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Each day, the safety and well-being of some
children across the Nation are threatened by
child abuse and neglect. Intervening effectively
in the lives of these children and their families
is not the sole responsibility of any single agency
or professional group, but rather is a shared

community concern.

Since the late 1970s, the Child Abuse and Neglect
User Manual Series has provided guidance on
child protection to hundreds of thousands of
multidisciplinary  professionals and concerned
The User Manual Series
provides a foundation for understanding child

community members.

maltreatment and the roles and responsibilities of
various practitioners in its prevention, identification,
investigation, assessment, and treatment. Through
the years, the manuals have served as valuable
building knowledge,

resources for promoting

effective practices, and enhancing community

collaboration.

Since the last update of the User Manual Series in
the early 1990s, a number of changes have occurred
that dramatically affect each community’s response
to child maltreatment. The changing landscape
reflects increased recognition of the complexity
of issues facing parents and their children, new
legislation, practice innovations, and system reform
efforts.

helped shape new directions for interventions, while

Significant advances in research have

ongoing evaluations help us to know “what works.”

The Office on Child Abuse and Neglect (OCAN)
within the Children’s Bureau of the Administration
for Children and Families (ACF), U.S. Department
of Health and Human Services (DHHS), has
developed this third edition of the User Manual
Series to reflect the increased knowledge base and
The updated and

new manuals are comprehensive in scope while also

the evolving state of practice.

succinct in presentation and easy to follow, and
they address trends and concerns relevant to today’s
professional.

This manual, A Coordinated Response to Child
Abuse and Neglect: The Foundation for Practice,
provides the keystone for the series. The manual
addresses  the
consequences of child abuse and neglect. The manual

definition, scope, causes, and
also presents an overview of prevention efforts and
the child protection process from identification and
reporting through investigation and assessment to
Because child

protection is a multidisciplinary effort, the manual

service provision and case closure.

describes the roles and responsibilities of different
professional groups and offers guidance on how
the groups can work together effectively to protect
the safety, permanency, and well-being of children.
The primary audience for this manual includes
new child protective services (CPS) caseworkers
and other professionals working with children and
families. Schools of social work may add it to class
reading lists to orient students to the field of child

protection. In addition, other professionals and
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concerned community members may consult the
manual for a greater understanding of child abuse

and neglect.

This manual is intended to accompany each
profession-specific manual in the User Manual

Series. These include, for example, Child Protective
Services: A Guide for Caseworkers and The Role of
Educators in the Prevention and Treatment of Child
Abuse and Neglect. More detailed information on
specific topics can be found in the profession-

specific and special issue manuals.

User Manual Series

This manual—along with the entire Child Abuse and Neglect User Manual Series—is available from the
National Clearinghouse on Child Abuse and Neglect Information. Contact the Clearinghouse for a full

list of available manuals and ordering information:

National Clearinghouse on Child Abuse and Neglect Information
330 C Street, SW
Washington, DC 20447
Phone: (800) FYI-3366 or (703) 385-7565
Fax: (703) 385-3206
E-mail: nccanch@calib.com

The manuals also are available online at www.calib.com/nccanch/pubs/usermanual.cfm.
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hild abuse and neglect is a community concern.
Each community has alegal and moral obligation
to promote the safety, permanency, and well-being of
children, which includes responding effectively to
At the State and local levels,
professionals assume various roles and responsibilities

child maltreatment.
ranging from prevention, identification, and
reporting of child maltreatment to intervention,
assessment, and treatment. Child protective services
(CPS) agencies, along with law enforcement, play a
central role in receiving and investigating reports of
child maltreatment. To protect children from harm,
CPS also relies on community members to identify
and report suspected cases of child maltreatment,
including physical abuse, sexual abuse, neglect, and
psychological maltreatment. ~ Many community
professionals (including health care providers, mental
health professionals, educators, and legal and court
system personnel) are involved in responding to child
abuse and neglect and providing needed services. In
addition, community-based agency staff, substance
abuse treatment providers, domestic violence victim
advocates, clergy, extended family members, and
concerned citizens also play important roles in
supporting families and keeping children safe.

