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Introduction

Over the past decades several studies have been conducted into the
prevalence and incidence of child sexual abuse (CSA) in residential
youth care (Allnock & Barns, 2011). At the same time, the number of ac-
ademic publications on CSA is still modest. Nevertheless some patterns,
relating to the nature and scale of CSA in residential care, emerge. First
of all, research has made it clear that perpetrators are not primarily
adults. Findings from several studies indicate that half of the cases of
sexual abuse reported by children in residential homes involved a
peer (Barter, 1997; Morris, Wheatly & Lees, 1994). Westcott and
Clement (1992) found in their study that half of the reported cases of
sexual abuse involved a male peer perpetrator who also lived in the in-
stitution. A similar percentage of male peer perpetrators was reported
in recent studies on sexual abuse in Dutch residential settings (Euser,
Alink, Tharner, Van IJzendoorn & Bakermans-Kranenburg, 2013;
Timmerman, Schreuder, Harder, & Dane, 2012). Secondly, although per-
petrators are usually (though not exclusively) men, both boys and girls
are victims (though girls more often than boys). A third pattern of CSA
in residential youth care concerns the vulnerability of children and
young people with a history of sexual abuse: while staying in a residen-
tial home, they run a greater risk of once again becoming victims of
abuse than children and young people with no such history
(Hukkanen, Sourander, Bergroth & Piha, 1997; Lindsay, 1999).

When searching for explanations for CSA in residential youth care, it
is important to look not only for individual factors, but also for contex-
tual ones, e.g. the institutional culture, the sexual culture and the gender
ideology within the institution (Green, 2005). The style of communica-
tion within the residential home and the loyalties of those involved, are
influenced by existing hierarchies among and between staff and chil-
dren, as well as by the extent to which an institution is open or closed.
The ways in which the topic of sexuality can be broached, together
with the institution's gender ideology, set the tone for permissible and
non-permissible ways of relating and responding to each other. These
aspects are barely touched on in research studies (Timmerman &
Schreuder, 2014).
ty BSS, University of Groningen,

.

Considering the incidence rates of CSA in residential care, the re-
search literature has indicated that figures reporting on the scale of sex-
ual abuse in residential care should be viewedwith great caution. Sexual
abuse percentages vary according to definitions and respondents' expe-
riences. For instance, is sexual abuse in residential care reported by the
young victims themselves or by theprofessionalsworking in the institu-
tion? Reports of sexual abuse also vary according to the victim's age:
children tend to regard only very serious forms such as rape as sexual
abuse. On the other hand, young people and professionals are less in-
clined to consider adolescence-related sexual explorations as potential-
ly harmful. Sexual abuse percentages also vary according to the
methodology used (surveys, ethnographic studies, case studies, case-
file analyses). For example, extensive lists of items which enquire into
manydifferent sorts of sexual abusive behavior tend to yield a higher in-
cidence rate compared to largely general questions involving the expe-
rience of sexual abuse (Timmerman, 2005; Timmerman & Bajema,
1999).

For professionals working in residential youth care, not seeing their
young clients on a daily basis may further complicate an accurate esti-
mate of the incidence of sexual abuse. Of course, professionals do not
see every incident of sexual abuse between young clients or between
young clients and professionals. As such, they cannot know the “truth”
about the scale, types or harmfulness of sexual abuse of young people
in residential care (the proverbial “tip of the iceberg”). Some studies
have compared the incidence rates reported by professionals who
work in residential youth care, to self-reports of children and young
people who have been the victim of sexual abuse in residential care. In
a recent Canadian study, the concordance in occurrence of sexual
abuse was measured among residential treatment care workers (n =
14), youth (n=53) and their file reports from child protection services
(Milne & Collin-Vézina, 2014). This study found a high degree of agree-
ment between residential young clients and professionals as to the oc-
currence of sexual abuse (70%); an additional 15% of the young people
claimed that sexual abuse had taken place, while professionals
suspected it (but were not sure). Furthermore, professionals reported
a further 15% of cases of sexual abuse in residential care situations
where youngsters reported no sexual abuse. Research in Poland found
different degrees of agreement between professionals and young
people's perspectives in residential care settings regarding different
forms of sexual abuse (Nobody's Children Foundation, 2009–2010).
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High concordance was found on sexual exposure and rape: 13% of pro-
fessionals and 10% of youth reported the occurrence of sexual exposure;
and 11% of both professionals and youth reported the occurrence of
rape. Disagreement was found concerning the occurrence of verbal ha-
rassment (8% of professionals and 24% of youth), touching private body
parts (19% of professionals and 10% of youth) and Internet recruitment
(2% of professionals and 13% of youth).

