmacher, 2000; Lalayants, 2010).
Regular case-conferencing between child protection and police investigators and other key
stakeholders such as prosecutors or medical practitioners can help to achieve a number of these
cases (Lindsay, Scott, & Jackson, 1995). Also, Australia's evidence suggests that a number of
effective elements in the area-based intervention can have positive impacts on vulnerable children
and families, including giving the responsibility and resources to one organization as a leader in
this area in the community, that focuses on the coordination and collaboration of services (CAGs,
2009).

Sheppard and Zangrillo (1996) show three major investigative techniques, such as those of
comprehensive child advocacy centers, multidisciplinary interview centers, and basic traditional
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investigation models. All these models requiring channels of communication remain open between
each agency working with children, and their investigative teams, whereas the basic difference
between these models is in the ways of sharing, managing autonomy, coordinating, and effectively
using their resources, in their efforts in making investigations and protecting children, whereas
multidisciplinary child protection teams were recognized as capable of providing better
investigations and interventions results (Goldbeck et al., 2007). Lalayants (2010) undertook a
study on “Multidisciplinary clinical consultation in child protection” which found six factors:
preplanning, commitment, communication, strong leadership, understanding the cultures of
collaborating agencies, and structural supports with adequate resources for collaboration, as most
important in achieving best practice.

To work in a complex cognitive field, child protection workers need social and emotional
abilities, comprehensive knowledge and multiple specific skills, all required in following the
process of stepwise decision making in case management in child protection (Baird & Rycus,
2004; Cheung, Stevenson, & Leung, 1991; Goldbeck et al., 2007; Murphy-Berman, 1994).
However, linking families with support services can be referring:

them for multidisciplinary child protection evaluations may reduce the risk of future harm;
alter families' perceptions of child protective services; and conserve CPT resources allowing
sites to evaluate more complex cases of child maltreatment or allocate more effort to
gathering collateral information for assessments (Jent et al., 2009, p. 901).
Family group conferencing can be used as a case planning tool for collaborative decision
making with family members and experts (Bromfield, 2005; Goldbeck et al., 2007).
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Internationally, development legislation and policy directives increasingly emphasize the rights of
parents to participate in child protection practice, which has improved rates of family restoration
for example, in New Zealand, United Kingdom, and later in Australia. Parent participation in child
protection decision-making is focused in two key areas: first, start with small steps and build a
relationship with parents over time, gradually giving them more decision-making responsibility
(Darlington, Healy, & Feeney, 2010a).

Another approach is for non- statutory workers to take a supporting role with parents who
might feel powerless to engage with the child protection authorities (Darlington, Healy, & Feeney,
2010b). However, participation with parents can lead to negative outcomes, such as parents being
unable to take responsibility, which can lead to lessening their abilities to understand their
children's needs, and make positive changes, with meaningful participation in decision-making. In
addition, a parent might be limited in cooperation and insight (Darlington et al., 2010a; Maiter,
Palmer, & Manji, 2006).

Family partnerships are developed to assist in understanding the dynamic processes of helping,
and to achieve better outcomes with families. In addition, family partnerships can help parents
articulate any difficulties that arise during the process of helping a family to change. The model
develops depending on the practitioners' capacity to communicate genuine respect for an interest
in communicating with parents, regardless of the conditions that have brought about statutory
involvement (Harnett & Day, 2008). CPSs must achieve an interest in communicating with parents
in order to demonstrate that they can provide a safe and appropriate family environment for the
children (Harnett & Day, 2008). There are a number of processes for assessing a parent’s capacity
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to change and develop that include a first implementation of a cross-sectional assessment of the
parent's current functioning and needs (Harnett, 2007). Second, identify operationally defined
objectives for change. Third, workers should be implementing an intervention with proven efficacy
for the client group, with a focus on attaining the identified targets for change. Finally, to evaluate
parents' willingness to engage and cooperate with the goals for change and to determine whether
a family has the ability eventually to attain a minimal level of parenting. In addition, staff should
decide if the family needs further changes (Harnett & Day, 2008).

Some difficulties facing management teams include resource constraints, workload pressures,
critical cases, and an external public inquiry into child abuse, with associated media coverage,
especially when faced with a lack of staff and resources, staff changes and absences, a poor
physical environment, and limited placement options for children (Wilson, 2009).

Children in out-of-home:
If children cannot live safely at home they can be placed by the State in out of home care, “A
registered community service that provides foster care or residential care for children away from
home” (DHS, 2007, p. 8), to safeguard their best interests, including protecting children’s rights,
protecting them from harm, and promoting their development. According to Osborn, Delfabbro,
and Barber (2008) 364 children who experienced significant placement instability in Australian
out-of-home care had experienced domestic violence by parents, and the majority these cases were
characterized by a combination of poverty, domestic violence, parental substance abuse and
physical abuse.
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Nearly 702,000 new victims of child maltreatment have been confirmed every year in US
(DHHS, 2011), whereas of 399,546 children in foster care, only 28% were in relatives’ homes
and more than 50% had a case goal of reunification with their families (CWIG, 2013). Children
and young adults who have spent time in foster care or (out-of-home care) have a number of
troubling problems, such as greater incidence of drug and alcohol use, higher levels of
unemployment, are more likely to commit crimes later in life, increased likelihood of
homelessness, higher incidences of teen pregnancy, juvenile delinquency, dropping out of school,
poor educational outcomes, more behaviour problems, and more experience of depression (Al
Faryan, 2003; Gavita, David, Bujoreanu, Tiba, & Ionutiu, 2012; Norman & Christiansen, 2013;
Russell & Summers, 2013). Infants and toddlers placed in out-of-home care were at increased risk
of mental health disorders (Miron et al., 2013). Removing children from their biological (even if
abusive and neglectful) family environment can be traumatic and undoubtedly harmful (Doyle,
2007; Lawrence, Carlson, & Egeland, 2006; Rubin, Alessandrini, Feudtner, Localio, & Hadley,
2004; Russell & Summers, 2013). Moreover, foster children are more likely to have three to seven
times more chronic medical conditions, birth defects, emotional disorders, and academic failure,
than other children from similar socio-economic backgrounds (Gavita et al., 2012). Children in an
institutional environment are prone to physical underdevelopment, hearing and vision problems,
and low self-esteem, because the institutional environment is usually restrictive and limits
children’s interaction, exploration and risk taking, as well as making them more likely to develop
relationship problems during adulthood (Walakira, Ochen, Bukuluki, & Alllan, 2014). Therefore,
there is a demand for provision of training for foster parents, or even professionals, in the child
welfare system to raise the chances of a successful outcome of foster care placements, such as the
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Multidimensional Treatment Foster Care program, Children I Foundation or Emotion SelfRegulation Strategies (Gavita et al., 2012; Walakira et al., 2014). Norman and Christiansen (2013)
have said that the education level of care providers, group size, and the overall environment of
care, are key elements in raising the quality of that care. Infants and young children residing in out
of home care are different from those older children and adolescents, because their cognitive
development is low in understanding of the circumstances when they see their parents, so
professionals must articulate the benefits for infants in out of home care, and for their families
(Miron et al., 2013). Smariga (2007) suggested numbers of benefits can occur for infants in out of
home care and their parents, including promoting healthy attachment between the biological
parents and their infants, reducing the impact of separation, establishing and strengthening the
parent-child relationship, keeping parents’ hopes alive, and their motivation to change. Also,
parents will be involved in their child’s everyday activities, so they will keep abreast of their
child’s development, and their confidence in their ability to care will be increased, because they
will learn and practice new skills with a caseworker or parenting coach who will suggest how to
improve parent-child interaction, while birth parents will gain the support of a positive model
through observing foster parents’ skills. Furthermore, this facilitates family assessments, so that
the court will receive information on the family’s progress towards their goals, which can help it
decide whether reunification is the best permanent option for the child, and assist in transition to
reunification (Smariga, 2007).

Therefore, some professionals use visits, typically scheduled regularly, as opportunities to
assess the parent-child relationship, whereas, without the intervention to support the child, visits
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may continue though parents may not have made any meaningful progress with their individual
problems (Miron et al., 2013). The schedule and structure of visits should be used to review the
infant’s developmental stage, emotional development, and the dynamics of the infant’s
relationships with both the care giving family and the parents.

Negative Outcome of Care System:

DiLauro (2004); Humphreys (2008) state that the lack of resourcing Child Protection Agencies
means the services only provide for high-risk cases, with some further services. The 1997
Australian Law Reform Commission Report and the 1999 Forde Commission of Inquiry into
Abuse of Children in Queensland found that further harm could occur, and that some children and
young people, rather than being helped by their admission into the care system, had been abused
by their foster careers (Mendes, 2005). In addition, Mendes evaluated the negative outcomes for
those leaving care as follows:

A number of young people from care homes will more probably use, and occasionally abuse,
drugs and alcohol. Some children and young people from the care system suffer psychological
disruption or depression, and may commit suicide because of their vulnerability to physical,
emotional and sexual abuse. They also experience poor education outcomes, and experience acute
poverty consequent on high rates of unemployment. leaving the care system could lead to more
young people and adults lacking a functional social support network, leading to more social
difficulties with isolation and a lack of a safety net, while young women risk early pregnancies
and parenthood, especially those who have experienced sexual abuse (Mendes, 2005).
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Workers’ knowledge and skills:
The core mission of child protection work is to protect and care for children in need, support
families and individuals who are at risk or in crisis, and it is a mission requiring a tertiary
qualification in social work, psychology or a relevant human services area (DCPW, 2014), with
deep knowledge in multiple areas of knowledge linked to children’s development, needs, rights,
and to special communication skills. In comparing the level of academic qualifications in the
German CPS workforce, against that of many countries, for example, US, Canada and Australia,
is quite high, because the majority of the German workers have studied for four years at the
university for a social work degree (Kindler, 2008). This is the same in Australia, where the
majority of workers have social work, psychology or social science degrees, or TAFE welfare
qualifications. Moreover, child protection workers require an advanced level of multidisciplinary
child protection training, in undergraduate and postgraduate education, to provide the skills needed
(Lazenbatt & Greer, 2009).

Practice in child protection:

In many western countries there have been inquiries into cases of fatal child neglect or abuse,
such as in the US,UK, and Australia (Kindler, 2008). Lack of knowledge and skills, poor
experience, and high caseloads are all factors which can lead to negative outcomes (Munro, 2005),
as well poor supervision and management (Manthorpe, Moriarty, Hussein, Stevens, & Sharpe,
2013; Munro, 2010; Munro & Hubbard, 2011). The current social work practice in child protection
in United States, United Kingdom, and Australia have been highly controversial, because of the
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number of problems, including ‘invalid’ risk assessment procedures, risk of communication
failures, ineffective or delayed responses of CPSs, and high workloads of professionals in the CPS
(Kindler, 2008). Managers’ supervision was focused on case management and performance issues,
rather than on developing practice skills and promoting reflective theory within practice, and
MacIntyre et al. (2011) conclude with that in England supervision must be scheduled monthly by
line manager to cover the need for focusing on case work. A year after graduation, social workers’
academic knowledge had significantly decreased, which with deleterious effects on their practice,
though supervision is a key component of field education (Baum, 2011; Zeira & Schiff, 2013),
claimed to be particularly effective, and requiring frequent planning (Baum, 2011; Virmani &
Ontai, 2010).

Furthermore, Munro (2005) analyses possible solutions that focus on ways of minimizing and
controlling the human’s erratic behaviour in regard to the protection of children, which includes
three main mechanisms:


Encourage the workers to be more serious and diligent by punishing the culprits.



Encourage the role of combined human reasoning as much as possible. and



Encourage the monitoring of practice to reduce incompliance with the instructions, a
characteristic of recent developments in child protection.

In relation to the first major mechanism, to reduce human error, suggests that child protection
services might use the threat of punishment as an effective way to modify workers’ behaviour.
Furthermore, the system of child protection is facing serious problems in recruiting and keeping
experienced personnel, the result of deterioration of staff morale (Munro, 2005), which may
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increase poor practices in child protection services. Secondly, to focus on reducing human error,
the second mechanism, recommends replacing humans with tools and giving them detailed
instruction manuals for the tasks. In the UK the workers in child protection services recently took
longer than usual time and effort with each investigation of an allegation of abuse, as the procedure
to follow has become more detailed (Munro, 2005). The same writer argues that an investigation
into CAN might adopt some rules that help to decide when an explanation is sufficient, and end
the investigation, called “stop rules”, as follows:

The time of investigation is important because the search helps to devise a solution, so further
inquiry is unnecessary because it will be a recurrence.


The time, cost, and the cooperativeness of the people involved place limits on how
detailed a study can be made. It becomes a practical constraint that makes it unfeasible
to dig any deeper.



“The questioning stops when a familiar abnormal event is found that provides a
satisfactory explanation” (Munro, 2005, p. 377).

According to Kindler (2008) there are international efforts to develop evidence-based child
protection practice. They used group discussion to develop taxonomy of diagnostic tasks that child
protection workers have to accomplish. That lead, to a systematic literature review on these
different tasks, such as safety assessment, parenting capacity assessment, One of the suggested
international efforts to develop evidence-based child protection practice, is that parenting capacity
can be accessed from four dimensions, including care and safety, attachment, socialization, and
stimulation (Kindler, 2008).
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Internationally, CPSs in Canada, United States, United Kingdom, Australia, and New Zealand
increasingly use risk-assessment instruments, which become central to practice in child protection
(Gillingham, 2006). Their application may serve to identify and counteract the ‘flaws’ that occur
in decision making in child protection practice. These ‘flaws’ also exist within standardized riskassessment tools, which are more empirical, in the positivist sense, in relation to the application of
knowledge in practice, and focus on a rationalized domain of the ‘physical’ more than the ‘social’.
Moreover, child abuse has been defined as a social rather than a medical problem, whereas doctors
who discover child abuse in their practice set the agenda for its assessment and treatment, and also
perhaps for their role in risk assessment in child protection (Gillingham, 2006).

Also, it is hard and unclear to set up definitions of what constitutes child abuse, or
substantiation of abuse and/or neglect, and risk of abuse, as they may differ considerably between
specialists, which lead to it being hard to identify strategies to deal with abuse. In addition,
standardized risk-assessment tools tend to reduce recognition of the effects of abuse on children
and ignore cumulative harm. Furthermore, bureaucratic procedures, risk-assessment tools and the
use of information technology, have all increased legislative procedures in child protection
practice. Statistics show that the number of reports or notifications to protective services has
increased more than before as the result of the application of risk assessments in the child
protection services. Overloading in the protective services without a corresponding increase in the
resources leads to creating pressure to reduce demand or regulation, by directing resources to the
most vulnerable children (Gillingham, 2006).
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Algood et al. (2011) give an example of how disabled children’s services, a limited number of
social services, and child protective services, get caseworkers trained to effectively assess
maltreatment, which at present is difficult, as a result of their lack of understanding of the risk
factors for child maltreatment. So service managers have made suggestions for improving
procedures, including improving skills to assess non-verbal clients, or to use alternative
communication devices and systems, to interview and become knowledgeable about available
resources for parents and children (Algood et al., 2011).
Family-centred interventions (O'Reilly, 2009): It falls under both services’ focus on child and
his/her family, with the aim of protecting the child from risk, and to deal with a serious risk of
child maltreatment. Family support services are primarily community-based, intended for families
coping with the normal stressors of parenting, with the aim of alleviating stress and promoting
parental capacity, to prevent CAN. Family preservation services are aimed at families in crisis and
at serious risk of CAN, who are already known to child protective services.

Previous studies in Saudi Arabia and other Arab countries:
The next section focuses upon studies which have been conducted in SA and other Arabic
countries. There are 30 key studies, referred to below, related to CAN and child protection in SA
and a few of the other Arabic nations, where identified. Only a few studies undertake CAN or child
protection research in the Arabian literature, and can be examined. Arabic studies include those
from Kuwait, Lebanon, Jordan and the Palestinian community respectively, as well as two studies
undertaken in Bahrain.
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A hard copy of Arabic language studies has been obtained by Saudi university libraries or
through academic relationships. In addition, Saudi universities’ databases searched included: Naif
Arber University Security Sciences (NAUSS), Islamic University (IU), in Al-Imam Muhammad
Ibn Saud Islamic University (IMAMU), King Saud University (KSU), but these studies are
unpublished, and there was an authoritative limitation on downloading these manuscripts – hence
they could not be reviewed.

There was limited cooperation between government agencies, including the Ministry of Social
Affairs (MSA), Ministry of Health (MH), Ministry of Education (ME), Family Court, Ministry of
Higher Education (MHE), General Presidency of Youth Welfare, and The Ministry of Islamic
Affairs Endowments Call and Guidance(MIAECG), an NGO, and universities, in developing a
strategy for research and publishing that can improve community awareness and practitioners’
knowledge, practice and research efforts around this particular problem.

There were 30 key studies identified which examined Child Abuse and Neglect (CAN), and
child protection, in Saudi Arabia and in a few Arabic nations, where identified. The Arabian
literature can be classified into three major aspects, including social and psychological practice,
and health. The social and psychological studies highlighted abuse types, child and family
characteristics, intervention, risk factors, and CAN impacts (Akrouch & Alfarh, 2009; Al-Anzi,
2011; Al-Mansour, 2012; Al-Qahtani, 2010; Al-Rasheed, 2011; Al-Shammari, 2010; AlShemeimre, 2009; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; AlBuhairan, Inam, AlEissa,
Noor, & Almuneef, 2011; Almshr, 2007; Alreshoud, 1997; AlSbaey, 2011; Alshehri, 2006;
Alshehri, 2009; Alzahrani, 2003; Boukra, 2010).
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Saudi studies were undertaken in schools (Al-Mansour, 2012; Al-Qahtani, 2010; AlShammari, 2010; Al-Shemeimre, 2009; AlBuhairan et al., 2011; AlSbaey, 2011; Alshehri, 2009;
Alzahrani, 2003; Boukra, 2010), or in juvenile delinquency institutions (Alreshoud, 1997). Others
(Al Tayar, 2010; Alshehri, 2006) were conducted in both schools and hospitals, whereas one
(Almshr, 2007) was conducted in a university. Two studies (Al-Anzi, 2011; Al-Rasheed, 2011)
were undertaken with child protection workers in social welfare or in hospital. There was a
Palestinian study (Baker & Dwairy, 2003), two longitudinal studies in Bahraini (Al-Mahroos &
Al-Amer, 2011; Al-Mahroos & Al-Amer, 2012), others in Jordan (Akrouch & Alfarh, 2009), in
Lebanon (Usta & Farver, 2010), and in Saudi Arabia (Al-Eissa, 1991; Al Eissa, 2010; Alayed,
Qureshi, Aljarallah, & Alsaad, 1998; Alshlash et al., 1996; Kattan, 1994).

Numerous health studies were conducted as a case study or case report (Al-Eissa, 1991; AlMahroos & Al-Amer, 2011; Al-Mahroos & Al-Amer, 2012; Al-Moosa, Al-Shaiji, Al-Fadhli, AlBayed, & Adib, 2003; Al Eissa, 2010; Alayed et al., 1998; AlEissa et al., 2009; Almuneef & AlEissa, 2011; Alshlash et al., 1996; Elarousy & Al-Jadaani, 2013a; Kattan, 1994).

Most of these studies were conducted by staff in hospitals (Al-Eissa, 1991; Al-Moosa et al.,
2003; Al Eissa, 2010; Alayed et al., 1998; AlEissa et al., 2009; Almuneef & Al-Eissa, 2011;
Alshlash et al., 1996; Kattan, 1994).

Comparing case reports:

There are five case reports in CAN from a health perspective which have been done in Riyadh
city, in King Khalid University Hospital (KKUH) and King Faisal Specialist Hospital and
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Research Centre (KFSHRC); North West Armed Forces Hospital Programmed (NWAFHP) and
Khamis Mushayt in Civil Hospital (KMCH) (Al-Eissa, 1991; Alayed et al., 1998; Alshlash et al.,
1996; Karthikeyan, Mohanty, & Fouzi, 2000; Kattan, 1994).

The first study was conducted during the January 1986 to December 1989 period in KKUH
(Al-Eissa, 1991), the second from May 1986 to December 1994 in NWFHP (Alshlash et al., 1996),
the third July 1996 to June 1997 in KKUH (Alayed et al., 1998), the fourth 1986 to 1992 in
KFSHRC (Kattan, 1994), and the last study in 1999 in KMCH (Karthikeyan et al., 2000). These
studies aimed to provide an understanding of the pattern of CAN as seen in hospital (Al-Eissa,
1991; Alayed et al., 1998; Karthikeyan et al., 2000; Kattan, 1994), or described epidemiological
and clinical features of burn injury and those preventable and prognostic factors which could be
identified (Alshlash et al., 1996). The number of cases was understandably low, as the above
studies show the total extent of cases examined. Regarding the children’s gender, it was different
between these reports: Al-Eissa (1991) reported that seven children were abused or neglected
aged between five months to six years, and five of them were male children. Alayed et al. (1998)
reported thirteen children abused or neglected aged between newborn babies to eleven years, eight
of them were girls, as well as Kattan (1994), who reported ten children abused or neglected aged
four months to five years, six of them girls. Karthikeyan et al. (2000) reported two children
physically and sexually abused, aged eleven months to seven years, two of them male. It is not
possible, however, to identify if their gender was significantly different or linked, due to the low
numbers in these studies for example, Alshlash et al. (1996) found only two children who had
experienced abuse amongst 435 consecutive admissions to the burns unit. Maltreatment types in
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these reports involved nine of physical abuse, seven of neglect, one of them resulting in death, five
Munchausen syndrome by proxy, two of them resulting in death, an intentional poisoning and one
multiple abuse form including child labor and neglect (Al-Eissa, 1991; Alayed et al., 1998). Sexual
abuse, not involving emotional abuse, was reported for five children (Alayed et al., 1998; Kattan,
1994) . Alshlash et al. (1996) also found that the most common injuries for children were scalds
then flame burns.

The child maltreatment causes were, excessive attempts at discipline, punishment for
bedwetting (Al-Eissa, 1991), parental lack of job satisfaction, poor financial status, marital
disharmony, poor parenting, divorced parents with poor parenting, stress, and rejection of a baby
(Alayed et al., 1998). High numbers of cases were of abuse by mothers, and three perpetrators
were unknown (Kattan, 1994). Al-Eissa (1991) found cases where children were abused only by
parents, mother or stepfather, but Alayed et al. (1998) found most perpetrators within the child’s
family or relatives, such as parents, mother, sibling(s), maternal uncle, as well as neighborhood
and foreign workers, were reported as perpetrators within only a few cases. Interventions effected
for these cases were medical treatment (Al-Eissa, 1991; Alayed et al., 1998; Karthikeyan et al.,
2000; Kattan, 1994), emotional treatment, taking the child’s custody from parent to grandmother
or to a relative, counseling, parent support and/or keeping the child away from perpetrator(s),
referral to long-term care services, and legal action by parents (Al-Eissa, 1991; Alayed et al.,
1998). However, in regard to taking the child into custody and referral to long term services, it was
not known if these actions were according to Court authority, and if another authority, or the
hospital, were able to take such action legally.
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As Karthikeyan et al. (2000) observed,

What was unfortunate about these cases is that we were not able to proceed further in
identifying the perpetrators of the abuse and embark on remedial measures, including
counseling of the caregivers and protection of the siblings, for want of appropriate legal
provisions and guidelines in the Kingdom. (p. 431)
A few cases, especially sexual and physical abuse cases, were discharged against medical
advice without having completed medical treatment (Alayed et al., 1998), as the result of the lack
of legal directives. In fact, it has been recommended that policies and guidelines should be set up
as part of efforts at reporting and preventing physical and psychological trauma, and for these to
gather momentum, clear physicians’ policies are needed (Karthikeyan et al., 2000; Kattan, 1994).
These studies also recommended CAN reporting must be seen as mandatory, in all suspicious
cases, and support for families in overcoming stressors, and awareness programs are also needed
(Al-Eissa, 1991).

In summary, most case reports undertaken within the urban area are followed by medical
intervention within the hospital. It is hard to determine the role of risk factors from these reports,
due to their low numbers, and differences in assessment used by hospitals, which were unclear.
However, these reports clearly found that children can be exposed to CAN by family members,
relatives, others related to the family, or unknown perpetrators in the child’s environment, yet the
lack of a policy for mandatory CAN reporting was a major obstacle. Also, most of these reports
focused on treatment intervention without identifying the particular strategy of intervention or the
long-term effects of CAN, or suitable safety procedures for child and family reunion.
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Comparative studies explored CAN phenomena:

Studies exploring CAN in Saudi Arabia and in a number of Arab countries focused on
exploring emotional, physical, and sexual abuse, and neglect, as well as defining child and family
characteristics; child maltreatment signs and risk factors; and child maltreatment impacts (AlShammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alghamdi, 2012; Alshehri,
2006; Alzahrani, 2003; Elarousy & Al-Jadaani, 2013a; Usta & Farver, 2010). Physical abuse was
the highest abuse type (Al-Shammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010;
Alghamdi, 2012). Sexual abuse incidents involving sexual attempts affected half of the children
exposed, followed by sexual acts, exposure to explicit media, where most of perpetrators were
non-family members, but the assault occurred in the child’s home, followed by abuse in schools,
in neighbors’, relatives’ or friends’ houses, in shops or internet cafes (Usta & Farver, 2010).

Other studies indicated that infants are particularly vulnerable to abuse and neglect (Al Saud,
2005), though one study found that children aged 16 years or more were vulnerable (Alreshoud,
1997). Another study found that most children physically, sexually or emotionally abused or
neglected were in aged between 5-15 years (Al Zahrani, 2004; Alghamdi, 2012), while more than
the half of the participants did not disclose the child’s relationships to the abuser (Al-Zahrani,
2004), and high numbers of children sexually abused in Lebanon were aged between age 9-13
years. Children aged 10 years and under are more likely to experience emotional abuse, whereas
children aged above 10 years are more likely to experience sexual abuse (Al-Zahrani, 2004; Usta
& Farver, 2010).

[161]

In regard to the gender of the child, studies did not clearly find which gender is at higher risk
of abuse and neglect. Boys between 9-14 years who were sexually abused reported their experience
to a family member more often than girls aged 10-14 years (Usta & Farver, 2010). Female children
were less represented than boys, without there being a great difference between them (Usta &
Farver, 2010), nonetheless, some studies showed that female children might be more likely to be
exposed to maltreatment (Al Tayar, 2010; Elarousy & Al-Jadaani, 2013a), whereas males victims
were more exposed to physical abuse by parents and older females were more prone to sexual
abuse by others (Alghamdi, 2012). Orphan children were defined as more at risk of abuse and
neglect (Alzahrani, 2003), most children who had experienced sexual abuse incidents were living
with their parents (Usta & Farver, 2010).

Studies showed that abuse and neglect behavior has such cognitive impacts as poor academic
functioning and cognitive deficits (Al Tayar, 2010). Emotional abuse as a type of child
maltreatment was not defined clearly by Elarousy and Al-Jadaani (2013a), whose study focused
more on three forms of emotional abuse included rejecting, ignoring and terrorizing, though some
of these forms might qualify as emotional neglect more than abuse. Another study stated that
children can suffer “difficulties of upbringing or nurture” problems as a result of abuse and neglect
(Alzahrani, 2003). In addition, some studies showed that abuse and neglect negatively affect the
child’s emotions, as children can suffer of feel humiliation and indignity (Al Tayar, 2010). A
number of studies showed that children who were exposed to abuse or neglect in Saudi Arabia and
in other Arabic countries have a high risk of psychological problems in their future lives (Al-
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Zahrani, 2004; Alzahrani, 2003), or to have personality changes, developing a psychological
tranquility loss, (Al Tayar, 2010), eating disorders, and aggression (Al-Zahrani, 2004).

In addition child physical, emotional and sexual abuse would be more likely to cause
aggression while low self-esteem, impulsiveness, and psychological distress can be caused by
sexual and emotional abuse, and might cause Post Traumatic Stress Disorder (PTSD), self-harm,
dissociation, and eating disorders (Al-Zahrani, 2004). However, those children who reported their
sexual abuse experience suffered all trauma symptoms, more than children who did not report
(Usta & Farver, 2010). It has been also indicated that CAN affects children, especially females, as
they feel pariahs, and can self-harm, suffering cruelty and pain (Al Tayar, 2010).

In regard to child abuse and neglect, there are direct links between epidemiological factors and
predicted abuse or neglect of the child, such as high numbers of siblings in the family, low level
of parents’ education (Al-Zahrani, 2004; Usta & Farver, 2010) all these factors are likely to
increase children’s suffering of psychological problems, impulsiveness, low self-esteem and
psychological distress (Al-Zahrani, 2004). Further, most children abused or neglected tend to be
living within a large family, with members including more than five siblings (Al-Shammari,
2010; Al-Zahrani, 2004). CAN has a negative impact on child health and wellbeing in SA, as in
other countries (Alzahrani, 2003).

Researchers found that a high number of children who participated were abused by parent/s
(Al Tayar, 2010; Alghamdi, 2012; Alreshoud, 1997; Elarousy & Al-Jadaani, 2013a), especially
fathers, with employed men more likely to abuse their children physically and emotionally, but
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Al-Zahrani (2004) defined unemployed fathers more likely to neglect their children medically.
However Alghamdi (2012) significantly linked employment mothers who are in aged 25 years or
older as abuse perpetrators.

A poor level of parental education was highlighted in numbers of studies (Al-Zahrani, 2004;
Al Saud, 2005; Al Tayar, 2010), nevertheless, parents’ education was not significantly correlated
with children being emotionally abused (Elarousy & Al-Jadaani, 2013a), with high numbers of
children being physically abused while their fathers were highly educated, in addition to most of
the abused children being the second child in their families (Al-Shammari, 2010), or youngest
sibling (Alghamdi, 2012). In addition, most parents who abused their children were suffering from
marital discord (Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010), or were divorced (Alzahrani,
2003). Other studies showed that parents’ relationships were not considered as a risk factor for
child abuse or neglect (Alghamdi, 2012; Usta & Farver, 2010). In addition, parents abused or
neglected their children as a result of their own substance abuse (Al Tayar, 2010). Having a chronic
disease was highly likely with parents who had abused their children emotionally (Elarousy & AlJadaani, 2013a), which could reflect parents with chronic illnesses failing to get medical and
community support.

Other studies of family members showed that children were related to perpetrators, including
siblings and other relatives (Al-Zahrani, 2004; Alghamdi, 2012), such as uncles (Usta & Farver,
2010). Sexual abuse incidents were unlikely to be reported by the abused children for many
reasons, such as feeling afraid of the perpetrator, feeling ashamed, or afraid of their parents (Usta
& Farver, 2010).
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Poor parenting skills can affect CAN, seen in the many children who were sexually abused
and reported the incident to their parents, but most parents responded negatively, with behavior
such as listening carefully, scolding, ignoring the incident as unimportant, refusing to talk about
the incident, or giving no reaction at all (Usta & Farver, 2010). Also other studies found that
children being abused or neglected correlated with parents failing in their parental role (Al Tayar,
2010), or giving insufficient supervision (Al Saud, 2005), leading to children suffering sexual
abuse by a parent’s friend (Al-Zahrani, 2004; Usta & Farver, 2010) or being abused by an unrelated
adult (Usta & Farver, 2010).

Parents who abused their children usually abused them in the form of the father abusing his
son, or the mother her daughter (Al Tayar, 2010), with a high number of CANs from low socioeconomic social groups (Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010), whereas other studies
found they came from different income levels (Al-Shammari, 2010; Alreshoud, 1997).

Al Saud (2005) found that Child Protection policies were missing in SA, as were even the
requisite child safety procedures (Al Saud, 2005). Moreover, children who were sexual abused
repeatedly by multiple perpetrators were more likely to come from families with risk factors, such
as a poor community support system. Also it has been stated that “About 50% the CSA incidents
were no single occurrences; some ranged from one to fifteen for the same child, and often occurred
in the home” (Usta & Farver, 2010, p. 366).

Hospital professional knowledge and awareness in CAN are low (Al Saud, 2005). In addition,
most CAN professionals in the health sector lack
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experience in CAN (Al Saud, 2005).

Professionals in child protection face numerous obstacles, such as the child’s family disobeying
the team, or the team receiving notifications with insufficient information, with difficulties in
managing procedures, many police and safety procedures, medical team nonconformity, and
workers lacking experience (Al Saud, 2005), while MSA or MH do not provide out-of-home care
services for CAN victims (Al Saud, 2005).

The most crucial requirements arising from summarizing these studies, to raise the level of
child protection include a comprehensive policy, appropriate workers with primary skills, and
partnership with community services and agencies who can relate to child and family issues (Al
Saud, 2005).