This manual—the first in the series—provides an
overview of the problem of child abuse and neglect
and the prevention and intervention processes. It
describes not only the activities involved in child
protection, but also the roles and responsibilities of
various community members in conducting these

activities and working collaboratively. It is intended to
provide the basic information that professionals and
the public need to become involved in, and enhance,
their community’s response to child maltreatment.
While the manual is comprehensive in scope and
touches on major issues, it cannot reflect all the
detailed information related to this complex problem.
It is intended, therefore, as a starting point.

This manual answers the following 10 questions:

e What are the philosophical tenets of child
protection?

e  What is child maltreatment?

e  What is the scope of the problem?

e  What factors contribute to abuse and neglect?

e  What are the consequences of abuse and neglect?
e  What can be done to prevent abuse and neglect?

e Which laws and policies guide public intervention
in child maltreatment?

e What does the child protection process look
like?

e  Who should be involved in child protection at
the community level?

e How can organizations work together to protect
children?

A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice







he importance of the family in U.S. society is

central to the Nation’s history and tradition.
Parents have a fundamental right to raise their
children as they see fit, and society presumes that
parents will act in their children’s best interest.
When parents do not protect their children from
harm and meet their basic needs—as with cases of
child abuse and neglect—society has a responsibility
to intervene to protect the health and welfare of
these children. Any intervention into family life
on behalf of children must be guided by State
and Federal laws, sound professional standards for
practice, and strong philosophical underpinnings.
This chapter presents key principles underscored
in Federal legislation and the philosophical tenets
on which the community’s responsibility for child
protection is based.

KEy PrincIPLES OF CHILD PROTECTION

The key principles guiding child protection
are largely based on Federal statutes, primarily
delineated in the Child Abuse Prevention and
Treatment Act (CAPTA) and the Adoption and
Safe Families Act (ASFA). CAPTA, in its original
inception, was signed into law in 1974 (P.L. 93-247)
and is reauthorized by Congress every 5 years. As

of the publication of this manual, CAPTA is in the

process of its latest reauthorization. ASFA was signed
into law in 1997 (P.L. 105-89) and built upon earlier
laws and reforms to promote the safety and well-being
of maltreated children. These laws and other guiding
legislation are referenced throughout this publication
and are specifically discussed in “Federal Legislation
and Programs” in Chapter 8. ASFA promotes three
national goals for child protection:

e Safety. All children have the right to live in an
environment free from abuse and neglect. The
safety of children is the paramount concern that
must guide child protection efforts.

e Permanency. Children need a family and

a permanent place to call home. A sense of
continuity and connectedness is central to a

child’s healthy development.

e Child and family well-being.  Children
deserve nurturing environments in which their
physical, emotional, educational, and social
needs are met. Child protection practices must
take into account each child’s needs and should
promote healthy development.

In addition, ASFA underscored the importance
of accountability of service delivery systems in
achieving positive outcomes for children related to
each of these goals.

A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice




PHILOsOPHICAL TENETS

The following philosophical tenets expand upon
the principles set forth in ASFA and the values that
underlie sound practices in community responses to
child abuse and neglect:

e Prevention programs are necessary to
strengthen families and reduce the
likelihood of child abuse and neglect.
Child maltreatment results from a combination
of factors: psychological, social, situational,
and societal. Factors that may contribute to
an increased risk for child abuse and neglect
include, for example, family structure, poverty,
substance abuse, poor housing conditions,
teenage pregnancy, domestic and community
violence, mental illness, and lack of support
from extended families and community
members.  To reduce the occurrence of
maltreatment, communities should develop and
implement prevention programs that support
children and families.

e The responsibility for addressing child
maltreatment is shared among community
professionals and citizens. No single agency,
individual, or discipline has all the necessary
knowledge, skills, or resources to provide the
assistance needed by abused and neglected
children and their families. ~While public
child protective services (CPS) agencies, law
enforcement, and courts have legal mandates
and primary responsibility for responding to
child maltreatment, other service providers
working with children and families—along with
community members—play important roles in
supporting families and protecting children.
To be effective in addressing this complex
problem, the combined expertise and resources
of interdisciplinary agencies and professionals
are needed.

e A safe and permanent home is the best place
for a child to grow up. Most children are

best cared for in their own families. Children
naturally develop a strong attachment to their
families and when removed from them, they
typically experience loss, confusion, and other
negative emotions. Maintaining the family as
a unit preserves important relationships with
parents, siblings, and extended family members
and allows children to grow and develop within
their own culture and environment.

