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ABSTRACT 
Objectives: This study aimed to evaluate the psychometric parameters of an assessment tool developed by 
Turkish Ministry of Family and Social Services in 2024 to identify risks faced by children under vulnerable 
conditions.  
Methods: In the research, the scientific validity and reliability of the "Risk Assessment Form for Children" 
were examined. The study was designed as a cross-sectional survey employing a quantitative approach. The 
sample was obtained by the simple random sampling method. Data were obtained from 418 children through 
the developed form.  
Results: Data analysis was performed to assess the construct validity of the risk items, utilizing the Cronbach's 
alpha (α) value for reliability analysis. Factor analysis was used in the validity assessment. The form reveals 
an adequate distribution as determined by the explanatory factor analysis of the Kaiser-Meyer-Olkin test. Cron-
bach's alpha (α) was calculated to be 0.9. Six sub-dimensions have been identified. A robust consistency has 
been seen among the sub-dimensions of the shape.  
Conclusions: The findings indicate that the Risk Assessment Form for Children comprises 46 components in 
total. The findings demonstrate that the form is a reliable measurement tool for assessing risks to children.  
Keywords: Vulnerable child, risk factors, validity, reliability, measurement 
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 V ulnerable groups generally need more social 

protection and assistance to improve their 
physical, psychological, social, cultural, eco-

nomic, and political conditions [1]. Children are con-
sistently overrepresented in vulnerable population, 
involving adverse conditions and risky environment 
affect their development and increase their need for 

protection. The children under vulnerable conditions 
generally refer to children who experience neglect and 
abuse, are raised by a single parent, are refugees or 
asylum seekers, suffer from substance dependence, are 
in child labor, engage in criminal activities, have emo-
tional and behavioral disorders, face health challenges, 
possess special needs, live on the streets, or have on-
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line addiction [2]. Due to a wide range of risks, these 
children's need for protection is higher than the general 
child population.  
      In fact, the challenging life situations encountered 
by children represent a global concern. It is estimated 
that over one billion children between the ages of 2-
17 suffer from maltreatment, such as neglect or phys-
ical, sexual, or emotional abuse [3]. According to, one 
billion children globally are living in multifaceted 
poverty, which affects their access to basic necessities 
like food, water, housing, healthcare, and education 
[4]. In addition to poverty, many children around the 
world are severely impacted by conflict and the cli-
mate disaster [5]. Once more, it has been estimated 
that 300 million children between the ages of 2-4 are 
exposed to physical and/or psychological abuse by 
their parents or other caregivers [6]. It is estimated that 
at least 140 million children globally lack parental care 
when a variety of factors are taken into consideration; 
however, the true number is likely higher than official 
figures [7]. In Turkish context, around 350,000 chil-
dren have lost one or both of their parents, 720,000 
children aged 5 to 17 work in economic activities, 
4.1% of children aged 5 to 14 have a disability in at 
least one bodily function, and seven million children 
live in poverty, according to official data [8, 9, 10, 11]. 
On the other hand, due to Turkey's substantial children 
population, which includes a significant non-resident 
migrant demographic, the child protection system 
must prioritize severe risks impacting children. Fur-
thermore, in a changing society, the number of vulner-
able children will probably increase considerably, 
necessitating the implementation of effective child 
protection and preventative measures [12].  
      To protect children under vulnerable conditions, 
immediate assessment and prioritize of the risks are 
essential [13]. The evaluation of risk factors aims to 
ensure the child's best interests by reducing and elim-
inating elements that harm the child through protective 
and preventive measures [14]. Assessing risk factors 
that adversely impact children's life and development 
is essential for identifying their vulnerability and rep-
resents a fundamental element of an efficient child 
protection system [15]. Risk assessment helps deter-
mine the nature and extent of the risk by considering 
potential dangers that could harm children and fami-
lies, as well as the current conditions of vulnerability 
[16, 17]. Consequently, it is necessary to effectively 