Significant finding of CAN Impact:

Child abuse and neglect impacts are the main purpose in the following studies (Al-Mansour,
2012; Al-Qahtani, 2010; Almshr, 2007; AlSbaey, 2011; Alshehri, 2006; Alshehri, 2009; Boukra,
2010). Almshr (2007) examined symptoms in adulthood with university students who were
perceived as being abused in childhood, with a sample of 266 students aged between 18-22 years
old at King Saud University. Another study was carried out in Makkah city and examined the
relationships between parents who abused their children physically and neglected them and
children’s depression and loss of psychological tranquility, within a simple random sample. This
included 472 girl students in primary school sixth grade aged 11-12 years old (Boukra, 2010).
Another study in Riyadh city aimed to explore the relationship between emotional abuse and social
phobia among adolescents abused emotionally in childhood by parents, with a random study
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sample of 630 male students in secondary schools aged 13-15 years (Al-Mansour, 2012). As well,
a study in Al-Taif aimed to assess the relationships between children abused in schools: their
feeling of psychological security was explored with students in different grades, school types,
varied average income of family and family size, with a stratified random sample of 863 students
in grades 4-6 in primary schools (Alshehri, 2009). Another study in Riyadh city explored the
differences in cognitive, attention, perception, and memorization between children abused
psychologically and non-abused children, within a cluster random sample of 405 male students in
primary schools grade six (Al-Qahtani, 2010).

The descriptive approach was used byAl-Mansour (2012); Almshr (2007); Alshehri (2009);
Boukra (2010). Another study in Makkah city aimed to determine individual traits of abused and
non-abused children, using a comparative descriptive approach, with subjects 500 abused and nonabused girls in primary schools grade six (AlSbaey, 2011). Three studies created scale depending
on previous studies’ expertise (Al-Qahtani, 2010; AlSbaey, 2011; Alshehri, 2009), and depending
on literature relating to social phobias theory (Al-Mansour, 2012). However, physical abuse and
neglect (by the mother), created by Ismail (Boukra, 2010), used emotional reassurance to measure
the degree of psychological safety, as described by Maslow and developed to become appropriate
within Saudi society (Boukra, 2010), with a children’s depression measure created by (Boukra,
2010).
Al-Qahtani (2010) also created a cognitive processes scale depending on previous studies’
expertise, to measure cognitive processes in attention, perception, and memorization indirectly
with children abuse and un-abused. There were ten phrases for physical abuse and ten phrases were
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neutral without physical abuse then these phrases were transferred to become drawings using
PowerPoint technique with specialist painting. The researcher asked the children to have
psychology personality taste by play “Maze game” and during the drawings successively presented
data shown between each slide for 15 seconds. So, the child

picked out the pictures in

questionnaires, depending on his/her memory to measure cognitive skills, as well as to measure
memorization, and the child was asked to organize these pictures according to his/her
memorization. Al-Qahtani (2010) also used Porteus’s mazes scale of intelligence to keep the
children busy during picture presenting. The author removed three of the eleven mazes after testing
them on four children, and they showed that it was very easy. Finally, these pictures were
organized in a different manner, with four options (no, mild, moderate, severe) under each picture
and the child was asked to make a judgment on each picture by choosing one option.

Most of these studies tested scales of sincerity and stability by arbitration and resolution by
academic professionals in universities such as Umm Al-Qura University (UQU) and Al Taif,
(Alshehri, 2009), KSU (Al-Qahtani, 2010) and IMAMU (Al-Mansour, 2012; Al-Qahtani, 2010).
In addition, scale sincerity and stability had only been tested by field workers such as in the Mental
Health Hospital in Al Taif (Alshehri, 2009), and schools (Al-Mansour, 2012; Al-Qahtani, 2010;
Boukra, 2010).

A study showed that children who were exposed to abuse or neglect in Saudi and Arabic have
a high risk of psychological problems in their future lives (Alshehri, 2009). Abuse and neglect
have a cognitive impact, as perception, memory deficit and attention deficit syndrome are other
types of cognitive impact (Al-Qahtani, 2010).
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The study found that girl children who were abused physically, emotionally, or sexually, or
neglected, suffered effects on their individual traits and personal-social ability (AlSbaey, 2011),
and could also develop a loss of psychological tranquility (Boukra, 2010). In addition, abuse and
neglect affect children’s emotions negatively, as they suffer feelings of humiliation, indignity, and
depression (Boukra, 2010), or from phobias (Al-Mansour, 2012). Other studies indicated that
parents poor educationally were considered as abusing and neglecting their children (Al-Mansour,
2012; Almshr, 2007), especially if from large families (Alshehri, 2009) or from low socioeconomic groups (Almshr, 2007; Alshehri, 2009). In addition, most children neglected were in a
position where their parents had united again with a new partner (Almshr, 2007).

Comparing between longitudinal studies:

Four longitudinal studies in CAN were undertaken in five hospitals and committees in SA
and Bahrain, which included the North West Armed Forces Hospital Programme (NWAFHP) in
Khamis Mushayt city (Alshlash et al., 1996), the Child Protection Committee records, Psychiatric
Hospital records, and Salmaniya Medical Complex in Bahrain (Al-Mahroos, Abdulla, Kamal, &
Al-Ansari, 2005), Sulmaniya Medical Complex (SMC) in Bahrain (Al-Mahroos & Al-Amer,
2011) and King Abdul Aziz Medical City for National Guard (KAMC-R) in Riyadh (Al Eissa,
2010).

CAN reporting and characteristics were reviewed by Al Eissa (2010) from 2000 to 2008, the
study aim was to describe the pattern of child abuse (CAN-B), its management, and the
characteristics of the abused and abusers from June, 1991 to July, 2001 (Al-Mahroos et al., 2005).
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Epidemiological and clinical features of burn injury, and preventable and prognostic factors
identified within Burn Injury (BI) patients admitted from May 1986 to December 1994 (Alshlash
et al., 1996). The longest period of child sexual abuse studies was from 2000 to 2009, and the
study evaluated the extent of child sexual abuse (CSA) and demographic characteristics of family
and of abused victim (Al-Mahroos & Al-Amer, 2011).

Most studies were from the health aspect with different approaches, such as CSA in Bahrain
used a retrospective and descriptive approach based on a review of 440 CSA medical records on
the Child Protection Unit – 89% were certain cases, 7% were very suspicious, and 4% were
suspicious cases (Al-Mahroos & Al-Amer, 2011). CAN in Riyadh was an exploratory study using
descriptive data of 188 analyses of CAN within three subgroups corresponding to the years 2000,
2005 and 2007; only 39 CAN cases were suspected (Al Eissa, 2010), while BI in Khamis Mushayt
used a retrospective analysis by a pre-prepared stricter questionnaire, to extract relevant
epidemiological and clinical data from medical records on 435 consecutive admissions, though
only two children were recorded (Alshlash et al., 1996).

In the study on the burns unit data were analyzed separately and compared with data from
general patients in the population, and a Z-test was used (Alshlash et al., 1996). As well, CAN data
in Bahrain were analyzed from the records, and a database of 150 CAN cases contained 97 sexually
abused (Al-Mahroos et al., 2005). Comparing CAN rates between hospitals from SA and Bahrain
that showed sexual abuse cases in SMS were 440 of certain sexual abuse (Al-Mahroos & Al-Amer,
2011), higher than CAN reported during eight years in KAMC-R (Al Eissa, 2010), whereas the
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population rates in SA are higher compared within the country (rural) range, or even in cities’
populations.

There was variability between studies in deciding the age group at which the child is at high
risk of abuse and neglect: some studies showed preschools and kindergartens (Al Eissa, 2010;
Alshlash et al., 1996), whereas, other studies indicated that preschool and primary school children
are more vulnerable to abuse and neglect (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer,
2011). In regard to the gender of the child, studies explored whether one gender was at higher risk
than the other for abuse and neglect, and indicated that male children are more exposed (AlMahroos et al., 2005; Al Eissa, 2010). Physical abuse was the most frequent abuse type, followed
by sexual abuse, then neglect, followed by emotional abuse (Al Eissa, 2010), but sexual abuse
was the highest in the Bahraini study, though emotional abuse and neglect were not recorded (AlMahroos et al., 2005). The most important physical impact of CAN is death, while the respiratory
system can be affected, even worsening to reach suffocation, which leads to death (Al-Mahroos et
al., 2005; Al Eissa, 2010). CAN may also damage the child’s digestive tract, as children suffered
alcoholic intoxication (Al Eissa, 2010). Abdominal injuries, fractures and head injury, with severe
inflicted head trauma (Al-Mahroos et al., 2005; Al Eissa, 2010), bruises (Al-Mahroos et al., 2005;
Al Eissa, 2010; Alshlash et al., 1996), and contusion (Al Eissa, 2010) are other forms of physical
impact of abuse and neglect.

Additionally, sexual abuse is increasing in areas with higher population density, which need
support and service development (Al-Mahroos & Al-Amer, 2011). Most abusers in CSA were
male adults followed by adolescents, and a few were by children less than 12 years old, while the
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age gap between the abusers and CSA was usually more than 5 years (Al-Mahroos et al., 2005).
In spite of that, more than half of CSA cases have been recognized, and with a few children
disclosing them, there were high numbers of CSA cases exposed to sexual abuse more than three
time or more (Al-Mahroos & Al-Amer, 2011). In addition to the abusers’ relationship with CSA
victims, most abuse was committed by people known and trusted, such as parents, siblings,
relatives, friends, and domestic workers (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer, 2011).

High numbers of CAN cases were from low socio-economic status groups, followed by middle
then high socio-economic status groups, and many of the children’s parents were divorced,
especially in sexual abuse cases (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer, 2011; Al Eissa,
2010), and with physically abused children (Al-Mahroos et al., 2005). However, these studies do
not strongly support alcohol or drug abuse among CAN parents as strong risk factors. Studies show
that sources of referral of CAN cases included emergency room, Primary Care Health Centers,
then rare referral from police and schools (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer,
2011). CSA occurred usually in a relative’s or neighbor’s home followed by schools, public places,
shops, or deserted areas. Most of CSAs occurred in primary schools, or under, victims including
60.5% in primary school, 17% in preschool children, and 15.5% in kindergarten, whereas only 2%
of cases were referred by secondary schools. Sodomy was the highest form of CSA within boys,
whereas many girls suffered vaginal penetration, abnormal hymen and pregnancy, while gonorrhea
was more prevalent in girls (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer, 2011).

The management of CAN, demonstrated difficulties in a number of areas that include most
CAN cases, which received medical, psychiatric and social services, family counseling and legal
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services (Al Eissa, 2010) followed by police, surgical services, and removal to child custody (AlMahroos et al., 2005; Al-Mahroos & Al-Amer, 2011), prosecution by police or the Court (AlMahroos & Al-Amer, 2011). However, many CAN cases, referred for psychiatric assessment, did
not receive the services because their families refused (Al-Mahroos et al., 2005), and while most
CSA cases had referrals to police or public prosecution, few children reached the court (AlMahroos & Al-Amer, 2011). Further, for CAN cases referred to law enforcement, outcomes were
not available in the Child Protection Committee records (Al-Mahroos et al., 2005).

Significant finding of professional knowledge and awareness efforts:

Child maltreatment perception, risk factors, and abuse symptoms were the main area evaluated
in studies undertaken within Kuwait hospitals (Al-Moosa et al., 2003) and SA schools (AlBuhairan
et al., 2011). These studies used cross-sectional surveys among 170 pediatricians working in
medical wards in six public hospitals, who answered questionnaires (Al-Moosa et al., 2003). It
was cross-sectional with a cluster random sample among 3,777 schools professionals in SA,
including teachers, principals, social workers, counselors, nurses and administrative staff, who
participated to answer a self-administered questionnaire (AlBuhairan et al., 2011). The survey
questionnaire consisted of participants’ characteristics, situations, their recognition of potential
CAN, their knowledge and practice in reporting CAN, (Al-Moosa et al., 2003; AlBuhairan et al.,
2011) and of 10 risk factors for CAN, as well as the pediatricians’ experience in CAN (Al-Moosa
et al., 2003). The qualitative approach was used to analyze demographic and professional
variables, and the quantitative analysis used (Al-Moosa et al., 2003; AlBuhairan et al., 2011), while
Statistical Package for the Social Sciences (SPSS) as descriptive statistical analysis was also used.
[173]

In addition, it has been found that children with health issues such as physical and intellectual
disability, are at high risk for abuse and neglect (Al-Moosa et al., 2003). The knowledge of child
protection held by professionals in hospital were weak (Al-Moosa et al., 2003), even though the
professionals were in schools (AlBuhairan et al., 2011). This was, particularly so for male
professionals (Al-Moosa et al., 2003; AlBuhairan et al., 2011). Professionals have familiarity with
the signs of CAN, especially physical signs such as burns, bruises or wounds, and frequent
fractures, which they were evidently identifying as highly suspicious signs (Al-Moosa et al., 2003).

However, the signs of CAN that were not recognized were developmental or functional issues
such as: child sleeps frequently in class, has difficulty in speaking, sitting or walking, or is
aggressive towards peers (Al-Moosa et al., 2003). So pediatricians perceived child neglect less
than other abuse types (Al-Moosa et al., 2003). Women were reported more than men (Al-Moosa
et al., 2003; AlBuhairan et al., 2011), although child neglect requires the professional’s knowledge
of developmental and functional child issues. A few of the schools’ participants have had
awareness and training in CAN, and they preferred to have a short training program, 3-4 days
(AlBuhairan et al., 2011). Most professionals did not recognize psychological abuse and had
deficiencies in diagnosis of CAN and of child development stages, whereas they were adequate in
obtaining a history of cases (Al-Moosa et al., 2003), and a few professionals get training in CAN
(AlBuhairan et al., 2011). The high numbers of professionals who had not reported CAN because
they did not recognize that CAN reporting is mandated by law nor where they can send their
reports, and that they can send CAN reports to the Department of Social Affairs (Al-Moosa et al.,
2003). The family is a strong unit in Arab culture, specifically in solidarity, and family ties may
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be used to encourage relatives to provide temporary care and family support for members in need
(Al-Moosa et al., 2003). That interventionist approach will keep child maltreatment issues within
family relationships, which protects the desire for family confidentiality and privacy – which is
most powerfully recommended (Al-Moosa et al., 2003).

Comparing research methodologies utilized:

Child maltreatment phenomena in SA and Arabic countries have been explored, looking at
CAN types and symptoms, risk factors, or impacts – the main areas searched in these eight key
studies (Al-Anzi, 2011; Al-Rasheed, 2011; Al-Shammari, 2010; Al-Zahrani, 2004; Al Saud, 2005;
Al Tayar, 2010; Alghamdi, 2012; Alshehri, 2006; Elarousy & Al-Jadaani, 2013a; Usta & Farver,
2010). Some of these studies were undertaken in hospitals (Al Saud, 2005; Alghamdi, 2012),
Social protection committees in MH (Al-Anzi, 2011), in schools (Al-Shammari, 2010; Al Tayar,
2010; Alzahrani, 2003), or in hospitals and schools (Alshehri, 2006), in primary healthcare centers
and social services agencies (Usta & Farver, 2010), with householders and universities (AlZahrani, 2004), with Social Protection Committees in MSA (Al-Rasheed, 2011) or males
(Elarousy & Al-Jadaani, 2013a). Each of the following studies focused only on a single abuse
type to describe and explore the prevalence, family risk factors and consequences, such as that by
Al-Shammari (2010), which was examining physical abuse in primary schools; Elarousy and AlJadaani (2013a), looked at rejecting, ignoring and terrorizing emotional abuse in malls, and Usta
and Farver (2010) investigated sexual abuse of children in Lebanon.
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A descriptive approach was used (Al-Shammari, 2010; Al Saud, 2005; Al Tayar, 2010;
Alzahrani, 2003), whereas quantitative approach was adopted (Alghamdi, 2012). A descriptive,
correlation study design was used with a convenience sample that included 60 children aged
between 12-18 years, from three malls in Jeddah city (Elarousy & Al-Jadaani, 2013a). Physical
abuse was searched within a random sample that included 485 male students between 10-13 years
old at 20 primary schools in Riyadh city (Al-Shammari, 2010), but sexual abuse was ignored
(Alzahrani, 2003). Cluster sampling was used within four studies, including Alzahrani (2003)
whose sample size was 3000 male students in primary, secondary and high schools in Riyadh,
Makah and Dammam cities. Al-Zahrani (2004) used a sample size of 1800 adults that involved
600 university students and 200 teachers’ college students in King Feisal University (KFU), UQU,
and 1000 householders in Riyadh and Eastern regions. Usta and Farver (2010) had a sample of
1035 children between 8-17 years old, including 632 children from primary health care centers
and 403 from summer camps held by Social Development Centers. Al Tayar (2010)’s sample size
was 887 students and parents by a cluster deliberate sample including male and female students
and parents that divided into a primary sample of 402 parents and a sub-sample of 288 male abused
students and 189 female in secondary schools in Riyadh city. The approach of these studies was
descriptive analytical (Al-Rasheed, 2011; Alshehri, 2006), and the study sample consisted of 22
male children and 34 female between 9-18 years in three hospitals, with 31 male and 31 female
children between 9-18 years in three schools in Riyadh city (Alshehri, 2006). The sample of the
study was comparing between abused children in hospital and non-abused children in schools,
which was a small deliberate sample (Alshehri, 2006). Alghamdi (2012) study 220 patients’ files
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in Child Protection Centre in Riyadh National Guard Health Affairs retrospectively over the period
2008-August 2012.

The exploratory approach was used also Al-Anzi (2011); Al Saud (2005) with 182
professionals in hospitals, including pediatricians, psychiatrists, social workers and psychologists,
who answered questionnaires at ten hospitals in Riyadh city, and 25 abused children were
interviewed (Al Saud, 2005). While social survey method was used (Al-Anzi, 2011; Al-Rasheed,
2011), including a questionnaire with 104 social workers in social protection committees in Saudi
MSA Al-Rasheed (2011), who analyzed 15 CAN forms, interview 5 Social Protection Committees
coordinators and questionnaires with 50 professionals including social workers and psychologists
working in ten hospitals in Riyadh city (Al-Anzi, 2011).

In comparing the studies above, the majority of participants were children (Al-Shammari,
2010; Al Saud, 2005; Al Tayar, 2010; Alshehri, 2006; Alzahrani, 2003; Elarousy & Al-Jadaani,
2013a; Usta & Farver, 2010), and researchers used only questionnaires in data collection (AlShammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alshehri, 2006; Alzahrani,
2003; Elarousy & Al-Jadaani, 2013a; Usta & Farver, 2010). Nonetheless, interviewees were
recruited into studies by volunteers (Usta & Farver, 2010), and social work students (Al Saud,
2005). Questionnaires in these studies have at least two major measures that include family
demography, maltreatment types and trauma symptoms (Al-Anzi, 2011; Al-Rasheed, 2011; AlShammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alshehri, 2006; Elarousy &
Al-Jadaani, 2013a; Usta & Farver, 2010).
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Most of these studies used questionnaires testing sincerity and stability by arbitration
resolution by academic professionals in universities such as KSU, IMAMU, Noura University,
Majmaah University and NAUSS (Al-Anzi, 2011; Al-Rasheed, 2011; Al-Shammari, 2010; AlZahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alshehri, 2006). In addition, questionnaires on
sincerity and stability had been tested only by field workers (Al-Anzi, 2011; Al-Rasheed, 2011;
Al-Shammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alshehri, 2006; Elarousy
& Al-Jadaani, 2013a), such as the National Family Safety Program and Ministry of Health.
Moreover, studies had tested questionnaires with children from the study population (Al-Anzi,
2011; Al-Rasheed, 2011; Al-Shammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010;
Alshehri, 2006; Elarousy & Al-Jadaani, 2013a). Most of these studies used a quantitative design
(Al-Shammari, 2010; Al-Zahrani, 2004; Al Saud, 2005; Al Tayar, 2010; Alghamdi, 2012;
Alshehri, 2006), or a mixed method (Al-Ajlan, 2011; Alshehri, 2006).

Summary of Arabic Studies:

In the summary of nearly 30 previous studies, presented from Saudi Arabia and other Arab
countries, these studies included medical case reports, and social and physiological studies
undertaken in urban areas. Most of the Saudi studies were conducted at two capital cities, including
15 studies in Riyadh, and 3 in Makkah, but only two national studies on professionals’ awareness
in schools and planning roles in Social Protection Committees. Exploring maltreatment types,
impacts, victims and their family characteristics were the most common aims of these studies, most
of them undertaken in schools or hospitals, by questionnaire as the main data collection method.
However, most of these studies’ results were contradicted, such as the most common abuse type,
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and high vulnerability ages needing more protection and physical care. That controversial may be
the result of the severity of the abuse and neglect definitions used in these studies, which were
quite different especially definitions of child maltreatment types in the research field (schools and
hospitals), which were not used or mentioned. Also, the research tool used in these studies, mostly
questionnaires, may affect their results, especially the subject of the study, “child abuse and
neglect”, which requires indirect and direct questions with children, based on their level of
confidence, though questionnaires require deep understanding of the questions by participants
(children). All cases reports and most studies have been taken in urban area which found that most
common abuse were children physically abused by unknown perpetrators or family members.
Abdominal injuries, fractures and head injury, with severe inflicted head trauma, bruises are the
most physical abuse forms. As well as most parents who abused their children were suffering from
marital discord. Within sexual abuse children parents’ responses to their children who were
sexually abused were negative. Children were exposed to abuse and neglect by both parents,
employed and unemployed, can suggest two suppositions behind that result: an employed parent
might abused children physically and emotionally as the result of lack of family and community
support, work pressures, and long working hours, which affect parenthood negatively. Another
supposition is that unemployed parents suffer from an inability to care for their children as the
result of being unemployed, with no government, family and community support. It is clear that if
families have poor family support networks, and the community system response is significantly
weak, it will negatively impact on the intervention, and then it is more difficult to protect those
children and meet their needs knowledge in child maltreatment risk factors and its impacts.
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Summary of chapter
The literature review has presented current knowledge and understanding in relation to child
protection and child abuse. The review has highlighted that child protection and child wellbeing is
a priority, internationally, for all cultures and countries. A conceptual framework to assist in
analyzing child abuse has been presented. The dimensions of the challenge to CPSs in addressing
the many possible risk factors have been assessed. Finally, the nature of the research undertaken
in SA and other Arabic countries is presented.
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Chapter four:
Research methodology
This chapter describes and discusses the research design selected for the study, and the
rationale for the approach taken. The aim of the study is to explore the child protection system
operating in Saudi Arabia, to consider how it protects and provides treatment for vulnerable
children and families, and to identify the challenges and strengths of the system. The chapter
begins with the overall design of the research, followed by an explanation of its methodology and
purpose, and the sampling technique used. Finally, the data collection and analysis procedures are
described for each stage of this study.

Research approach: The research design guides the approach to be taken to analyze and
explore the research question. Social research should have a research design (plan) to ensure it
achieves a satisfactory answer to the research question (Rajap, 2003). There are several definitions
and classifications of research methodology, and the selection of an appropriate design is based on
the nature of the problem facing the researcher(s) (Rajap, 2003). The research problem examined
in this study is that, although there have been programs established to provide protection for
children in Saudi Arabia, the current structure of child protection services has not been reviewed,
so it is not known how the systems work, their impact on families and children, or their
effectiveness in protecting children. Also, it is not known what particular interventions are
undertaken for children who are at risk of harm. The study seeks to identify the interventions and
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in addition explores the question of what training the responsible officials need to enable them to
undertake these interventions in a professional and timely manner.

Exploratory design:
An exploratory approach is used when the researcher seeks to collect relevant data in order to
answer questions relating to subjects about which there is little existing knowledge, to identify
further useful investigations, and to produce useful hypotheses for further research. This study uses
an exploratory design to discover and describe current policies and practices, with the hope of
creating more comprehensive knowledge of child protection services in Saudi Arabia, including
details of policy, practices, programs of treatment, and the degree of staff knowledge or skills both
existing and required. An exploratory approach is useful especially when the researcher does not
have extensive familiarity with the problem, or with the characteristics of respondents, and where
the research problem is rather vague (Rajap, 2003; Stebbins, 2001). Data collected for exploratory
studies typically include a wealth of information about people, their circumstances, and their
environments (Stebbins, 2001; Thyer, 2010), so this study will involve interviewing child
protection workers in Saudi Arabia and collecting and examining documents that will contribute
to a greater understanding of child protection policy, practices and programs. An exploratory
design, therefore,

Is conducted about a research problem when there are few or no earlier studies to refer to.
The focus is on gaining insights and familiarity for later investigation or undertaken when
problems are in a preliminary stage of investigation (LYNN University, 2013 P. 1).
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This is appropriate for the current study. The literature review has identified a gap in
knowledge about how the systems established to resolve the problems of child protection work
within Saudi Arabia, and this study will generate data which will inform understanding of how it
works, and aims to add to the present understanding of what is effective child protection in Saudi
Arabia.

Exploratory approaches try to answer the question: what? That is, what is the phenomenon or
problem? Alternatively, what are the particular social activities of those groups concerned with the
problem? (Rajap, 2003). The exploratory method supplies data, which recognizes variables,
explores relationships, and contributes to increasing our understanding of the questions being
asked (Thyer, 2010). In the present study, the researcher can gain from exploratory designs to
discover the policies and programs for countering child maltreatment, and to deal effectively with
the factors apparently causing it, or the conditions in which it occurs.The researcher aims to use
the exploratory approach, to achieve the following:


Increase familiarity with the problem, as a prelude to a more in-depth study in the
future, to understand the issues more comprehensively.



Enable the researcher to devise a list of priorities.



Determine the possibility of examining the problem in more depth in the future, the
difficulties likely to be faced, and the potential for overcoming them.



Enable the researcher to develop some hypotheses, which can be tested in future
research (Rajap, 2003).

There are a number of studies of child maltreatment in Saudi Arabia from different scientific
disciplines. Even so, the phenomenon of child maltreatment in society is not yet evident to the
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public, who are largely unaware of its extent Some studies have been undertaken, including those
from social (Al-Shemeimre, 2009; Al Saud, 2005; Alreshoud, 1997), psychological (Al Zahrani,
2004; Alshehri, 2009; Boukra, 2010), and medical perspectives (Al-Eissa, 1991; Alayed et al.,
1998; Karthikeyan et al., 2000). However, little research has been undertaken towards
understanding the phenomenon from the experience of those working in the system, though
Anastas (1999) showed that an exploratory design could examine the phenomenon of child
maltreatment and how it occurs in real life. In the present study, exploratory design will help in
exploring and comparing the present policy, practice and programs used for child protection in
two agencies, from a social approach with the General Administration of Social Protection (GASP)
in the Ministry of Social Affairs, and from a health perspective with the National Family Safety
Program (NFSP) that administrative links to the National Guard Health Affairs.

The research aim:
The aim of the study is to explore child protection policy and practice in Saudi Arabia, its
policies, practices, and achievements, and to understand the knowledge and skills required to
work effectively in this area.

Research questions:
The thesis will therefore seek to explore the following questions:


How is child protection policy and practice implemented in Saudi Arabia?



What knowledge and skills do staffs need to enable them to work effectively’?
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Operational questions:
The followed represent four operational questions, which fill out the major questions.
o What policies does the government have to protect children at risk?
o What processes and practices are used to protect children at risk?
o What are the characteristics of children referred to child protection?
o

What is the successful and effective implementation machinery necessary for
practitioners who work directly with children at risk?

Working assumptions:
First working assumption:

The actual policy used and its implementation.


The Saudi government protects children using a range of policies, through General
Administration of Social Protection to protect children at risk from harm.



The principles underlying the policy and practices for child protection will be similar
to International policies on family violence and protection of families.



The purposes of these policies in government institutions will be protective,
regulatory, developmental and therapeutic, as a guide to intervening for children and
families, and protecting their rights.



The child protection policies will be broad and not provide a clear direction to
workers implementing the policies and procedures. There will be a lack of procedural
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steps and clear agreed-upon criteria, long and complex process of the cases between
different departments, and disagreement on a uniform strategy for intervention.


The partnerships between the Child Protection Department and the public
communities are limited, sporadic, and ineffective.

Second working assumption:

Processes and practices are used in Saudi Arabia to protect children at risk:


When the Protection Department receives notification of a child at risk, they have an
unclear process of intervention to protect children from harm.



The departments complain from that they cannot take decisions independently about
the child who is at risk



The child protection system pathways have limited ability to deal with cases, and
have no aftercare services for child and family.

Third working assumption:

Characteristics of the children referred for protection:


Children referred come mostly from poor families.



Most are part of nuclear family.



Most come from families where there is marital discord.



Most come from families who are socially isolated.
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Fourth working assumption:

The suitability of practitioners was in training.


Knowledge and skills are necessary for the Social worker in working directly with
children at risk in Saudi Arabia.



The social workers lack experience, knowledge, skills, and training to deal with
children who are abused.

Case Study:
A case study methodology is used in this study to explore the research issue. Case study
research is the study of an issue or problem, discovering it through one or more cases, within a
bounded system, in which it may be useful to study either several programs or a single program
(Creswell, 2007). Advantages of the case study method include focusing on exploring a single unit
that may be a person, a couple, a family, an organization, a community, an event, or other type of
single entity (Anastas, 1999; Salkind, 2009). The case study method can provide extensive data
about an individual instance of a phenomenon, seen through multiple sources (Anastas, 1999). In
addition, case studies encourage the researcher to use many different techniques to get the
information, ranging from personal observations to interviews of those who may be acquainted
with the central of the case study (Anastas, 1999; Salkind, 2009).

The case study method is used with questions that start with when, how, or why which being
asked to know about a contemporary set of events over which the investigator has little or no
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control (Anastas, 1999, 2012; Yin, 2009). The method is also useful within evaluation research,
as Gilgun (1994) focused on "what happened, that is, on who the intervention worked for and what
the major actors in the implementation process did" (P. 377) There are three types of case studies,
as Creswell (2007) says: first, an intrinsic case study that focuses on the case itself, because it
presents an unusual or unique situation. Second, a single instrumental case study which focuses on
the issue and then selects one case to illustrate it. Finally, a collective case study, probably similar
to an instrumental case, which focuses on one issue, but the inquirers select multiple case studies
to illustrate it (Creswell, 2007). It is this third approach which is used in this research. The multiple
case approach or, as Stake (1995) termed it, "the collective case study", is theory-based case
research and extends to a number of cases rather than to just one. In this study, the researcher will
identify two child protection agencies in Riyadh city, Saudi Arabia, as case studies, to show
different perspectives on child protection within different agencies (Creswell, 2007).

Data Gathering:
From an exploratory research perspective, for the purpose of data gathering in this study, the
researcher will use two case studies, first, the General Administration of Social Protection (GASP)
in the Ministry of Social Affairs. There are 17 Social Protection Committees (SPC), and the
General Administration of Social Protection controls them. The second, the National Family
Safety Program (NFSP) is only in Riyadh city, and links to the National Guard Health Affairs the
two agencies responsible for operating child protection units. The SPC in the Riyadh region,
divided into male and female centers, are included also in this study. The Riyadh region has been
selected because it is a major city and will provide an example of all child protection units in the
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country. Data will be collected from the managers and decision makers of both organizations in
relation to the implementation of policy and practices, and workforce issues. Data will also be
collected from social workers in the units about how they experience their role. The data will
include demographic characteristics, qualifications, and years of experience of the staff. Data
collection methods also include interviews with managers, and focus group interviews with social
workers. The researcher will also analyze documentation in relation to the operation of the child
protection services.

In this study the researcher will interview social workers and other staff who are working in
child protection and managing maltreatment cases. The study will explore the characteristics of
workers, including their number of employees, their age, experiences, qualifications, and the
training they receive. The study will also identify the work undertaken by the child protection
service to protect children from abuse, and to provide treatment the aim of these research
interviews is to hear how workers experience their jobs. Using knowledge of the child protection
workers the study will explore the various categories of cases, and the types of goals and
interventions in child protection. In addition, it will be useful to explore the experiences of workers
of the Saudi child protection pathway.

Stages of data collection:
There are three stages of data collection. Stage 1 is an exploration of current policies of child
protection. Stages 2 and 3 are the two case studies in which there is an exploration of the experience
of child protection managers and workers.
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First Stage: Documents search:

In social sciences, there are different kinds of documents used for research, as sources of data,
including personal documents, official documents deriving from the state or private sources; and
also mass-media outputs, and virtual documents (Bryman, 2008). In this research, the writer will
independently explore only official documents deriving from the state or private sources, from
agencies working for government, and virtual documents written by government agencies, because
child protection is a sensitive issue, and is therefore managed by government.

Document search to identify data relevant to child protection policies will include document
child protection practices; and accredited programs for dealing with child abuse cases in Ministry
of Social Affairs and National Family Safety Programs. The review of the documents will assist
in starting to answer the research question, regarding what are the country’s policies and practices
for protection of children, including the structure of child protection services. It is also expected
that the document review will provide information about the knowledge and skills that are required
for workers, and their qualifications for dealing with child abuse cases in Saudi Arabia.