When parents (or caregivers) are unable or
unwilling to fulfill their responsibilities
to provide adequate care and to keep
their children safe, CPS has the mandate
to intervene. Both laws and good practice
maintain that interventions should be designed
to help parents protect their children in the
least intrusive manner possible. Interventions
should build on the family’s strengths and
address the factors that contribute to the risk
of maltreatment. Reasonable efforts must be
made to maintain child safety and keep the
children with their families except when there is
significant risk to child safety. Referral to court
and removal of children from their families
should only be done when it is determined
that children cannot be kept safely in their own
homes.

Most parents want to be good parents
and have the strength and capacity, when
adequately supported, to care for their
children and keep them safe. Underlying
CPS intervention is the belief that people have
the strength and potential to change their lives.
Professionals must search for and identify the
strengths and the inner resiliencies in families
that provide the foundation for change.

To help families protect their children and
meet their basic needs, the community’s
response must demonstrate respect for
every person involved. All people deserve
to be treated with respect and dignity. This
means showing respect for a person, while not
necessarily approving or condoning his or her

What Are the Philosophical Tenets of Child Protection?



actions. In addition to caregivers and children,
service providers should demonstrate respect
for mothers, fathers, grandparents, other family
members, and the family’s support network.

Services must be individualized and tailored.
While people may have similar problems, there
are elements that will vary from family to
family. In addition, each family’s strengths
and resources are different. The community’s
response, therefore, must be customized to
reflect the particular circumstances, strengths,
and needs of each family.

Child protection and service delivery
approaches should be family centered.
Parents, children, their extended families, and
support networks (e.g., the faith community,
teachers, health care providers, substitute
caregivers) should be actively involved as
partners in developing and implementing
appropriate plans and services to reduce or
eliminate the risk of maltreatment. Tapping
into the strengths and resources of a family’s
natural support network is fundamental to
enhancing family functioning.

Interventions need to be sensitive to the
cultures, beliefs, and customs of all families.
Professionals must acknowledge and show
respect for the values and traditions of families
from diverse cultural, ethnic, and religious
backgrounds. To become culturally competent,
professionals must first understand themselves
and the effects of their own background on
their values, behaviors, and judgments about
others.! In working with children and families
different from themselves, professionals need to
be aware of the context of the family’s culture
and background in order to help provide access
to culturally relevant services and solutions.

To best protect a child’s overall well-being,
agencies must assure that children move to
permanency as quickly as possible. Along
with developing plans to facilitate reunification
of children, agencies must develop alternative
plans for permanence from the time the child
enters care. For those children who cannot be
safely reunified with their families, timely efforts
must be made to ensure a stable, secure, and
permanent home for the child through adoption
or other permanent living arrangements.
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To prevent and respond to child abuse and
neglect effectively, there needs to be a common
understanding of the definitions of those actions
and omissions that constitute child maltreatment.
Unfortunately, there is no single, universally applied
definition of child abuse and neglect. Over the past
several decades, different stakeholders—including
State and Federal legislative bodies, agency officials,
and researchers—have developed definitions of
maltreatment for different purposes. Definitions
vary across these groups and within them. For
example, legal definitions describing the different
forms of child maltreatment for reporting and
criminal prosecution purposes are found mainly
in State statutes, and definitions vary from State
to State. Similarly, agency guidelines for accepting
reports, conducting investigations, and providing
interventions vary from State to State and sometimes
from county to county. In addition, researchers use
varying methods to measure and define abuse and
neglect, making it difficult to compare findings
across studies. Despite the differences, there are
This chapter
describes sources of definitions in Federal and State

commonalities across definitions.

laws and summarizes those elements commonly
recognized as child maltreatment.

DEerINITIONS IN FEDERAL LAW

The Child Abuse Prevention and Treatment Act
(CAPTA) provides minimum standards for defining
physical child abuse, child neglect, and sexual abuse
that States must incorporate in their statutory
definitions to receive Federal funds. Under CAPTA,
child abuse and neglect means:

e Any recent act or failure to act on the part of a
parent or caretaker that results in death, serious
physical or emotional harm, sexual abuse, or
exploitation;

e An act or failure to act that presents an
imminent risk of serious harm.