In sum, previous research indicates a varying, but none the less rel-
atively high degree of similarity (or correspondence) between youths'
and professionals' reports of incidents of sexual abuse in residential
homes. Professionals and youth do not always agree on the occurrence
of different forms of sexual abuse in residential care, but generally
speaking, professionals seem to make good estimates about the occur-
rence of sexual abuse as experienced by the adolescents themselves.

However, it can be assumed that not all professionals who work in
residential youth care are equally likely to be aware of the occurrence
of CSA. For instance, social workers who work with children on a daily
basismight bemore likely to perceive signals of sexual abuse, compared
to professionals who see the young residents less frequently. At the
same time, children and adolescents might find it easier to confide in
professionals they are very familiar with. From attachment theory and
ecological theory, the importance of having a close and secure relation-
ship for the development of trust, support and reciprocity, is well
established (Bowlby, 1988; Bronfenbrenner, 1979; Degner, Henriksen
& Oscarsson, 2010). Young people in residential care often lack a basic
sense of trust in and support from their parents: this stresses the need
for other significant adults, e.g. professionals, who can provide a safe
and confident relationship. From a public health perspective it is impor-
tant to gain more insights in the conditions that can improve profes-
sionals' expertise and sensitivity regarding CSA.

In this study we examine whether professionals who are ‘in the
frontline’ of residential care perceive more incidents of CSA than other
professionals who meet the children less frequently. In residential
youth homes, different types of professionals are employed, developing
different types of relationships with the young clients. Some profes-
sionals can be regarded as ‘substitute parents’, taking care of the chil-
dren in a domestic setting (‘frontline professionals’), while other
professionals are responsible for treatment programs for each child in-
dividually (‘treatment professionals’). Frontline professionals are also
literally more close to the young clients than treatment professionals
as they are present in the residential settings during the day or night,
taking care of the children. Treatment professionals are less often pres-
ent, they see the children only incidentally for treatment, and therefore
it might be assumed that they have a less close physical relationship
with the young residents. From the perspective of attachment theory
and ecological theory, we expect that the first group of professionals
to perceive CSA in the residential homes more often than the second
group of professionals.

Method

Sample and procedure.
In 2011–2012we conducted a nation-wide study into sexual harass-

ment and sexual abuse of children and adolescents in Dutch residential
care, a study commissioned by the Dutch government (Commissie
Samson, 2012). This study was a population-based research project as
all Dutch care institutions providing residential youth care were
included. The address lists of the national youth care organizations
were used to approach 256 institutions and locations at their contact
addresses (Sociale Kaart Jeugdzorg 2010, 2009). Most residential insti-
tutions (n = 164; 64%) agreed to participate by filling in a question-
naire. The reasons for non-response were not always provided, e.g.
some institutions feared the study would cause unrest within the insti-
tution. The questionnaires were filled in anonymously. In all, 354 re-
spondents sent back a completed questionnaire, relatively equally
distributed all over the country. Institutions and locations of only one
province – out of 12 provinces in the Netherlands – did not participate
in the study.