use risk assessment tools by integrating them into pro-
tective and preventive services as well as case man-
agement processes [18].  
      These processes require a multidimensional per-
spective, an interdisciplinary approach, inter- institu-
tional collaboration, and a holistic strategy [19]. The 
expertise, knowledge, skill level, and value awareness 
of professionals are important for the success of pro-
fessional methods in identifying, analyzing, and inter-
preting risks [20].  
      The risk identification process involves assessing 
risks in different dimensions (cultural, environmental, 
social) an categorizing the level of detected risks (low, 
medium, or high). This is crucial for developing ap-
propriate service models and intervention programs 
for children [21]. Public institutions and non-govern-
mental organizations serving at-risk youth must un-
dertake risk assessment processes in a comprehensive 
and holistic manner [20]. Structured measurement and 
evaluation tools employed in particular countries enable 
practitioners to perform assessments with enhanced 
clarity, specificity, and transparency; concurrently, they 
significantly reduce adverse effects such as bias and ex-
clusion in the proposed services [22]. 
      This study aimed to evaluate the scientific validity 
and reliability of the "Risk Assessment Form for Chil-
dren," developed by the Ministry of Family and Social 
Services in 2024, which is based on scale design, in 
order to identify the risks affecting children under vul-
nerable conditions within the specified framework.  
 
 
METHODS 
 
The research was designed using a cross-sectional sur-
vey model based on quantitative methods. In this sec-
tion, the methodological steps undertaken to determine 
the psychometric properties of the scale developed 
within the scope of the research are presented.  
      Ethics committee approval for the research was 
obtained from Giresun University Social Sciences, 
Science and Engineering Sciences Research Ethics 
Committee with the decision dated 04.04.2024 and 
numbered 5704, and the study was carried out between 
May and August 2024.  
 
Population and Sample Selection  
      The research sample consists children in vulnera-
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ble conditions who represent the target group for the 
services offered by the Ministry of Family and Social 
Services (MFSS). In this context, children who re-
ceived services based on measures under the Child 
Protection Law No. 5395 (care, health, education, or 
counseling), obtained assistance from the Provincial 
Directorates of Family and Social Services, including 
Social and Economic Support (SED) service, and were 
identified in the field by the Children Are Safe Mobile 
Team were included in the study sample.  
The sample size was determined by simple random 
sampling, a type of probability sampling. According 
to the 2022 Bulletin on Children Statistics from the 
Turkiye Statistics Institute, with a total children pop-
ulation of 22,578,378, the sample size was calculated 
as follows. Minimum numbers have been determined 
for the number of children to be included in the study 
(Min.≅384).  
 

 
      The t-table value is 1.96 with a 95% probability. 
      Due to the presence of both high-risk and low-risk 
youngsters, P=0.5, q=0.5 
      N=Total population size 
      P=The frequency of the occurrence under exami-
nation 
      q=The frequency of the occurrence not being ob-
served 
      t=the theoretical value obtained from the t-table at 
a specific degree of freedom and defined error level. 
      d=the deviation intended based on the frequency 
of the event's occurrence. 
 

 
      The study retrieved data on 418 children. The pilot 
study provided a statistically representative sample of 
children from the population. It is aimed to reflect the 
information obtained from the participating children, 
their parents, teachers, healthcare workers, and secu-
rity personnel about the risks the sampled children are 
exposed to in the data collection tool.  
 
Data Collection Tools 
      Data were collected using the Short Information 

Form to obtain the socio-demographic details of the 
children in the sample, and the Draft Risk Assessment 
Form, developed by the researchers and validated for 
content validity based on professionals’ reviews, to 
identify risks related to the children. 
      The Draft Risk Assessment Form, intended for va-
lidity and reliability studies in the research, contains 
items aimed at identifying risks related to children. 
Each item includes a response scale to determine the 
presence and level of the risk it describes. The re-
sponse scale is of the 5-point Likert type and includes 
the categories "Very low risk (-2)", "Low risk (-1)", 
"Uncertain risk (0)", "High risk (+1)", and "Very high 
risk (+2)". 
      During the data collection for content validity, an 
online version of the form was developed for effective 
implementation. Researchers gave comprehensive 
training to professionals on utilizing the Risk Assess-
ment Form for data gathering. Thus, structure of the 
form incorporates a data gathering methodology 
grounded in professional assessments and observa-
tions, as instead of participants' self-reporting. 
 
Statistical Analysis  
      In this section, results from validity and reliability 
analyses of the Draft Risk Assessment Form are pre-
sented. 
 
Descriptive Anaysis 
      The demographic information includes numerical 
and percentage values as descriptive statistics. Demo-
graphic data includes information such as gender, na-
tionality, family status, school enrollment, protective 
measures, unaccompanied status, and risk to personal 
safety. 
 