The definition of child abuse and neglect refers
specifically to parents and other caregivers. A “child”
under this definition generally means a person who
is under the age of 18 or who is not an emancipated
minor. In cases of child sexual abuse, a “child” 1s one
who has not attained the age of 18 or the age specified
by the child protection law of the State in which the
child resides, whichever is younger.

While CAPTA provides definitions for sexual abuse
and the special cases related to withholding or
failing to provide medically indicated treatment,
it does not provide specific definitions for other
types of maltreatment—physical abuse, neglect, or
psychological maltreatment.
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CAPTA Definition of Sexual Abuse

CAPTA defines “sexual abuse” as:

“[TThe employment, use, persuasion, inducement, enticement, or coercion of any child to engage in, or
assist any other person to engage in, any sexually explicit conduct or simulation of such conduct for
the purpose of producing a visual depiction of such conduct;”

“[TThe rape, and in cases of caretaker or inter-familial relationships, statutory rape, molestation,
prostitution, or other form of sexual exploitation of children, or incest with children.”

CAPTA Definition of

Withholding of Medically Indicated Treatment

CAPTA defines the “withholding of medically indicated treatment” as:

“[T]he failure to respond to the infant’s life-threatening conditions by providing treatment...which, in
the treating physician’s reasonable medical judgment, will be most likely to be effective in ameliorating
or correcting all such conditions.”

The term “withholding of medically indicated treatment” does not include the failure to provide
treatment (other than appropriate nutrition, hydration, and medication) to an infant when, in the
treating physician’s reasonable medical judgment:

e The infant is chronically and irreversibly comatose;
e The provision of such treatment would merely prolong dying;

e The provision of such treatment would not be effective in ameliorating or correcting all of the
infant’s life-threatening conditions;

e The provision of such treatment would otherwise be futile in terms of the survival of the infant;

e  The provision of such treatment would be virtually futile in terms of the survival of the infant, and
the treatment itself under such circumstances would be inhumane.?
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SOURCES OF DEFINITIONS IN STATE LAw

While the Federal

definitional standards, each State is responsible

legislation sets minimum
for providing its own definition of maltreatment
within civil and criminal contexts. The problem
of child maltreatment is generally subject to State
laws (both statutes and case law) and administrative
regulations. Definitions of child abuse and neglect
are located primarily in three places within each

State’s statutory code:

e Mandatory child maltreatment reporting
statutes (civil laws) provide definitions of
child maltreatment to guide those individuals
mandated to identify and report suspected
child abuse.
protection process. (See Chapter 9, “What Does
the Child Protection Process Look Like?,” for
more information on mandated reporters and

These reports activate the child

reporting procedures.)

e Criminal statutes define those forms of child
maltreatment that are criminally punishable.
In most jurisdictions, child maltreatment is
criminally punishable when one or more of the
following statutory crimes have been committed:
murder, false

homicide, manslaughter,

imprisonment, assault, battery, criminal neglect

and abandonment, emotional and physical
abuse, child pornography, child prostitution,
computer crimes, rape, deviant sexual assault,
indecent exposure, child endangerment, and
reckless endangerment.

e Juvenile court jurisdiction statutes provide
definitions of the circumstances necessary for
the court to have jurisdiction over a child
alleged to have been abused or neglected. When
the child’s safety cannot be ensured in the home,
these statutes allow the court to take custody of
a child and to order specific treatment services
for the parents and child.

Together, these legal definitions of child abuse and
neglect determine the minimum standards of care
and protection for children and serve as important
guidelines for professionals regarding those acts and
omissions that constitute child maltreatment.

Child protective services (CPS) workers use statutory
definitions of child maltreatment to determine
whether maltreatment has occurred and when
intervention into family life is necessary. For
particular localities within a State, local CPS policies
and procedures, based on statutes and regulations,
further define different types of maltreatment
and the conditions under which intervention and

services are warranted.

State Statutes

To review a summary of reporting laws, visit the State Statutes section of the National Clearinghouse
on Child Abuse and Neglect’s Web site at www.calib.com/nccanch/statutes.
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GENERAL DEFINITIONS BY
TYPE OF MALTREATMENT

There are four commonly recognized forms of child
abuse or maltreatment:

e Physical
e Sexual
o Neglect

e DPsychological

There is great variation from State to State regarding
the details and specificity of child abuse definitions,
but it is still possible to identify commonalities
among each different type of child maltreatment.
These commonalities, in part, reflect societal views
of parental actions that are seen as improper or
unacceptable because they place children at a risk of
physical and emotional harm.

