
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

[1] Standard 8. Physical violence against children  [PM1] 
 
[2] Physical violence against children is commonplace in humanitarian settings and survivors can be 
boys and girls of any age. [3]Physical violence against children including physical and humiliating 
punishments, emotional/psychological abuse and neglect, may increase in an emergency situation. 
 
[4]During emergencies the weakened protective environment around the child may result in abuse by 
family or community members. [5]Violence may take place within the family, in schools, in the 
community, or within alternative care arrangements and increased stress placed on family members 
and other caregivers may increase pre-existing violence. [6]Life in urban areas may cause more stress 
due to difficult living conditions, lack of affordable housing; tensions between host and refugee 
communities; lack of public spaces or outdoor activities to promote social interaction and integration 
and security related risks. 

[7]During conflicts in particular, children may suffer extreme violence, such as killing, maiming, 
torture and abduction.  
 
[8]Child labour may expose children to physical harm, either due to an unfamiliar and hazardous 
environment or stressed social setting.  
 
[9]During infectious disease outbreaks, the imposition of quarantine measures and the resulting 
suspension of regular income generation, educational and social activities, may increase tensions in 
the home. [10]Children who are unable to attend school or play with their friends can find themselves 
angry and frustrated with their caregivers, who are themselves suffering extreme stress.  
 

[11]In situations of high mobility, violence can occur for children during flight, in transit, and upon 
arrival in, or returning to, another country. [12]Violence may also occur between communities as well 
as violence as a result of xenophobia and discrimination. 

Note to Reviewers 

This is draft is an updated version of the 2012 standards in the CPMS.  The text in blue represents the 
changes from the 2012 text. (To see what has been deleted kindly check the current version of the 
standards.) 

IMPORTANT: Please keep in the mind that the CPMS are standards. They are not guidance on how to 
do programming. The standards give the essential on what as a minimum needs to be achieved in a 
specific area of humanitarian child protection work.  Practitioners should refer to guidance documents 
listed in the reference section for information on how to achieve the standards. 

Please note that this version will need to be significantly edited down in length to keep the standards at 
their current total size.  

When reading through this document, please consider: is this useful for practitioners?  Is the language 
clear and easy to understand? Are any key points missing? Which points are non-essential and can be 
deleted? 

How to provide feedback on this draft:  Please use the accompanying feedback back form that can be 
found here.  

Thank you for your contribution to improving the CPMS! 

 

 

http://surveys.phap.org/s3/CPMS-draft2-comments


 

 

Standard 
[13] Girls and boys are protected from physical violence, and survivors have access to age and gender-
specific, contextually appropriate preventive and response services. 
 
 

Key actions 
 

Preparedness 
8.1 [14] In consultation with children and adults, and conducted in a safe and ethical manner, 

investigate or map out how different forms of physical and emotional violence, including 
domestic violence and corporal or humiliating punishment, are viewed by children, families, 
community leaders and government counterparts, and how they are normally dealt with. [15] 
This should typically include information on who is most affected and why, what are the most 
common forms, who are the main perpetrators, what are the circumstances under which 
physical violence against children happens, and negative or positive coping mechanisms; 

8.2. [16] Strengthen existing multidisciplinary teams of social workers, local government staff, law-
enforcement staff and health-service providers on how to identify children who may be 
experiencing / exposed to violence; prevention strategies; reporting and referral pathways, as 
well as gender, age and disability-appropriate responses when dealing with violence, taking 
into account the child’s own wishes and best interests, and respecting confidentiality; 

8.3. [17] Map effective, child-friendly providers of response services and spaces, identify gaps and 
develop strategies to address them, including case management and referral pathways; 

8.4. [18] Ensure teachers, parents, local authorities, focal points in NGOS/UN Agencies and key 
members of the community have locally-identified strategies to prevent common forms of 
violence, including positive parenting, life skills, addressing social norms, community 
mediation, or interventions from faith leaders; including how to respond to and refer specific 
cases. 

8.5. [19] Strengthen existing processes to ensure an efficient, child-friendly referral system between 
service providers;  

8.6. [20] In consultation with caregivers, and girls and boys of different ages and disabilities, 
compile and disseminate child-friendly, inclusive and accessible information on referral 
pathways to children and to those working with children. 

 
Response 
8.7. [21] Coordinate with sectors that have role to play in preventing and responding to violence 

against children by ensuring referral mechanisms respond to and support individual children 
who voice concerns about their safety, or where there is suspected abuse, exploitation, 
violence or neglect;  

8.8. [22]Establish and ensure access to services that offer appropriate and confidential services for 
survivors of violence including mental health services and psychosocial support along with 
other support including longer term recovery and follow-up and livelihood support; 

8.9. [23]Support a variety of interactive violence awareness and prevention activities in e.g. public 
and/or child friendly spaces.   