Second Stage: Case Studies Interviews:

There is a long history in social sciences, with anthropologists and sociologists, of the use of
qualitative methods such as interviews. As social scientists, they have used unstructured and
informal interviews to obtain knowledge from their key sources (Liamputtong, 2012). In addition,
using interviews to collect the data will help to provide more detail about individual experiences
and allow discussion of sensitive matters in child protection policies and practices (Liamputtong
[190]

& Ezzy, 2005). In this study, interviews with social work managers or supervisors are deemed to
be more effective and more natural if they interviewees respond to questions orally, rather than in
writing, and will help to deepen the detail discussed by using different techniques when necessary
(Grinnell & Unrau, 2005).

Face-to-face in-depth interviews will be conducted with social work managers or supervisors
who have worked as directors for the child protection department in the Ministry of Social Affairs,
and in the National Family Safety Program. The interviews will be focused on obtaining data about
the implementation of child protection policies, about intervention planning, and specific programs
for working with children at risk. The researcher will try to find out how these workers implement
policy, their use of resources, and their understanding of the characteristics of the cases referred to
them.
Interviews can be helpful for presenting ‘best practice’ or practice models, with questions such
as, how many notifications? and guidelines for staff, or for procedures. Social work managers or
supervisors are likely to be able to provide information about child protection responses and
processes when child abuse cases are referred. The managers will be asked to identify what they
see as the strengths and weaknesses in the system.

Third Stage: Case Studies-Group interviews:

In the last decade health and social science professionals started using focus group interviews
as research tools a particularly useful method when the researcher wishes to explore people's
knowledge and experience, and to examine sensitive issues (Liamputtong, 2012). Focus groups
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are also economical with the researcher’s time because it allows the researcher to talk to more
participants at once. Using group interviews to collect data in this research will help to enrich and
enlarge present knowledge about child protection services, gathering a detailed set of data about
workers’ feelings and experiences, including sensitive information, and any barriers to child
protection, during an easy, face-to-face interaction. The groups interview will be able to review
the detailed procedures used in dealing with the issue (Liamputtong, 2005), and the researcher will
complement that by obtaining information from another source including managers and
documentation about child protection policies and practices.

At this stage, the focus group interviews will be conducted with three to ten practitioners in
each focus group interview which are in total five focus groups’ interview of the social workers,
who are working with children directly. The purpose of data collection is to explore the practices
used to protect children at risk from harm, as it will be useful to describe the pattern of programs
which have been relatively successful in protecting such children. It will be useful also to ask those
experienced social workers who make the decision to investigate, what facts they look for, what
are the various responses, and how the workers substantiate or confirm that child abuse has taken
place, which would require going to Court.

Sampling:
A sample means that a subset of cases is selected for study from people within a defined
population. The units within government agencies included as the two cases studies here, are in
the Riyadh region, and include General Administration of Social Protection (GASP) involving the
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Riyadh Social Protection Committee (SPC) (male/female) in the Ministry of Social Affairs, and
the National Family Safety Program (NFSP) that administratively links to National Guard Health
Affairs. The researcher will interview all managers and social workers in these units who work
directly or indirectly with child maltreatment cases, to ensure the experience of all staff is explored,
and the data can then inform an in-depth understanding of the implementation of child protection
policy and practice. Thus the researcher will collect the data from the social workers in GASP,
Riyadh SPC in the Ministry of Social Affairs, and NFSP linked to the National Guard Health
Affairs Those interviewed will be the managers and social workers of GASP, Riyadh SPC, and
NFSP.

The managers and social workers will be aged between 23-60 years, as that is an employee
requirement in the Ministry of Labor and General Organization for Social Insurance. As described
above, in-depth interviews will be undertaken with managers working in administrative positions
in Child Protection Centers, and with focus groups comprising social workers.

Recruitment:
As noted above, two case studies are planned for two Child Protection Centers, one under the
auspice of the Ministry of Social Affairs, and the second under the auspice of the National Family
Safety Program, both in Riyadh.

There is a unit in Riyadh which includes the SPSC and SPC and 17 SPCs which are controlled
by GASP. These units and the department are under the auspice of the Ministry of Social Affairs.
As well as that there is another unit only under the auspice of the National Family Safety Program,
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which was cooperated with 41 child protection teams within hospitals, which are under the auspice
of the Ministry of Health, which supports them and publishes child abuse and neglect statistics.

It was not feasible to study all units, as the estimated of Riyadh population in 2014 is
7,717,467, a population typical of large cities in the country, so the specific units in Riyadh were
selected as typical of units within the city, and for convenience, as the researcher was able to gain
access to these units. The total number of seniors and managers in GASP, Riyadh, and in NFSP
was eight managers, but the total number of managers volunteering to participate was six,
including three from NFSP, two from Riyadh SPC, and one from GASP. The other two managers
not participating were off duty (vacation) during the data collection time.

The study population was 52 employees in the two case studies in Riyadh region include 41
workers under the auspices of the Ministry of Social Affairs and 11 workers under the auspices of
the National Family Safety Program. The total number of workers volunteer to participate in the
study was 44 workers. However, the total number of social workers who participate in the study
was 24 and three mangers or supervisor working under the auspices of the Ministry of Social
Affairs, and only three mangers or supervisor under the auspices of the National Family Safety
Program. All managers and social workers in the two units who had been working for 12 months
were recruited for the study, excluding those with less than 12 months, as it was believed they
would not have the depth of experienced required to contribute, and would be likely not to have
extensive information on policies and procedures, much of which is unwritten. There were five
social workers excluded on this criterion. In addition, eight social workers in contact with children
in the National Family Safety Program were excluded by the Deputy Executive Director of the
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National Family Safety Program because he believed they did not have enough knowledge and
experience about NFSP, even though they had worked for more than one year, and he considered
that managers in the NFSP could provide answers to the researcher’s questions.

Senior staff at the Ministry of Social Affairs and National Family Safety Program was asked
to inform the child protection manager, and the staff of the child protection centers, about the
study, and inform them that they would be contacted by the researcher. The researcher then
emailed a Participant Information Statement to the two Centers, which explained the research and
what was required of participants. The form was sent to each program director each of the two
agencies. Who forwarded this information to all staff, and those who agreed to participate were
asked to return the form directly to the researcher, or not return it, if they did not wish to participate.
Senior staff of the organization did not know who agreed to take part. Once the researcher received
the responses, he contacted those staff, and met with each individual to ask for informed consent:
of the 41 social workers or managers and social workers on staff working in the center who met
the criteria, 24 agreed to participate (53.66%).

Data Management and Analysis:
Data for exploratory case studies will be generated primarily from the in-depth interviews and
focus group discussions, with the social workers of the Child Protection Center in Riyadh city
voluntarily participating.

The researcher will analyze and present data by using naturalistic generalizations, one of four
forms in case study analysis. Creswell (2007) shows that researchers can develop naturalistic
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generalizations from data analysis, so the present researcher will develop such generalizations
from analyzing the data, to evaluate the child protection services in Saudi Arabia. As Creswell
(2007) said, there are three major steps towards this,


Highlighting major players and activities,



Aggregating the data into about 20 categories and collapsing them into five patterns, and
finally,

 Developing generalizations about the cases, according to those patterns, then comparing
and contrasting results with the published literature.

This data analysis will comprise three levels, including: first, the data from the documents
search will be gathered, and the in-depth and focus group interviews will be transcribed, with each
interview summarized to derive common themes. In the second stage of analysis, the data from
common themes will be analyzed together in more depth, with respect to the two different
agencies, with a focus on three mean categories (policies, practices and knowledge). In the third
stage of analysis, the two cases, which include the three categories, will be compared.

The researcher will develop a rich and full explanation of the case study (Yin, 2009), and, in
response to answers to the research question, will focus on the child protection policy, and
practice. In addition, alternative explanations will be examined, stemming from “how” and “why”
questions, that can be extremely useful in guiding case study analysis, especially to treat the
evidence fairly, and produce compelling analytic conclusions. (Yin, 2009)
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Trustworthiness of the findings:
The researcher has followed the strategies described by Creswell (2007) to demonstrate the
validity of the research by identifying the trustworthiness of the findings. To demonstrate
credibility, the researcher refers to his prolonged engagement in the area of child protection in
Saudi Arabia, and awareness of the issues in this field prior to embarking on the research. Within
the study he immersed himself in the topic, meeting the criteria suggested. Triangulation of data
from three sources was also used to achieve a multi-perspective validation (Flick, Kardorff, &
Steinke, 2004). Peer debriefing with the supervisor was undertaken to strengthen confidence in the
validity of the findings. It is important in an exploratory study, and also in case studies, that there
be transferability of the findings, through provision of a detailed description of the research
processes and methods. The researcher has provided this detail, thus the study could be repeated
in other cener in Saudi Arabia.

Limitations:
As this is an exploratory study the findings, can be utilized to add to knowledge of child
protection in Saudi Arabia and the study can be repeated in other areas. Yin (1994) concludes that
studies do not require a minimum number of cases or randomly selected cases, and Myers (2000,
p. 2) observes that qualitative research contributes to knowledge and promotes action in the areas
studied. The aim of exploratory studies is to gather data to add to existing knowledge of a
phenomenon and open the way for further research to test the findings of previous research.
Another limitation is that the researcher was unable to carry out member checking of the data, due
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to the limited resources available for the study. However, during data collection the researcher
sought to confirm with the participants that their information was being recorded accurately.

Ethics approval:
Ethics approval for the study was obtained from the La Trobe University Human Research
Ethics committee (FHEC11/107).

Summary:
This chapter has presented the rationale for the research design and methodology and has
described the research processes undertaken. The research design was an exploratory study, and
used a multiple case study approach. Establishing trustworthiness of the data has been discussed,
as have the limitations of the study. The following chapter presents the data obtained in the study.
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Chapter five:
Presentation of data and discussion
This chapter presents the finding of data of the three stages of the research design. The purpose
of the study was to explore the implementation and impact of child protection processes in Saudi
Arabia, and to examine present gaps in knowledge, with a view to suggesting ways to enhance the
protection provided to vulnerable children. Specifically the study sought to answer the question:
How is child protection policy and practice implemented in Saudi Arabia to specific the gaps and
working out what enhancements would be most suitable to produce a better service. Also to answer
the second question what knowledge and skills do staffs need to enable them to work effectively
which require exploring staffs’ knowledge and skills to specific the weaknesses that need to
improve.

The results will be presented in two major sections. The first section of this chapter describes
the site of the study and the location of the individual case studies. This is followed by presentation
of the characteristics of the sample (participants). Section 2 is divided into three major sub sections
and will present the results organized under the operational research questions. Following this, is
the presentation of data obtained through in-depth interviews with the managers and senior
managers; group interviews with social workers in the Ministry of Social Affairs (MSA); and
policy and procedure documentation that includes government documents and reports the findings
will be triangulated to strengthen their validity and presented in chapter 6.
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Sites for case studies:
The researcher purposively selected two units for the case studies, that is, two child protection
units in Riyadh (Saudi Arabia). The units were selected as they are typical of the child protection
units in Riyadh, and the model used in Riyadh is followed in other cities and regions. One case
study unit was from the General Administration of Social Protection, in the Ministry of Social
Affairs (MSA), and the second case study was from the National Family Safety Program (NSFP).
These Government bodies are the two agencies with major responsibility for operating child
protection units in the Riyadh Region.

Riyadh city is the capital and major city in Saudi Arabia. It has 19 towns and the highest
population of all cities in Saudi Arabia. The total number of staff in the Ministry of Social Affairs
(MSA) case study program was 41 staff and included managers and social workers in General
Administration of Social Protection, Social Protection in Supervision Center and Social Protection
Committee all departments of the Ministry of Social Affairs. The total staff of in the second case
study, conducted at the National Family Safety Program (NFSP), was 11 and comprised of
managers and social workers in the Social Work Community Outreach and Child Help Line
Departments.

Interviews with managers:
The next section present analyzes of policies and procedures combined documents review with
responses from manger and workers. The semi-structured interview schedule for managers and
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supervisors in the Ministry of Social Affairs (MSA) and National Family Safety Program (NFSP)
(see Appendix A) concentrated on the following topics: the history of the organization of child
protection services, the manager’s understanding of child protection policies and how these were
implemented; Evaluation Policies/Practice outcomes; engagement with external agencies;
workforce issues, such as recruitment and the qualifications required of staff ; career pathways and
professional development training; out of home care services, and work with mental health and
substance abuse issues.

Participants:

Of a total of 52 staff working in child protection in the two Government institutions, 30 staff
across the two case studies agreed to be interviewed individually or in group interviews. The
breakdown of participants is presented in Table (1) The first case study was in the Ministry of
Social Affairs, where participants included one male manager and nine male social workers in
General Administration of Social Protection; one female senior social worker, and one male and
ten female social workers in Social Protection in Supervision Center; a male supervisor and five
male social workers in Social Protection Committee.

Participants in the second case study, in the National Family Safety Program, included a male
head manager and one female manager in Social Work Community Outreach, and one female
manager in Child Help Line. Eight managers and senior staff across the two case studies agreed to
participate in the study, but two managers from these agencies did not actually participate as one
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manager was on vacation during the data collection period and one was representing his agency at
an international conference.

Table 1 presents the demographic characteristics of the participating managers and senior staff.
In Table1 a letter has been assigned to each participant to ensure confidentiality. Two male
mangers working as executive director or deputy director in General Administration of Social
Protection or National Family Safety Program came from different backgrounds, but were
approximately the same age, one with three years’ experience in his current position but more than
ten years in a related field. One Director also held a clinical position. During the study was one
manager received a promotion which took him outside the child protection field.
Table 1 present’s information on 6 senior staff participants, 5 of them male, and the same age
35-45 years and five holding master’s qualification. Those holding a bachelor or master degree in
social work from Saudi universities also have qualifications in other areas such as psychology,
education or sociology. It can be seen that the senior staff participants have been working in their
positions for more than two years and most have previous experience in areas such as welfare,
education, or health. They have undertaken additional courses related directly to children, or
indirectly, such as family violence or social specialist (disability). These courses are required
beginning courses for workers in the protection field.

Table 1: Characteristics of Managers and supervisors participants in interviews:
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ALF
A
Age
in
years

A
3545

Agency

Qualifications

Experie
nce in
the
field

Attended Training Course
in:

Gander
SPSC

Psychologist

S.W 3Y

Senior >3Y

B. SW, KSU

Definition to Deal with
Battered Cases, 4 days by
Development and Training
Center (DTC) in MSA.

F

M.
Psychology,

Position/Cur
rent
Experience

B

NFSP

3545

Executive

Social Workers Skills 3
days by DTC in MSA.

B. Medicine,
KSU

Pediatri
cian 9Y

Trauma, UWO
Director
Pediatric
More than 3
Emergency,
years
UWO

C
2535
D
2535

M
CHL
Senior 2Y
F
SWCO

B. SW, KSU

S.W 4Y

M.
Educational
Management

Guidance and respond to
children calls, Jordan

B. Sociology,
KSU

Senior 3Y
F

Protection
of
Family
Violence 2 weeks, Britain.

M. Domestic
Violence

Coordi
nator
2Y

Every course ranges from 3
– 4 days
Protection Children
abuse and neglect.
Apprentice
specialist.

E

SPC

B. SW, KSU

2535

Supervisor
2Y

M. SW

of

social

Domestic
violence in
general.
Guidance and respond to
children calls, Jordan
Work process in social
protection, Development

candidate,
M
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IMSU

and Training Center in
MSA.
communication
aspects,
management and designing
programs, Institute of
Administration

F

GASP

4555

Deputy

B. Sociology

Admini
strator
>15Y

Director
>3Y
M

Legend: ALFN: Assign letter of fictitious name, SPC- Social Protection Committee, SPSCSocial Protection Center, SWCO- Social Work and Community, S.W- Social Worker, M- Master’s
(degree), GASP- General Administration Social Protection, NFSP- National Family Safety Program,
CHL- Child Help Line, y- Years, M- Male, F- Female, B- Bachelor (degree)

History of the Development of Child Protection Services:

The managers and supervisors in Ministry of Social Affairs and National Family Safety
Program provided information about the establishment of child protection in Saudi Arabia. As
noted previously, there is minimal written information regarding the development of these services
and hence the awareness of the experiences of the staff implementing policies is essential for
understanding the services’ development. The participants confirmed that historically there have
been various mixes of agencies involved. One respondent in a senior position (participant A) stated
that child protection services before 2004 were managed by the Ministry of Interior. However, that
participant stated that during the same period other similar services, such as services for the
children of female prisoners, were the responsibility of different departments and treated as special
cases in the Ministry of Social Affairs (MSA). At the beginning of 2004 child protection services
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were moved to the General Administration of Social Protection, but still within the Ministry of
Social Affairs.

Delivery of Child Protection Services:

The managers and supervisors in Ministry of Social Affairs and in the National Family Safety
Program (NFSP) identified that there was some duplication of positions/tasks between responsible
government bodies working within child protection issues (Participants A, B & F), and agreed that
there was not a clear role defined for each department. The departments are: General
Administration of Social Protection (GASP), Human Rights Association (HRA), National Family
Safety Program (NFSP), and Human Rights Commission (HRC). One respondent stated that “all
of them (the different institutions) had responsibility for intervention and to contribute to the
legislation and to strategic planning and development and improving the capabilities of workers”
(Participant B).

A participant from National Family Safety Program stated that a decision was issued at the
end of 2008, assigning to the Ministry of Social Affairs the tasks of providing direct intervention,
including investigating and intervening in relation to child protection issues, and indirect
intervention/advocacy through the General Administration of Social Protection (GASP). This is in
addition to indirect intervention or advocacy, such as activities such as raising awareness and
educating the public about child protection issues, tasks also undertaken by the National Family
Safety Program and other government and non-government bodies.
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Prior to 2009, the National Family Safety Program had the double role of supervising 44
centers which had the job of investigating and providing medical consultation in relation to child
abuse issues. In 2008 the Cabinet issued a decision that removed the work of supervising families
engaged with the child protection services, from the National Family Safety Program to the
Ministry of Health. At the same time the Cabinet assigned the preventative aspects, such as
community education, to the National Family Safety Program. According to one participant this
stopped the duplication in work and promoted a rise in the quality of the services (Participant B).
In addition, all Social Protection Centers in hospitals from 2009 were supervised and managed
completely by the Ministry of Health. This Cabinet decision indicated a government push towards
providing a medical response to child abuse.

Process of Intervention:

Decisions on the responsibility of each of the departments, in relation to who will take action
on a case, one participant in the Ministry of Social Affairs (MSA) stated that the Administrative
Governor of the Riyadh Territory region, “Emirate of Riyadh”, which is linked to the Ministry of
the Interior, defines the roles for each department engaged with child protection issues (Participant
F).

The Administrative Judge of the Territory (Emarah) can intervene directly in cases. For
example, the Emarah can assist the social worker working on a case to obtain a written
commitment from a perpetrator that he will not assault the child in the future, and will cooperate
with the workers. The Emarah is able to do this as he has authority which is publicly recognized,
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whereas social workers do not have this authority. Other examples of the role of the Emarah
include requiring a guardian, who is refusing to allow his child to take a medical examination, to
take the child for that examination. The Emarah can also consider the need for safety of a child
and remove that child from his/her family temporarily until a Court case is decided. This quite
extensive range of powers of the Emarah highlights the limited power of the Child Protection
authority, which has difficulty in taking action unless supported by the Emarah.

Collaboration:

The managers stated that historically it had been difficult to gain cooperation between the AlAmail hospitals and the General Administration of Social Protection Department. Alleged
perpetrators can be referred by General Administration of Social Protection child protection
workers for assessment and treatment services at Al-Amail Hospital, but once referred; they do
not have any authority in relation to the assessment or treatment. Thus the hospital can ignore the
ongoing child protection issues and can encourage patients to leave before the intervention is
completed, usually because the hospital does not has enough capacity to cater for the massive
numbers of patients (Participant F). If the perpetrator is released early and without completing
treatment, the child is again at risk of harm (Participant A). It is also more difficult for the child
protection worker to follow up the case and review the child’s safety. In Riyadh there are seven
child protection centers in hospitals, working from health perspective their programs are under the
supervision of the National Family Safety Program but are also linked to the Ministry of Health
(Participant A). Participants from the Ministry of Social Affairs (MSA) expressed concern that the
National Family Safety Program does not follow up cases in the community, and furthermore, do
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not have the expert staff with the skill to do this. This was contrasted with the social workers in
MSA who were seen to be the ones who have knowledge of the social impact of abuse, and these
kills to work in the community (Participant A). The majority of participants suggested that, in
relation to parents who are substance abusers there is no effective cooperation between them and
Al-Amail hospital, the Drug Enforcement Administration, and Social Protection in Supervision
Center as one participant stated, the addicted patients or those with mental health issues can receive
a three-month treatment which is equal to the program of family therapy, asking rhetorically,
“Why we were not involved in the work of rehabilitation of the patient before he left? Also, we
ask them to coordinate with us to protect his family as well as to notify us before he leaves so that
we can rehabilitate his family during the period of treatment (but they did not do so). There is no
effective cooperation” (Participant A).

Partnerships in child protection:

The stated policy is that child protection departments in the Ministry of Social Affairs and
National Family Safety Program cooperate with each other and with other government
departments and non-government organizations (NGOs) to protect children. However, a study
participant expressed concern that a reason for increasing child abuse and neglect incidents is the
lack of cooperation and effective communication between government departments in trying to
resolve children’s issues (Participant B). As noted earlier, there are many government agencies
which provide support and contribute to those child protection goals that are achieved. Those
agencies, such as Police, Emarah, Ministry of Education, Ministry of Health and Courts, are
expected to follow up the work and coordinate with Social Protection in Supervision Center and
[208]

Social Protection Committee branches to protect children from abuse and violence (Participant F).
Also, the Ministry of Education has responsibility for educating students and families to
understand what abusive behaviour is, and how it differs from parental discipline (Participant B).
The National Commission for Children’s Rights (NCCR) was established at the end of the
seventies under the auspices of the Ministry of Education (Participant B), and the NCCR is
represented in UNICEF, as proposed to the government in the Child Protection Act in 2004, “The
Act was introduced to the Council of Ministers six years ago by NCCR and the Act has not been
adopted” (Participant B).

In regard to cooperation between the National Family Safety Program and National
Commission for Children Rights (NCCR), it was stated that there had been some recognition and
mutual cooperation, such as NCCR having a shared project with the National Family Safety
Program for educating teachers about child abuse and neglect (Participant B). The National Family
Safety Program’s role and participation in that project was sharing scientific (research) material
and providing an evaluation of the training process.

Moreover there is agreement between the National Family Safety Program and Prince Naif
University for Arab Science, for training sessions on criminal actions in child abuse cases and
domestic violence. That cooperation is focusing on a drafting and publications project about the
expected role of the judicial institutions in child abuse cases (Participant B).The National Family
Safety Program has an exchange agreement with UNICEF to share publications and knowledge
resources and child protection activities reports, as well as an agreement with MSA regarding
training their social workers who work in the child protection field (Participant B).
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Related authority roles in child protection:

The Ministry of the Interior ordered, on 3 June 2006, the various institutions to specify their
roles in social protection issues. The next section will summarize the roles of theses authorities, as
follows:

The responsibilities of the Ministry of Social Affairs:

Legislative responsibilities include publishing the Protection from Violence Act that relates to
the Ministry of Social Affairs, which is responsible for registering and preparing annual domestic
violence statistics. Second, the Ministry has a protection and awareness role, participating in
awareness campaigns about violence, including all child maltreatment and domestic violence.
Fourth, the Ministry undertakes research in relation to violence risk factors and violent behaviour
against children within different fields; it prepares plans and training courses for workers in social
protection, and coordinates with the concerned authorities to reduce the number of violence cases.
Third, it has a diagnostic role, receiving notification of violence against children and females
through direct contact or through referral from other authorities; it conducts a social and
psychological study for each victim of violence/domestic violence. Fourth, the Ministry has
treatment roles, including support and encouragement to perpetrators and others to come to
agreement to solve the problem and protect the child; the Ministry participates in diagnosis with
the concerned authorities, or assesses victims of violence, to enable them to overcome their
problems; it provides social and psychological rehabilitation for victims to reach stability; and by
providing out of home accommodation for victims it can prepare plans to return them to their
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families. Fifth, later care is a final stage, when child protection workers emphasize following up
with the victims, to be sure of each case’s stability and safety.

The responsibilities of Ministry of Education:

The Ministry of Education has the responsibility to provide two levels of intervention in child
protection issues, with, first, a protective or public awareness role, educating parents about the
importance of healthy family relationships, the different needs of children related to their stage of
development, and it encourages parents to use positive communication and remain free of abuse
and domestic violence, with respect to the instructions of Islamic law. It also raises children’s
awareness of their rights and the need to respect others’ rights. The Ministry of Education has
activated child protection schools programs, in coordination with PASP and other concerned
sectors, organizing conferences or seminars on strengthening family relationships. It must help
those students who are subject to abuse or neglect and make them aware of their rights, as well as
activating student consultation services for children and their families with child abuse and neglect
issues, in schools or by phone.
The Ministry of Education’s second level of intervention in child abuse and neglect issues is
identifying abuse and neglect victims according to the standards of the School Direction and
Guidance Committee, which is responsible for examining and evaluating abuse and neglect cases
and coordinating with SPC and Unit of Guidance Services in the Ministry of Education to follow
prescribed procedures.

The responsibilities of the Ministry of Health:
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The Ministry of Health is responsible for responding to any abuse or neglect victim in a health
establishment generally, and in the 39 established Protection Centers in hospitals, as shown in
table 2 in Appendix 1. All health establishments should refer violence (child maltreatment) victims
to the nearest Social Protection Committee in the region within 48 hours, after making medical
and psychological evaluation and treatment plans in the hospital. The Ministry of Health also has
responsibility for safety procedures and communicating with the Social Protection Committee to
provide appropriate services. The Ministry of Health also participates in awareness raising and
training programs in child abuse and family violence, and prepares reports which it sends to the
General Administration of Social Protection (GASP).

The responsibilities of the Ministry of the Interior:

The Ministry of the Interior is responsible for conducting surveys to cover violence and
domestic violence via the Crime Fighting Center. It also has responsibility for participating in
media campaigns, undertaking research studies into domestic violence, and informing General
Administration of Social Protection (GASP) about capability training seminars and conferences.
In addition, a number of establishments within the Ministry of the Interior have duties in child
protection as follows:

First, the police mission is to assist and intervene in cases which are within the competence
and tasks of public security and that can contribute to supporting the PASP. Child maltreatment
cases which are classified as criminal are reported by the concerned authorities to the police to
treat within criminal procedures. Therefore, police are represented on Social Protection
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Committees (SPCs) in the regions to coordinate and collect information about child maltreatment
cases. This includes estimating the need for security officers to accompany child protection teams
on home visits, to provide protection. The police also gather information about child maltreatment
issues to be classified and referred to other authorities in order to contribute to finding solutions.
The police extend information provided by SPC to examine the authenticity of the information for
concerned authorities. They also contribute to public awareness activities with the Ministry of
Social Affairs (MSA) and other authorities working on these activities, to provide seminars and
courses for police members in local regions. In addition, according to a study participant, child
protection workers are required to communicate, regarding cases of abused children, with the
district police regardless of the risk to the child through such action.

Second, investigation by the police includes implementing protection of children who are
maltreated during the investigation of a notification, also keeping adolescent children whose case
is being investigated away from torture or further abuse. The police also supervise Social
Protection Units and investigate that they are detaining children according to established laws and
systems. The Ministry is responsible for building the capacity of its staff by enrolling its
investigators in national and international courses or conferences related to family violence
therapy, also conducting courses in methods of investigating domestic violence, and carrying out
searches, with legislative and legal studies, in matters relating to domestic violence.

The responsibilities of the Ministry of Justice:
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Violence and domestic violence cases are listed as top priorities in Court lists. The Ministry
of Justice benefits from social research prepared by General Administration of Social Protection
(GASP). The Ministry is responsible for organizing seminars for the judges, to inform them about
domestic violence issues such as reasons for domestic violence, and suitable solutions, training
which also can clarify opinions and suggestions related to judicial perspectives on domestic
violence for the judges. The courses also include ways in which judges can consult workers in
PASP about domestic violence cases at the Court.

The responsibilities of the Ministry of Higher Education:

This Ministry focuses on supporting the General Administration of Social Protection (GASP),
using studies of social protection, and motivating university staff and students (post graduate and
final year undergraduate) to conduct research into social protection issues. It provides a list of
names of university staff in departments such as medicine, sociology, social work, psychology,
law, and education, as experts and advisers in GASP consultation committees; the Ministry also
motivates some staff (Deans of Society Service Centers) in Saudi universities to hold training
courses in social protection and domestic violence, to help raise the efficiency of workers in GASP.

In summary:

These five Ministries are significant for child protection. Each of them has both prevention
and intervention responsibilities, with prevention activities in the Ministries of Social Affairs,
Education, Health, Interior, and Higher Education, including community awareness programs and
conducting research in social protection. The work of the Ministries of Social Affairs, Education,
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and Health depends on each ministry’s field work, but most have intervention roles coordinated
with General Administration of Social Protection (GASP) in the Ministry of Social Affairs (MSA),
while

the Ministry of the Interior has three major responsibilities community awareness,

intervention, and supervision. Child protection cases classified as criminal cases come within the
competence and tasks of Public Security (Police), which participates in Social Protection
Committees to collect information about

The contribution of each of the Ministries can strengthen services, but also cause confusion
within the child protection system, since much of the details of these roles is not written in policies,
so it can be difficult for child protection workers to know what they can expect in assistance with
their work.

Administration Structure of Child Protection:

As noted above, the limited written policy documentation regarding the structure of child
protection services and their implementation required the researcher to draw on the experience of
the senior managers interviewed in the case studies. As can be seen below, the structure is complex
and child protection is the responsibility of a number of government departments. As described
earlier, the complex administrative structure comes under two institutions, the Social Protection
Administration in the Ministry of Social Affairs and the National Family Safety Program.

The General Administration of Social Protection includes the Notional Notification Received
Center, Social Protection Committee, the Social Protection in Supervision Center, and the Social
Protection Unit. The General Administration of Social Protection is responsible for those child
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protection services managed nationally by the Directory of General Administration of Social
Protection in the Ministry of Social Affairs (Participant F). In Riyadh the Social Protection
Committee oversees the child protection program in the Ministry of Social Affairs, and is divided
into in two departments. Diagram 1 show the administrative structure of the General
Administration of Social Protection, which is managed by the undersecretary of social affairs in
the Ministry of Social Affairs.

Notifications Received Center:

The Notifications Received Center (NRC) is a special hotline (1919) in MSA and is established
to receive personal and indirect notifications from any part of the country (Participant F).
Participant D stated that there is a Notifications Received Center (NRC). A department run and
managed by General Administration of Social Protection, with the responsibility of receiving child
abuse, neglect, or family violence notifications nationally.

Notifications can come from the police concerning abuse of children or from unknown
notifiers; from a hospital when it issues a medical report relating to abuse or from the emirate when
someone submits a complaint. In addition, notifications can come from the Court when the dispute
occurs among the couple struggling over child custody (Participant A).

The Social Protection Committee:

There are 17 Social Protection Committees distributed all over Kingdom which link to the
General Administration of Social Protection and oversee child protection matters. The 17
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committees, which are presented below in “Intervention Decision Maker”, are run completely by
General Administration of Social Protection and are responsible for all direct services in child
protection see figure 8 below. The structure and roles of these Committees will be discussed below
in “The Role of Child Protection and Social Protection Committees” and will also be described in
the section presenting the Social Workers’ Narratives Results.

There is a department for men, and women the Social Protection Committee and a social
worker team under the presidency of the Directory of Social Affairs in the Riyadh region. The
roles of Social workers in SPC and SPSC will be described in the next section. The Chairperson
of the Social Protection Committee is the General Manager of Social Affairs in the region A
director of Social Affairs in the region is also the Chairman of Council of the Social Protection
Committee Social Protection Committees are required by government to have a Council consisting
of several government ministry members.

MSA

Riyadh Social
Affairs

Undersecretery
of Social Affairs

Other 16
SPC

SPC

SPSC

Other 12 Regions
Social Affairs

GASP
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Figure 8: Administrative arrangements structure for Administration of Social Protection in
Ministry of Social Affairs.
Figure 9 highlights the Social Protection Committee in Riyadh region as example of the other
16 committees. The additional members who represent the twelve institutions charged directly
with protecting children include the regional Police Office, representatives from the Ministry of
Health, Ministry of Education (one of a male department and one of a female), the Ministry of
Justice, the Drugs Prevention, Investigation and General Claiming, the General Presidency of the
Promotion of Virtue and the Prevention of Vices, Al-Amil hospitals for expert psychological input,
Social Affairs in the region (the social worker may be represented), and the chairman, who is the
director of Social Affairs in Riyadh region.