Questionnaire.
A written and/or digital questionnaire was sent to all residential

youth care institutions in the Netherlands. The questionnaire was de-
signed specifically for this survey, based on previous research on the na-
ture and scale of CSA in residential youth care. Themain questions in the
research project involved the extent and types of sexual abuse in child
and youth residential care. The survey comprised 16 composite ques-
tions. The first part contained general questions about the institution
and/or organization where the respondent worked (type of care,
institution's prior history, respondent's job and number of years' work
experience), along with questions about the institution's target group
(gender composition, age groups).

The second part of the survey contained questions about sexual
abuse of children and young people in the residential homes. The re-
spondents were asked to report on incidents, suspected incidents and
rumors of sexual abuse (number, year, nature of sexual abuse and per-
petrator(s)) that happened in the residential homes while they were
employed in the institution. Most of the questions in the survey were
of the closed-response kind, including where appropriate the option
of ‘Other, namely…’. The average time taken to complete the survey
was 20 min.

Respondents.
The 354 respondents who sent back a completed questionnaire held

one of the following positions: educational staff member, childcare
worker, social worker, non-residential counsellor, family counsellor, se-
nior executive and board member, care manager, team manager, team
leader, unit head, institution manager, line manager. Also other profes-
sionals who provide treatment to the young people living in the resi-
dential homes, e.g. psychologists, remedial educationalists, filled out a
questionnaire. In some cases therewere responses from several respon-
dents per institution, for example, an executive staffmember and a head
of treatment or educational staff member. Their period of employment
at the institution varied widely, ranging from five months to
39.6 years. The respondents who completed the questionnaire had
worked an average of 11.9 years in their institution (SD = 9.3).

The professionals can be categorized into three groups, based on the
degree of proximity to the children and young people in the residential
care settings:

1. ‘frontline’ professionals (N=124), working as youth care worker
in residential groups. These professionals take care of children and
young people in residential care on a daily basis;

2. ‘treatment’ professionals (N = 107), working as psychologist, re-
medial educationalist, etc. These professionals see the children and
young people for intake and further treatment regularly (e.g. once a
week), but not daily.

3. management and secretarial staff (N=123), who are not in a pro-
fessional relationship with the children and young people in the resi-
dential care settings.

Analysis.
Associations between groups of professionals and number of defi-

nite and suspected incidents are examined by using a non-parametric
test (the Mann-Whitney U Test). Test results below p b 0.05 were
interpreted as statistically significant.
Results

All professionals were asked to report on the number of cases of sex-
ual abuse they knew of, while being employed in the residential organi-
zation (Table 1).

In all, 220 (62.1%) of the 354 respondents reported one or more
cases of sexual abuse, making a total of 750 cases. The vast majority of
these were ‘definite’ – in other words, involving an incident known
within the organization and also known to respondents themselves



Table 1
(Participating) residential institutions, participating professionals and the number of per-
ceived (suspected) incidents of child sexual abuse (The Netherlands, 2011–2012).

N (%)

Number of residential institutions in the Netherlands 256 (100%)
Number of residential institutions participating in the study 164 (64%)
Number of professionals working in the residential institutions
participating in the study

354

Number of (suspected) incidents of child sexual abuse 750 (100%)
Definite incidents 558 (74.4%)
Suspected incidents 192 (25.6%)
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(558 incidents, or 74.4%). A quarter of cases involved suspicions (192, or
25.6%).

During their average period of employment (11.0 years, SD=9.3) at
the institution, the 354 respondents reported an average of 2–2.5 cases
of sexual abuse (mean 2.12, SD = 3.61), which makes an average of
about one incident every six years. For the definite cases (incidents)
alone, the mean was 1.58 (SD = 3.27), and for suspicions, 0.54 (SD =
1.05).

To examine our research question on the role of professional prox-
imity in the perception of CSA, we continue our analysis with the two
groups of professionals who are in a professional relationship with the
children and young people in residential care settings, whether on a
daily basis (‘frontline professionals’) or regularly (‘treatment profes-
sionals’). For this reason, the third group of professionals (‘management
and secretarial staff’) is excluded from further analysis.