8.10. [24]Collaborate with community members (including refugees/displaced/migrants, LGBT 
community or communities of a certain faith) and other actors around child protection, the 
symptoms and consequences of psychosocial distress in both children and adults, and 
strategies to deal with these in a non-violent way (see Standard 10); 

8.11. [25]Offer age appropriate skills to children to cope and manage risks and challenges without 
resorting to violence, and to seek appropriate support when violence does occur; 

8.12. [26]Involve children and community leaders in creating and delivering awareness raising 
messages about physical violence and other forms of violence. Include information about risks, 



 

 

consequences and support services (see Standard 3). This should include, where appropriate, 
tensions and violence between communities. 

8.13. [27]Use examples of the consequences of physical violence to raise awareness, facilitate 
discussion, and find ways to stimulate collective commitments towards ending this practice; 

8.14. [28]Advocate for and coordinate with interventions that work with perpetrators of physical 
violence against children to reduce the risk of recurrence; 

8.15. [29]Link programmes on physical and other forms of violence to psychosocial support 
interventions to help children overcome difficult experiences linked to the exposure to 
violence. [30]These efforts should aim at developing life skills and coping mechanisms that 
support children’s resilience (see standard 10); 

8.16. [31] Promote, support or introduce positive parenting programs, including positive discipline, 
to support parents, teachers and other caregivers with alternative methods to raise children 
without physical or psychological violence (see Standard 17); 

8.17. [32] Decrease cultural, social and economic inequalities that contribute to violence and ensure 
equitable access to goods, services and opportunities; 

8.18. [33] Work with communities to reduce any stigma deriving from being a victim of violent 
behaviour and develop a supporting environment;  

8.19. [34] Support governments to implement and enforce laws and policies that protect children, 
and to share information on supportive legal framework, to give message that violence is 
unacceptable and perpetrators will be brought to justice (see standard 18). 

8.20. [35] Establish surveillance systems to identify and monitor the situation of girls and boys who 
may be at risk of violence – including neglect. This may include, for example, children in 
alternative care settings, children in the justice system, children in detention, children in 
residential care; children with disabilities; separated children; children on the streets; or 
children formerly associated with armed forces or armed groups. [36] Ensure that those coming 
into contact with children have signed codes of conduct prohibiting violence against children 
(see Standard 2), and are trained on positive discipline;  

8.21. [37]Support community engagement and outreach initiatives challenging social norms that 
promote or allow physical violence against children (see standard 17);  

8.22. [38] Support school-based initiatives that promote violence-free, inclusive practices;  
 

 

Measurements 
 

Outcome indicator Outcome target Notes 

8.1. [39]Evidence-based strategies to prevent and 
respond to physical and other forms of violence 
are incorporated into emergency- response 
programming 

Yes 
(1) “Evidence-
based Strategies” 
and 
“incorporated” 
needs to be 
defined in context 

 

8.2. [40]Percentage of communities where health and 
social services follow a protocol developed for 
victims and  survivors of physical and other forms 
of violence  

80% 

8.3. [41]Percentage of parents/caregivers and children 
who know of the presence and mechanisms to 
receive and respond to reports of abuse, neglect, 
exploitation or violence against children 

70% 

8.4.  [42]% of children and caregivers in a 12-month 
period who have used prevention or response 
interventions delivered or supported by the actors 

80% 

Action indicator Action target 



 

 

8.5. [43]Percentage of community members, including 
parents and caregivers, who demonstrate 
behaviours that show concern for care and 
protection for all girls and boys, especially the most 
vulnerable 

70% 

8.6. [44]Percentage of project proposals on child 
protection that include information on the levels of 
physical, emotional violence, and neglect in the 
affected communities 

100% 

8.7. [45]Number  of children who have received support 
from multi-disciplinary teams 

20% 

8.8. [46]Percentage of parents/ who report exposure to 

none-violence and positive parenting practice. 
70% 

8.9. [47]Percentage reduction in physical and other 
forms of violence towards children by parents, 
caregivers and other duty bearers. 

TBD 
 
 
 

8.10. [48]Percentage of children that demonstrate 
increased knowledge and understanding of their 
rights to be protected 

TBD 
 

 
 
 

Guidance notes 
 

8.1 [49]Background: Children require special protection when conflicts and disasters occur. [50]Those 
who have been orphaned, recruited or separated from their families are at higher risk of 
abuse, violence, neglect and exploitation. [51] Without parental protection, they are more 
vulnerable to illegal adoption, child marriage and trafficking. [52] The chaos associated with 
conflicts and disasters, and the disruption of family and community life, often create 
opportunities to exploit and abuse children. [53]In addition, the distress that emergencies 
cause threatens their psychosocial wellbeing and that of their care-givers and families. [54] 
Even when children are not separated from their families, insecure housing, displacement, loss 
of employment, destruction of livelihoods, or the death of a primary breadwinner increase 
their vulnerability. [55]Economic destitution can trigger additional risks that may surface at any 
phase of an emergency. [56]Children may be obliged to leave school, for example, to save 
money or earn an income. [57]Finally, institutions for orphaned or separated children can 
promote child relinquishment. 