Under that committee there is an Executive committee which comprises a Social Affairs Chair,
who is the Chairman of the Executive Committee, a supervisor in the Social Protection Supervision
Center, Police, Emarah, Body of Investigation and Claiming and a representative of the body
which makes the notification. Under the Executive committee there is a field team comprising
male and female social workers from social protection, headed by a supervisor social worker.
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Figure 9: Membership of the Social Protection Committees.
Responsibilities of the Social Protection Committee (SPC): The committee receives
notifications, intervenes in the cases, conducts the primary study, and follows the case, with
concerned authorities. The Chairman of the Social Protection Committee has authority to remove
a child to custody from his/her family temporarily without court ruling if the child is in a high risk
situation, and has the authority to refer cases to other services. That SPC Council does not meet
weekly to discuss cases, rather it depends on the cases whether there is a need to meet, but the SPC
usually meets at least once a month.

The role of this Committee Council is to enable rapid access to the services provided by the
ministries represented on the SPC. For example,
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the Committee Council will use the Emirate’s authority in emergency to take the child into
care , or to refer a student from one school to another rapidly through getting the help of the
member of Ministry of Education in the Social Protection Committee Council (Participant
A).
The Executive committee receives violence notifications, execution SPC orders, and
intervenes with child protection cases, assigns field teams to conduct the primary study, requires
the concerned authorities to follow the case, and registers the case. The Chairperson of the
Executive Committee authorizes the leader of the field team, in an emergency situation only, to
perform the following tasks: use the power to remove a child to a SPU on condition that a report
is submitted to the SPH Executive Committee within 24 hours, join with other bodies if necessary
to deal with the case, participate in adopting and executing treatment plans for cases, and attend
meetings of the SPC. The field team’s task is to investigate the case and conduct the field study
for the case. The Social Protection Committee performs the following tasks: preparing and
organizing training courses for workers in the field, supervision and directing the Unit, providing
accommodation by Executive Committee order, preparing programs for victims (which are vital),
and flexibly participating with the field team in examining the victims in the Unit, and preparing
reports to be submitted to the Executive Committee, removing the maltreatment risks to the victim
and providing psychological, medical, and social care for victims.

Social Protection in the Supervision Centers:

The second department in the Riyadh region that is responsible for child protection, in General
Administration of Social Protection at the Ministry of Social Affairs, is the Social Protection in
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the Supervision Center for women, supervised by the Directory of the Center. That department
(SPSC) is established only in Riyadh and Al-Tiaff city, though child protection services in other
parts of the country are run only by the Social Protection Committee in the Ministry of Social
Affairs. The Social Protection in Supervision Center has one male social worker who covers male
issues in child maltreatment cases, but if the work requires additional male social workers, the
Riyadh Social Protection Committee can provide male staff to support the department.

Social Protection Units:
The senior manager respondent stated that “the General Administration of Social Protection
has approval to establish eight units for out of home care or protection residences”, to be distributed
around Saudi Arabia – at the time of the study the General Administration of Social Protection
was planning to open two homes, in Riyadh and Jeddah, in 2012 (participant F). The child
protection service in the Riyadh region is provided through one unit and includes residential care.
The unit is staffed 24 hours by male and female social workers. A supervisor participant spoke
positively of the new system established by an expert panel in the Saudi Cabinet, adding that there
will be “a specified place in the unit for children who come with their mothers as well as a place
for children without their mothers, to be with a nursemaid or babysitter or social worker working
with them within each 24 hours” (Participant A).

The National Family Safety Program:

The National Family Safety Program is the second establishment focused on in this study.
Diagram 3 show the administrative National Family Safety Program, which is administratively
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linked to the Health Affairs of the National Guard Forces “on the basis of ease of conducting
business, and away from the bureaucratic”, (Participant B), and this participant also provided
information that that the National Family Safety Program receives its own budget from the
Ministry of Finance. Figure 10 also shows that the NFSP has two departments implementing child
protection services directly by Social Work Outreach to the Community, which intervenes with
cases clinically in King Abdul-Aziz Medical City, and provides services by telephone by the Child
Help Line.

Ministry of
Finince

National Guard
Forces
Health Affairs
in NGF

KAMC
NFSP

CHL
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SWOC

Figure 10: National Family Safety Program Structure.
The Child Help Line:
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In 2010 the National Family Safety Program commenced the of the Child Help Line. The
Child Help Line was established by National Family Safety Program to support children as a
government service, though interview participants noted that is it planned that the Child Help Line
will become a non-government organization (NGO) in future.

It was noted that the Child Help Line is still in the experimental stage. A senior manager
respondent stated that the Child Help Line provides consultation, advice and guidance services
only for individuals under 18 years of age. Advice can respond to who request psychological,
social, health and legal consultation (Participant C). The Child Help Line is currently available for
only eight hours a day but it is planned to provide services over twelve hours in the future. Also,
from April 2012 social workers in Social Work Community Outreach within the National Family
and Safety Program “will be circulated with Child Help Line staff to keep them away from the
boring and daily routine” (Participant D). However, the Child Help Line faces difficulties in
finding staff who have experience in this field and who can pass the health check required of staff
in National Guard Health Affairs (Participant C).
The majority of calls on the Child Help Line do not request protection. “The majority of cases
do not contact us for protection, but to get advice or get to know the community-based services
which are part of the role of the Child Help Line mission“(Participant C).The National Family
Safety Program role in the Child Help Line includes undertaking assessments of the situation,
providing support and advice from the staff, and information about community resources
(Participant C). The senior manager participant stated that the purpose of the Child Help Line is,
that:
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the mother may face a difficulty in dealing with her teenager and needs help, so she will
contact us and we will give her guidance about the suitable way to deal with him, and those
who can assist her in that situation (Participant C).
Thus the Child Help Line takes on a consultation role in relation to child behaviour and child
health for parents and professionals. “If the call was on access, for consulting on such problems
as children hyperactivity syndrome, we will give the caller counseling time to get health advice
from those with the competent authority” (Participant C). The Child Help Line also cooperates
with related authorities in the field: “if there was a report on the risks of the child’s case, we would
prepare a referral form to the authority” (Participant C). This respondent also stated that “Anyone
such as a child care provider, professionals in schools or social workers can contact us about the
child and we have liaison officers to follow our cases everywhere”.

The institutions roles in child protection:

The General Administration of Social Protection (GASP) strategy used within social
protection cases includes removing the child from harm with a focus on solving the problem
amicably among the parties, removing or reducing social and psychological impacts on the child,
and providing an accommodation service if the SPC is sure no one in the family can keep the child
safe. The managers and supervisors in the Ministry of Social Affairs and National Family Safety
Program identified the roles for each institution in the process of following through decisions is
relation to child protection cases. One participant stated that there is conflict between the General
Administration of Social Protection, and Social Protection Committee membership in relation to
who is the decision maker in child protection cases (Participant A). That participant gave an
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example of a decision making conflict between the different government institutions. For example,
one of them says, "I am the committee president" and another says "I am the general manager of
General Administration of Social Protection". Furthermore a senior person can take the issues
around this conflict to the Deputy Minister, and as the Deputy does not know the child protection
system he is inclined to be critical of the individuals for their confusion (Participant A). In regard
to this confusion of responsibilities, the participant stated that

It is necessary to determine a person who acts as the decision maker, and in my opinion the
Chairman of Social Protection Committee must be the decision maker because he is also the
Director of Social Affairs in Riyadh which has a relationship with the other formal institutions and
has full awareness regarding their systems” (Participant A).
The confusion and conflict described above by participants is in part explained by the number
of bodies who have some responsibility for child protection. No one area has complete
responsibility.

A respondent in a senior role felt completely satisfied about administration performance and
roles, and reported that “There is full satisfaction because the National Family Safety Program is
recently established but quickly developing” (Participant B) The NFSP may be recently
established, but there is no guarantee that it will develop as desired especially if the lines of
responsibility are not clear. The role of this department was previously to increase community
awareness of child abuse and neglect, and to undertake direct services of child protection, and
work with 40 hospital child protection units around Saudi Arabia. However, the role of NFSP has
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changed and it is no longer is engaged in direct practice, but now focused on raising awareness
and advocating in the community to prevent child abuse and neglect:
“We have the role of awareness and preparation for it. We and the other Establishments moved
to the role of advocacy and modifying people's attitudes towards dealing with this phenomenon,
and are responsible for social protection and training of personnel” (Participant B).
This participant also stated that the National Family Safety Program has contracted with an
international business strategy agency the International Society for the Prevention of Child Abuse
and Neglect (ISPCAN) to undertake an internal and external evaluation, build strategy for one
year, and act as adviser for next 15 years. The aim is for the international agency to assist in
improving the work of National Family Safety Program, and it will “propose the strategy, and
oversee the implementation of that strategy” (Participant B). A senior participant stated that the
National Family Safety Program is planned so that “the international agency will look at a 15-year
time period but the focus of National Family Safety Program is the next 5 years” (Participant B).
That may necessary for child protection agencies in Saudi Arabia which requiring development
their practice and skills with synchronization with other child protection agency.

The child protection policy:

The definition of a child in the Ministry of Social Affairs and National Family Safety Program
is similar to the global definition. A child is defined as a person who is under the age of 18 years.
A manager participant reported that, on the one hand, Social Protection in Supervision Centers do
not actually deal with male children above the age of 15 years (Participant A), because some
females and families would likely prefer to deal with female workers and also that is one practice
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in the community culture which comes from Islamic religion attitude. On the other hand, the Social
Protection Committee works with all ages, males and females, Saudis or non-Saudis, who are
below 18 years (Participant E).

This respondent also said that the MSA has a Psychiatry Clinic which has two male and female
psychiatrists four altogether. These psychiatrists evaluate a child and provide a report for the Court
(Participant A). It was noted by participants that the General Administration of Social Protection
works without any detailed child protection laws and policies that social workers can follow
(Participant F), that make children cases lost as the result of lack of police can be followed by
workers. However, children under six years of age are referred to the psychiatric clinic in MSA,
and if it is alleged he or she has been abused, the social worker will work with the nearest
(appropriate) person to the child (Participant A). For example, that participant described a case
where a five year-old was exploited sexually by her step-father who was handicapped, using a
wheel chair. The child’s mother noticed some markings on the child’s genitals and reported the
abuse children’s mothers are used as source of information by Social workers (participant A).

Practice in child protection:

The managers and supervisors in the Ministry of Social Affairs and National Family Safety
Program discussed child maltreatment types, statistics, and common issues, public awareness, and
notification, investigation, intervention and supervision efforts in the Riyadh region.

Child maltreatment:
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Participants stated that the General Administration of Social Protection, the Social Protection
in Supervision Center, the Social Protection Committee and the National Family Safety Program
deal with three types of abuse, that is, psychological, sexual, and physical abuse and neglect. A
senior participant working in the Social Protection Committee described the process in social
protection cases:

If (the child in the) case suffered a lot, which can be detected via the naked eye or proved with
a medical report or involves negligence of a family, or the child is at risk, such cases are seen to
require social protection, then action is taken by workers in SPSC or SPC (Participant E). However,
this Participant (E), in relation to the Social Protection Committee, said that while identification
of negligence or neglect depends on the social worker’s diagnosis, others types of abuse require
medical reports, and confirmed that “Psychological, physical and sexual violence are based
largely on medical reports, but negligence depends on the decision of a social worker” (Participant
E). As well, another senior participant defined psychological abuse, “when the abuse reaches the
point of depriving the child’s right, and suppression of a child, then we intervene and classify it as
psychological abuse” (Participant A).

Common issues in maltreatment cases:
A senior Participant stated that most cases notified have common problems, Such as a “huge
percent of families suffer from poverty, psychological problems, and behavioral problems, persons
who oppress the females, and drug addiction” (Participant A). Another significant parental risk
factor apparent in notifications is mental illness (Participant F). A senior participant observed that
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“most of the cases we have located lie between two boundaries: parents who suffer from mental
illness, or addicted parents. With parents with addictions, “we try to treat them by referring them
I to a hospital to be treated. Parents who suffer from mental illness are referred to the mental
health hospital for treatment or reduction of symptoms” (Participant E).

A senior participant in the Social Protection Committee and other participants in the Social
Protection in Supervision Center gave examples of a child with hyperactivity who was physically
abused by his family and teachers in school, as they did not know how to parent or teach him. The
intervention was to educate family members and school staff.

Maltreatment Referral Statistics:

Participants confirmed that child abuse or neglect cases in the Social Protection Committee
are fewer than cases in relation to family violence or other issues involving adult women
(Participant E). There is a shared aim between GASP and NFSP to have a national data base in
future as currently there are no reliable statistics. Many managers indicated that there is duplication
in child abuse and neglect statistics: “The number of statistics may be in fact reflect that the case
has been recorded three times for one case” (Participant A). That participant also said that “We
previously talked with those responsible for National Family Safety Program about that, that there
is amplification of numbers, especially when it is published in various media …” as it has been
stressed that “There must be organization for the inventory of cases and to refer to one body”. The
Ministry of Social Affairs is the official body involved in this issue, whereas others can cover one
part of the particular problem, such as health or human rights (Participant A).
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One participant reported that the National Family Safety Registry (NFSR) registers child abuse
and neglect cases that are recorded by Child Protection Committees in hospitals and published by
the National Family Safety Program: “It is a record interested in clarifying the geographical
distribution of cases, risk factors, and the quality type of the most frequent abuse“(Participant B),
that participant also stressed the importance of NFSR in providing a picture of the reality of child
maltreatment in Saudi Arabia. However, the same participant said that in the first year NFSP had
technical difficulties that affected the first and the second reports (Participant B), whereas in the
third year the technical difficulties were less than in the previous two years, though he still thinks
that, “The true number of cases (of abuse and neglect) is 70 times more than what is recorded in
statistics, as a result of the sensitivity and the difficulty of monitoring the phenomenon”
(Participant B). This person estimated that the first and second year for NFSR records was 300
cases each year in Saudi Arabia, the real cases number is up of 21000 serious cases per a year from
the health aspect.

Despite the technical difficulties in the first two years, the NFSR statistical results agree with
the international statistics. Most abuse cases are children under five years, 70% of cases are of
abuse by parents through neglect and physical abuse, with an equal number of boys and girls. “This
is not a strange or unexpected thing, but it showed that we are similar to other countries. We may
not monitor adequately, but we are excellent” (Participant B).

Community Awareness in Protection Establishments:
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The child protection departments in Ministry of Social Affairs and National Family Safety
Program both have roles in public health education and community awareness efforts, though this
is seen to fit better with the National Family Safety Program. That Program provides two types of
activities each year: seminars and conferences on child protection and as well as courses on
domestic violence (Participant B). In 2010 the National Family Safety Program hosted a
conference in collaboration with the Human Rights Association (HRA). In the second year the
National Family Safety Program hosted a conference in collaboration with the Ministry of Justice,
and the year after, the MSA. Then the National Family Safety Program hosted a conference in
collaboration with the Authority for Investigation and Prosecution in the Ministry of the Interior.

As noted above, the National Family Safety Program provides a training program for social
workers, in many sectors, in different locations, such as the Riyadh region and the Eastern
province, and tries modify social attitudes towards abuse, violence, and social protection in the
community, and focusing also on violence against women (domestic violence), and against
children. Another program is conducted for professionals in the health sector and there is also a
multi-disciplinary program for co-training across sectors, for doctors, specialists, police officers
and judges (Participant B). This participant B was critical of the quality of the programs, as in his
opinion, “the National Family Safety Program now focuses on numbers who attend, more than on
the quality of such a training program”. A participant described the workshops for the community,
which last two hours and are in two parts: a first part focusing on educating mothers about violence
and protection issues, and a second part educating children about their rights (Participant D). That
participant also stated that “we present this information on formal occasions and at international
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conferences and local conferences for women and for children in day programs, and we do
activities on these occasions”. The workshops for children have 3-5 children aged 5 to 12 years
(Participant D), and social workers participate in media awareness sessions, such as television
(Participant E). The department has commenced raising social awareness of child abuse and child
protection issues through advertising child abuse cases statistics in daily newspapers “Meanwhile,
statistics advertised in daily newspapers without details but I don’t know if it is sent to other
governmental departments or not” (Participant F).

The Human Rights Commission (HRC) was started in 2004 to raise community awareness
about children’s rights and child protection services. However, the way HRC operates can be
misunderstood in the community and it can cause conflict between family members, as the
Commission focuses on promoting rights more than educating the people (Participant B). In regard
to prevention and advocacy for strengthening families, Social Protection in Supervision Center
provides information to increase community awareness about child wellbeing and child protection.
It has been reported that separately the department’s National Family Safety Program and
Social Protection in Supervision Center takes these awareness programs to schools and
Universities, and the reactions of the people are positive and encouraging (Participants, A & D).
This program was requested by government medical centers in the community to be supplied by
Social Protection in Supervision Center
“We were contacted by the Director of a Health Center about the need for an awareness
program about the drugs and their relationship to violence against children and the family, and
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the demand has been raised by management and we took the referral. We provided an awareness
program in the center” (Participant A).
Also, the National Family Safety Program has a role in training staff “We and the other
establishments moved to the role of advocacy and modification of people's attitudes towards
dealing with this phenomenon, social protection and training of personnel, because of the apparent
lack of staff capacity” (Participant B). That participant stated that the National Family Safety
Program community outreach program provided one-off training sessions in Riyadh and the
eastern province for employees in MSA as part of training convention agreement between MSA
and the National Family Safety Program.

A participant said, about that Program, that until 2010 the Department of Social Awareness
and Social Services in National Family Safety Program was providing direct services such as
consultations or direct intervention to cases in King Abdul-Aziz Medical City (Participant D). This
is a hospital for the National Guards Forces. From 2010 the name of the Department of Social
Awareness and Social Services was changed to Social Work and Community Outreach
Department (Social Work Community Outreach). This Department is structured in three sections:
social awareness represented by workshops such as school classes, phone referral consultations,
and the child protection medical team in King Abdul-Aziz Medical City (Participant D).

Notifications to child protection agencies:

In around 2011 the Ministry of the Interior ordered hospitals and schools to report abuse cases
directly by fax to the Notifications Referral Centre (NRC), a national referral center. One
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participant from General Administration of Social Protection said that, as a result, older children
of school age are safer than younger children who are at home (Participant A).

The participants confirmed that most abuse cases are discovered through hospitals and schools,
so they send notifications immediately by fax to NRC including details of the case and the type of
abuse that is suspected (Participant E). However, a senior participant reported that before 2009,
SPSC and SPC received all notifications directly from schools and hospitals, but now the
Notifications Received Center (NRC) which has a special hotline (1919) in MSA, and is
established to receive personal and indirect notifications from any part in country (Participant F).
The Notifications Referral Centre refers abuse or neglect notifications, according to General
Administration of Social Protection, to Social Affairs branches in Saudi geographic regions
(Participant F). Participant A confirmed that the NRC, at hotline (1919) certainly filters
notifications which come from different regions in the Kingdom and guides them to the right
section within the Ministry. In addition, the Court can also refer divorced parents to the General
Administration of Social Protection if its staff is concerned about the children, without obtaining
a judicial ruling on their care (Participant A).

Notifications can be sent by NRC to other departments in MSA if the notifications do not
relate to social protection and require other services (Participant F). The notification will be
distributed by the chairman of Social Protection Committee between social workers in the
protection unit, and the Director of General Administration of Social Protection can use the MSA
network to monitor social workers’ actions, including communications, and the number, type,
notification details, action that was taken, and the state of the case file (Participant F).
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Unfortunately, a high number of abuse cases were not notified until the abuse was repeated
(Participant A).

Investigation:

When a child is notified as being abused, the intervention undertaken has to fit with the
requirements of the Emirate of Riyadh, for intervention. According to Emarah, the procedure for
child protection for a sexual abuse report can include only investigating the social condition, and
the report will be follow criminal procedure. A senior participant described the pathway of
intervention for social workers in Social Protection in Supervision Center as beginning when
notifications are received, and continuing through to the end of intervention and closing the case
file (Participant A). Another participant stated that once abuse is reported by the school or hospital,
the child victim and his or her family normally would have to attend the Social Protection
Committee, whereas in some cases they do not attend until they receive a formal memo from the
police or Emarah, requiring them to attend (Participant E) if they do not cooperate the police take
action to force them to do so.

According to Participant A, social workers can work with a case for long periods, such as up
to five years (Participant A), and cases which require family support or advice, such as those with
difficult relation between parents and children, can receive services in Female Women’s
Telephone Consultations Centers from MSA.

One participant confirmed that normally when the child is deemed not to be safe, the Social
Protection Committee concentrates on removing the child from the risky environment and usually
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places them with the nearest appropriate relative, and also obtains treatment for the child if needed
(Participant E). Cases in Social Protection in Supervision Center are distributed between social
workers and psychologists, who then investigate and make a case study report (Participant A).
Some cases are referred to Psychological Clinics in hospitals if the cases require this, such as
incidents of sexual abuse or when the child is very young (Participant A). For example

Our immediate intervention in sexual assault cases is trying to change environment directly
by moving the girl to the nearest relative, then we try to refer the child to a psychological
clinic. If it is needed we transfer the child to a hospital to continue treatment and a report
about what has been done in this case is provided to Emarah (Participant E).
If the child and family members are all female it may not be appropriate for a male social
worker to make the home visit (Participant A). The senior participant in Social Protection
Committee reported that visiting team members are exposed to a high risk of verbal and physical
violence during home visits and this can occur even though the police join a home visit, with the
task of protecting the home visits team (Participant A). Any social worker exposed during working
time to assault or inappropriate behaviour reports this to his or her department and then the
department will likely submit formal notification to police, or the regional Emarah (Participant E).

The social worker in psychological abuse cases works with a psychologist in a team. The social
worker covers the social aspects and the psychologist covers psychological aspects and they then
write a joint report about the case (Participant A). But if the case needs more in-depth intervention
from the psychological aspect, it can be referred to a Psychiatry Clinic in MSA.
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There are high numbers of neglect cases notified, requiring Social Protection in Supervision
Center intervention. The Center can refer those cases for services from other department in MSA.
For example, a mother may need help to obtain a monthly stipend from the Social Security Fund
in MSA (Participant A). Other services are called in for example, if a father neglects his children
and his wife there may be legal procedures and human rights issues (maintenance of the wife and
children) which are under the jurisdiction of the Courts, not directly related to Social Protection
(Participant A).

In regard to sexual abuse cases, social workers refer suspected cases to the hospital for medical
examination (Participant A). Sometimes the intervention leads to parents who repeatedly harm
their child having to undertake in writing not to harm or cause further harm to their children
(Participant E). This senior participant said that “sexual assault cases are divided into two sections:
the first is social and the other is criminal, but we will concentrate on the social section without
taking a decision (on legal guilt”) (Participant E).
If the case does not require a medical report the social worker’s intervention will normally
take only between two to three days (Participant E). However, if a family is uncooperative it can
take seven to ten days working days “Such cases take from one week to ten days approximately
until a decision is made by Social Protection” (Participant F). In the experience of one participant
from Social Protection in Supervision Center, interventions and making decisions can take a week
or more because intervention requires cooperation between many agencies (Participant A). It is
not always possible to intervene according to a plan.
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“I visited previously a case whose father refused to give us the permission to visit which
forced us to go to the police. The police then called the Emirate of Riyadh to get an order,
which took nearly 48 hours. However, the family left the place, and though we searched for
it, the intervention could end at this level” (Participant A).
If a case file is closed and then the case returns with another incident, that case will be referred
to the social worker who previously managed it.

Child Protection Services Procedure (Intervention process):

In regard to General Administration of Social Protection strategy, a senior participant in MSA
asserted that “We as different agencies do not have one system; we divide the work between
agencies based on the type of service required” (Participant F). “For example if the fathers do not
make school applications for their children, we will cooperate with Ministry of Education to solve
the problem and remove the barriers” (Participant F).

Suspected Abuse and Neglect Referral:

A senior respondent discussed the National Family Safety Program process in suspected
abuse and neglect referrals, saying that in cases of sexual harassment committed by one of these
(father, mother, and child), a clinical examination will be made without the consent of any
authority and is considered to be evidence for a criminal trial (Participant D), and

that in

psychological abuse cases, the social workers examine the child first then refer the child to the
psychology clinic in the King Abdul-Aziz Medical City, if they believe there is psychological
suffering. In the neglect cases, the intervention hinges on the social worker who compiles the
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report, focusing on parents’ behaviour, appearance of the child nails, hair and cleanliness of the
feet (Participant D). The Social Protection Committee decision is usually based on a medical report
“psychological, physical and sexual violence based largely on medical report but negligence
depends on the decision of social worker” (Participant E).

The Critical Abuse and Neglect Referral:

Managers and supervisors were asked to describe their experiences of the referral and
intervention pathways for child abuse referral. From this discussion it appears there has been a
lack of clear pathways in the past, but this is changing. The process was described by Participant
A, as follows: the Emirate of Riyadh and Police compile a study report to refer a case for
Investigation and Prosecution unless the case requires more investigation by the police. Following
the Social Protection Committee investigation, the Emirate of Riyadh will receive the
investigation’s report to make a decision on further action, based upon the content and
recommendations in the case reports.

The pathway of referral and intervention for abuse cases in relation to the role of the National
Family Safety Program in cases of critical abuse was described by a senior participant (D) as
follows: the department refers cases for medical treatment and registers the case with the police.
The National Family Safety Program relies on the medical diagnosis report and World Health
Organization definitions to distinguish between different types of abuse and neglect. The National
Family Safety Program will take a declaration by the victim: “We take a declaration from the
victim's family to keep danger away; and if the father, for example, is the source of danger, the
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child may be given to the grandfather or uncle” (Participant D). The department then follows the
case by the phone, if the abuse was intentional or repeated requiring less than 15 days treatment;
the abuser is confined by military police (National Guard) for one day. If the repetition of abuse
or the harm was intentional, requiring more than 15 days treatment, the abuser will be sent to the
prison and an investigation made by the police to review the case in the Court. If the child must be
taken from the family, however, the case has to be referred to General Administration of Social
Protection “it is the only authority having capacity to withdraw the child from his family after
fulfillment the procedures” (Participant D).

Length of Intervention:

The managers and supervisors discussed the maximum and the minimum time for cases to be
investigated. A participant from National Family Safety Program stated that the maximum time of
the services in the King Abdul-Aziz Medical City is three months if the case needs medical
treatment, but if the case requires more services it will be referred to MSA, and that participant
admitted that the department develops a unique intervention plan for each case “it is very difficult
to determine which guidelines are utilized to make a plan”. The department does not have
treatment programs for offenders, however, because “it is very difficult to bring the criminal to
attend a program of therapy”, and the National Family Safety Program does not have residential
care services social workers face psychological stress in these situations, particularly when there
is no residential care with staff, so it is difficult to keep some children safe, so if the case needs
out of home service they need to refer to MSA (Participant D).
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Closure of cases:

Only General Administration of Social Protection has the authority to respond to a notification
and then provide the information on the outcome of the case to the authority which received the
notification (Participant F).That participant also said that cases are often closed, for many reasons,
such as “a waiver of the complaint, reconciliation, or the problem is temporarily solved because
the father is in a mental health hospital or the family is in a protected house for a specified period”.

Court procedures in child protection:

Social Protection Committees do not have any authority in a child custody decision in divorce
cases, but they do prepare a report for the Court if the court refers a case. This issue is a court
decision. Usually the judges take the General Administration of Social Protection recommendation
in the final report (Participant E). Moreover, the Court decision can take a long period of time and
in some situations the case can be returned to General Administration of Social Protection with
request for more information (Participant A). It has also been noted that some judges may see the
father as the parent who has priority in relation to child care in divorce cases. The judge may
request medical and psychological reports about a child’s condition and about the parents. In
divorce cases the Judge’s decision can be delayed if parents disagree about child care (Participant
A).However if the Court sees the father has more priority so why the refer the child case to SPSC
or SPC to assess the child case. However, in the experience of that participant, the court sometimes
can ignore General Administration of Social Protection recommendations and make the decision
from the court’s assessment alone. The personal affairs courts will handle family cases
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It will be as follows: a case will be transferred to the judge who will refer it to social service
office who studies case. This classification is in order to shorten divorce cases, dispute on child
custody which is the most problems of family cases (Participant E).

The final report in divorce cases can be changed and have many adaptations by the Supervisor
and managers in MSA, with the aim of carrying out the decision with due speed (Participant A).
However, sometimes the Undersecretary of Social Affairs sends the case report to be presented at
a Social Protection Committee meeting (Participant A), and the Social Protection Committee can
take the child into custody, by Emarah or Court, and the child will placed temporarily until the
Social Protection Committee can find a qualified relative (such as a grandfather or uncle, aunt or
grandmother) to take the child. Then the social workers in Social Protection Committee follow up,
and visit the child within this relative’s family (Participant E).

In cases where there is no appropriate relative the Chairman of Social Protection Committee
has the authority to admit the child to the social protection Unit (Participant E), and the General
Administration of Social Protection can refer the child to Al-Wafa charity house which has four
social workers and two sociologists. The child’s family can visit the child once in the week but
they have to obtain approval from the General Administration of Social Protection (Participant A).
Another participant stated that the aim of the Social Protection Unit is to keep the child safe and
is a temporary solution, whereas an alternative family can also be utilized, though the maximum
length of this out of home care is three months. In most cases involving boys, usually the relatives
request to take the child, and usually the department does not follow-up these cases (Participant
E).
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Leadership Positions:

The Deputy Director in General Administration of Social Protection is responsible for
leadership and direct supervision of social workers in NCR and General Administration of Social
Protection, and organizes with the 17 chairmen of Social Protection Committees (Participant F).
The Executive Director in National Family Safety Program is responsible for leadership and direct
supervision to all heads of departments, including Social Work Community Outreach, Program
and Activity, Child Help Line, Development & Training, Research and Scientific Studies and
Information Services: The supervision process was described as “I get from them a daily report
on activities carried out and the needs they have. I in turn submit the report on what has been done
to the Executive Director“(Participant B).

The role of Supervisor in Social Protection in Supervision Center is to direct supervision and
leadership of social workers, reviewing social workers’ reports, managing the department,
distribution of job tasks, publish the case statistics, and meeting other heads of departments in
MSA and elsewhere to facilitate workflow. The role of senior social workers in Social Protection
Committee is described as: “I'm responsible for organization and administrative supervision for
social workers in Protection Committee in Riyadh” (participant E). It appears that supervision
focuses on administration and monitoring of interventions and does not include the educational
aspects of supervision.
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Worker Supervision:

Social workers in Social Protection in Supervision Center who have a master degree provide
training for new social workers, developing SPSC procedures and writing annual statistics reports
(Participant A). Another senior participant observed that Social Work Community Outreach has a
meeting once in the week as supervision, where “social workers present the cases, discuss and
examine the best service” (Participant D). The three social workers in Social Work Community
Outreach distribute work in the department according to a weekly timetable for phone referral
consultations, and conduct social awareness programs, presented in workshops, such as school
classes, and following up the child protection medical team in King Abdul-Aziz hospital.

Assessing the impact of intervention:
A senior participant was critical of the process, saying that “There is no integrated assessment
of management and we have no way to measure the effectiveness of the Intervention”, except
“solving the problem is a measure of intervention and department success, especially if a solution
for the problem has been found and the child returns to the natural family” (Participant E).

Evaluation of social workers:

In Social Protection in Supervision Center social workers are evaluated according to how they
execute the delegated tasks in time, and the strength and quality of their relationships with
colleagues and subordinates – the pathway for promotion for social workers can be moving to
other departments in the field (Participant F). However, Social Protection in Supervision Center
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can request to keep the social worker in the department (Participant A). This participant believed
that a psychologist can deal with children better than a social worker because he/she can use direct
or indirect questions, psychological measurement and intelligence tests to find out whether the
child was exposed to abuse or violence.

Need for public education:
Another participant pointed out that the child abuse and neglect statistics in MSA show clearly
the increasing abuse and neglect cases in specified areas. This information can be used to
contribute to community education programs through schools and mosques, for example. A senior
participant highlighted that the result shows government and NGOs do not appear to be having a
strong positive impact on preventing abuse, and that “In the problem of poverty, we discussed with
the MSA about the adequacy of subsidies and social security”, these inadequacy can be seen as
one of causing lost in abuse and neglect statistics to be reliable (Participant A).

Another senior participant stated that Social Work and Community Outreach department
recorded 200 cases in 2010, most of them children (Participant D). However, this number is not
accurate because a number of these cases were registered in NFSP, the emergency clinic in King
Abdul Abdul-Aziz Medical City, and other agencies, so l “The number may be multiplied twice
because of double registration in King Abdul-Aziz Medical City emergency and clinic” (Participant
D).
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Knowledge and skills in child protection:
The managers and supervisors in Ministry of Social Affairs and National Family Safety
Program discussed the qualifications of staff their knowledge and experiences in child protection,
work conditions, and barriers to work in the child protection field in Saudi Arabia.