Analyses of Validity and Reliability  
      The exploratory factor analysis of the acquired 
data set was conducted using the IBM SPSS Statistics 
Standard Concurrent User v.27 statistical software 
package. In exploratory factor analysis, dimensions 
representing the linear combination of observed vari-
ables serve as factors. 
      Factors are hypothetical variables formed by the 
observed variables. In the statistical testing of the cor-
relation between variables in the data matrix, the 
Bartlett test of sphericity is used. The Bartlett test of 
sphericity determines whether the matrix generated by 
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the items is an identity matrix. Additionally, the 
Kaiser-Meyer-Olkin (KMO) measure, obtained by uti-
lizing correlation and partial correlation coefficients, 
is also an important criterion for evaluating the suit-
ability of the data for factor analysis.  
      In the study, the principal component method was 
used to obtain the factors. In determining the appro-
priate number of factors, the criterion of selecting as 
many factors as the number of eigenvalues greater 
than one has been taken into account. Furthermore, 
factor rotation was conducted to clarify the variables 
that contribute to the development of each common 
factor. The varimax approach was utilized for the spec-
ified procedure. Since the data did not follow a normal 
distribution in the analysis of correlations between fac-
tors, the Spearman rho coefficient was used. Confir-
matory factor analysis was also applied to test the 
suitability of the factors obtained through exploratory 
factor analysis to hypothetical or theoretical factor 
structures. Confirmatory factor analysis is used to val-
idate the structure obtained from exploratory factor 
analysis or the theoretical factor structure [20]. In ex-
ploratory factor analysis, the appropriate number of 
factors that will define the underlying structure is de-
termined based on the data matrix, whereas in confir-
matory factor analysis, the number of factors is known 
a priori. In the study, the open-source statistical pack-
age Jamovi (Version 2.4.8) was used for confirmatory 
factor analysis.  
 
 
RESULTS 
 
This section presents the development process, the de-
scriptive findings of the participants, and the ex-
ploratory and confirmatory factor analyses results for 
the assessment form. The draft tool which was em-
ployed in the data collection phase is referred to "Risk 
Assessment Form for Children" in this section. The re-
sults that derived from the form's implementation are 
detailed below.  
 
Development Process of the Risk Assessment Form for 
Children 
      The development process of the Risk Assessment 
Form for Children has been carried out in three main 
stages. The stages are explained in detail below.  
      1. Generating an item pool: A comprehensive pool 

of items identifying risks has been established through 
literature reviews and field studies to identify the items 
that represent risks impacting the target group. Current 
assessment tools such as Core Assessment Record, 
which is provided under Common Assessment Frame-
work in the UK, were useful in generating the item 
pool. Additional sources referred to include the Guid-
ance Needs Assessment Questionnaire (RİBA), em-
ployed by the Turkish Ministry of National Education, 
along with two others: the Evaluation Guide for Pro-
fessionals in Child Protection and the Individual Risk 
Assessment Form (BİRDEF) utilized by the Turkish 
Ministry of Family and Social Services [9, 23].  
      In the development process, the perspectives of 
professionals in the field of social services-such as so-
cial workers, psychologists, psychological counselors, 
educators, law enforcement officers, and municipal of-
ficials-who interacted with children in vulnerable situ-
ations and delivered various services during field visits 
across different provinces have been helpful. A detailed 
list of items, including definitions of potential risks that 
encountered by children under vulnerable conditions, 
was gathered for the formation of risk assessment tools. 
A total of 198 items have been obtained. 
      2. Analyzing scope validity: Examining the rele-
vancy of 198 items in the item pool was performed by 
the opinions of professionals from various provinces. 
This phase was carried out with 45 professionals par-
ticipating online workshops in three different sessions 
by their convenience. The professionals were requested 
to express their opinions on the items created into an 
online format by selecting the options "not appropri-
ate," "requires correction," and "appropriate." Accor 
ing on the collected comments, 98 items with a KVO 
(Scope Validity Index) score of 50 or higher were in-
cluded in the pilot study. The scope validity phase has 
been established, and the first edition of the Risk As-
sessment Form for Children has been produced. 
      3. Conducting the pilot study: Professionals work-
ing for the Ministry of Family and Social Services par-
ticipated in the real-world implementation of the draft 
form developed in accordance with the scope of va-
lidity. Training sessions on the proper application of 
the form were conducted for 150 professionals as-
signed with the implementation process. These pro-
fessionals filled out the form by interviewing the 
children and/or their families, utilizing file informa-
tion, relying on their observations of the children, or 
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consulting the opinions and information of other re-
lated professionals. In the pilot study, data of 418 was 
children obtained.  
 