Physical Abuse

Generally, physical abuse is characterized by physical
injury, such as bruises and fractures that result from:

e DPunching

e Beating
e Kicking
e Biting

e Shaking

e Throwing
e Stabbing
e Choking

e Hitting with a hand, stick, strap, or other
object

e Burning

Although an injury resulting from physical abuse
is not accidental, the parent or caregiver may not
have intended to hurt the child. The injury may
have resulted from severe discipline, including
injurious spanking, or physical punishment that is
inappropriate to the child’s age or condition. The
injury may be the result of a single episode or of
repeated episodes and can range in severity from
minor marks and bruising to death.

Some cultural practices are generally not defined as
physical abuse, but may result in physically hurting
children. For example:

e “Coining” or cao gio—a practice to treat illness
by rubbing the body forcefully with a coin or
other hard object.

e  Moxabustion—an Asian folkloric remedy that
burns the skin.

As Howard Dubowitz, a leading researcher in
the field, “While
are generally respected, if the injury or harm is
with
parents to discourage harmful behavior and suggest
3

explains: cultural practices

significant, professionals typically work

preferable alternatives.”

Sexual Abuse

Child sexual abuse generally refers to sexual acts,
sexually motivated behaviors involving children, or
sexual exploitation of children.* Child sexual abuse
includes a wide range of behaviors, such as:

e Oral, anal, or genital penile penetration;

e Anal or genital digital or other penetration;
e  Genital contact with no intrusion;

e Fondling of a child’s breasts or buttocks;

e Indecent exposure;

e Inadequate or inappropriate supervision of a
child’s voluntary sexual activities;

What Is Child Maltreatment?



e Use of a child in prostitution, pornography,
Internet crimes, or other sexually exploitative
activities.

Sexual abuse includes both touching offenses
(fondling or sexual intercourse) and nontouching
offenses (exposing a child to pornographic materials)
and can involve varying degrees of violence and
emotional trauma. The most commonly reported
cases involve incest—sexual abuse occurring among
family members, including those in biological
families, adoptive families, and step-families.®
Incest most often occurs within a father-daughter
relationship; however, mother-son, father-son, and
sibling-sibling incest also occurs. Sexual abuse is
also sometimes committed by other relatives or
caretakers, such as aunts, uncles, grandparents,

cousins, or the boyfriend or girlfriend of a parent.

Child Neglect

Child neglect, the most common form of child
maltreatment, is generally characterized by omissions
in care resulting in significant harm or risk of
significant harm. Neglect is frequently defined in
terms of a failure to provide for the child’s basic

food,

shelter, supervision, or medical care.

needs—deprivation of adequate clothing,
Neglect laws
often exclude circumstances in which a child’s needs
are not met because of poverty or an inability to
provide. In addition, many States establish religious
exemptions for parents who choose not to seek
medical care for their children due to religious beliefs

that may prohibit medical intervention.

The Department of Health and Human Services’
Third National Incidence Study of Child Abuse and
Neglect (NIS-3)° is the single most comprehensive
source of information about the current incidence
of child maltreatment in the United States. NIS-3
worked with researchers and practitioners to define
physical, educational, and emotional neglect in a
succinct and clear manner, as described below.

Physical Neglect
e Refusal of health

provide or allow needed care in accordance

care—the failure to
with recommendations of a competent health
care professional for a physical injury, illness,
medical condition, or impairment.

e Delay in health care—the failure to seek timely
and appropriate medical care for a serious
health problem that any reasonable layman
would have recognized as needing professional
medical attention.

e Abandonment—the desertion of a child without
arranging for reasonable care and supervision.

e Expulsion—other blatant refusals of custody,
such as permanent or indefinite expulsion
of a child from the home without adequate
arrangement for care by others or refusal to
accept custody of a returned runaway.

child

unsupervised or inadequately supervised for

e Inadequate supervision—leaving a
extended periods of time or allowing the child
to remain away from home overnight without
the parent or caretaker knowing or attempting
to determine the child’s whereabouts.

e Other physical neglect—includes inadequate
nutrition, clothing, or hygiene; conspicuous
inattention to avoidable hazards in the home;
and other forms of reckless disregard of the
child’s safety and welfare (e.g., driving with the
child while intoxicated, leaving a young child in
a car unattended).