Qualifications of staff:

There are approximately 40 workers in the National Family Safety Program department,
including Social Work Community Outreach, Child Help Line and other departments. Of these,
ten staff holds a master’s degree but not necessarily in social work. The National Family Safety
Program has six social workers and a senior social worker in Child Help Line, and two social
workers and a senior social worker in Social Work Community Outreach. All social workers in
National Family Safety Program have a bachelor’s degree in social work or sociology. The workers
in Social Work Community Outreach have bachelor degrees in social work and one social worker
has a master in sociology, another is a master candidate in sociology. The workers in Child Help
Line have bachelor degrees and one has a master’s degree in education, four of them female social
workers and two male psychologists as well as a male part-time legal counselor two days a week.

Table 3: National Family Safety Program staff Characteristics

Staffs

Gander

Working
type

Qualifications

Department

Social
worker
(Senior)

Female

Full-time

M MEE & B
SW

Child
Line
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Help

Social
workers
Social
workers
Social
workers
Social
workers

Child
Line
Child
Line
Child
Line
Child
Line
Child
Line
Child
Line
Child
Line

Help

Female

Full-time

B SW

Female

Full-time

B SW

Female

Full-time

B SW

Female

Full-time

B SW

Psychologists

Female

Full-time

B Psychology

Psychologists

Female

Full-time

B Psychology

Male

part-time
2 days

Non

Female

Full-time

M. Domestic
Violence & B.
Sociology

Social Work
Community
Outreach

B Psychology

Social Work
Community
Outreach

Legal
counselor
Social
worker
(Senior)
Social
worker

Female

Social
worker

Female

Full-time
M conduct SW
Full-time

Help
Help
Help
Help
Help
Help

Social Work
Community
Outreach

B SW

Legend: ALFN: SW- Social Worker, M- Master’s (degree), B- Bachelor (degree).

The participant A stated that there is no difference in the task allocation between workers with
social work or sociology degrees, even those with a master degree.

Table 4: Social workers Qualifications in MSA.

Staff
Social worker
(Senior)

Gander

M.

Department
Social Protection
Supervision Center

Social worker

Female

M. SW candidate B.
Sociology

Social Protection
Supervision Center

in

Social worker

Female

B. Social Work

in

Social worker

Female

B. Social Work

Social Protection
Supervision Center
Social Protection
Supervision Center

Female

Qualifications
B. SW &
Psychology
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in

in

Social worker

Female

M. SW
Sociology

Psychologist

Female

B. Psychology

Social worker

Female

M & B SW & D.
Family counselling

Social worker

Female

B. Social Work

Social worker

Female

B. Social Work

Social worker

Male

B. Social Work

Social worker

Male

B. Sociology

Female

B. Law

Male

M. SW candidate B.
SW

Social worker

Male

B. Sociology

Social worker

Male

B. Social Work

Social worker

Male

B. Social Work

Social worker

Male

M. & B. SW

Social worker

Male

M. Social Science &
B. SW

Social worker

Male

B. Sociology

Social worker

Male

M. Social Science &
B. Sociology

Social worker

Male

B. Sociology

Social worker

Male

B. Social Work

Social worker

Male

B. Social Work

Social worker

Male

B. Sociology

Legal
Researcher
Social worker
(Senior)

Legend: M- Master’s (degree), B- Bachelor (degree)
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&

B.

Social Protection in
Supervision Center
Social Protection in
Supervision Center
Social Protection in
Supervision Center
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Experiences in Child Protection:

As Child Protection services are relatively recently established in Saudi Arabia, participants
reported that it was difficult to recruit staff with knowledge and experience in child protection. A
participant in National Family Safety Program noted that in the beginning of Child Protection
services the program staff collected their information and knowledge of child protection from an
internet website (Participant B). Managers at National Family Safety Program expected that social
workers with general training would be familiar with child protection responsibilities as a result of
their vocational background (Participant F). However, it was found that social workers who had
bachelor degrees in social work did not have adequate knowledge for work in child protection field
(Participant E). One supervisor stated that “Since practice plays an important role in the social
worker’s performance, as in some statistics we find that the social workers don’t differentiate
between sexual harassment and sexual assault” (Participant A). In the experience of one
participant, social workers’ lack of knowledge of child protection is due to the lack of coverage of
the issues in some social work degrees. Therefore, “Whilst some social workers do their tasks,
others were not able to”, and this participant noted there was a difference between social workers
where some required little supervision in case writing, whilst others write reports which need
several revisions” (Participant A). A senior participant in Social Protection Committee said that
social workers who specialize in working with children do not have sufficient training (Participant
E).

One supervisor stated that social workers did not have any knowledge or experience about
protection prior to employment in the child protection field, so he applied for a training course
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about social protection (Participant E). The Ministry of Social Affairs has signed a contract with
National Family Safety Program to raise staff ability in child and social protection issues
(Participant F). The National Family Safety Program cooperates with regional and international
organizations to increase the program’s capability. There is a difference in how training is available
between the Ministry of Social Affairs and National Family Safety Program. For example, the
National Family Safety Program provides courses for general managers in MSA but not for the
social workers (Participant A). A senior participant stated that unfortunately National Family
Safety Program can “only offer theory courses and want to take from us the practical experience
that we obtained in the field” (Participant A). In addition, at least one senior staff member has
training in those skills from overseas.

The training course for the Child Help Line staff has ten sub-topics, including violence,
prevention, family violence, and the impact of violence on mental health. The course was designed
specifically for the staff of National Family Safety Program (Participant C), but two social workers
from MSA also attended the course. In addition, staffs were offered a course in Jordan which was
more specialized for “Child Help Line”, providing

guidance on response to calls, and some

attended a course in U.K.

The course in Britain was only about family violence in general, while the course in Amman
(Jordan) was for guidance about how to receive contact, talking with the child, guiding him/her
and determining the risk level (high, mild, low), and focusing on the method of interaction with
the child through the phone“(Participant C).
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One participant stated that many social workers in MSA do not continue in this field once they
receive training. For example, two social workers from MSA who were provided with training
overseas by National Family Safety Program did not continue in the field as they could obtain
better paying jobs.

There is a lot who did not enter this area from desire. The child protection system of work
does not care about the accumulation of experience. There was no additional financial reward for
those working in the ministry (Participant B).

Work Conditions:

A senior participant stated that there are no job descriptions for social workers in General
Administration of Social Protection or in the Ministry of Social Affairs (Participant F). Another
participant felt that “the National Family Safety Program provides a unique opportunity for social
workers as the work is of great value, more so than Ministry and civil institutions, though these
have higher salaries and health care insurance”, and hence are more attractive to many workers,
and that person also stated that the social workers in the National Family Safety Program want to
work in that field and 25% of them have higher degrees: “Our employees enjoy a kind of
consistency in work that gives them cumulative experiences as well as the desire to do this work”
(Participant B). In Social Work Community Outreach, the social worker studying for a master’s
degree in sociology was supported in her study by the National Family Safety Program, but
unfortunately resigned following her studies.
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Barriers in Policy and Procedure:
It was suggested that the most serious difficulty in child protection services is that “There is
no law and protection system and it does not protect workers in this field, and community
awareness is low, especially those who want to marry and have to deal with the children and their
upbringing” (Participant E).

Workforce safety:

In addition to the concern for safety, the risk of a culture of dependency among the clients was
identified “We are suffering from a culture of dependency and not bearing the responsibility”
(Participant A).

Barriers in the task of agencies authority power:

A senior participant from Social Protection Committee stated that social protection agencies
in Jordan have special police working with them, and thought this was a model Saudi Arabia could
follow, adding that the Jordan Police Center in Social Protection agency has responsibility for
providing case information and supplying police members for team visits (Participant E).

Summary:
This section has explored how the roles of the government organizations are implemented by
child protection workers. The experience of participants in this study who are managers
demonstrates that whilst they feel supported in their work in some areas, there is a breakdown of
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communication between some of the programs, which can impact negatively on the outcome for
children’s safety. The participants also discussed the role of supervision for child protection
workers, and the qualifications and knowledge held by these workers.

Social workers’ narrative results:
This next section draws upon the data obtained through five (5) group interviews with social
workers in Ministry of Social Affairs (MSA), each group including four to eight social workers.
The data is organized to respond to the research questions presented at the start of this chapter.

Participants:

Social workers in the General Administration of Social Protection, which includes Riyadh
Social Protection Committee in the Ministry of Social Affairs, as well the psychologist and the
legal researcher, were invited to participate in the study. Five social workers in MSA and National
Family Safety Program declined to participate and eight social workers were excluded as they had
less than 12 months experience, considered insufficient for responding to research questions, or
they were excluded by the department manager as having insufficient experience to participate,
even those with more than 12 months experience. The total number of social workers who agreed
to group interviews was thus 24 participants.

Table 5 presents the characteristics of these social workers participants, including their
academic qualifications and training. There were 16 social workers aged 25-35 years, more than
the half males and 10 female social workers, four of them with experience of more than three years
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in the field, whereas eight male social workers had less than two years’ experience. Most social
workers have a bachelor’s degree and six have a master’s degree qualification. Sixteen social
workers have a degree in social work, four of them have masters in social work, and two have
masters in social science. Nine social workers had experience in social work before working in
child protection, including three who had worked in a welfare field, three in education, and three
in administrative work. Most participants have attended one or two training courses, including
courses on family violence, family therapy, harem issues relating to the Child Help Line,
techniques of intervention, protection of children from psychological and medical aspects, and
dealing with professionals. These courses are at apprentice level for workers in the protection field,
but a few workers, especially those who have more than three years experience, get courses in
therapy and intervention.

Table 5: Social workers Characteristics, qualification and training they received.

ALF
N/
Age
in
year,
1

Agen
cy &

Qualificatio
ns &

Current
Experience/
Position

Turning Course Taken:

Gand
er
SPS
C

M. Social
Work, KSU

0 years

Many
Professionals
Courses between 2-5
days ex: Definition to
Deal
with
Battered
Cases, 4 days by
Development
and
Training Center in MSA.
Social Workers Skills 3
days by DTC in MSA.

25-35

2

SW
F

B.
Sociology,
KSU

SPS
C

B.
Psychology,
KSU

25-35
F

2 years
Psychologis
t
[254]

3

SPS
C

B. SW, KSU

25-35

2 years
S.W

F

4

SPS
C

B.
SW,
Faculty S.W

25-35

2 years
S.W

F

5

SPS
C

B.
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Faculty S.W

25-35

Nearly
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Social
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2
A
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3
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recent “Training The
Personnel
in
Child
Protection Field”.
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Professionals
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“Training The Personnel
in
Child
Protection
Field”.
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Drugs
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from
Nervous
and
Psychological Problems?

S.W
F

6

SPS
C

B.
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KAU

25-35
7

F
SPC
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M

8

SPC

25-35
9

M
SPC

25-35

M

B.
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University
B.
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University
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Diagnosing
Psychological and Social
Problems MSA, 2-5
days.
Identifiable Course for
Social Protection in
MSA, 1 day.
Preparing
and
Developing
Social
Activities Programs in
Shelters MSA.
Identifiable Course for
Social Protection in
MSA.

10

PAS
P

M.
SW,
IMSU

nearly
years

M

B. SW, KSU

S.W

2

25-35

11

SPC

25-35

M
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P
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S.W

M. Social
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M

13

PAS
P
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more than 2
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Administrative
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Institute of Directors.
Dealing in Domestic
Violence Cases MSA.
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Administrative
Courses for 5 days from
Institute of Directors.
Dealing in Domestic
Violence Cases MSA.
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Administrative
Courses for 5 days from
Institute of Directors.

S.W
B.
Sociology
B.
Sociology

25-35
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S.W

Dealing in Domestic
Violence Cases MSA.
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Courses for 5 days from
Institute of Directors.

M
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Family Therapy, stage1
for 6 days by NFSP 36
hours. Family Therapy,
stage 2 for 6 days by
NFSP 36 hours. How to
Deal with Professionals
from
Psychological,
Medical, Legal and
Social Aspect, NFSP
(Impressive)
A lot of Courses in
Dealing with Adolescent
and Family Counselling
ex: How to Deal with
Children and Teenager, 4
days by Development
and Training Center in
MSA. How to Protect
Children and Deal with
Them
from
Psychological
and
Medical Aspect, 4 days
by Ministry of Health in
Medina (Focus). How to
Protect Children and
Deal with Them from
Psychological
and
Medical Aspect, 4 days
by Ministry of Health in
Riyadh (General).
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SPS
C
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F
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S.W
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Many
Professionals
Courses between 2-5
days
(the
most
outstanding) was that:

Social
Welfare
Home Care
15 years

Officer with
males office

The Harem Relates to A
Child and Technique of
Intervention
with
Violence Cases.
“We didn’t get Courses
in the protection field
only G received”

ALFN: Assign letter of fictitious name.
Note: a few social workers in General Administration of Social Protection (GASP) works
overtime in National Referral Centre “NRC”.
Legend: SPSC-Social Protection in Supervision Center

SPC-Social Protection Committee
S.W- Social Worker, M- Master’s (degree), GASP- General Administration Social Protection, yYears, M- Male, F- Female, B- Bachelor (degree)

Administrative Structure of Child Protection:

Social workers who work in child protection in Riyadh were aware of the auspice of child
protection services as the Ministry of Social Affairs under the Social Protection Administration.
The General Administration of Social Protection established 17 branches of Social Protection
Committee and Social Protection in Supervision Center in Riyadh and Al Tiff. The Riyadh Social
Protection Committee follows the Director, General Administration of Social Protection and
chairman of Riyadh Social Protection Committee, and the Director of Riyadh Social Affairs Office
social workers identified the chairman of Riyadh Social Protection Committee and Social Affairs
Office and as being particularly associated with child and family protection issues.

Administrative Authority:
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In regard to the relationship between social workers and their managers, some social workers
feel that they have good communication flexibility with higher managers (Group participants K,
J, & I). These social workers suggested that this contributes to achieving fruitful and tangible
cooperation in the field. From a technical aspect, some social workers felt that they not received
effective guidance and suggested that one reason for this was that managers did not have
specialized skills in child protection (Group participant H). There was a feeling that this was
demotivation for social workers as it did not encourage them to improve and educate themselves,
and led to a failure to retain good staff (Group participants H).

Another concern was identified in relation to the lack of adequate authorization in making
decisions, unlike the court and Administrative Judge of the Territory (Emarah) who have full
authority in case decisions (Group participants K, G, & H). Also, other social workers complained
about administrative interference in their practice, reducing their professional effectiveness (Group
participant K).

Partnerships between Agencies:

Participants highlighted that there were many partnerships within child protection
responsibilities, including many government agencies, all of which aim to provide support and
contribute to achieving child protection goals. These include Court, Police, Hospitals, Schools,
NFSP, Emarah, Drugs Prevention, the Committee for the Propagation of Virtue and the
Elimination of Sin (CAVES), the Ministry of Justice, the General Presidency of the Promotion of
Virtue and the Prevention of Vices, Al-Amil hospitals, the Ministry of Social Affairs in the region
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and the Commission for Investigation and Prosecution (CIP). These agencies coordinate and work
with the child protection workers to protect children from abuse and violence. However it seems
in implementing stage theses agencies have some difficulties to cooperate continuously and
effectively.

Also, the Ministry of Education has a role to educate students and families to find out what is
abusive behaviour, which differs from discipline, though some social workers criticized the Police,
Court, Ministry of Health and Ministry of Education roles because they believed they could do
more to protect children and support workers in child protection services to achieve their goals
(Group participants I, K, G, & H). Some social workers complained of hospital delays in producing
medical reports, which were essential to assess and intervene to protect a child (Group participants
K, G, & H). The Al-Amail hospital is the only specialist hospital which has medical and
psychological treatment capability in Riyadh city, other hospitals do not have the skills to assess
sexual abuse clinically (Group participants G & H). Participants in General Administration of
Social Protection, Social Protection in Supervision Center & Social Protection Committee, stated
that an abuse perpetrator who is mentally ill or substance-addicted may enter the hospital for
treatment but most of them return to abuse their children and families.

Social workers stated that there is a training agreement with NFSP for social workers working
in social protection departments in Ministry of Social Affairs for example; some social workers
attended a domestic violence seminar conducted by the National Family Safety Program. They
reported that the seminar was distinguished and comprehensive for many areas, in relation to topics
such as medical, psychological, legislative and social aspects of child abuse and neglect.
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The roles of the child protection establishment:

The National Family Safety Program is the program responsible for indirect services and for
collecting statistics from the program. This data is utilized to inform research, program
development and community awareness. It has an important role to advocate publicly against child
abuse and domestic violence.

In the General Administration of Social Protection, including the Riyadh Social Protection
Committee and Social Protection in the Supervision Center, workers are responsible for all direct
services in child abuse, and protection for members of the community, including children and
women (All group participants).

Abuse classification:

Social workers classify types of abuse as physical, sexual or psychological, and as neglect or
carelessness, while some integrate neglect under ‘psychological’. Others social workers classify
abuse types as sexual, psychological, physical and neglect, but unfortunately each social worker
has their own definitions for all types of abuse according to personality, whereas physical violence
is clearly defined by all social workers, as they state it is easy to discover compared with sexual or
psychological abuse. Workers did not have a clear definition for psychological abuse. Some social
workers think that sexual abuse has more impact and influence on a child than physical abuse, and
some do not deal with psychological abuse cases as only a psychologist and a psychiatrist in a
psychiatric clinic are responsible for these cases. Many social workers mentioned the great effort
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that has been made to provide assessments in regard to children of divorced parents, even though
these cases are not the department’s responsibility.

Rate of Child Abuse Cases:

There are regular meetings between the General Administration of Social Protection, Social
Protection in Supervision Center and Social Protection Committee in the Ministry of Social
Affairs, to identify the difficulties in the child protection system and to suggest solutions. Social
workers stated that high numbers of cases are referred from National Family Safety Program that
usually they do not register cases that have had a hospital intervention, but the statistics can be
duplicated with National Family Safety Program, Human Rights Commission and Human Rights
Committee (Group participants K, G, L, J and I). Social workers who work stated that notification
rates decreased in Saudi Arabia usually within 15 days each month (Group participants L), and as
most government employers received their salary per month, usually in the last five days of each
month, which appears to suggest that money affects the number of notifications. They add that
they receive nearly 10 to 15 cases each month.

Participants confirmed that girls and boys ten years and below receive intervention from social
workers in Social Protection in Supervision Center, while boys ten to eighteen years are seen by
social workers in Social Protection Committee. They also confirmed that the international
definition of a child in relation to age is agreed to in the department, but the department is run by
women and so does not handle male children older than 15 years.

Characteristics of cases:
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The characteristics of protection cases were described to the researcher and are discussed
below. There was a high incidence of poverty in these cases, and parents were often illiterate and
frequently engaged in substance abuse. Also, most families lived in a deprived environment
suffering from isolation, underdevelopment of services in the community, and/or an overpopulated neighborhood, possibly with drug users. Some social workers observed many children
where the guardian (parent) worked in jobs such as the military and who had addiction problems
or substance abuse. Social workers noted that abuses by the father and by those who have higher
education are more difficult to deal with than in the case of clients with lower education levels.

Some social workers found most cases notified were for physical and psychological abuse, but
others considered that sexual abuse and assault cases were the most frequent type of abuse
classification. This difference highlights the need for reliable statistics, as social workers have to
rely on their own experience in determining the characteristics of cases. Social workers observed
that most children notified as being abused were between five or six year of age to twelve years,
and lived in nuclear families, though others stated that most cases ages were aged between eight
to fifteen years.

Other social workers stated that the most common abusers identified are males aged from 25
to 40 years, such as father, brothers, husband, but also noted maids were frequently notified as the
abuser. Most of the children notified were abused by the father, the second group by brother/s.
According to these social workers, cases come from all economic classes but mostly from families
suffering financially, with many parents addicted or with a previous history of violence.
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Social workers also noted that the cause of abuse can be that parents do not know how to cope
for example with a child suffering from hyperactivity, and many aggressive parents or relatives
who abused their children suffered from psychological or mental illness themselves. Some families
notified had migrated from other regions, and notifications of sexual abuse were greater in those
families migrating from the southern region.

Community Awareness Services:

Social workers commented on efforts to raise awareness, such as awareness sessions in
schools, universities and health centers. There are awareness programs implemented by social
development centers in the Ministry but SPSC supplies them in residential areas that need
advocacy programs. In fact, SPSC provides awareness sessions in the Ministries of Education
(schools) and of Health (hospitals, centers and clinics), but these sessions provide only basic
knowledge. In addition, social workers stated that other awareness activities are conducted
through the community, such as bulletins distributed in schools and hospitals, which are funded
by companies and local private institutions, but in the opinion of these social workers, they do not
contain satisfactory information.

Media & internet impacts:
Workers agreed completely about the media’s negative effects on children and families. Also,
workers focused on the internet’s impact on the style of abuse cases, such a multiplicity of attacks
on one victim, and they received many multiple abuse cases where victims were exposed to sexual
and physical abuse at the same time.
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Notifications:

The General Administration of Social Protection has supervising authority for 17 Social
Protection Committees, with the General Social Protection Administration receiving final
assessment reports from these committees.

Social workers in all social protection departments deal with all notifications as serious
notifications, because they are aware that notifications which initially appear less concerning may
be a real case and the child can lose his/her safety or life. Most case types received in referrals to
the departments are violence against women more than against children. Workers prefer to receive
notifications from schools rather than from the public, as they can fear the family’s reaction
towards a child if it is known by the family that a notification has been made. In the school setting,
by contrast, the family will not know about the notification until the child is protected (Group
participants K, G, & H). The National Referral Centre (NRC) is operated by social workers in
General Administration of Social Protection, and depending on where the case is from, the referral
will be made to the appropriate local committee. The Notification form was designed by social
workers in Social Protection in Supervision Center to make the intervention simpler, though some
notifiers refuse to give the workers all the necessary information, in the notification form.

Notifications can be received by NRC, Emarah, Hospitals, National Family Safety Program,
schools, Human Rights Association, Police Centers, unknown persons, personal notification and
any government or NGO. The General Administration of Social Protection can only receive cases
from NRC, which receives notifications from organizations and the public on the special Line
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(1919) or via personal notification by attendance at the center. Group participants K, G, & H stated
that the NRC filters cases, which assists the workers to investigate and intervene only with
protection cases.

One group interview did not support the Child Help Line, stating that it did not fit with the
culture of the community and it could cause difficulties in families (Group participant H). When
a notification is received by workers they interview the child’s father and follow up with him
through interviews and home visiting, to collect information about the case. They send a copy of
their report to the Chairman of Riyadh Social Protection Committee and General Administration
of Social Protection Director, to register the case, and send feedback for National Family Safety
Program, where a decision is made regarding action to be taken.

Participants stated that with children aged seven years and above, mothers (or the notifier, if
not the mother) must bring a medical report to substantiate the type of the abuse, and schools must
send a medical report with the notification form. If this does not occur the social workers will
request permission from the child mother to get a medical assessment for the child. The participants
stated that a case coming to NRC should have a medical report to ensure acceptance of the case
notification for Saudi or non-Saudi victims, while doctors can determine the degree of harm.

Investigation Perspective:

Social workers said that their strategy in serious abuse cases is to investigate quickly, and to
remove the child from risk when evidence is proved. In complex cases, Social Protection
Committee or Social Protection in Supervision Center should obtain permission from General
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Administration of Social Protection before any action to the case. Workers in General
Administration of Social Protection have the responsibility to review the case file, to make
decision, and continue within the case intervention plan or return the case to the committee for
reassessment (Group participant L). Cases coming from school can take more than one week to
collect basic information and medical reports. Usually cases referred from government agencies
receive strong intervention and action.

Communicate by phone:

Participants stated that social workers will interview the child and parents immediately by
phone then ask the child/family to attend their office, but in some cases they visit the child, such
as if he/she is in hospital, but some social workers communicate by telephone to recommend help
to protect the child. Social workers must take action in a case within three days to explore the type
and seriousness of the abuse. Following this, they will coordinate visits on the basis of a first
communication.

Case study information resources:

Social workers depend for information on the child itself, family, neighbors, school and
medical reports. They will take all information surrounding the child as a source, even from the
child, and from adults except housekeepers, servants, drivers, babysitter, home nurse and guards.
However, from Government agency sources workers are unable to gain family histories, as privacy
rights mean that information is saved by Ministry of Interior and only the Ministry can get access
to this personal information. Social workers thus cannot know if a child has an abuse history, if it
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is in a hospital or other agency. The police have the authority to obtain this information but do not
share it with social workers.

Office interview:

In the first meeting social workers will meet the child alone, when they may use play and
drawings, and later the parents. Police can legally require cooperation if the child’s guardian
refuses to cooperate with social workers, and if the guardian still refuses to cooperate with police
the Emarah will be contacted. Social workers obtain information about a case before making home
visits to recognize the type and place of abuse, but they work with some cases only from the office,
by phone.

Home visit processes:
The home visit team’s mission is to examine the reliability of the case information, and the
child’s safety in its environment. In some cases workers investigate key people in the surrounding
environment, such as school professionals or parents, and the imam in the local mosque (the local
religious leader). SPSC Workers communicate with the Emarah to get formal authority to deal
with the case, though some social workers work with the case before receiving an official letter.
In some circumstances, an official letter from other agencies, such as the police, is required before
working with a case.

Social workers considered hospital cases easier to intervene in, because all cases have a
medical report that has proved the abuse or assault, so that workers can meet with the medical
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team in the hospital to know more about the case that had been referred, whereas cases from
schools or other institutions do not have a medical report. Visiting teams which include social
workers and a psychologist will complete the study of cases in hospital.

Social workers make a home visit in suspected sexual abuse cases and meet the alleged abuser
and other family members. If they notice fear symptoms in the child and his/her family, the case
will be referred to the psychiatric clinic in Ministry, and obtains a psychological consultation from
the Ministry clinic and a hospital report that confirms the sexual abuse. In cases where the guardian
refuses to agree to a medical assessment for the child, social workers will seek assistance from
Emarah. If confirmed, sexual abuse cases must be notified within 24 hours and a copy of the
notification to the police submitted.

In regard to cases that are received from the hospital, social workers depend on medical reports
to confirm sexual abuse. The child will be kept in hospital until the social worker and psychologist
finish studying the case in order to be sure that the child is in a safe environment during the case
study.

Home visit in UAE-Dubai:

The group of social workers compared child protection in Saudi Arabia to the child protection
system in the in United Arab Emirates-Dubai. They reported that child protection workers have
more power in UAE and there appears to be greater attention there to staff safety and the wellbeing
of staff. In UAE social workers and police integrate into one body called social police, who in
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Dubai have official security cars and officers in civilian clothes, but with full security escorts for
social workers. Also, these social police have formal free calls to carry out their tasks.

Intervention:

There is no group or program therapy service, but the Ministry plans to set up a special
committee for that purpose (Group participants K, J, L, I and G). Each case should include social
and psychological aspects, but home visits provide comprehensive reports covering social and
psychological assessments.

Intervention in Psychological Abuse Cases:

The Psychiatry clinic in Ministry of Social Affairs provides a psychological report on the child,
but these are not used as formal reports. If the guardian (parent) has a mental illness, the worker
will refer that person to the hospital that has the ability for psychiatric and neurological
management and has a therapy program for addiction, and can obtain a report from the hospital to
assist and guide further intervention.

Out of home care:

Children who have been abused can be removed to alternative home care or to an alternative
family, temporarily or permanently. Home cares services are only available for critical cases, until
the child exposed to serious physical abuse or violence can be returned to an appropriate family
relative (Group participants I, J & K). In the experience of participants these cases need more
intervention and “for a competent authority to withdraw the child from his/her family and to be
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handed over to residential care or relatives requires the engagement of other governmental
bodies” (Group participant J). For the child to be withdrawn from their family permanently or
temporarily a legal order is required which can take months or more to obtain. In the case of a
father with substance abuse, the child will be removed temporarily from the family until his/her
father’s treatment is completed and the court restores his custody. Removing children from the
family to alternative home care requires a case study report, a medical report which confirms
abuse, and an Emarah order for accommodation. The accommodation is operated by charity
institutions that deal with Ministry of Social Affairs. Participants confirmed there is no program
to reunite the family with the child who is withdrawn from his/her family permanently.

The authority for decision making is in the hands of the Court and the Chairman of Protection
Committee and Ministry of the Interior, who is represented by Emarah, the Social Protection
Committee Council, which includes members from different government authorities. The
Committee discusses the cases and makes a decision based on a report from social workers. Finally
the social workers will send back a report about the development of the case to the Committee,
who will give the final decision.

End the intervention:

Workers can end an intervention if a child appears to be in a safe condition according to the
social worker visiting team, or if the child reaches 18 years old, or the Court orders the social
workers to stop the intervention. Some social workers face difficulty in following up part-finished
cases at the same time they are receiving new cases. Some workers may follow up cases only by
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telephone, without making home visits. Some social workers suggest that following up cases after
ending the intervention should be made by an independent department because most abusers have
addiction problems and abuse may be present again.

Community Services:

Those cases will be referred to other services in community include:

Mental Health Clinic in MSA:

Social workers will refer children such as a hyperactive child or a child that requires a
psychologist, to the mental health clinic (Overall Advisory Clinic) in the Ministry of Social
Affairs, and follows up the case with them these workers do not have responsibility for
psychological abuse cases.

Family Counseling Center in MSA:

Social workers can use community resources to provide services for cases referred to the
family consultation center in Ministry of Social Affairs, which provides guidance to families about
their problems, including conflict cases and family lack of awareness in dealing with their child.
If the case is not serious social workers make an intervention focused on advice, with a case referral
to Family Counseling Center in the Ministry of Social Affairs. In reality families who are referred
will be followed up by the center in a non-mandatory manner.
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Participants stated that many cases require support and education for parents in parenthood to
help them to carry out their duties within the family. Family Counseling Centers in MSA are
volunteer services provided by the government to advice families by telephone.

Alternative Care Service:

Some social workers believe workers in home care agencies should be able to initiate and
engage a case in psychological and social programs, as well as in a therapy program.

Supervision:

Most social workers are supervised by the Deputy Director in General Administration of
Social Protection there is no worker supervision system in child protection, except that senior
workers can support new workers if they need help (Group interview participants I, G, L, K and
J). Social workers with Master’s degrees have more responsibility in training new social workers,
but they do not have a regular time to present their cases. Some seek other opinions regarding the
case from other social workers, though the Psychologist does not agree with this supervision as
they believe it breaks confidentiality. In addition, most social workers still work as a team, which
includes the senior and junior social workers, to share their experience, and most prefer working
under a group supervision system.

Barriers in Policy and Procedure:

Social workers believed that practice procedures ignore the role of social worker practice,
service quality, and the need for a clear structure in the agency (Group participants G, K, J, I and
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L). One of the barriers in child protection, according to many social workers, is that they do not
have legal authority (Group participants K, G, L, J and I).

They also believed that the child protection legislation is unclear or without vision or strategy,
which make social workers feel dissatisfied about services. Most complained about working
without a formal child protection system. Additionally most workers stated “There is a problem in
the protection services in MSA there is no system of protection” (Group participant K). Social
workers indicated that they suffered from lack of legislation to guide them (Group participants K,
G, L & J) they need clear and direct rules to support them in protecting children who are abused.
Another area of dissatisfaction is that “we do not have specialism in work but are engaged in
writing narrative reports and administrative tasks, and undertaking home visits” (Group
participants K, G, L & J). They believed that Saudi Arabia child protection has two or more of
weakness in practice: service quality, protection structure and systems, as well as treatment abuse
victim programs (Group participants K, G, L, I and J). Social workers were critical of a work
booklet used by workers that presents department objectives and tasks mechanisms, work strategy
and forms (Group participant I), indicating that the department produced guidelines for workers
“but they made a few different versions and we do not know which one we can follow” (Group
Interview Participant I).

Children of Divorced Parents:

Children of divorced parents represent a high number of children referred by the Court (Group
participants K, J, & H). Social workers expressed concern about these referrals coming to child
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protection when they are about child custody arguments between divorce parents, when they
believe parents can make malicious reports in order to influence a judge’s decision in child custody
these cases are not related to child protection services (Group participant J). However, General
Administration of Social Protection requires them to intervene and submit child custody reports
without being able to check enough detail. Another area of social workers’ concern was that most
referrers were unaware of the medical report requirements to prove abuse.