Sociodemographic Characteristics  
      Within the scope of the study, descriptive sociode-
mographic information about the children from whom 
data were obtained using the risk assessment form is 
presented in Table 1.  
      Table 1 reveals that the vast majority of the chil-
dren are Turkish citizens, however other ethnicities are 
also included. 43% of participants live with both par-
ents, 23% have divorced parents, 16% live apart from 
their parents. 87% of children (326) attend school, 
while 22% (92) do not. Risk screenings for children 
are mostly initiated by familial risk (34%, 141). This 

is followed by street risks (17%), parental loss (12%), 
and school risks (10%). For two-thirds of the children 
(63%), no preventative measures were taken, whereas 
such measures had been applied to about one-third 
(37%). No life threats were reported for the vast ma-
jority of children (97%), 3% of the sample has been 
reported as unaccompanied. 
 
Results of Exploratory Factor Analysis 
      The KMO test assesses the adequacy of a distri-
bution for factor analysis, with a result exceeding 0.60 
deemed marginally suitable for this purpose. The 
KMO value in this study exceeds the threshold level. 
The Bartlett test yielded a result of 35437.555 
(P<0.001). The results indicate that the variable is 
multivariate within the population parameter. Variance 
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ratios that fluctuate between 40% and 60% are deemed 
acceptable in factor analysis. (Table 2, Fig. 1). 
      In factor analysis, variance ratios between 60% 
and 80% are deemed optimal; so, the variance 
achieved in this study is at a satisfactory level 
(52.579).  
      The factor loadings for the pre-test results are as 
follows: the first dimension ranges from 0.560 to 
0.788, the second dimension from 0.583 to 0.789, the 
third dimension from 0.550 to 0.673, the fourth dimen-
sion from 0.541 to 0.659, and the fifth dimension from 
0.623 to 0.724. In the sixth dimension, the factor load-
ings of the questions vary from 0.547 to 0.578. (Table 
2, Fig. 1). 
      In the reliability analysis conducted for the Risk 
Assessment Form for Children, the Cronbach’s Alpha 
value was found to be 0.945. This value indicates that 
the form has a high degree of internal consistency. 
Generally, a Cronbach’s Alpha value of 0.70 and 
above is considered sufficient for reliability. The value 
of 0.945 obtained in this study indicates that there is a 
strong consistency among the sub-dimensions of the 

Risk Assessment Form for Children and that the form 
is a reliable measurement tool for assessing risks to 
children. Additionally, it shows that there is a strong 
relationship among the risk factors that all the items 
in the survey attempt to measure, and that the form can 
be used appropriately for its intended purpose. There-
fore, it can be concluded that the Risk Assessment 
Form for Children can be safely used in practical ap-
plications and will provide a scientific and reliable 
basis for decision-making processes in the child pro-
tection system. (Table 2, Fig. 1). 
 
Results of Confirmatory Factor Analysis  
      The model derived for the scale (χ2=1836, 
df=847) consists of six dimensions. All dimensions are 
presented in Table 3, and the fit indexes show that the 
model reveals an acceptable fit. 
 
Factor Correlation Analyses  
      As can be seen in Table 4, there are statistically sig-
nificant correlations across all of the examined factors. 
      The analysis presents a confirmatory factor model 
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that indicates the interrelations among the sub-dimen-
sions of the Risk Assessment Form for Children. Con-
firmatory factor analysis was used to validate the 
structures derived from exploratory factor analysis. 
Fig. 2 illustrates the contribution of each sub-dimen-
sion to the overall framework of the Child Risk Assess-
ment Form and the interrelations among these 
dimensions. This model illustrates the six sub-dimen-
sions of the Risk Assessment Form for Children (Risky 

Behaviors, Basic Needs, Child Labor, Exposure to Vi-
olence, Developmental Difficulties, Emotional and 
Psychological Symptoms) in interaction with one an-
other. Fig. 2 shows the model developed for the con-
firmatory factor analysis concerning the interaction 
among the sub-dimensions of the examined scale. 
      The confirmatory factor analysis model shows that 
the theoretical sub-dimensions of the Risk Assessment 
Form for Children work consistently with each other 
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and are suitable for assessing the risks children are ex-
posed to. This model confirms that there is a strong re-
lationship between the sub-dimensions of the dataset 
and that each dimension is valid and reliable for meas-
uring the intended risk areas. Additionally, the results 
of the fit indexes presented in the model (CFI, TLI, 
RMSEA) indicate that the model is well-aligned with 
the data set (Table 3). This result supports the notion 
that the Risk Assessment Form for Children is a con-
sistent and scientifically valid measurement tool for 
identifying risks to children. 
 