Both groups of professionals, working directly with the children and
young people, reported definite incidents of CSA, as well as suspected
incidents. These findings are presented in Table 2.

The frontline professionals (N=124) reported 103 incidents and 32
suspicions of CSA (25% and 13% of these professionals did not report
incidents and/or suspicions, respectively). The treatment professionals
(N = 107) reported 162 incidents and 69 suspicions of CSA (19% did
not report incidents and/or suspicions). According to the Mann-Whit-
ney U test, treatment professionals have reported significantly more in-
cidents and suspicions than frontline professionals (p = 0.005 for
incidents; p = 0.001 for suspicions. Test results below p b 0.05 were
interpreted as statistically significant).

Discussion

Contrary to our assumption, that having a close physical relationship
could be conducive for perceiving sexual abuse and that, therefore, pro-
fessionals who are physically present in the residential homes (‘front-
line professionals’) would report more sexual abuse, treatment
professionals have reported significantly more sexual abuse than front-
line professionals. Fromattachment theory and ecological theorywe ex-
pected the last group to perceive CSAmore often than the first group of
professionals, because they spend much more time with the young cli-
ents in a domestic setting. The frontlineprofessionalswere therefore ex-
pected to be more able to develop a trustful relationship, as a necessary
base for perceiving CSA. Our findings do not suggest that frontline pro-
fessionals do not develop such a relationship, but apparently physical
closeness and familiarity are not necessary prerequisites for the disclo-
sure of CSA. It is even conceivable that young people living in residential
care settings with other peers constantly present, have more difficulty
to talk about CSA experiences with the frontline professionals,
Table 2
Definite and suspected incidents provided by two groups of professionals.⁎

Frontline professionals

Definite incidents 103 (N = 93, 25% missing)
Suspected incidents 32 (N = 108, 13% missing)

⁎ Obtained from the Mann-Whitney U Test for independent samples.
compared to the incidental, but more private, face-to-face settings
with their treatment professionals. These settingsmight be experienced
as more safe and more supportive for the disclosure of CSA.

The treatment professionals reported not only more incidents but
also more suspicions of CSA. This finding also suggests that treatment
professionals who do not see the young clients on a daily basis, are
more sensitive towards signals of sexual abuse than the frontline pro-
fessionals. Furthermore, the treatment professionals, e.g. psychologists,
remedial educationalists, have more expertise on signaling child sexual
abuse; their level of training and education may be conducive to their
particular expertise in the field of youth care and CSA. This expertise
in signaling child sexual abuse could be one of the explanations for
the higher reporting rate by treatment professionals compared to the
reports of frontline professionals.

Our findings add to earlier research on the role of professionals in
reporting incidents and suspicions of CSA. For instance, Degner et al.
(2010) report on the importance of support persons for young people in
residential care in Sweden (comparable with the frontline professionals
in our study), for developing a relationship with the young clients based
on trust, care and reciprocity. Support persons are professionals who
maintain contact with the young residents very regularly, develop their
relationships over time, and have the intention to become significant
adults in the lives of these young people. The support persons consider
themselves significant in the sense of being the ones who continuously
perform a supportive function by facing and dealing with issues that are
important to the residents and of relevance for their placement.

However, the findings of our study do no support the idea that the
physical presence of frontline professionals in the residential home set-
ting guarantees a better perception of child sexual abuse. Our study re-
veals that physical proximity to the young persons in residential care is
not a decisive condition for perceiving CSA by professionals who work
in residential care. In sum, our findings caution against a simplistic in-
terpretation of attachment theory and ecological theory, as described
by Bowlby (1988) and Bronfenbrenner (1979). Stressing physical close-
ness as prerequisite for a close and trustful relationship between profes-
sionals and clients, would be an example of such an interpretation.