Educational Neglect

e Permitted chronic truancy—habitual
absenteeism from school averaging at least
5 days a month if the parent or guardian is
informed of the problem and does not attempt

to 1ntervene.
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Failure to enroll or other truancy—failure to
register or enroll a child of mandatory school
age, causing the child to miss at least 1 month
of school; or a pattern of keeping a school-aged
child home without valid reasons.

Inattention to special education need—refusal
to allow or failure to obtain recommended
remedial education services or neglect in
obtaining or following through with treatment
for a child’s diagnosed learning disorder or
other special education need without reasonable
cause.

Emotional Neglect

Inadequate nurturing or affection—marked
inattention to the child’s needs for affection,
emotional support, or attention.

Chronic or extreme spouse abuse—exposure
to chronic or extreme spouse abuse or other
domestic violence in the child’s presence.

Permitted drug or alcohol abuse—

encouragement or permitting of drug or alcohol

use by the child.

Permitted other maladaptive behavior—
encouragement or permitting of other
maladaptive behavior (e.g., chronic delinquency,
severe assault) under circumstances where the
parent or caregiver has reason to be aware of
the existence and seriousness of the problem but

does not intervene.

Refusal of psychological care—refusal to
allow needed and available treatment for a
child’s emotional or behavioral impairment
or problem in accordance with a competent
professional recommendation.

Delay in psychological care—failure to seek or
provide needed treatment for a child’s emotional
or behavioral impairment or problem that any
reasonable layman would have recognized as
needing professional, psychological attention
(e.g., suicide attempt).

What Is Child Maltreatment?



Spotlight on Chronic Neglect

One issue in defining child neglect involves consideration of “incidents” of neglect versus a pattern
of behavior that indicates neglect. Susan J. Zuravin, from the University of Maryland at Baltimore
School of Social Work, recommends that if some behaviors occur in a “chronic pattern,” they should
be considered neglectful.” Examples include lack of supervision, inadequate hygiene, and failure to
meet a child’s educational needs. This suggests that rather than focusing on individual incidents that
may or may not be classified as “neglectful,” one should look at an accumulation of incidents that may
together constitute neglect. “If CPS focuses only on the immediate allegation before them and not the
pattern reflected in multiple referrals, then many neglected children will continue to be inappropriately
excluded from the CPS system.” For example, a family exhibiting a pattern of behavior that may
constitute neglect might include frequent reports of not having enough food in the home or keeping
older children home from school to watch younger children. In most CPS systems, however, the
criteria for identifying neglect focuses on recent, discrete, verifiable incidents.

One study found that many children who had been referred to CPS for neglect did not receive services
because their cases did not meet the criteria for “incidents” of neglect. It also found, however, that all
of these children had, in fact, suffered severe developmental consequences. In recognition of this issue,
the Missouri Division of Family Services (n.d.) has assigned one of its CPS staff as a “Chronic Neglect

<

Specialist.” This office defines chronic neglect as . . . a persistent pattern of family functioning in
which the caregiver has not sustained and/or met the basic needs of the children which results in harm
to the child.” The focus here is on the “accumulation of harm.” CPS and community agencies across
the country are recognizing the importance of early intervention and service provision to support

families so that neglect does not become chronic or lead to other negative consequences.’

Psychological Maltreatment e Isolating (e.g., confining the child, placing

Psychological ~ maltreatment—also  known  as
emotional abuse and neglect—refers to “a repeated
pattern of caregiver behavior or extreme incident(s)
that convey to children that they are worthless,
flawed, unloved, unwanted, endangered, or only of

”10° Summarizing

value in meeting another’s needs.
research and expert opinion, Stuart N. Hart, Ph.D.,
and Marla R. Brassard, Ph.D., present six categories

of psychological maltreatment:

e Spurning (e.g., belittling, hostile rejecting,
ridiculing);

o Terrorizing (e.g., threatening violence against
a child, placing a child in a recognizably
dangerous situation);

unreasonable limitations on the child’s freedom
of movement, restricting the child from social
interactions);

Exploiting or corrupting (e.g., modeling
antisocial behavior such as criminal activities,
encouraging prostitution, permitting substance
abuse);

Denying emotional responsiveness  (e.g.,
ignoring the child’s attempts to interact, failing
to express affection);

Mental health, medical, and educational neglect
(e.g., refusing to allow or failing to provide
treatment for serious mental health or medical
problems, ignoring the need for services for
serious educational needs)."
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To warrant intervention, psychological maltreatment
must be sustained and repetitive. For less severe
acts, such as habitual scapegoating or belittling,
demonstrable harm to the child is often required for

CPS to intervene.