 
DISCUSSION 
 
This study examines the psychometric features of the 
Risk Assessment Scale for Children, a pioneering tool 
in Turkiye designed to assess the main risks encoun-
tered by children under vulnerable conditions.  
      Validity and reliability analyses ensure the scale 
reliably and consistently measures the phenomenon at 
issue [24, 25]. Validity requires a measurement tool to 
accurately assess the intended phenomena and assess 
it without ambiguity across several domains. In this 
instance, the scale must have goal-oriented content 
and undergo comprehensive construct validity evalu-
ation [24, 26]. In comparison to scales previously es-
tablished in the literature, this scale demonstrates 
notable differences in both comprehensiveness and 
originality. The Child Behavior Assessment Scale 
[27], the Risky Behaviors Scale [28], the Social Ex-
clusion Scale for Children [29], the Attitude Scale to-
wards Bullying for Children [30], the Online Child 
Exploitation Risk Scale [31], the Nutrition Screening 
Tool for Preschool Children [32], and the Research 
and Assessment Form for Children and Adolescents in 
Conflict with the Law [33] are instruments that prima-
rily focus on specific risks encountered by children, 
rather than integrating various risk dimensions tied 
with a single case.  
      The current study aims to establish a framework 
for a combined assessment of such risks to address this 
issue. The six dimensions outlined by the scale (risky 
behaviors, unmet basic needs, child labor, exposure to 
violence, developmental difficulties, emotional and 
psychological symptoms) underscore the significance 
of integrating risk factors that represent the character-

istics of cases observed in the practical setting.  
      Several internationally developed comprehensive 
evaluation inventories, such as the Child and Adoles-
cent Needs and Strengths (CANS), Structured Decision 
Making (SDM), and Common Assessment Framework 
(CAF), which included various iterations for risk as-
sessments targeting children and families, particularly 
in developed nations, provided valuable insights for 
comparison. Using comprehensive risk assessment in-
ventories in practice might have some disadvantages. 
The long and complex structure of such tools is often 
seen as a disadvantage from the practitioners' perspec-
tive. The fact that practitioners have to spend a long-
time completing evaluation can be challenging in 
practice environments with a high case turnover. 
      On the other hand, applying and interpreting these 
tools effectively requires a certain level of expertise 
or training [34, 35, 36]. The requirements for a certain 
competency level and extensive training to utilize 
these instruments may raises challenges for institu-
tions and organizations with constrained resources re-
garding personnel and infrastructure. Consequently, 
the current tool was designed to be both multidimen-
sional and user-friendly while fulfilling few profes-
sional requirements.  
      The Individual Risk Assessment Scale (BİRDEF), 
developed in Turkiye, provided a primary reference 
for the scale examined in this study. BİRDEF has been 
developed as a tool to assess the risks and needs of 
children in institutional care [22]. In this regard, 
BİRDEF emphasizes on a specific category of at-risk 
youth. The tool addresses the present risks to children, 
including economic status, abuse, behavioral prob-
lems, individual characteristics, living conditions, and 
familial characteristics, as outlined in the assessment 
tool examined in this study. The Child Risk Assess-
ment Form, on the other hand, is considered a distin-
guishing feature of the scale as it is designed to be 
applied to a broader population of children at risk.  
Risk assessments must incorporate contextual and cul-
tural diversity of the risks faced by children. In this 
perspective, cultural sensitivity was prioritized in the 
scale development process, and ongoing engagement 
with field professionals was emphasized along the de-
velopment process [37].  
      To figure out the structural validity of the scale, a 
factor analysis model was employed, and upon 
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analysing the statistical values related to the fit of the 
structural equation model, it can be concluded that the 
model's fit indexes are at an acceptable level. The 
KMO value obtained prior to factor analysis should 
exceed 0.50 to ensure sample size sufficiency [37]. 
The KMO test result in our study is 0.924. The KMO 
value in the study is at a borderline acceptable level. 
To determine the adequacy of the sample size, the out-
come of the Bartlett test of sphericity must be statisti-
cally significant. The Bartlett test result in our study 
was 35437.555 (P<0.001). This result indicates that the 
measurement variable is multivariate in the population 
parameter. This study considered variance ratios in fac-
tor analysis acceptable between the 40% to 60% range. 
      In factor analysis, given that variance ratios be-
tween 60% and 80% are ideally accepted, it can be as-
serted that the variance acquired in this research is also 
at an adequate level (52.579). The KMO test returned 
a value of 0.924, and the findings of the Bartlett test 
for sphericity analysis were also examined. The Cron-
bach α analysis performed to evaluate the reliability 
coefficients of the scale indicates that the coefficients 
are adequate. The Cronbach α method is particularly 
recommended to evaluate the reliability of Likert-type 
scales and serves as a methodology for calculating the 
internal consistency of the items within the measure-
ment tool [38]. To define a measurement tool appro-
priate, the reliability coefficient should approach [39]. 
The Cronbach α coefficient indicates measurement in-
strument reliability as follows: less than 0.40 signifies 
unreliability; 0.40-0.59 indicates moderate reliability; 
0.60-0.79 reflects considerable dependability; and 
0.80-1.00 represents great reliability [37]. The study 
calculated Cronbach's α to assess internal consistency 
dependability. The Cronbach's α reliability coefficient 
was determined to be 0.945. The internal consistency 
of the scale is significantly reliable.  
      The Risk Assessment Form for Children presented 
in the study indicates adequate distribution as indi-
cated by the Kaiser-Meyer-Olkin test and exploratory 
factor analysis. The confirmatory factor analysis 
model demonstrates that the theoretical sub-dimen-
sions of the form are consistently aligned and appro-
priate for assessing the dangers faced by children. The 
confirmatory factor analysis model demonstrates 
strong connections among the sub-dimensions of the 
scale, affirming the validity and reliability of each di-
mension in assessing the designated risk areas. 