 
8.2. [58]Social norms: These are social rules of behaviour in a given context. [59]Many forms of 

violence may be upheld by social norms, such as the ‘right’ of parents to hit their children. 
[60]However, emergency situations may also provide opportunities to evaluate social norms 
that result in violence, especially if the crisis is one where violence has been predominant and 
there is strong desire to promote peaceful settlement of conflicts and disputes. [61]One way to 
assess if a practice is a social norm is to ask: do individuals take part in the same practices as 
others who matter to them? [62]If yes, do individuals believe that others who matter to them 
think they should take part in physical violence? [63]If yes, then the behaviour is conditioned by 
mutual expectations and so it is a social norm. [64]Preventing physical violence from occurring 
in the first place presents a different challenge as does reporting it. It may involve changing 
norms and behaviours. [65]Evidence suggests that harmful social norms and attitudes can be 
changed. [66]There are school and community programmes that have engaged influential, 
trusted individuals to act as agents of change. [67]When supported by media, social 



 

 

mobilization campaigns and supportive services, they have successfully encouraged greater 
reporting and the enactment of new laws and policies that make forms of violence a 
punishable offence. [68]The following is a range of proven behavior change strategies:  

 [69]School-based programmes to help students address different aspects of sexual, physical 
and emotional violence, including bullying among peers, violence in dating relationships, gang 
violence and violence through the use of mobile phones or online; 

 [70]Training teachers on non-violent discipline approaches; 

 [71]Community-based interventions to prevent violence; and 

 [72]Comprehensive and sustained mass media awareness-raising campaigns to shift attitudes, 
behaviour and social norms towards violence and to encourage reporting of violence and other 
meaningful actions. 

 
8.3. [73]External Communication and Advocacy: Addressing social norms during emergencies may 

require a communication or advocacy campaign, with a strong focus on community 
engagement and emphasis on the collective benefits of violence-free environments. 
[74]Behaviour change strategies require sustained efforts, long-term vision and rigorous 
measurement of outcome and impact to help understand any need for adjustment. 
[75]Addressing the behaviour requires strong systems, especially the reporting system that is 
trusted by potential survivors. [76]Working with communities through communication and 
advocacy is key. [77]In order for actors to be effective it is important to design, implement and 
manage  a strategy that include an analysis of each form of violence, specific social norms and 
social behaviours that will be addressed under each area of violence, the key target audience 
for each developed message, and tools for dissemination. 

 
8.4. [78]Definitions:  

The WHO defines physical abuse as: Intentional use of physical force against the child that 
results in – or has a high likelihood of resulting in – harm for the child's health, survival, 
development or dignity.  [79]Much physical violence against children in the home is inflicted 
with the object of punishing.  [80]It includes, but not limited to hitting, beating, kicking, 
shaking, strangling, scolding, burning, poisoning, suffocating and severe corporal punishment. 
[81]During conflicts in particular, children may suffer extreme physical violence, such as killing, 
maiming, torture and abduction.  
[82]Violence is defined as the intentional use of physical force or power, threatened or actual, 
which results or is likely to result in injury, death, psychological harm, mal-development or 
deprivation. 
[83]Neglect refers to deliberately or through carelessness or negligence failure of parents, 
caregivers, the community and society to meet a child’s physical and emotional needs when 
they have the means, knowledge and access to services to do so or failure to protect the child 
from exposure to danger. [84]Neglect occurs when the care taker has the means to provide for 
the needs of the child, but chooses not to do so. Examples include: abandonment, failure to 
protect children from harm, deliberate failure to provide medical care etc.[PM2] 
[84]Emotional or Psychological Abuse; these includes humiliating and degrading treatment 
such as bad name calling, constant criticism, belittling, persistent shaming, solitary 
confinement and isolation. 
[85]Corporal punishment is defined by the Committee on the Rights of the Child as: any 
punishment in which physical force is used and intended to cause some degree of pain or 
discomfort, however light. In the view of the Committee, corporal punishment is invariably 
degrading. In addition, there are other non-physical forms of punishment that are also cruel 
and degrading and thus incompatible with the Convention. [86]These include, for example, 
punishment which belittles, humiliates, denigrates, scapegoats, threatens, scares or ridicules 
the child. 