Serious & repeated maltreatment reports:

Unfortunately, a high number of abuse cases are not notified until the abuse has been repeated
(Group participant H). Social workers observed that most cases do not receive notification until a
child is abused seriously, and they face difficulty with the victims who submit notifications against
their family; although workers are concerned about the child’s safety and need to be sure he/she
will not be assaulted again. They can assess some cases only for diagnosis, if the child is exposed
to risk. In regard to many serious abuse cases they do not investigate the report but refer the case
to the police to be treated as a criminal report, such as with serious physical abuse or sexual assault.
Workers’ lack of authority:

Some social workers reported difficulties in relation to being able to act, based on their
assessment (Group participants K & G). For example, in the case of a seven year old girl who was
sexually abused by her father, the social workers could not remove the child because that requires
medical approval.
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“We have female child sexual abuse at the age of seven at the primary first grade. It has
been notified by the school 6 months ago. Now, we try to get decree issued by the
administrative governor to withdraw the child from her father, who harms her sexually. The
child speaks frankly about her father’s sexual aggression and abuse, explaining all
details.”(Group participant G)
In regard to medical examination authority, social workers stated that they cannot make a
medical test for the child without the father’s statement. “It is very difficult to get a decision to
authorize us to withdraw the child without a medical report being approved.” (Group interview
participant K):“We should have medical proof of sexual abuse but it is very difficult because of
the systems” (Group participant G).

Additionally, a hospital takes five weeks to examine sexual abuse referrals and to provide a
final report; this means that the child will be in a risky environment until the medical report is
received (Group participants G and K). Social workers feel that in regard to social protection
responsibility there is no clarity in their roles, which is their main difficulty. Social workers filet
that “no clarity in our roles, we feel as handcuffed working without authority” (participants L &
I) They suggest that if the Ministry of the Interior becomes the authority for child protection
(participants L & I), this would give them more power and authority and mean they could be more
effective.
Lack of children’s rights and safety protocols:
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Most social workers criticized the child protection field for not having any children’s rights
and safety protocols (Group interviews G, K and J), and they criticized the practice procedure
because they found it incomplete and unlikely to achieve the main objectives of social protection.

An experienced social worker gave an example of the differences in procedures between the
different agencies. Prior to establishment of the NRC police refused to accept notification from a
child’s brother aged 15 years that his sister was sexually abused by their single father, who was
substance abusing. They could not make a home visit with a police member because there was no
letter from police or from Emarah to approve a home visit and there was no medical report. They
had to wait until the third day after notification to visit the case, when they could get an official
letter. They wanted to remove the father from the home but they did not get clear evidence to prove
the assault.

Social workers complained about missing powers affecting their ability and safety. Group
participant K stated that:

I could not make a home visit until there was cooperation from police, without getting an
order from Emarah. There was cooperation from police but the child was attacked again
prior to our visit, whereas if we had more support it was possible to protect the child and
prevent this attack if the police had moved after the first contact (Group participant K).
Barriers in Police Tasks:

Social workers criticized police in relation to how they work in home visits. Because members
of the police are all male they have to stay outside homes. Moreover, police members are often
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were unprepared to make a home visit (Group participant I, H, & G), the team visit includes social
workers, and police members. The first task is to find the home, and while social workers at present
carry out that task, they believe it should be done by police members alone. Most social workers
face high risks during home visits, with the child victim being unsafe during the investigation.

Agencies’ authority and power effect in the task:

Social workers criticized police in relation to how they work in home visits. For example social
workers visit a child abused physically by his brother. Social workers hear the child was abused
again by his brother during the visit. The police member who was part of the team believed his
duty was only to protect the team and he refused to protect the child. However, in another home
visit social workers in the team were attacked by the perpetrator while police stayed outside the
home to protect the police car (Group participant G), so the police tasks and procedures during
home visits need to be clarified and defended.

Barriers in home visits:

Social workers face many barriers in home visits, such as families avoiding the team visit,
even if the department has confirmed the time with them previously. One social worker
experienced physical and psychological damage from that home visit, but there was no support
from Ministry of Social Affairs (Group participants I, H, J, & G), so workers were shocked by the
lack of response from Ministry of Social Affairs when one of their colleagues was harmed. Many
parents do not cooperate with the social workers about appointments, which prevents them meeting
with the child immediately. They also face difficulties with the police in arranging home visits,
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and criticize this because it wastes their time and makes their work harder. They consider that
police members do not coordinate with them to achieve child protection goals, although other
social workers stated that there is some coordination with police, but in the child protection fields
it is very difficult to achieve results with this low level of coordination (Group participant K).
Children’s safety:

Social workers stated that they do not have protection from law and policy that can follow
them when they are undertaking an intervention which would guarantee the child’s rights and
safety (Group participants K, J, and G). For example, two female social workers were undertaking
a home visit but the police member, who was male, stayed outside the house because all family
members were females, so in the beginning the husband’s sister was surprised, then

She closed the entrance of the house and took the physically battered child to another room
and hit her. We could not intervene or leave the house to get help from the police officers
who were outside the house. We could communicate with the professionals in the
administration by our private telephone and took from them the number of the husband and
contacted him to get us out (Group participants K & J).
Workforce safety:

Most social workers stated that children during home visits may be at greater risk as a result
of weakness in the authority and power of the social worker (Group participants K, G, & H). The
police member’s task in home visits is to accompany the team without clearly intervening with
them, but social workers are concerned about their safety on home visits because police are unable
to prevent any encroachment, especially they are not wearing police uniform two social workers
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were exposed to sexual harassment during a home visit while the police stayed outside to make
sure that the government car was safe (Group participant K).

Barriers in the Court Task:

Some social workers complained about the Court dealing with child abuse cases when the
child is very young, because the child does not has ability to talk with the judge, although the
policy states the child should communicate with the judge. Social workers suggested that they
must have authority to take action to protect the child/ren whilst the Court is considering its
decision. Some feel that a few judges do not approve of their work because they think social
workers interpret the child’s interests and make children aggressive or causing the to disobey their
parents. Judges, they reported, in some cases ignore a child’s harassment testimony, and possibly
it could not be proved through clinical examinations. Participants stated they can only make
recommendations in cases that require withdrawal of the child from the family (Group participants
K, J, & G), though a child custody decision can be taken by the Emirate of Riyadh or the Court.

Community Cultural Difficulties:

Social workers stated they experienced difficulty in the cultural sphere and, lack of community
respect is a major problem. These difficulties can be observed with some police members who do
not appear to understand their task and blame staff because they are not satisfied with the social
workers’ activities. Many social workers had suffered violent behaviour in the course of their duty
(Group participant K). Also, some families do not cooperate with social workers because they
think the workers are helping family members to be rebellious (Group participant J).
[281]

Some face cultural difficulty in dealing with cases, as most fathers believe that female social
workers usually will be particularly supportive of women’s

and children’s issues (Group

participants J), so some male family members do not react seriously in case discussions managed
by female social workers.

Social workers work conditions:

In regard to relationships between social workers and their managers, some workers consider
they have good communication with managers, they are satisfied with their work environment
and administration, and are seen as co-operative workers. Some social workers aspire to
developing their work and increasing their experience, especially in obtaining extended powers,
to increase their ability and allow them to make better home visits.

Working hours:

Normal hours of work are five days of seven hours, but sometimes they work three hours
extra without getting overtime or compensation, so have complained about working overtime
without payment.

Allowance & overtime:

Social workers do not feel satisfied with their salaries, although they get an additional 35% of
the basic government salary, which makes a difference especially if they live in the capital city.
Most, however, say that “unfortunately we do not have health cover or health insurance”. Social
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workers are evaluated by their attendance, abiding by their working hour times, and for taking
initiatives for obtaining more information, including the number of courses taken.

Working in another job or leaving the job:

High numbers of social workers feel that working in the protection field is very tiring so they
cannot have a second job, as in the case for other government workers. Most do not wish to leave
the child protection field, though three who were interviewed for this research wished to leave the
child protection field, because they were disappointed by working in this area. Two female social
workers worked evenings in another part time job in the Ministry of Social Affairs, but three were
looking for academic positions in universities. Some complained about working in Riyadh city
because it is high cost, and with a large population.
Effects of social workers’ jobs:
Some social workers were emotionally affected during this report’s investigation, and wished
to have private psychological therapy to help in alleviating the harms resulting from their work
pressure. Some have chronic diseases, and reported that during vacations they do not need to take
their medicine because their blood glucose level returns to a normal range, but most suffer some
adverse health or psychological effects and experience fear during working time, especially on
home visit tasks.

Worker ability & capability:
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Social workers do not have the ability to introduce and implement treatment or therapy
services even those with a master’s degree; they do not have the authority to develop treatment
plans but they are expected to diagnose and assist families. Many workers feel frustrated by their
inability and the weakness of support in the field, all of which affects their practice.

Training courses:

Most workers had not attended a specialization program in child protection before working in
this field, and three female social workers did not get any preparation programs. A social worker
who had a psychology bachelor degree did not find any difference between education materials in
university and from working in the field, but workers with social work qualifications felt that was
a better preparation for the work. Most social workers in this field commence without any
knowledge or training, so many were impacted negatively because they lacked adequate
knowledge in child protection.

Many social workers found that training courses still have some weak and poor teaching, and
have suffered ineffective training that leads to weakness in practice. Other social workers criticized
training courses because they have not enough deep knowledge in the child protection area. Many
demonstrated a need for special programs to learn how to intervene effectively with their cases,
saying that “there is a general lack of social worker knowledge about children rights and needs”
(Group Interview K, G, L and J).

Private cases clinic needed:
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Some social workers complain about dealing with public hospitals and suggest that if they had
a private clinic with staff who had forensic knowledge and were able to pursue cases, they would
not need to wait for case reports after visiting the child and family.

Some believe that society is unaware of their basic responsibility in protection, and suggest
the establishment of a special department to increase awareness of the need for protection. This
department could provide many awareness programs and campaigns in schools, hospitals, and
media. Most professionals and families were not aware of medical reports being important in abuse
cases, so they suggested that a partnership with community resources, in order to raise community
awareness, could cooperate with Islamic sciences to focus on legislated change in the law against
violence through periodical religious courses and sessions. Some social workers criticized the
awareness programs that are now offered by media, such as television channels and electronic
games for children that motivate them towards violence, preferring awareness programs and
workshops provided in girls’ schools as part of general community awareness programs (Group
participants K, G and L).

Summary:
This chapter has presented the experiences and views of managers and social workers who
have responsibility for the implementation of child protection in Riyadh, in Saudi Arabia, showing
the implementation of child protection through the lens of those engaged in the work. The first
stage of the analysis was to categorize the data within the various areas to explore the research
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questions. The rich information provided by the participants allows for further identification of
common themes arising from their experience. These will be discussed in the next chapter.

[286]

Chapter six
Analysis and Discussion
The research aim was to explore child protection policy and practice in Saudi Arabia, its
policies, practices, and achievements, and to understand the knowledge and skills required to work
effectively in the area. The main research questions required to reach the aims of the research are,
how child protection policy and practice are implemented in Saudi Arabia, how effective is that
implementation? And what knowledge and skills are required to support staff to work effectively?
How effective are staff at present (see chapter five), what extra knowledge and skills do they need
to raise this effectiveness?

Chapter five presented the data and an examination of policies and documents in Ministry of
Social Affairs and National Family Safety Program. It presented the experience of child protection
workers and managers, which were collected through interviews with managers and group
interviews with social workers in child protection departments in Ministry of Social Affairs and
National Family Safety Program working in Riyadh region. Chapter six will further developed the
discussion of the findings and in addition presents these alongside the policies recently introduced
to strengthen the child protection response in Saudi Arabia.

The chapter first sets the context of the history of child protection in Saudi Arabia. Protecting
children requires policies which can be implemented by agencies which are run by professionals
who have a requisite level of knowledge, skills and expertise in assessing children’s need for
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protection, to aid their safe development. Child protection in Saudi Arabia is implemented by five
Saudi Ministries which cover security, social, health, justice and education perspectives. However,
as was identified in the previous chapter the services do not always provide adequate protection
for children in Saudi Arabia, due to a lack of clarity in policy and procedures. Moreover, there is
no accessible publication of clear child protection policies, and no adequate collection of statistics
in relation to child protection. (Al-Eissa, 1991; Al Zahrani, 2004; Alayed et al., 1998; Alreshoud,
1997; Alshlash et al., 1996; Alzahrani, 2003; Karthikeyan et al., 2000; Kattan, 1994). The present
study focused on two case studies in the Riyadh region.

Historical child protection in Saudi Arabia:
Chapter 5 presented the findings from a review of policies and the experiences of managers
and social workers. Those findings highlight that the majority of child protection cases before
2004 were managed by the Ministries of the Interior and of Social Affairs and treated as special
cases” (Manager A). Then the services from 2004 moved under the Ministry of Social Affairs in
General Administration of Social Protection, but the policies were not published. “We do not have
the policies which we obey, to work through” (Manager F).

The analysis of polices and the findings from the study participants showed that the current
services fall into the gaps between the responsibilities of the various departments and ministries.
The experiences of the managers in particular highlighted the confusion arising from the number
of ministries and departments with responsibility for child protection. “The National Commission
for Children’s Rights (NCCR) was established at the end of the seventies under the auspice of the
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Ministry of Education…and NCCR is represented in UNICEF in Saudi Arabia” (Manager B).
However “the Saudi Child Protection system was suggested by NCCR in 2004” and “The National
Family Safety Program has begun employment in 2006” (Manager B). Professionals in child
protection in Ministry of Social Affairs started from 2005 to protect children from harm or at risk
(Manager F). From all of that l, child protection in Saudi Arabia have been run from number of
new departments without laws which can guide intervention and with authority to achieve
coordinating between parties.

The findings suggest that managers did not have sufficient written documentation and/or
training to obtain a clear understanding of the mix of responsibilities between ministries and
departments. They obtain their information from experience, and whilst this is useful it can also
lead to confusion between workers and services, as the experience of workers in the various
services can be different. This is also reflected in workers in frontline and workers experience in
implementing the services.

Child protection policies:
Child protection policies in the past were absent in Saudi Arabia. It has been highlighted in
the literature review that Child Protection Systems are usually based on mandates such as laws and
regulations. These lead to policies which prescribe mechanisms/interventions such as programs
and services, education, and data management. They also define measures of outcomes, including
measures of the child’s health, development, and well-being (Pietrantonio et al., 2013; SvevoCianci et al., 2010). Managers and workers in this study stated that, as the General Administration
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of Social Protection was working without policies “we suffer from lack of law and working without
a formal system to follow” (Group Interview J). Lack of policies in child protection affects the
workers’ vision they reported that, “we feel confused because we do not have a clear vision in
policy and procedure”. Moreover, child safety and rights cannot be protected if “we do not have
clear protection law and policy that we can follow when undertaking an intervention which would
guarantee the child’s rights and safety” (Group interview K). Those findings were similar to
previous studies in Saudi Arabia, (Al-Anzi, 2011; Al-Eissa, 1991; Al-Rasheed, 2011; Al Saud,
2005; AlEissa et al., 2009; Alreshoud, 1997), and Arabic studies (Al-Moosa et al., 2003).
However, child protection policies in Saudi Arabia are dynamically improved from 2006 through
to 2014 such as set and establish protection policies recently. The first policy founded the
Suspected Child Abuse and Neglect ("SCAN," 2008) by National Guard Health Affairs, a policy
for hospitals implemented among National Guard Health Affairs agencies, and not known or
referred to by workers in this study. The second policy founded was the new Social Protection
from Harm (2013) developed by Cabinet. This policy focuses on protection of any person under
custody, including children, females, and the disabled in the family. The SPH (2013) is written to
include 17 principles of which nine are related to family protection that includes children. These
nine principles focus on defining the definition of harm, the object of the that policy, mandatory
harm reporting, the procedures to follow in making reports, the punishments option, public
awareness in the community to raise knowledge about protection from harm, and reporting harm
statistics. The definition of ‘harm’ has been discussed in the literature review chapter, a policy that
focuses on delivering protection, support, and treatment for the victim, and on raising community
awareness of harm types and their consequences. The policy also aims to build scientific and
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practical mechanisms to deal with harm. According the SPH defined serious harm and sexual cases
must be referred to the police to take the action whereas other cases will refer to the Ministry of
Social Affairs and police. The Ministry can provide consultation, psychotherapy, rehabilitation
programs as services for victim or families. Imprisonment between a month to a year and fines of
not less than 5000 SR and not more than 50000 SR are punishment options that can be imposed.
Article 16 in SPA requires the Ministry of Social Affairs to draft the Executive Bylaw of Protection
from Abuse EBPH (2014) which is the most recent policy to be implemented nationally. The
EBPA is a national policy and provides some guidelines for providing protection for children. The
EBPA was developed by government officials (Ministry of Social Affairs) in consultation with a
number of independent law advisers. The EBPH as a policy is available to all workers in the area
and to members of the community. It consists of 18 articles all focused on the responsibility of
multiple government departments in the Ministry of Social Affairs, and police, in protecting
children. Therefore it can be seen that the government is developing polices, but some of these
were developed after the interviews and one is isolated to hospitals and the National Guard.

The new policies are discussed below to demonstrate the developing of additional protection
for children and families, and to note continuing issues which prevent a stronger response to abuse.
The Social Protection of Harm (SPH) introduced in 2013 aims to provide protection from abuse,
support and treatment, and social, physiological and health support, and to investigate and punish
the perpetrator. It also promotes awareness in the community about understanding abuse and its
impact, and reducing probabilities of an abuse environment developing in the community by
providing services to support families and find scientific and practical mechanisms to deal with
[291]

abuse. Also, Article 2 in EBPH (2014) determines four elements to achieve the SPA aim, including
a requirement to undertake a social and psychological study of the child exposed to abuse,
providing shelter for these children, and coordination with other agencies.

The four articles presented in SPH (3, 4, 5, and 6) focus on mandatory abuse reports to the
police or Ministry of Social Affairs, and with maintaining privacy of reports’ information. Also,
the Articles (3, 4, and 5) in EBPH defines notification to be made to the police with serious urgent
cases, but other reports will get respond from the General Administration Social Protection
(GASP) or the Notifications Received Center (NRC) .These reports will be referred to the Social
Protection Unit in the related region. The NRC records all voice calls and SPH notifications reports
and compiles notifications and case statistics, though the SPH does not record the reporters’
feedback about notifications regarding who raised the concerns or suspicions about a child’s
safety. That feedback can increase confidence in the awareness of child abuse and neglect in the
community as they can see their responsibility to notify any incidents. (Alvarez et al., 2004;
Cocozza et al., 2007; Flaherty et al., 2008; Jones et al., 2008; Pietrantonio et al., 2013; Vulliamy
& Sullivan, 2000).

The SPH policy includes investigation and intervention procedures in Articles (7, 8, 9, 10, 11,
and 12) and Articles (7, 8, and 11) in EBPH. The focus is on gathering information, health
assessment, and psychological treatment, stopping the abuse, problem solving and providing
advice within family conferences. In addition, workers in the Ministry of Social Affairs shelter
must inform the Emarah or police to intervene and protect the child without harm to the child’s
life and family relationships – the police are identified as a key partner in achieving effective child
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protection. Article nine in the EBPH defines the police roles as being required to protect the
investigating team, to bring related parties or relatives to the Social Protection unit, and to support
the protection team in areas to be investigated, though the Bill does not clarify how the police will
intervene and cooperate in abuse investigations. In contrast, this is defined in a way similar to other
child protection requirements, such as the Joint Investigation Response Teams (JIRTs) in NSW
Australia; or the police work within multidisciplinary interview centers that involve police
detectives, Child Protection Service investigators, and other related assistance to manage child
protection cases. These systems were highlighted in the literature review chapter, where strong
effective child protection systems were reviewed.

However, Article eight in EBPH clarifies those reports that can be treated as serious in child
medical reports. ‘Serious reports’ mean the child is at high risk of continuous harm which can
threaten life, safety, health, or wellbeing. With these cases, the Ministry of Social Affairs must
send reports to the police to act with it as criminal case. The Ministry of Social Affairs will receive
the report of final action that has been taken by the police. A social worker or psychologist in the
Ministry of Social Affairs will interview the child alone or with his/her relative. Custody of the
child abused by a divorce parent(s) can be removed by Social Protection Committee to another
parent or relative till the Court makes the decision. Out of home care services (or shelter) have
limited services for three days only, able to be renewed by the Undersecretary for another period
of not more than two months, and can be renewed for a second period, though the policy does not
defined professional roles with the child removed to custody. Removing the child from parent or
out of home care without serious threat to child life or safety can increase the child’s troubles in
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the future (Al Faryan, 2003; Doyle, 2007; Gavita et al., 2012; Lawrence et al., 2006; Norman &
Christiansen, 2013; Rubin et al., 2004; Russell & Summers, 2013), that may require more efforts
and support to be sure of the security and wellbeing of the child.

Articles 12, 13 and 14 in SPA (2013) define that the court can punish a perpetrator with
imprisonment for one month to one year, with a fine of not less than 5000 to 50000 SR if found
guilty of abuse of a child. The punishment can be expanded if the abuse is repeated, but it is not
known if this punishment list will be implemented with all abuse types and levels. Article 13 in
EBPH highlighted the Court’s duties and defined that the Court must obtain a report from the
Social Protection Unit which includes a comprehensive social study and suggestions for alternative
sanctions.

Article 15 in SPH and EBPH highlighted that the Ministry of Social Affairs must coordinate
with the concerned authorities in raising community awareness of abuse issues and impacts, keep
child maltreatment case statistics, and participate in an awareness campaign about domestic
violence. The MSA is also required to prepare plans for training, and present training courses for
professionals in all agencies related to child protection. Moreover, the Ministry is required to
develop programs for increasing community awareness in relation to child rights, and to develop
family counseling programs, and support research in child protection.

Conflicts between various administrative responsibilities:
Conflicting roles/responsibilities between the MSA and the NFSA were high, as the result of
the lack of policies. A number of efforts have been implemented by the government to clarify the
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roles of these agencies, from 2006, when the Ministry of the Interior defined the roles and
responsibilities of each agency. Also, the Executive Bylaw of Protection from Abuse ("EBPH,"
2014) does not clarify how the departments will cooperate, except in the notification process.

The EBPA does not resolve the conflict in roles between the General Administration of Child
Protection, the Chairman of Social Protection and Undersecretary of Social Affairs in Ministry of
Social Affairs. Their various roles and responsibilities in child protection cases are not clear:
“Sometimes the Undersecretary of Social Affairs refers the case report to be presented at a Social
Protection Committee meeting”, while “there is conflict between the General Administration of
Social Protection and the Social Protection Committee membership about who will make the
decision in the case” (Manager A).

The participants reflected their opinions about the person who should be responsible for taking
the decisions in child abuse cases: “It is necessary to determine that person who acts as the decision
maker, and in my opinion the Chairman of SPC must become the decision maker, because he is
also the Director of Social Affairs in the Riyadh region, which has a relationship with the other
formal institutions and has full awareness regarding their agencies’ systems” (Manager A).

There is actually no one official who is expert in child protection, apart from Ministry of Social
Affairs, in any of these agencies who has the authority to make decisions, which perhaps is the
result of the central confusion.

Most social workers and managers expressed concern about their lack of authority in making
decisions about the cases they investigate. The Court, Administrative Judge of the Territory
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(Emarah) has full authorization in decisions. Action can be taken within ten days by the Emarah
from the day of receiving the Social Protection Committee’s recommendation. Social workers and
managers also complained of the “interference of administration and being ineffective
professionally”. So participants are looking for more responsibility and authority in decision
making, a vital step in resolving child protection cases.

As well as the vital and influential work performed by the Executive Committee (which
includes three of five regular members, who are from agencies which are part of the Ministry of
the Interior), it has been suggested that “Cooperation needs to rise also with substance abuse
treatment hospitals, with police, Ministry of Social Affairs, Ministry of Education, in carrying out
procedures in child protection services” (Al-Anzi, 2011, p. 118). The ESPA has responded to this
concern in some ways, but for effective child protection comprehensive investigations and good
case management in intervention are essential to extend the application of health, psychological,
wellbeing, development, and social perspectives in protecting children. The ‘Mixed
Multidisciplinary’ model includes this approach, as described by many experts (Baird & Rycus,
2004; Bromfield, 2005; Goldbeck et al., 2007; Jackson, 2012; Lalayants, 2010; Lindsay et al.,
1995; Sheppard & Zangrillo, 1996; Wright et al., 2006). Child maltreatment is a complex
phenomenon which requires complex intervention from a number of policy and practice domains,
and extra social intervention with the child and family at each stage. So, professionals in child
protection who have expert knowledge must occupy effective and well-resourced positions in
deciding the appropriate intervention in these cases. Professionals require systems built on an
ecological and systemic approach, which is developmentally and trauma informed, dynamic and
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responsive, able to empower children and families, as described in the literature review (chapter
3). This approach does not appear, however, to have informed the ESPA. It has been observed
that the Court and a number of agencies have the official authority to make appropriate orders to
protect children, but professionals in different areas must intervene in order to meet the needs of
vulnerable children and their families, with a focus on child safety, stability and development.
Social Protection Committees, who include members of related concerned authorities to child
protection, can activate the implementation of intervention plans made by professionals in child
protection. However, it is the SPC which makes the final decision, and that committee may not
have the same expertise as the professionals.

The child protection strategy:
The strategy used within child protection cases in General Administration of Social Protection
focuses on solving the problem amicably among the parties, removing or reducing social and
psychological impacts, and providing an accommodation service for the child if the Social
Protection Committee determines no family members can take care of the child (Participant F;
Group interviews G, K, L & J). The consequence of that strategy can be that the child remains at
risk and can be harmed again, because it may ignore the risk factors leading to repetition of abuse,
and the Committee may be unaware of what is required to promote the child’s development. For
example, a father did not make an application for his child to attend school, thus preventing the
child having his right to education, and the child did not attend school, A member of the Ministry
of Education in SPC solved the problem by enrolling the child in school, but the social workers
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did not intervene with the father to help him understand the advantages of education for the child’s
development, and for the family, and they did not ensure the child’s safety in the home.

Legislations and guideline:
An analysis of the legislation and guidelines in MSA found that there was neither a clear vision
nor a strategy to realize it. Social workers did not find the guidelines prepared by the GASP helpful,
especially as they contained no measures to ensure child safety. Social workers struggled to
implement the child protection services, as the legislation was unclear and did not give clear
directions for the actions they needed to take. Even where children’s needs and rights in Islam
were highlighted, as described in chapter two, they were not used by practitioners in working with
children and families. Comprehensive law and policy, guidelines and strategy based on rights,
needs, and culture are needed, to improve child protection services in Saudi Arabia. The EBSA
goes some way in recognizing this but more is required. Clear legislation and policies are required
before effective practice guidelines for child protection workers can be developed. An example of
a good link between legislation, policy and practice guidelines is the Victorian Child Protection
Practice Manual (DHS, 2012), which is divided into more than 14 major topics in child protection,
and includes the practice context, staff safety and wellbeing, ‘best interests’ case practice, legal
processes and court proceedings, procedures for intake, investigation and assessment, protective
intervention and assessment, protection orders, and case closure; with a second section containing
court kit, practice resources, performs, protocols, information sheets, and regulations and
delegations.
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That manual provides guidance to social workers and also sets standards for practice.
Establishing a Saudi Child Protection Manual could be one important step in protecting children
and resolving the problem of child abuse and neglect in Saudi Arabia. A Child Protection Practice
Manual can cover the many areas of practice which workers need to cover in the field, including
the safety of workers and children, partnerships and cooperation between sectors, administrative
and policy clarification, maltreatment classifications and definitions, as well as practice guidelines
for investigations and assessment, intervention, out of home care, community awareness services,
and case closure. Such a manual would go far to respond to concerns expressed by the participants
in this study. However this can only be developed with clear policies.

Maltreatment risk factors and impacts:
In the interviews, some social workers identified that some of them are unclear about
distinguishing between abuse types and understanding their impact, and others saw neglect as
form of psychological abuse. Without workers holding common definitions of abuse types, and
what constitutes abuse, there will be a varied approach to intervention, so that some children will
be protected and some will not.

In regard to maltreatment risk factors and impacts, some social workers defined some of risk
factors to include families living in underdevelopment environments or crowded residential areas,
a similar finding to that of Al-Mahroos and Al-Amer (2011). Other risk factors identified by social
workers in this study and identified by previous studies included poverty (Al-Mahroos et al., 2005;
Al-Mahroos & Al-Amer, 2011; Al-Mansour, 2012; Al-Moosa et al., 2003; Al-Rasheed, 2011; Al
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Saud, 2005; Al Tayar, 2010; Al Zahrani, 2004; Almshr, 2007; DCPW, 2009; Dyson, 2008; Osborn
et al., 2008).

Participants, and a number of studies, found that illiteracy in parents was associated with
raised rates of abuse (Al-Mansour, 2012; Al-Moosa et al., 2003; Al Saud, 2005; Al Tayar, 2010;
Al Zahrani, 2004; Almshr, 2007; Alshehri, 2006; DCPW, 2009; Dyson, 2008; Osborn et al., 2008;
Usta & Farver, 2010), also isolation of the family (DCPW, 2009; Dyson, 2008; Osborn et al.,
2008), parents mental illness (Al-Anzi, 2011; Frias-Arment, 2002; Yampolskaya et al., 2009),
addicted or substance abusing parent, and/or parent who had a history of violence (Al-Anzi, 2011;
Al-Moosa et al., 2003; Al-Rasheed, 2011; Brown et al., 1998; DCPW, 2009; Dyson, 2008; Lamont
& Price-Robertson, 2013; Percy et al., 2008; Warner, 2003). Participants, and some western
studies, found that parents suffering from behavioral problems were more likely to abuse their
children (Brown et al., 1998; Warner, 2003), and social workers noted that parents with mental
illness or/and substance abuse, were at high risk of abusing their children – especially that they
would abuse their child again if they suffered a relapse. However, participants said that parents
with higher education also abused their children – supported by other findings (Al-Shammari,
2010), while most participants reported that dealing with those parents was very difficult,
compared with dealing with other parents with lower education levels. Participants in this study,
and in previous studies found that a high number of cases in the child protection system are
children of divorcing parents (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer, 2011; Alzahrani,
2003; Finkelhor et al., 2009), but that only a few of these were referred as abuse cases.
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Age of children coming to the attention of child protection:
Participants, and number of previous studies, agree that most reports of child abuse are of
children aged five to twelve years who lived in nuclear families (Al-Mahroos & Al-Amer, 2011;
Al Zahrani, 2004; Alshehri, 2006; Lin et al., 2011; Stephenson et al., 2006; Usta & Farver, 2010).
However, most of these previous studies do not include children aged below five years in their
samples.

Relationship with abuser:
The participants reported that in their experience most children are in a close relationship with
the abuser. This perception is supported by (Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer,
2011; Al Eissa, 2010).

Some social workers thought that sexual abuse had more impact and influence on child than
physical abuse, but practitioners declare that they do not have the ability to define child
maltreatment impacts because they have not received training in this area, hence their lack of
knowledge and ability. Social workers in the child protection field require an advanced level of
multidisciplinary child protection training to provide the skills needed (Lazenbatt & Greer, 2009;
Munro, 2005), as well as training in supervision and management, which will much improve
outcomes in their practice (Manthorpe et al., 2013; Mennen et al., 2010; Munro & Hubbard, 2011).
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Keeping children safe when abuse is reported:
These workers can be in fear of their lives and unable to protect a child. For example, one of
the workers in this study reported that when the team members were investigating physical abuse,
they were detained in a closed room, while the police stayed outside the home and the child was
exposed to abuse (Group Interview G & H). They expressed their disappointment and frustration
at their inability to act and protect the child from risk due to restrictions on their prescribed actions,
a finding similar to that of a study focused on Social Protection Committees in Riyadh region
hospital (Al-Anzi, 2011). The social workers and managers identified that workers in child
protection lacked effective power to enable them to respond immediately to maltreated children,
which prevented them from intervening to keep a child safe from abuse. One of the aims of the
SPA is provision of protection from abuse, and to remove the child from an unsafe environment,
but this action requires medical approval for a temporary or constant order, and that in turn requires
the consent of parents. However, the EBPA does allow workers to have a medical assessment
undertaken for the child without the parents’ request.

The temporary order is usually issued by Emarah to remove the child from risk, which can
take three days or more to achieve. The following example provided by a social worker in this
study highlighted the problem: a girl of seven years was exposed to sexual abuse by her father.
The workers could not withdraw the child from her risky environment for six months and it was
suspected that the abuse continued during this time, but a medical examination could not be done
without the parent’s (father’s) permission. The father would not give permission and it took six
months for the authorities to act and remove the child.
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In this case, the field team could not act to protect the child even though they witnessed that
child being abused. Another example: a child was physically abused by her sister-in-law during a
home visit by the team, which included two social workers and police members, but the team did
not have the authority to remove the child. These are some of the problems with the legislation,
because managers and social workers need clear and immediate authority to act, even without the
EBPA authorizing it.