Limitations and strengths.
One limitation of our study is that we do not know the number of

hours that our respondents in both groups spend with the children
and young people in residential care. Our differentiation in two groups
is based on their job description only. However, job titles give sufficient
indication of the extent of close contact between the two types of pro-
fessionals and the young people. A second limitation concerns themea-
surement of the prevalence of CSA as reported by the professionals. In
this investigation, professionals were requested to report the number
of incidents and suspicions of CSA during their period of employment.
The periods of employment ranged from a few months to nearly
40 years. Respondents who had to look back many years, may not
have remembered all incidents and suspicions that took place during
their employment. Thirdly, our study does not differentiate between
ethnic majority and ethnic minority groups as victims of CSA. Research
by Okur, Van der Knaap & Bogaerts (2016) suggests that the role of eth-
nicity in disclosing CSA is often overrated. At the same time, some ethnic
minority youth may not seek help due to a mistrust of social services.
Professionals may therefore perceive less CSA in these particularminor-
ity groups.

Despite these and other limitations this is the first study investigat-
ing the role of frontline and treatment professionals in residential care,
Treatment professionals P value

162 (N = 87, 19% missing) 0.005*
69 (N = 87, 19% missing) 0.001*
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in particular concerning the disclosure of CSA. Physical closeness be-
tween professionals and their young clients, related to the disclosure
of CSA, has not been investigated before. Another strength of our
study is that it encompasses reports by professionals throughout the
Netherlands, working in both small and larger residential care homes.
The respondents therefore can be said to represent Dutch professionals
working in youth residential care.

Future research and implications for public health.
Considering ourmainfinding that physical proximity is not a prereq-

uisite for professionals to perceive CSA, investing in the development of
expertise of frontlineprofessionals to be sensitive of signals of CSA is im-
portant. Professionals working in the frontlinemay be less perceptive of
CSA, due to their role in the residential group. Although they see their
young clients during the day, the group setting as suchmay not provide
enough feelings of safety to disclose CSA. On the other hand, profes-
sionalsworking in treatmentmay bemore able to create an atmosphere
of trust in the treatment sessions. Thus, to encourage disclosure of CSA,
it seems important for all professionals to develop the skills and exper-
tise to create opportunities for young CSA victims to talk about their
experiences.

Future research could focus more on the role of ethnicity in CSA in
residential youth care, and in help-seeking behavior by children and
young people. A recent study by Okur et al. (2016) has shown that in
the Netherlands, ethnicity in itself does not explain differences in
help-seeking behavior. Young people with more liberal attitudes to-
wards sexuality and gender roles are in general more likely to disclose
CSA than young people withmore conservative attitudes. These are im-
portant findings for professionals working with young people of differ-
ent ethnic groups andwith different attitudes towards gender roles and
sexuality. As most studies on CSA have been conducted in western soci-
eties, research on this topic in other countries is most urgently needed.
Furthermore, research on the complex relation between ethnicity, atti-
tudes and help-seeking behavior of young people following CSA in dif-
ferent countries would lead to new, valuable insights for professionals
workingwith children and young people of diverse backgrounds in res-
idential care homes.

Conclusion

The primary aim of this study was to explore whether a physically
close relationship between professionals and youth in residential care
is a relevant contributing factor for perceiving incidents of sexual
abuse. The results of this study indicate that frontline professionals,
who take care of the children in residential homes on a daily basis, re-
port significantly less incidents of sexual abuse, than treatment profes-
sionals who see the children only incidentally, for treatment. Also, the
frontline professionals report significantly fewer suspicions of sexual
abuse.

Therefore, being physically present and having a physically close re-
lationship with young people in residential care is not decisive for pro-
fessionals to perceive incidents or to suspect sexual abuse. On the
contrary, treatment professionals' have a less physically close relation-
ship with their young clients as they are not physically present in the
residential home on a daily base, but that does not prevent them to sig-
nal sexual abuse. Probably treatment professionals have a lot of exper-
tise that helps them to perceive more sexual abuse.
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