 

 

8.5. [87]Assessments: Assessments should explore motivations behind physical, humiliating and 
emotional violence. [88]They should also examine changes to the roles and tasks taken on by 
children following the crisis; children’s access to services; and how these might increase 
exposure to violence. [89]Assessments must include children of different sexes, ages and 
disabilities, as well as mapping of existing services and systems and their quality (See also 
Standard 4). [90]In urban contexts and in contexts of displacement separation could be an 
issue. Parents might not be the main caregiver of the children. [91]Careful assessments need to 
be undertaken to understand who is taking care of the child in urban environments to be able 
to cater the intervention accordingly. 

 
8.6. [92]Data Collecting and Research information: knowing about violence – where it occurs, in 

what forms, and which age groups and communities of children are most affected – is essential 
to planning and designing intervention strategies, and setting numerical and time-bound 
targets to monitor progress and end violence. [93]Collecting and reporting of information on 
physical violence and other forms of violence against children should be in line with the 
national law, and, when possible, the Inter-Agency Child Protection Management System (IA 
CP IMS). [93]When setting up the child protection monitoring system or undertaking an initial 
assessment, consider gathering ongoing information on the following: 

 

 [94]The violence-related risks for girls and boys 

 [95]Risks specific to girls and boys with disabilities 

 [96]Risks specific to boys and specific to girls 

 [97]Risks specific to adolescent girls and boys 

 [98]Risks specific to children who are displaced (refugee, IDP and migrants/children on the 
move) 

 [98]Where girls and boys are at most risk, who might be considered the individuals who 
put girls and boys at most risk 

 [99]The capacities of girls and boys and caregivers to deal with these risks 

 [100]The preventive and responsive mechanisms already in place 

 [101]What health, psychosocial, security/law enforcement, and other legal aid support 
services and programmes exist for survivors, including which groups are at risk of 
exclusion from accessing national services (e.g. refugees and some migrants) and where 
else girls or boys might turn for help. 

 
8.7. [102]Awareness: Parents and caregivers are central in protecting children against physical 

violence and promoting their psychosocial wellbeing. [103]The awareness and understanding 
about violence by communities, families and children is an important starting point for 
engaging them in prevention and response activities. [104]Awareness-raising on symptoms of 
psychosocial stress in both children and adults, and strategies to deal with these in non-violent 
ways, are particularly important (see Standards 3 and 10).  

 
8.8. [105]Community activities: It is critical to strengthen existing positive community protection 

mechanisms and make efforts not to undermine them. [106]Common activities include 
supporting community-based child protection committees or watch committees. [107]Also 
encourage discussion and dialogue that lead to clear shared commitments and values to 
protect both boys and girls from violence. [108]These commitments should be made 
collectively and publicly, and be known so that possible perpetrators can see there will be 
greater resistance to, and consequences of, their actions. Involving boys, girls and youth as 
leaders in design and implementation builds their self-esteem and gives them a sense of 
control in these situations of insecurity (see Standard 17).  

 



 

 

8.9. [109]Interviews: A child who is repeatedly interviewed or examined may suffer further harm. 
[110]This may also put the child at further risk if confidentiality is broken. [111]Response to 
cases of violence against children involves agreements between service providers that outline 
a set of guiding principles and information-sharing agreements which promote confidentiality, 
informed consent and respect for the wishes, rights, and dignity of the survivor (see Standard 
5). 

 
8.10. [112]Gender: Gender will affect children’s risk of physical violence. [113]Boys may be more at 

risk of communal violence if involved in risky behaviours. [114]In situations characterised by the 
widespread availability of small guns, adolescent boys in particular are especially vulnerable to 
becoming the main victims and perpetrators of armed violence. (See also standard 9) 

 
8.11. [115]Programming opportunities: Programmes started during emergencies are an opportunity 

to strengthen child protection systems in the longer run, as well as to raise awareness and set 
the stage for defining new social rules on sensitive subjects such as violence against children. 
[116]They should always be built on existing child protection systems, and should take into 
account current cultural and social norms and attitudes. 

 
8.12. [117]Strengthening children’s resilience: Many factors may contribute to violence against 

children. [118]These include: poverty, struggles with academic achievement, low self-worth and 
self-discipline, and a lack of information on risks, vulnerabilities, and where to seek help. 
[119]Providing children and young people with the skills to cope and manage risks and 
challenges when violence does occur can help reduce the incidence of violence in schools and 
communities. [120]Teachers, parents, guardians, and caregivers play a crucial role in the 
emotional wellbeing and development of children. [121]Building their capacities would enable 
them to improve their ability to deliver in this area. [122]With the pressure of the ongoing and 
recurring protracted emergencies, children can be at the receiving end of family stress.  
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