Children making an abuse report are at the high risk of being abused by parents if they hear of
the abuse complaint, therefore the child protection workers prefer to receive abuse reports from
schools. The community culture emphasizes the authority of the family, so child protection
workers do not think the Child Help Line will fit into the community, and believe it can cause
anxiety, and more children will be harmed in families. The CHL is perceived in the community as
“making children more stubborn within their families” (Group Interview K). Also, child protection
workers are concerned about child safety if the child makes a report, especially as there are no
effective techniques in CHL to make sure the child who made abuse report will not be abused
again. Thus child protection workers face difficulties dealing with some police members who do
not understand and respect child protection services, as some police members reject the child
protection role, and blame the staff because they break family confidentiality.

Worker Safety:
For workers in child protection to be able to make children safe and to relieve

the

consequences of harm, the workers themselves must feel safe in their work: this can include staff
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health, safety and wellbeing at the workplace, which in Victoria is “extended to all locations an
employee visits during the course of their work” (DHS, 2005, p. 4). Child protection workers in
MSA are exposed to verbal, sexual, and physical hazard and violence, and are even assaulted in a
child’s home, which is their (temporary) workplace. Police members in the visiting team are
unclear about their responsibilities, and thus are ineffective, with their work specified as, “a police
member’s duty is to accompany the home visit team only” (Group Interview H), or “The police
member is male and stays outside the home without any direct contact with the team” (Group
Interview G). To provide support for the visiting team, police members accompany them, but the
workers reported that during visits the police members frequently leave them alone with the family.
A recent policy statement in the EBPH (2014, p. 11) at Article Nine, however, does define the
police responsibilities in child protection team visits. Although the police will still leave the team
if the family members present are female, or if they stay outside to protect the police car, for
example, since the team members “…have faced sexual harassment during a home visit while the
police stayed outside the building to make sure that the government car was safe” (Group
Interview H), therefore it is necessary that a female police officer is included as a full member of
the visiting team.
Police members accompany visiting teams, but “they come without uniforms and do not have
any type of protection tools” (Group Interview G). This reduces both the power and the safety of
the team. Child protection workers in MSA explained that they are aware that they do not have the
law to assist them at all levels, to protect their rights and their ability to work safely, while they
provide services to families in their workplace, similar to other professionals in child protection,
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such as workers in Victoria, Australia (DHS, 2005, 2011). This comparison shows, however, that
it is possible to protect the safety of workers.

Gender components in child protection
Workers face difficulties with some family members, especially fathers, who do not believe
they should deal with women, though most child protection workers in Saudi Arabia are women.
Child protection staff work activities thus can clash with perceptions of cultural gender roles. Thus,
if the worker is a woman it can be difficult for her to exercise her authority with male family
members. Many fathers think female social workers are more supportive to women and children
in the family, so those fathers do not react seriously in discussions with female social workers.
Other families do not cooperate with child protection workers because they believe child protection
agencies do not support the families, and encourage children to rebel against their parents
difficulties which are more likely if the workers are working individually. This suggests that it is
better and more effective if they work in a team group, and will be less likely to face barriers with
male family members, especially if they follow the principles of safety as identified by Cull,
Rzepnicki, O'Day, and Epstein (2013).

Issues of culture:
Saudi Arabia has a strong culture in which there are clear roles and behavior laid down for
men, women and children. When a child is abused, child protection workers often have to deal
with abusers who try to hide behind these cultural expectations. Family pressure usually makes
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children withdraw abuse reports, and that may make the child afraid to report again in future.
Family pressure is particularly strong as it is supported by culture. Moreover, in some families
violence is part of their ‘natural’ behavior. Al-Moosa et al. (2003, p. 1176) have suggested that:
“The strong family solidarity ties may be used to encourage relatives to provide temporary
safe havens for maltreated children as the need arises. This approach would protect the
desire for confidentiality and privacy by allowing a social intervention while keeping the
problem and its solution “within the family”.

Weaknesses in intervention:
Intervention with cases starts with social workers receiving a child abuse and neglect report,
and deciding to examine the case. This is first conducted as an office review or by the telephone,
and then further investigated by a team visiting the family/ies concerned. “The aim of home visits
is to gather information about the case and emphasize the child’s environmental safety.”(Group
interview K)

Workers in child protection then provide information they have gathered to the Executive
Committee. The Executive Committee must send a copy of the material related to any case
reviewed to the main Social Protection Committee, including the decision of the Executive
Committee. The Executive Committee and the main Social Protection Committee do not step in to
assess the report with any of the professional tools highlighted in the literature review chapter,
which include exploring the appropriateness of the referral, undertaking an initial risk assessment
or assessing the response, and including empirical assessment using a checklist for assessing risk.
Committee members can use a decision model that is based on an ecological understanding of
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maltreatment. Assessment includes attention to eight risk domains that are associated with the
child: the severity of the alleged child abuse or neglect, chronicity, caregiver characteristics,
parent-child relationship, a history of child maltreatment or domestic violence, socio-economic
factors, and assigns level of the risk to child based on assessment of the strengths risk factors and
interactions between risk factors. The investigation report completed by child protection workers
is sent to the SPC Executive committee to decide the next intervention step, though those
committee members include only one with direct knowledge of child protection, who works as a
supervisor. Therefore the decisions that are made will not be firmly based on professional
understanding.

Child maltreatment cases require a medical report before intervention by social workers.

In sexual harassment committed by one of these (father, mother, child), the clinician in King
Abdul-Aziz Medical City will examine the case medically without the consent of any
authority and the report is considered to be evidence for a criminal trial (Participant B).
Recently EBPH also allows medical examination of a child without parental consent if the
medical team or professionals in child protection suspected the child was exposed to abuse. This
is a positive change, and addresses some concerns raised by participants in this study.

Psychological abuse cases are examined in the psychology clinic in the King Abdul-Aziz
Medical City. Psychological abuse cases, and in some physical or sexual abuse cases where the
children are unable to speak for themselves for example, if the child is too young are referred to
the Psychological Clinic in Riyadh Social Affairs. The Clinic’s report will help the Executive
Committee to make a decision in the case. However, that report cannot be used in police evidence
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or by the Court, so it must not be used if the psychological assessment does not fit with police and
Court requirement. Also the case cannot be subject to further intervention unless agreed by the
Court or the police. The psychological assessment is a key assessment, however, in a group of
assessments that can be used in team investigations.

Critical cases, such as serious physical and sexual abuse cases, will follow criminal
procedures which are outside the MSA’s authority. Internationally, critical abuse cases are defined
as occurring when a child dies or is seriously injured or harmed, and a structured approach is
undertaken through a systematic process of assessment. Brandon et al. (2005) have suggested that
a number of simple questions can reach a better gathering of expertise and hence analysis and these
focus on behavior, the child’s own view and responses, the child’s life, and family tensions. In
addition, the lead professionals have key roles in gathering information together, seeing gaps, and
coordinating expert knowledge to achieve better understanding, and think clearly to exercise
professional discretion. However, child protection in Saudi Arabia does not exercise any of these
steps with serious child maltreatment.

Neglect cases are assessed by social workers and the final report is sent to the Emarah through
the Executive Committee, which means members from the Emarah make the decision. “The
Emirate of Riyadh will receive investigation reports to make a decision on further action,
depending on the content and recommendation in the case reports” (Practitioner F). As a policy
for neglect it is not included in the EBPH (2014); SPH (2013) which was recently published as the
Saudi Arabian protection policy. Thus, child neglect does not qualify as a type of child
maltreatment in Saudi Arabia, which is a serious gap in Saudi child protection services. Further,
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child protection intervention in Saudi Arabia does not lead to a treatment plan as intervention, to
reduce the ill-effects of maltreatment, and only a few cases may be referred for psychological
treatment.

Out of Home care service:
In an emergency, t he SPA Executive Committee can request an order from the Emarah or the
Court for a child to be taken into custody, though this may require days or a week to take the
decision because “intervention requires cooperation between many agencies” (Practitioner F). Out
of home care service is withdrawal of the child from their parent or usual caretaker, to be with an
appropriate relative or in temporary placement in a Social Protection Unit until an appropriate safe
family is found. In addition, social workers can provide advice and call a family meeting to solve
the problem and support the child. However, the out of home care processes are not clear, – for
example, it is not clear if this is a decision of the Executive Committee or the Emarah. Participants
highlighted that the process to take the child out of the family starts by searching for an appropriate
relative to take the child into temporary custody. This requires practitioners to have knowledge of
existing resources and capacity, as well as to give the relative the opportunity to agree, or advise
on the action that should be taken, including using a family conference with the Social Protection
Committees in the health sector, to allow the child (if old enough) to express their feelings (AlAnzi, 2011).

Children seriously abused can be removed temporarily to out of home care service if they do
not have an appropriate family relative, which requires a legal order by the Court which can take
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months or more to obtain, or in an emergency the Emarah can give the order. In those cases where
there is no appropriate relative, the Chairman of the SPC has the authority to place the child into a
Social Protection Unit. However, workers in child protection departments or units are not engaged
in planning to reunite the child safely with the natural family, or to supervise his/her development.
Taking the child out of the family is not easy decision for practitioners because a number of
children and young adults who are separated from their families are at increased risk, and have a
troubling number of, and greater incidence of, problems later in life.

Referral to services and support:
Cases may need to be referred to other services to obtain support for both child and family,
such as cases that need to be referred to the psychology clinic in MSA or to the family counseling
center in MSA. Social workers can use community resources to support families in meeting their
responsibilities, and to protect and nurture children. The Family Consultation Center advises
families who have conflict between family members and/or unawareness in dealing with their
children. The Family Consultation Center provide similar services the Child Help Line, however
the focus in on family. The service is volunteer service provided by the government to advice
families by telephone.

Workforce Issues:
A number of social workers did not hear about child protection prior to being employed in the
social protection field, although child protection is a complex area requiring practitioners who
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have specialist knowledge in child welfare, and the ability to exercise legal delegations. Most
practitioners in this study, in MSA and NFSP, have bachelor or master’s degrees in one of these
human sciences social work, sociology, or psychology, the usual categories (Al-Anzi, 2011; AlRasheed, 2011). However, child maltreatment types and definitions are contested between
practitioners: for example, “the social workers don’t differentiate between sexual harassment and
sexual assault”, or there is confusion between emotional abuse and neglect, and some practitioners
defined child maltreatment in three categories only, including physical, sexual and emotional
abuse experts have found child protection practitioners’ knowledge and awareness are low AlMoosa et al. (2003); AlBuhairan et al. (2011) . Some staff depended on self-education to know
about child protection, using internet websites because they do not obtain any knowledge in the
universities. So it appears that practitioners’ recruitment processes do not fit with field
requirements, which should include child rights and needs according to Islam, child development,
human behavior, family dynamics and trauma impacts, as well as case management, case work
practice, and counseling.

Al-Rasheed (2011) concluded that social workers must be recruited to deal with child abuse
and neglect issues, and that this requires increasing the number of family awareness programs,
including social planning. For example, in Victoria, Australia, there are mandatory education
qualifications needed to enter the child protection field. The “minimum education qualifications
requirements” for entry must include child development, human behavior, family dynamics and
the impacts of trauma. Practitioners who have qualifications deemed relevant require knowledge
in child development, comprising physical, cognitive, social and emotional development (Al[311]

Moosa et al., 2003). Practitioners need to study “relevant qualifications”, like some units in
counseling, casework practice, and have a supervised practical placement. In human behavior, the
practitioner’s “relevant qualifications” need to know how behavior is shaped by biology, learning
experiences, cognitive, social and emotional development. The “preferred” practitioner is required
to know the “specific child wellbeing and protection core curriculum that encompasses the basic
attitudes and values, knowledge and practice skills needed to promote the wellbeing of children,
young people, and families and to prevent or respond to child abuse and neglect” (DHS, 2014, p.
1).

Al-Anzi (2011, p. 122) has recommended that:

The key requirement to effective roles of workers in social protection committees in the
health sector starts from established and developed policies, developing workers’ skills in
child protection practice, increase numbers of social workers in committees, removing
administrative tasks from social workers’ roles.
Practitioner income:

Comparing social workers in NPSP and MSA there are clear differences in income and health
cover. The workers’ salaries in NFSP are higher than those of workers in MSA, and in addition
the workers in MSA do not have health care insurance like workers in NFSP, but “The NFSP
provides a unique opportunity for social workers, more so than government and civil institutions
which have higher salaries and health care insurance” (Practitioner B). Social workers in MSA
feel a lack of adequate incentives and may at times be required to operate outside normal working
hours without relevant overtime pay. Nevertheless, workers in the child protection field in MSA
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obtain an additional 35% of the basic salary only. Working in child protection is a high risk field
requiring a high level of protection, and health insurance, but “unfortunately we do not have health
cover or health insurance” (Group Interview H). Child protection in the Mecca branch has 35% of
basic salary for field visits, overtime, and social workers in mental health receive a risk allowance.
Overall, workers in child protection felt they were on lesser industrial conditions that their
colleagues in other related areas.

Workers are emotionally affected during case interventions, such as the fear they experience
when undertaking team visits, and wish to have private psychological therapy to alleviate the stress
and trauma. Workers also consider that working in child protection can increase the risk of
catching chronic diseases, as a few already suffer from such diseases,

Work conditions:

Work in the child protection field requires multiple support and sources, like expert help from
multi-disciplinary professionals such as medical, legal, Court, social, economic, security, family
therapy, physiological, neuroscientist, pediatric, abuse therapy, and mental health, to provide
families with the best capacity and ability to change. Yet child protection in MSA has a legal
researcher position which does not require knowledge and experience in family and child
protection, though effective Islamic legal council and advisers in child and family issues are
essential requirements in child protection services, but that legal researcher position does not have
knowledge in this area and does not require awareness and knowledge of the Saudi courts system.
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Even volunteer lawyers who provide consultation by telephone do not have the knowledge
requirement for a legal consultation.

Workers Pathways:

Most practitioners in child protection spend time gathering case information (investigation),
but most of them are unable to asses this information effectively, such as undertaking risk
assessment, or other assessment, to assess children who are in need of protection. Social workers
in Saudi child protection do not undertake case management, planning, implementing and
reviewing. The number of social worker positions found in this study are similar to those found
by other researchers (Al-Anzi, 2011; Al-Rasheed, 2011). It has been reported that “Social workers
in MSA do not have the authority and ability to develop treatment plans even social workers who
got master degrees, but they can diagnose and assist the family” (Group Interview A). Monitoring,
formal supervision, reports to the team manager, undertaking co-work, and carrying a caseload,
are commensurate with the roles of the four supervisors in Saudi child protection. However,
leading a team of staff, comprising child protection workers, practitioners, advanced and senior
managers comprise the roles of team manager, one that is missing in Saudi child protection. The
team manager only reports to the area manager or assistant manager and is responsible for
supervision of up to three child protection advanced practitioners, and the seniors. As well, the
team managers are responsible for overall case allocation, general team management, budgetary
responsibilities and the endorsement of statutory case planning decisions.
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In other systems such as the Victorian, there are practice leaders, who report to the area
management and undertake co-work, mentoring, live supervision of child protection practitioners,
and team manager staff. Practice leaders carry a caseload commensurate with other duties, and are
responsible for quality auditing, capacity development, case practice and case planning guidance
(DHS, 2014), whereas most managers in Saudi child protection work more in department
managing and administrative roles more than in practice.

Other roles missing in Saudi child protection are in management. In Victoria, Australia, the
area manager positions in local services include operational management, strategy planning
services, and cooperation with other child and family support programs. Finally, there are child
protection manager roles similar to area managers, but these roles cover all aspects of regional
child protection staff, responsible for workforce operational decision making and review, quality
assurance, and performance monitoring (DHS, 2014).

Comparing the field team roles which were reported by participants or in the Proposal of Social
Protection Committee Roles and roles of members of the child protection team, roles in Victoria
are described in the Child Protection Practice Manual (2014). Victoria teams classified in four
types include Intake and assessment, Investigation and response team, case management team, and
contacted case management as well as each team has different roles and responsibilities (DHS,
2014). The comparison between the Saudi system and the Victorian shows that the Saudi system
could be strengthened by instituting greater attention to the roles of management and practice, and
ensuring appropriate training and recruitment.
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Community Awareness Services:
Child protection awareness programs have been conducted in the community for over 20 years
by the National Commission for Children’s Rights and the Ministry of Education, though these
programs were not really effective. “The objective of NCCR was to run child protective programs
which were planned by UNICEF however, the impact of these activities was weak” (Manager B).

Recently, awareness efforts provided by both NFSP and MSA included workshops and
conferences in the community, such as in schools, universities, shopping and medical centers.
There remains more need to raise community awareness, without colliding with community
culture, and a few social workers in MSA suggested that community awareness services require a
special department to increase community knowledge in child protection the National Family
Safety Program recently became a specialist in advocacy, focusing on community awareness
services. The Ministry of Social Affairs, however, also has fundamental responsibilities in
intervention and community awareness services which are more overlap and confusion.

In 2004 some practitioners in NFSP and MSA criticized the community awareness programs
being offered: most of them were critical of the perceived conflict with community attitudes and
culture. For example, there was a belief in the community, as previously noted, that the programs
were
“increasing rebellion of children against their family”, and that the way that these programs
were offered caused misunderstanding because they led to conflict between family members,
talking about their rights more than educating them” (Group Interview K).
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Moreover, some social workers in MSA were critical about a lack of knowledge in these
programs. Currently NFSP is running a new service that has two purposes, awareness services,
and advocacy services, such as providing consultation, educating the community, and guiding
people to appropriate community resources, though some social workers have reported that the
Child Help Line may also cause conflict between family members.
An example of a community awareness program is the ‘Education & Communities’ in the
NSW Child Protection Education, for children in year’s kindergarten to grade 6 in schools (DSE,
1997). That program aims to educate students in primary schools and develop their skills in
recognizing and responding to unsafe situations, seeking assistance effectively. As well, the aim
of that program is to establish and maintain relationships, strengthening attitudes and values related
to equality, respect and responsibility. The program is provided by teachers within the framework
of the NSW Board of Studies, Personal Development, Health and Physical Education (PDHPE).

AlBuhairan et al. (2011) have reported that participants preferred to have short training
programs of 3-4 days, but the knowledge that is required to provide a basic level of child protection
services needs multiple intensive courses.

Summary:
This chapter has explored the research questions, drawing upon the findings of the interviews
with child protection managers and workers, and the policies of child protection in Saudi Arabia.
The chapter commenced with identifying the concerns of the managers and workers in relation to
a perceived lack of policies and problematic boundaries between the various institutions
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responsible for child protection, and then introduced the most recent policy developed to protect
children. It can be seen that these details and discussion reveals some of the concerns arising from
the experience of the workers, though not covering all their concerns.

The chapter then examines each of the major policies, departments and agencies dealing with
child protection and the system’s workers, and compares that current child protection system, with
other child protection systems. Finally, the chapter has discussed some of the problems and gaps
which the Saudi government can improve, to strengthen its response to the need to protect all
children from the harm of abuse.
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Chapter Seven
Resources for a new approach
This chapter presents a suggested approach for child protection practice in Saudi Arabia. It
has been identified to address the issues raised by the experience of the child protection managers
and workers. It also is intended to build upon the current policies of Saudi child protection policies
and practices and to address some of the gaps identified in these policies and procedures.

The approach suggested is the Best Interests Case Practice Model developed by (Miller, 2012)
in Victoria Australia. The model is discussed and related to how it can be useful in Saudi Arabia.
The reason for using Australian model is that it addresses the issues identified in this study and
other Saudi research as identified in the literature which highlight problems with the Saudi Arabia
child protection system.

Even though there are a large number of child protection studies undertaken in Saudi Arabia
it is not possible to base a model on them due to reasons such as problems in the design of many
of the studies and particularly lack of research into intervention which occurs in most of these
studies.

The model presented in this chapter has five major areas, which include: introduction,
gathering information, analysis and planning, actions, and review outcomes.
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The Model:
Child protection work is required to work at multiple levels to engage within different sectors
in the community. Child protection in Saudi Arabia requires as the first response a service
responsible to receive record and respond to child protection report, conducting an assessment of
information. Then first response service should be able to utilize the child protection information
gathered to take it to the next level of child protection investigation (next level
service/investigation). If abuse is proved and the child is not safe this step should be followed by
protective intervention. If necessary and, if the report meets the requirements of a protective
intervention report a legal order should be made making the actions proposed supported by law.
The role of the intake practitioners in this model can be similar to the first level of child protection
responded to in Saudi Arabia. These are summarized in engaging the reporter (Informants), having
an awareness regarding the child protection role and process, gathering information from reporter,
and relevant agencies, service, and professionals regarding the concerns and family history,
attending or convening case conference, consulting team leader to classify the report, advising the
reporters of the outcome or as appropriate, making referrals to relevant services or closing the case.
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Best Interest Case Practice Model (Miller, 2012):

Figure 11: The Best Interest Case Practice Model (Miller, 2012, p. 31):

The figure 11 show the Best Interest Case Practice model identifies stages including
information gathering, analyzing and planning, action, and reviewing outcomes (Miller, 2012).
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The stages of the model also require a number of processes to reach a good practice which start
with building relationship, engagement, partnership, and empowerment. The Best interest case
practice model uses key elements in the intervention including relationship based communication
and contact, ecological and systemic perspective, culturally competent, developmentally and
trauma informed, gender aware and analytical, dynamic and responsive, based on professional
judgment, strength based, and outcome focused (Miller, 2012).

Principles of the Model:

These key areas must be considered as a foundation to the model. They include relationship
based, Ecological and systemic, developmentally and trauma informed, gender aware and
analytical, professional Judgment, dynamic and responsive, and empower children and families:

Relationship based:

The child focused and family centered are the basis of best interest model in practice
intervention to prompt reflection of the best interest principles as shown in the figure 12 above.
Practitioners are required to focus on building a good relationship with the children, their families,
community members and other services to increase effectiveness in assessment and case plan. Also
multiple good relationships will reflect on the variety of sources and perspectives that increase
effective of practice that used in the best interest case practice model. Practitioners will develop
the relationship with children and their families to engage in the process of change. “social workers
need to maintain an attitude of ‘respectful uncertainty’ and ‘healthy scepticism’: they must be
skilled in developing trusting relationships with children and families while at the same time being
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aware that things may be other than they appear” (Turney, 2012, p. 154). Strong relationship with
parents will reflect significantly impact on decision-making (Turney, 2012). It has been reported
that “Purposeful engagement takes skill, empathy and emotional intelligence to manage often
conflicting agendas” (Miller, 2012, p. 5). Strength based is one of the frameworks for a good
relationship with children and families to reach better assessment, case plan and outcome for
children and their families. It is positive aspects such as focus on the family and children responses,
previous positive efforts to overcome problems, and explores their aspirations and hopes despite
problems. It is suggested that practitioners will not able to reach an outcome of strength based
without the relationship and listening skills and keen observation of what is being said or not being
said (Miller, 2012). In this level practitioners can help to understand and invites responsibility
about risky, ashamed or defensive behavior by acknowledge families and children difficult
context, listen and explore the pressures they have been under and validate their good intentions.
“Families can become stuck in negative patterns at different points of the life cycle. Good analysis
focuses on the patterns surrounding the problem behavior and balances these against the strengths”
(Miller, 2012, p. 12). Families are engaged with practitioners in planning ways to interrupt stuck
patterns without repeating the same plan that failed previously in help children and their family.
Practitioners who develop a good relationship are able to engage with families as the result of
some agreement and enough trust as well as responding to their needs and solution from their view
will expedite families’ engagement process. However, responding to the family pain, loss and
violence experienced which sometime carrying the hurt and anger from previous experiences of
the system; need extraordinary practitioner courage and resilience (Miller, 2012).
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The components of a relationship based approach have been discussed in detail to highlight
the areas requiring attention. As identified from an examination of the policies in Saudi Arabia
and the experiences of child protection workers there is no recognition of utilizing a relational
based approach to working with families. This approach could make a difference to engaging
families particularly in home visits which are causing difficulties for child protection staff.;

Ecological and systemic:

It has been suggestion that to understand child maltreatment harm must practitioners have
conceptual frameworks such as Development theories, Trauma theory, Attachment theory,
Cultural perspectives, Ecological perspective, Neurobiological science, Family systems, Social
network development were suggested to assist practitioners understanding neglect and cumulative
harm (Frederico et al., 2006).
Bronfenbrenner’s ecological theory of human development which has been suggested in this
study as a framework for understanding the complexity of child protection is part of a social
systems perspective (Tilbury, 2007). The ecological theory conceives the environment as an
interactive set of systems, which include child’s relationship with the family and community, and
creating change through environmental interventions while concurrently supporting the individual
(Algood et al., 2011; Miller, 2012). It has been suggested that child abuse can be a result of that
“multiple interacting factors including the parents’ and children’s psychological traits, the family’s
place in the larger social and economic structure, and the balance of external supports and stresses,
both interpersonal and material” (Parton, Throrpe, & Wattam, 1997, p. 54). As well as an
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ecological perspective gives attention to the living condition of child and the organizational
impacts and policy consequences that impact on the child (Miller, 2012).

The features of ecological theory include exploring issues not only from an individual aspect
but also from an environmental aspect or contrariwise of that. In addition ecological theory
recognizes that there are social plus personal causes of child maltreatment. Moreover, the
ecological prospective has the strong ability to promote a holistic analysis that demonstrates the
effect of several systems and issues on the family (Tilbury, 2007). The interdependent interaction
of systems can perceive by ecological theory as a main dynamic determining context in which the
individual immediately experiences social reality (Algood et al., 2011). However, it may have
limitations such as explaining to what degree each system affects the other because it considers
every system as equally valuable (Tilbury, 2007). “An ecological approach guides workers to
understand the importance of gathering information regarding histories of parents and significant
others, including siblings and extended families. As a result, a greater understanding of the parents’
experience of trauma and the impact of disabilities can assist both supporting the process of change
and protecting the child” (Frederico et al., 2006, p. 39).
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Figure 12: Themes of the Victorian children’s outcomes framework (DHSs, 2007).

For example the key features are outline in a figure 12 above that include the Victorian
children; outcome framework. The framework aspects are the child health and wellbeing, learning
and development and safety that are essential to the children. The framework recognizes children
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who need to the support and confident, capable parents, a strong community and society to reach
positive outcome. That outcome provided a common basis for setting objecting and planning
(DHSs, 2007). So it is critical l for practitioners build partnership with the naturally occurring
ecology of the family (Miller, 2012), such as neighborhood, school, extended family and respectful
person for the family, sporting and other social networks.

The ecological framework not only enables workers to consider all components of the complex
nature of child abuse it also fits with the Saudi Arabia culture which has a focus on family and
community systems. This study has identified that although workers are aware of the structural
and personal characteristics of parents and families which are risk factors for child abuse, the
workers do not have a framework for including these factors in their intervention. The ecological
framework as demonstrated in this model is useful not only for understanding the role of the
different levels in the system but provides a framework for addressing them.

Developmentally and trauma informed:

In Victoria Australian the child protection policy derives from the Children, Young and Family
Act (2005). The Act provides the legislative and legal basis for addressing child abuse.
Practitioners are required to take into account the child’s age and stage of development and the
impact of attachment and trauma on the child or young person. The Department of Human Services
which is a Government Department of Victorian publishes child development and trauma guides
for Child Protection practitioners to “understand the typical developmental pathways of children
and the typical indicators of trauma at differing ages and stages” (CDTG kit, 2007, p. 1). Safety
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and child wellbeing requires practitioners to be well-trained in the child protection field which are
needed to meet the increasing demand of child protection in the society. In child neglect assessment
requires a comprehensive understanding of children’s development because the child in each stage
of development will face a new risk and opportunities (Frederico et al., 2006). The Child
development and trauma guide practitioners’ working knowledge in growing evidence to intervene
in a more supportive approach focusing on child within families (Miller, 2012). Significantly, the
guide is offering actual age appropriate advice as to the needs of children and their family and
practitioners when trauma has occurred (CDTG kit, 2007). However Miller (2012, p. 7) stated
children cannot be effectively observed in one visit as the child may be too young or to stressed to
show their needs to someone they do not know and “their behavior will be affected and is not
likely to be typical for that child”, so practitioners ideally need to meet with the child a few times
to check how the child developmentally is impacted.

As indicated in chapter 5 of this thesis there was no discussion of the impact of trauma on
development of children. Instead workers lamented that they do not have the desired training nor
do they have the role to provide assessment as psychological assessment is carried out by
psychologists or psychiatrists. In this model it is proposed that social workers be trained to
undertake this assessment and it be seen as part of their role. In addition the child protection
workers in Saudi Arabia need to be able to see a closer relationship between legislation and child
protection policies and practices. Furthermore more training is required to ensure worker
capability.

Gender aware and analytical:
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Children responses to trauma and its impact can differ according to their gender .In the Best
Interests Case Practice Model practitioners are required to take into account the child’s gender.
There are different responses between the boys and girls especially in relation to witnessing family
violence or maltreatment that require practitioners to specify children gender response and needs
(Miller, 2012). For example sexual abuse affects girls differently to boys who were sexual abuse
victims. Girls tend to manifest their feelings through depression, anxiety and other internalizing
states (Cermak, 1996).

Finkelhor (1990), identified differences in responses between boys and girls who are sexually
abused. The boys tend to experience externalizing behavior as psychological discharge operation,
for example aggressive behaviors. However, the girls tend to experience slightly more
internalizing behaviors such as psychological discharge and depression. Male children victims of
sexual abuse tend to fall away from peer groups and that impact can lead to increase their
willingness to participate in anti-social activities (Schraufnagel, 2010). As well as male children
sexual abuse victim have an elevated risk of being capable to do sex crimes in future (Widom &
Ames, 1994).

In Islam and in the Saudi culture there are very clear roles for males and females. Utilizing
this knowledge can be useful for child protection workers as a gender analysis can assist in
understanding the impact of abuse on boys and girls and how to address this impact. However it
can also be difficult for workers to overcome gender stereotypes which can impact on families’
responses to child protection workers. This highlights that a Saudi model needs to take into account
a gender analysis on all levels.
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Professional judgment:
“Research and experience has shown that there is usually lots of information available about
the child and family, however reviews of practice often find that there was insufficient shared
analysis to form a good plan” (Miller, 2012, p. 9). Because of analysis and planning processes are
inextricably linked, practitioners must focus on significant historical and current information and
shared analysis in making their decisions. As well as practitioners must focus on some key area
including severity of the harm to the child, vulnerability of the child, strengths and protective
factors within the family, and likelihood of further harm. That model is based essentially on
consultation and supervision (Miller, 2012).

Consultation and supervision is something which in the experience of child protection workers
in this study was not available. Although the workers were able to collect information to inform
their reports and recommendations they noted the lack of supervision which could assist them
develop their knowledge further. The workers performance was also influenced by the lack of
authority they are given in their role. A new model using the best interests’ model approach needs
to provide child protection workers with more authority to follow through their investigations.

Dynamic and responsive:

Practitioners must review their intervention and the outcome of each stage of good practice
informs the next stage because assessment and intervention with families are dynamic processes
as well as “reviewing the outcomes of our practice often leads back to needing to know more and
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to alter the case plan in response to the feedback from the family and service system” (Miller,
2012, p. 9).

Reviewing the outcomes and process of practice are essential in the best interest case practice
model especially the intervention was helpful or there were different effective ways in the light of
practitioners case information, child is safe and developmentally on track and current child needs.
Therefore practitioners need to modify assessment and planning in the light of feedback about the
effectiveness of the intervention which are dynamic processes (Miller, 2012, p. 11). The many
departments involved in child protection in Saudi Arabia acts against child protection practice
being dynamic. Child protection workers do not have the authority to make decisions in many
situations and have to refer to the SPH Committee. This process acts against the desired dynamic
process of assessment and intervention. The workers in this study identified this situation as a
barrier to their work. Allowing workers to follow through the case through each stage is
recommended based on this model.

Empower children and families:

Practitioners aim in the intervention involves empowering the children and their families to
protect children from harm, protect their rights, promote their development and connect with their
communities and culture in the ways that will strengthen their resilience. “Practice with children
and young people should aim to empower them to find their voice and speak out about their
experiences in a safe environment” (Miller, 2012, p. 14).
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In the summary a practitioner using the model must always act ethically and with integrity
within the “child’s best interests and protect the child from harm and promote their development

Best Interest Case Practice Tool (Miller, 2012):
The aim of this tool is to provide guidance about specific methods and materiel that might help
the practitioners when working with children who may exposed or exposed to abuse and/or neglect,
and their families.

The figure 13 show the framework for best interests case practice model that must meet the
needs of vulnerable children and their families with focus on safety, stability, and development.
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Figure 13: Theme of the Best Interest Case Practice Framework (DHSs, 2007, p. 17).