CONCLUSION 
 
The Child Risk Assessment Form, developed to iden-
tify risks affecting children under vulnerable condi-
tions, functions as a comprehensive and reliable tool 
for assessing such risks in Turkiye. To improve the ef-
ficacy of the child protection system, it is crucial to 
precisely and consistently identify risks, particularly 
for early interventions. These sub-dimensions system-
atically address the risks encountered by children, fa-
cilitating the establishment of protective and 
preventative measures. The form influences practition-
ers' decision-making processes, establishing a scien-
tifically grounded basis for policies and actions 
focused on child protection.  
      Evaluation tools based on systematic and scien-
tific foundations play a critical role in the development 
of child protection policies. Therefore, sharing the re-
sults of risk assessments with policymakers will con-
tribute to decisions regarding children's rights being 
based on more solid foundations. At the national level, 
it is recommended that these results be incorporated 
into policy development processes. Additionally, ad-
dressing risk assessment processes with a multidisci-
plinary approach that includes experts from various 
sectors such as health, education, and security, not just 
social service professionals, will ensure a more com-
prehensive evaluation of risks. Therefore, it is recom-
mended to strengthen the cooperation mechanisms 
with all relevant stakeholders during the implementa-
tion process of the Risk Assessment Forum for Chil-
dren. Additionally, considering the diversity of risks 
faced by children in different regions, it is important 
to conduct risk analyses that take regional differences 
into account. In this context, it is recommended to de-
velop unique service models for each region based on 
the data from the Risk Assessment Form for Children 
and to create intervention strategies tailored to re-
gional needs.  
      It is recommended that the training of practitioners 
utilizing the Risk Assessment Form for Children be 
constantly updated, and that training programs focused 
on the proper effective use of the form should be de-
veloped. Additionally, the proficiency of practitioners 
in risk identification can be improved, and additional 
qualitative data can be acquired. Furthermore, to guar-
antee that the risk assessment outcomes are not limited 
to temporary detections, continuous monitoring of 
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children should be implemented. The data obtained 
through the Risk Assessment Form for Children can 
be utilized to monitor changes in children's risk situa-
tions over time and to assess the efficacy of interven-
tion efforts. Ultimately, providing the Risk Assessment 
Form for children on digital platforms would facilitate 
more rapid and more effective data processing.  
      Furthermore, it is recommended to implement a 
national data tracking system to continuously evaluate 
risks to children and enhance service delivery with 
current data. This method facilitates the creation of 
risk maps at both regional and national levels. The na-
tional implementation of the Risk Assessment Form 
for Children will improve the quality of child protec-
tion programs and assist in the effective mitigation of 
risks faced by children.  
      In conclusion, subsequent research informed by 
these recommendations will enhance the fficacy of 
child protection programs by broadening comparative 
analyses and supporting them with additional data.  
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