The practice guide requires that practitioners must view the child through the lens of the age
and stage of the child, their culture and their gender. As well as practitioners must permanently
concentrate on “The best interests of a child must always be paramount when making a decision,
or taking action. When determining whether a decision or action is in the child’s best interests”
(Miller, 2012, p. 2). Also child, parents, and other family members must be assisted to participate
within decision-making principles’ which accentuate the desirability of consultation,
collaboration, fairness and transparency. Moreover any person involved in the meeting must have
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his/her view taken into account and that person shall receive a copy of case plan proposal. The
following figure is shows an appropriate framework to understand the child’s needs.

The best interest case practice lens which includes developmental age, culture and gender fits
well with Saudi culture. Applying the teaching of Islam and the Saudi culture to this practice lens
would promote their protective strengths and provide a comparative framework to assess the
impact of abuse on children. The framework below in figure 14 suggests an approach for which to
assess a child’s needs which fits with the lens of best interest.

[335]

Figure 14: Theme of understanding the development and needs within the context of neglect
(Frederico et al., 2006, p. 6).

Information Gathering: In the model information can also be collected by case conferences
and family conferences during the assessment and subsequent intervention. However the
information from third parties requires the consent of the parent and the child. Moreover
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practitioners may focus on some behavior of the child that helps in assessing that the child may
exposed to sexual abuse such as acting out behavior aggression, lying, stealing, unexplained
running away as well as withdrawn behavior including passivity, excessive compliance, mood
swings; or depression. Also child behavior in school can indicate some sign such learning problems
at school, loss of concentration, unexplained drop in school performance, poor peer relationships,
family and/or child appear socially isolated, excessive bathing and reluctance to undress, for
example, for school sporting functions (DHSs, 2012). Some studies strongly linked with mental
illness and substance abuse and other as risk factors (Boney-McCoy & Finkelhor, 1996; Boyd,
1993; Brown et al., 1998; Wind & Silvern, 1992).

This study has highlighted that child protection workers do have responsibility for assessing
neglect. Furthermore neglect is not mentioned as a form of abuse in the child protection policies.
The framework presented here fits with the best interests’ framework and would be useful in
additional training for child protection workers.

Court Work:

The practitioners shall present evidence to the Court that shows the effects of harm on the
child and future risks to child safety, stability and development. “The court will also want to know
the rationale for professional judgments and decision-making, what assistance has been provided
to the family and the outcomes of previous interventions, all supported by evidence”(Miller, 2012,
p. 4).
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Child protection workers in this study do not feel that they have an impact on the court’s
decisions. However the new EPBA policy does refer to courts considering reports from the MSA.
Child and family snapshot – practitioner field tool:

This is a tool designed to enhance engagement and supervision in child protection focusing on
the child, respecting and including the families perspective and reflect a strength based approach.
The key information domains are child safety information, stability, development and wellbeing.
Child safety must consider maltreatment types including physical, emotional, sexual, neglect or
cumulative harm. Also in the stability practitioner must consider connection to primary caregiver,
family, school and friends, community and culture. Moreover in child development the worker
must consider health and growth, education and learning and social, emotional and behavioral.
Also a family snapshot requires information about child and his/he family include concern and
strengths in child’ family, a future picture for the family and their needs to be better, and
constraints.

Research shows that practitioners can effectively engage with families by treating family
members with respect, focusing on building on the family’s strengths, promote positive
relationships among parents and children and develop trust through sensitive and inclusive enquiry
about their circumstances (McArthur, Thomson, Winkworth, & Butler, 2009). As well as
practitioners must link up with other relevant services and work together to avoid conflicting
requirements and processes and focus on the children’s needs, maintain a continuous relationship
with the family. Moreover practitioners should establish shared decision making, provide crisis
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intervention prior to other intervention aims, build the quality of relationship between the parent
and the service provider, minimize the practical or structural barriers to accessing services and
remain culturally aware and sensitive.

This holistic approach will be of value to child protection workers and will support their work
in providing information to promote community awareness programs. This model avoids a concern
that the focus is only on children’s rights and that child protection workers support rebellious
behavior. This model protects the child but identifies the importance of supporting the family and
community.

Analysis and planning:
Thinking critically about the information gathered in order to build knowledge about the
child’s situation and making decisions to take actions regarding the child’ needs and risk is the
analysis and planning stage. Professional judgment is the basis in the analysis and planning that
judgment basis on practitioners’ collaboration with the family and other professionals, and the
integration of the relevant evidence base.

Practitioners in this stage need to use strengths based approach which is based in the risks
assessment and management to balance between protective factors and pattern, severity and
likelihood of harm to increase the child’s safety. The framework of analysis child and family
information will be in the best interest case practice. Miller (2012, p. 35) Reported the structure of
analysis and planning of the model as following:
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The structured process of analysis in the Best interests case practice model is systemic and
ecological and encourages practitioners to think outside the square. It also focuses attention
on actual events and the key considerations of the severity of the harm that has occurred,
vulnerability of each child given their developmental stage, gender and culture and the
likelihood of further harm to the child if circumstances don’t change.
The information’s gathered will classify into the 5Cs (Miller, 2012) include Context that is the
circumstances or environment surrounding the current child and historical context. Circularity is
second element focus on current patterns surrounding child and historically. Constraints are the
barriers that preventing good outcomes in child and family. The fourth area is Connectedness that
is the positive emotional bonds of affection that hold meaning for the child and family. Finally the
Curiosity that area is requiring more attention by practitioners who seeks to learn from family and
other professionals (Child Protection Practice Manual, 2013).

Case Planning:
Case planning is the companion between child’s and family appropriate goals and appropriate
methods to be achieved. These goals must classify into multiple techniques including goals should
be prioritized, specific, measurable, achievable, related to the child and timely. As well as these
goals should break down into manageable steps, resources need to put in place, focused on solution
with identify indicators of change, and defined the roles to achieve these goals. Miller (2012, p.
34) Stated that case conference within other significant people in the family allow practitioners to
share, taste, analysis and discussion best options appropriate to interventions “Interagency case
conferences and family group conferencing are key interventions”, because “Child protection
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practitioners and managers should review previous assessments and decisions, critically evaluate
them and update them in light of the new information” (DHSs, 2013, p. 11).

The child protection workers are currently largely prevent for doing case planning as many
forms of abuse are treated by other professionals e.g. sexual abuse by psychiatrists and emotional
abuse by psychologists. Furthermore they lack of authority to make decisions can have the impact
of making the children less safe. This case planning approach is protective for children.

Action:
The direction can be changed if a new information comes to light as well as “Good practice
involves re-examining information, identifying gaps, trying different approaches and applying
solution-focused thinking to achieve realistic goals within child-sensitive time frames” (Miller,
2012, p. 44). This is an approach which can be taken by child protection workers. If a child is re
referred to the MSA the original worker will be assigned the case. The workers identified that they
do take new information into account in their work.

Reviewing outcome:
Reviewing progress should be ongoing to any particular stage. Regular supervision, peer
review, reflective practice and sound judgment will be important in the outcome review. The
circumstances of the child and family constantly in regarding of emerging information and the
outcomes are needed. Review will give answer about effectiveness of practitioners; need different
way or change, and feedback to improve the system.
[341]

Summary:
The Best Interests Practice model developed by Miller (2012) has been presented as a model
which can be the foundation of a new approach in child protection practice in Saudi Arabia. The
model contains all the elements which can fill gaps identified in the current study in relation to
child protection practice. Moreover the principles the model is based upon and the theories which
underlie the model can be utilized and be strengthen by the principles of Islam in Saudis Arabia.
It is suggested that this model can be used to provide a foundation for change within the current
child protection policy. This is because the model is focused upon intervention which is the area
which receives the least attention in Saudi child protection currently. The model also provides a
guide for training for child protection workers and for community awareness training. It is
suggested that the model should not be applied without being customized to fit more closely to
culture.
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Chapter Eight: Conclusion and Discussion

Summary of the study
The primary purpose of this study was to add to knowledge about protecting vulnerable
children and young people in Saudi Arabia. There has been no evaluation of the impact of the
policies and practices developed to protect child and to reduce the child abuse. This exploratory
study sought to understand what policies are in place, and how these are being implemented to
keep children safe and address the impact of abuse. The study focused upon the experiences of
child protection managers and workers.

Establishing current knowledge:
To provide a foundation to understanding child abuse and child protection a literature review
on child abuse and child protection was undertaken. The review explored how child abuse and
child protection are conceptualized internationally and how child protection systems are organized.
The review also addressed the role of the ecological theory in providing a framework for
understanding the complex issues of child abuse and child protection and the different levels of
systems which need to be engaged to address the issue and protect children. Finally the literature
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review analyzed the current research of child protection in Saudi Arabia through recent published
research articles available from Saudi Universities.

Response to research questions and working assumptions:
To address the gaps in knowledge in relation to child protection practice in Saudi Arabia this
thesis addressed the following questions;


How is child protection policy and practice implemented in Saudi Arabia?



What knowledge and skills does staff need to enable them to work effectively?

To answer the research questions this study utilised a qualitative design and reviewed the
policies of the government and explored the experiences of child protection managers and workers
in two sites in Riyadh, Saudi Arabia. These sites formed two cases studies. One site was the
General Administration of Social Protection (GASP) in the Ministry of Social Affairs and the
second site National Family Safety Program (NFSP). Riyadh was selected as the location for the
programs as it is the largest city in Saudi Arabia and practices in relation to Child Protection policy
in the city tend to be followed by other areas.

Six managers were interviewed to explore their knowledge and understanding of polices and
their implementation. Group interviews with 24 child protection workers were undertaken to
explore their experience of implementing the policies.

The results of the study first addressed the policies available and their implementation and
second explored the knowledge and skills addressed both in the implementation of policy and in
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practice. The latter was addressed further with consideration of the Best Interest Practice Model
(DHS, 2012) which was utilised to provide a framework for identifying an enhanced approach for
child protection in Saudi Arabia.

In respect of question one there was the first operational question addressed was What policies
does the government have to protect children at risk? When the study commenced there was no
agreed upon policy by government instead there were directions which had not been passed by the
Cabinet. The data demonstrated the confusion experienced by managers and workers due to lack
of policy.

There were four working assumptions considered in relation to operation question one. The
first working assumption referred to an expectation that General Administration of Social
Protection using a range of policies to protect children from harm. “There is a problem in the
protection services in MSA there is no system of protection” (Group participant K). As discussed
in chapter three and six two new policies were established after data collections which are the
System of Protection from Harm (2013) and Executive Bylaw of Protection from Harm (2014).
Theses, new policies have been passed by the Cabinet. These policies go some way to addressing
the concerned rise by the staff but do not address all. Theses gaps are discussed later in this section.
The second working assumption referred to an expectation that an expectation that the policy and
practice for child protection would be similar to policies on family violence and protection of
families. The findings did not support assumption. However the findings support the third working
assumption and demonstrated that the Saudi government uses a range of policies to protect children
who are at risk however there were some key gaps in the policy. The purposes of these policies in
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government institutions are to be protective, regulatory. However in the experience of the study
child protection in the study suffer of weakness in practice and theses new polices are not clear
and not based on developmental stages of the children nor are they therapeutic. They believed that
“Saudi Arabia child protection has two or more of weakness in practice: service quality,
protection structure and systems, as well as treatment abuse victim programs” (Group participants
K, G, L, I and J). The fourth working assumption referred to an expectation that the child protection
policies are broad and do not provide a clear direction to workers. The findings agreed with the
fifth working assumption that the partnerships between the General Administration of Social
Protection and the National Family Safety program and other institutions are limited, sporadic and
ineffective. Social workers criticized the Police, Court, Ministry of Health and Ministry of
Education roles because they believed that “they could do more to protect children and support
workers in child protection services to achieve their goals” (Group participants I, K, G, & H).

Whilst there are procedural steps in relation to different levels of responsibility for decision
making these procedures are experienced by workers as causing barriers to respond quickly in
relation to the child safety. “There is conflict between the General Administration of Social
Protection, and Social Protection Committee membership in relation to who is the decision maker
in child protection cases” (Participant A). Furthermore there are no clear agreed-upon criteria for
decision making. There are long and complex process of the cases between the different Ministries
and departments which hold responsibility for a service which is not coordinated at the
implementation level. “It is very difficult to determine which guidelines are utilized to make a plan
(Participant D).
[347]

The recent policies mentioned earlier in this section that is SPH & EBPH establish a generic
policy for protection of vulnerable groups including children. These policies have gone some way
to establish protection for children and clearer guidelines in relation to how institutions collaborate.
There are still some remaining issues regarding a uniform strategy for intervention. As well as
there are variation definition of child maltreatment in policies. For example neglect as type of child
maltreatment was added in SCAN (2008), but ignored in EBPH (2014), furthermore child
exploitation was ignored as child abuse in SCAN (2008), but defined as maltreatment in EBPH
(2014); SPH (2013). The assumption that the partnerships between the Child Protection
Department and the public communities are limited, sporadic, and ineffective was found to be
valid.

The second operational question explores the processes and practices used in Saudi Arabia to
protect children at risk? The working assumption was that when the Protection Department
receives notification of a child at risk, they have an unclear process of intervention to protect
children from harm. This was shown be true, social workers believed that practice procedures
ignore the role of social worker, and ignore service quality (Group participants G, K, J, I and L).
In regard to social protection responsibility social workers found that “no clarity in our roles,
we feel as handcuffed working without authority” (participants L & I). The second working
assumption was the departments cannot take decisions independently about the child who is at risk
and the third working assumption that the child protection system pathways have limited ability to
deal with cases, and no aftercare services in NFSP or CASP was also shown to be a valid. Social
workers reported that there are difficulties in relation to being able to act, based on their assessment
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(Group participants K & G).The data from managers and workers provided evidence to support
these assumptions. Workers reported that not being able to make decisions for example in
situations of expected child sexual abuse made it difficult for them to intervene effectively. “We
should have medical proof of sexual abuse but it is very difficult because of the systems” (Group
participant G), as well as “a hospital takes five weeks to examine sexual abuse referrals” (Group
participants G and K).

The third operational question explored that the characteristics of children referred to child
protection? The assumption was that the children who are referred to child protection are from
different family types, conditions and socioeconomic levels.

In identifying the characteristics of children referred for protection the study experienced
difficulty in obtaining reliable statistics as their no reliable statistics. The impressions of the
managers and workers supported the second Working Assumption was that the children referred
came likely from poor families, parents were often illiterate or working in military, and most come
from families where there is marital discord. Also, most families lived in a deprived environment
suffering from isolation, underdevelopment of services in the community, and/or an overpopulated neighborhood, which include possibly with drug users and/or substance abuse. There
were some incidences of families from higher socio-economic or higher education groups and the
workers found these families the most difficult to deal with.

The cases of abuse covered physical, sexual and emotional abuse and neglect. Most cases
notified were for physical and psychological abuse, but some workers considered that sexual abuse
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and assault cases were the most frequent type of abuse classification. Most children notified as
being abused were between five or six years of age to twelve years, and lived in nuclear families.
The characteristics of the cases referred supported previous research findings(Al-Anzi, 2011; AlMahroos, 2007; Al-Mahroos et al., 2005; Al-Mahroos & Al-Amer, 2011; Al-Mahroos & Al-Amer,
2012; Al-Rasheed, 2011; Al Eissa, 2010; Al Tayar, 2010; Al Zahrani, 2004; Alghamdi, 2012;
Almuneef & Al-Eissa, 2011; AlSbaey, 2011; Alshehri, 2006; Alzahrani, 2003). A surprising
finding was that the child protection workers are required to assess children of divorcing parents
in relation to custody decisions. The child protection workers were concerned that their time was
being utilized in this way. Children of divorced parents represent a high number of children
referred by the Court (Group participants K, J, & H). Social workers expressed concern about
these referrals coming to child protection when they are about child custody arguments between
divorce parents, when they believe parents can make malicious reports in order to influence a
judge’s decision in child custody these cases are not related to child protection services (Group
participant J).

In relation to the fourth operation question the study examined with the managers and workers
what knowledge and skills are necessary for the Social worker in working directly with children
at risk in Saudi Arabia. The study found that most managers and workers had tertiary qualifications
but none had qualifications in child protection. Many of the workers had undertaken professional
development courses in this area. However there are no formal qualifications available for those
wishing to work in child protection. Workers commented on their lack of training “there is a
general lack of social worker knowledge about children rights and needs” (Group Interview K,
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G, L and J). and discussed the type of training they would like. These findings supported the
working assumptions in relation to child protection knowledge held by workers. In addition the
researcher found that social work courses in Saudi Arabia provided minimal training in child
protection.

Discussion:
Islam provides for the care and protection of children and addresses the role of parents and the
community. However as in all cultures there are some children who for different reasons are at
risk of harm in the society and require specific protection from the Government. This study has
raised questions regarding how well current policies and procedures protect vulnerable children.

Government Policies
The study identified gaps in policies which create barriers for the protection of children. These
barriers include the number of different departments and institutions which have responsibility for
components of child protection and the lack of coordination between the organizations. The two
case studies one in the General Administration of Social Protection and one in the National Family
Safety program highlighted that the institutions had similar responsibilities. The Ministry of Social
Affairs has responsibility for all level of child protection whereas National Family Safety Program
is only responsible for advocacy. However was noted the neither had developed strategy in relation
to advocacy and community awareness. However these were not the only institutions with
responsibility for child protection, as explained in chapter five there are Human Rights Association
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(HRA), Social Protection Centers in Ministry of Health, Ministry of Education, and Human Rights
Commission (HRC) departments with responsibility for child protection.

Since the data was collected a new policy which aims to address this lack of coordination has
been established ("EBPH," 2014; "SPH," 2013) This policy does address processes of coordination
but does not appear to give direction to workers in relation to direct practice with vulnerable
children and their families. It is suggested that this new policy is a first step but it needs to be
informed by understanding of the developmental needs of children and an understanding of the
impact of trauma. An understanding of this knowledge is likely to bring decision making closer to
the workers undertaking direct practice rather than decision making being removed to higher levels
of the system which delays action for the child and families.

Implementation
The study identified that there were major problems in relation to implementation in child
protection practice for example in regarding safety of workers in undertaken their task .There were
issue in relation to support by the police. For example most police a male and could not protect
child protection workers if the workers were engaged in a home visit with females only. The
workers did not have authority to make decisions and this slowed up protection for the child, the
lack of coordination between these areas also mean that there is not clear direction were the
decisions would be made. It was noted that social workers were not able to intervene in cases of
sexual abuse which were sent to psychiatric units in specialist hospitals. Emotional abuse was
addressed by psychologists who were seen to have the knowledge to work in this area. Neglect
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was seen to be an area for social work however neglect was not always recognised as abuse in the
policies and procedures.

Proposed approach to implementation
The Best Interest Case Practice Model (Miller, 2012) requires partnership with the family,
strong professional collaboration and working partnership with authorities as these are the key of
the effective BICPM (Miller, 2012). The child protection worker, with expert knowledge of the
necessary processes, gathers all available information about the child and family from the
reporters, relevant agencies and professionals, consults the team members possibly at a case
conference to classify the report, takes appropriate action, advises those concerned of the result
while making any necessary referrals, and closes the case.

Developing a knowledgeable and skilled workforce:
Child protection workers need social and emotional abilities, comprehensive knowledge and
multiple specific skills, all required in following the process of stepwise investigation, decision
making in child protection. Child protection workers in Saudi Arabia require formal training in
Universities similar to Australia and other countries. Working in child protection demand from
practitioners to be have knowledgeable in child safety, wellbeing and development trauma and
impact of trauma, family dynamics and human behaviour. As well as they must have skills in
counseling, supervised, undertaken risk assessment and case management.
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Limitations and strengths of the study:
The study was limited to two sites for the case study. The selection of these sites was
purposeful to maximize the possibility of selecting child protection units likely to be models for
units across the country. The sites selected were in the largest city of Saudi Arabia and these units
could be expected to have access to the policies and resources made available by the government.
It was considered that a random selection of sites would be inappropriate for an exploratory study.

The study attempted to utilize the total population of managers and workers at these sites who
met the criteria for selection as described in chapter 4. However as noted in that chapter this was
not possible. However the study was able to access approximately 50% of staff in Ministry of
Social Affairs and 15 % of staff in National Family Safety Program including managers and
workers in these sites who formed the sample for the study. Another limitation is the lack of written
policies in relation to child protection. The study accessed the written policies available and then
utililised the knowledge of the workers and managers. It is recognized that this could not guarantee
full coverage of the policy.

The strengths of the study is ability to hear the voices of the staff who have direct responsibility
for intervening to protect children. This is the first time the managers and workers perceptions
have been explored in research and their voices provide an important understanding of how
policies are being experienced in practice and a understanding of what is actually happening in
current practice.

[354]

Future Research Suggestions:
The study has highlighted the need for a stronger child protection system. Future research
could include an evaluation of the impact of the System of Protection from Harm (2013) and
Executive Bylaw of Protection from Harm (2014). As these are as new policies in child protection
there is an opportunity to examine the impact of the policies. Such a study should also include
rural areas. Other gaps in knowledge identified include the need for investigation as to an effective
awareness strategy based on what are the appropriate ways to raise the community awareness
constantly in child protection issue and good parenthood. Another area where research is needed
is identifying the preparation provided to child protection workers in social work and other
degrees.

Conclusion
This research provides an important perspective on the protection of vulnerable children in
Saudi Arabia and as such addressing gaps in knowledge in relation to the impact of current policies
and practice of child protection. The research has identified the barriers to practice which arise
from lack of coordination between departments which have responsibility for the service. It also
identified the need for community education in relation to the needs of children to promote their
nurture and protection.
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Appendices 1
Table (2) shows the names of 39 Protection Centers in the Ministry of Health.

Hospital Names
1.

Maternity and Children Hospital of Misa’adiah - Jeddah

2.

King Abdul-Aziz Medical City, National Guard Health Affairs –

Riyadh

3.

Maternity & Children’s Hospital - Al Ahsa

4.

Maternity & Children›s Hospital - Jizan

5.

King Saud Medical Complex - Riyadh

6.

Maternity & Children›s Hospital - Medina

7.

Maternity & Children’s Hospital - Dammam

8.

Maternity & Children›s Hospital - Buraidah

9.

King Khaled Civil Hospital - Tabuk
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10. Imam Abdurrahman Al Faisal Hospital – Dammam
11. Royal Commission of Jubail and Yanbu Hospital – Jubail

12. Security Forces Hospital - Riyadh

13. King Faisal Specialist Hospital and Research Centre - Riyadh
14. Maternity & Children›s Hospital - Najran

15. king Abdul-Aziz Specialist Hospital - Taif

16. Southern Region Armed Forces Hospital
17. Maternity & Children›s Hospital - Khamis Mushait

18. Wadi Al Dawasir General Hospital - Riyadh

19. King Fahd Military Medical Complex - Dahran

20. King Khaled General Hospital - Hafar Al Batin
21. King Abdul-Aziz Medical City, National Guard Health Affairs –
Ahsa

22. Saudi Aramco Hospital - Dhahran
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23. Al Hada Armed Forces Hospital - Al Taif

24. King Fahd Armed Forces Hospital - Jeddah
25. Maternity & Children›s Hospital - Makkah

26. King Abdul-Aziz university hospital - Jeddah

27. King Faisal Specialist Hospital and Research Centre - Jeddah

28. Al-Qunfudah General Hospital

29. Prince Sultan Medial Military City- Riyadh
30. Children’s hospital in King Fahd Medical City - Riyadh

31. Prince Salman Hospital - Riyadh

32. King Saud university hospital - Riyadh

33. Southern Region Armed Forces Hospital
34. King Abdullah bin Abdul-Aziz Hospital – Bishah

35. Arar Central Hospital

36. Al Qurayyat General Hospital
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37. Maternity & Children›s Hospital - Al Jouf

38. King Fahd Hospital Al Baha

39. King Khaled Hospital Hail
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Appendices 2
Manager Interview Question Form
Study purpose:

This study aims to explore child protection in the Saudi Arabia. The study will focus on the current
child protection policy, practice, knowledge and skills which are required to support staff to achieve
effective policy and practice. the study will focus on three main areas:
1- The policies which are in place to protect the children who are at risk.
2- The practices and interventions which are used in government agencies to protect children at risk.
3- The knowledge and skills which are necessary for the social worker to work directly with children
at risk.
As the researcher I will ask how child protection policy is implemented in your area. I will be seeking
your understanding of the issues faced by workers and also your perception of the support you and your
staff require to undertake your tasks effectively. First I will ask about child protection policies in Saudi
Arabia. Then I will ask about procedures and practice of intervention. I will ask about other community
services you may engage with. I will also then ask you about the outcomes of interventions and
evaluations which may be undertake. Then I will ask about the qualifications of the staff and what
training they have had and explore your role in this agency. Finally I will ask about your staff working
conditions in relation to child abuse and child protection services.
Law/legislation/policies
1- What is the child protection policy in Saudi Arabia that you follow?
 Is it written down?? (Can I have a copy?)
 Who has made this policy?
 Do you face any challenges (barriers) when implementing these policies?
 What are the strengths and weaknesses in the policies from your experience?
 Are there any rules or legislation that you think are needed to be added or removed?
2- What are the goals of the child protection service?
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 Are they written down? (Can I have a copy?)
 What other desired outcomes are there for intervention?
3- What the procedures you follow when a case is referred to you?
 Have these procedures been evaluated?
o What are the expected outcomes?
o What outcomes are achieved?
4- Do you have a position description for child protection workers?
 What are the processes for assessing the job performance of the workers?
 If a worker is not working satisfactorily what would be the process for dismissing
him/her?
5- What is the child protection strategy in your organization?
 Who makes this strategy?
 How frequently is this strategy revised?
 Who is overseeing the implementation of it?
 Are there plans for changing the strategy?
Evaluation Policies/Practice outcomes

1- How do you know if the service in your organization is affective?
2- Is the child protection service evaluated?
o How you do measure the outcomes?
o How you do manage what is been achieved?
3- How do you know that intervention has been successful?
 What other indicators of success do you use?
4- How does your program work with external agencies?
 How has it been evaluated?
 What types of data were given for that evaluation?
5- Is there any published report of the evaluation (annual reports)? (Can I have a copy?)
6- How can the evaluation improve child protection in Saudi Arabia?
 Was your system improved after evaluation?
 What data helped to achieve that improvement?
Staff engagement qualification

1- What are the processes of recruitment of workers?
2- Do you face difficulties in recruiting workers in child protection services?
 What is the usual response?
3- What qualification do you expect workers to have?
4- What are the qualifications of the workers in your program?
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How many workers have social work qualifications?
How many of those social workers have post-grad degree?

Other services used:

1- Is there another agency sharing the responsibility?
 What are these agencies?
 How is the work organized with them?
 What are the programs running according to them? What are the goals and the outcomes?
 What are difficulties facing you when you deal with other organization?
 Do you have any correlation with international organizations? What are they? And what
is the type of this correlation?
2- How many are referred to each service? (prompt question)
Out-of- home care services (Prompt questions):

3- Are there out-of-home care services available for the children and for the parents? Pleas
can you describes these?
 Which cases are referred to these services?
 Do these services use long term or short term management?
 Who makes the decision of referral to those services?
 Are the children in the out-of-home care able to communicate with own families? How?
 What are the processes to ensure of the child’s safety?
 What are the processes to remove child from his/her own family?
 What are the processes of reunion for the child with his/her own family?
Adoption (Prompt questions):

4- Is there open adaption? Ex child stall keep contact with has/her own family.
 Is there any alternative family adoption services?
 How many adoption families are in the database?
 How many families are available now for adoption?
 What is the assessment process for respective adoption families?
Family support and other services (Prompt questions):




Which cases are referred to these services?
Do these services use long term or short term management?
Who makes the decision of referral to those services?
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Mental health (Prompt questions):
Substance abuse treatment (Prompt questions):
5- If there is no out-of-home care available where does the child stay if the family environment
is too risky?
6- Is there a special court for child maltreatment cases?
 When should the case be referred to the court?
 Who is responsible for making this decision?
 How long does it take to bring a case to court?
7- When do you involve the police in the case management?
 What are the roles and responsibility of the police?
Cultural and Religion issues
1- Are there any cultural or religious barriers to use these services? If so how do you address
them?
Preparation and training of social workers
1- I would like to ask you about the preparation of workers in child protection?
 Do you think that undergraduate courses given in university are enough to practice child
protection service?
 Do you think specialized post-graduate programs should be taken before practicing in
child protection?
2- Are you aware of any training programs aimed at improving the worker skills and
knowledge in this area?
 What skills and knowledge do the workers need before working in child protection
service?
3- What are the training programs implemented to improve the worker skills and raise the
knowledge?
 What agencies are given these training programs?
 Are all workers must be undertaken this training program before starting with child
protection services?
 Are workers able to get international training?
 Is supervisors training available?
4- Is there any sharing project to improve the practice and enrich the knowledge and skills of
workers?
 What is the name of this agency?
Working conditions I will know ask about emolument enragement in your program?
1- What are the working grades in your program?
 What is the salary for each grade in this system?
 Is your agency covering your health insurance?
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 How is a worker promoted?
 What is the frequency of staff promotion?(every year, several months)
 What is the turnover of the staff?
2- Is there supervision and monitoring of staff?
 How are supervisor for staff selected or pointed?
 What is the formal at the supervision?
 Is the supervision compulsory?
 Do all staff have supervisor?
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Appendices 3
Group Interview Question Form

Study purpose:

This study aims to explore child protection in the Saudi Arabia focusing on:
1- The policies which are in place to protect the children who are at risk.
2- The practices and interventions which are used in government agencies to protect children at risk.
3- The knowledge and skills which are necessary for the Social worker to work directly with children
at risk.
I will be asking how child protection policy is implemented and to understand about workers issues and
support you need. First I will be asking you about your qualifications and about the training you have
had for this work. I will also ask about your roles in this agency. Then I will ask about the intervention
and practice perspectives, and explore with you abuse classification and characteristics of clients.
Finally I will ask about your understanding of community awareness in relation to child abuse and child
protection services.
Before starting the interview:


Please can you tell me about your academic qualification and preparation for working in
this area?
 Have you studied in an undergrad program in social work?
 Do you have experience in child protection services before working in this program? Con
you tell me about your experience?
 Have you attended any training course in child protection?
1. What is/are the name of those course/s?
2. When and where did you attend that/those course/s?
3. How relevant and useful was this course to your work here?
Staff Qualifications
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1

I would like to know what motivated workers to work in child protection?
 How does your organization support you in your work?
 How do they motivate you?
2- Do you think that undergrad courses in social work are sufficient to enable a worker to
practice child protection services?
3- Do you think more specialized post-grad programs should be offered?
4- Why do you work in child protection?
Working conditions
1- Are working conditions in child protection satisfactory?
 Are there any personal harmful or side effects from your work?
o What are they?
o How can you deal with them?
 How many hours do you work per week?
 Do you believe the salary is appropriate for the type of work and hours of work required?
 Do you have a second job?
 Are you planning to change your job from child protection? Why?
2- What are key issues which impact in workers in this area?
 What is your plan to continue your professional development?
 Do you plan to make your work in child protection your career?
Intervention and Practice perspectives

Procedures

1- What are the processes for cases coming to your organization you should follow?
 Who referrers the cases?
 How you hear about the cases?
 What are the procedures when the case is receive?
 How are cases classifies?
 How do you confirm (substantiate) the abuse?
2- Can you describe the process once a child has been accepted by the organization?
 What types of interventions are used in different cases?
 What are the information’s resources used in these interventions?
3- If the case needs intervention from other services (eg: Drug abuse), how do you share the
management of this case?
 When and how are cases terminated or ended?
 What is the process?
 Is there any fallow up?
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Characteristics of cases

1- Can you tell me about the characteristics of clients?
 Do you have any statistics of victim characteristics eg: ages, family features, economic
status and culture?
 What are the main characteristics of abusers eg: relationship with child, sex, age,
education, occupation, history, economic status? Are there any statistics?
2- What types of abuse does the agency deal with?
 Can you define each abuse according to policy, features, level of intervention, and
partnership with organizations?
3- What are the statistics of abuse cases in your service?
 Are many children exposed to multiform of abuse?
 How do you deal with these cases?
Supervision

1- Is there supervision and monitoring in the intervention with the cases?
o Who supervises?
o Who has the authority to take the final decision in the case?
2- Do you face any challenges in your practice? What are they?
Community awareness

1- Is the community aware and know about child protection services? Can you give me how
and why?
 What is the community’s reaction towards child protection service actions?
 Do you think that the community share responsibility about notifications in the case of
child abuse and neglect?
2- Are the hotlines effective to receive notifications of cases from the community and reduce
the child harm? Can you tell me about that?
3- Do you think that the community is able to define children at risk?
 What are the activity have been done to raise the community knowledge in this area?
 What are the programs that work to improve community awareness and responsibility
about child protection issues and services?
 What are the challenges you are facing to improve community awareness?
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