Psychological maltreatment is the most difficult form
of child maltreatment to identify. In part, the difficulty
in detection occurs because the effects of psychological
maltreatment, such as lags in development, learning
problems, and speech disorders, are often evident in

both children who have experienced and those who
Additionally,
the effects of psychological maltreatment may only

have not experienced maltreatment.

become evident in later developmental stages of the

child’s life.

Although any of the forms of child maltreatment may
be found alone, they often occur in combination.
Psychological maltreatment is almost always present
when other forms are identified.

What Is Child Maltreatment?



Case Examples of Maltreatment

Physical Abuse

During a violent fight between her mother and her mother’s boyfriend, 8-year-old Kerry called 911.
She told the operator that her mother’s boyfriend always hit her mommy when he came home drunk.
In addition, Kerry said she was worried about her 5-year-old brother, Aaron, because he tried to help
their mom and the boyfriend punched him in the face. As a result, Aaron fell, hit his head on the
coffee table, and had not moved since. The operator heard yelling in the background and the mother
screaming, “Get off the phone!” When the police and paramedics arrived, Aaron was unconscious and
the mother had numerous bruises on her face.

Child Neglect

Robert and Carlotta are the parents of a 9-month-old son named Ruiz. Robert and Carlotta used
various drugs together until Robert was arrested and sent to prison for distributing cocaine. Since
Robert’s arrest, Carlotta has been living with different relatives and friends. Recently, she left her son
with her sister who also has a history of drug use. Her sister then went to a local bar and left Ruiz
unattended. After hearing the baby boy cry for over an hour, the neighbors called the police. When
Carlotta arrived to pick up Ruiz, the police and the CPS worker were also there. It appeared that she
had been using drugs.

Sexual Abuse

Jody, age 11, said that she was asleep in her bedroom and that her father came in and took off his robe
and underwear. She stated that he got into bed with her and pulled up her nightgown and put his
private part on her private part. She stated that he pushed hard and it hurt. Jody said that the same
thing had happened before while her mother was at work. Jody stated that she told her mother, but
her father insisted that she was telling a lie.

Psychological Abuse

Jackie is a 7-year-old girl who lives with her mother. Jackie’s mother often screams at her, calls her
degrading names, and threatens to kill her when Jackie misbehaves. Jackie doesn’t talk in class anymore,
doesn’t have any friends in her neighborhood, and has lost a lot of weight.
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Each year, hundreds of thousands of children in
the United States are victims of maltreatment.
Knowledge of the scope of the problem is drawn
primarily from data reported by State child protective
service (CPS) agencies to the National Child Abuse
and Neglect Data System (NCANDS). Not all
maltreatment, however, is known by the authorities.
This chapter summarizes the 2000 NCANDS
findings related to the number and characteristics
of child maltreatment victims and perpetrators
reported to CPS and also discusses estimates of the
actual incidence of abuse and neglect, including
incidents that are not reported to CPS.

REPORTED CHILD MALTREATMENT VICTIMS

The number of children actually maltreated is
unknown. In 2000, there were an estimated 879,000
The term
“victims” refers to those children who were found

victims of maltreatment nationwide."

by CPS to have experienced abuse or neglect (i.e.,
substantiated cases).

During that same year, an estimated 3 million
referrals were made to CPS regarding one or more
children in a family, and nearly two-thirds of those
referrals were “screened in” for investigation of
potential maltreatment. “Screened in” indicates
that the referral was deemed appropriate for

investigation or assessment based on State statutes

The CPS processes for
screening referrals, conducting investigations, and

and agency guidelines.

substantiating maltreatment are described further in
Chapter 9, “What Does the Child Protection Process
Look Like?”

For every 1,000 children in the population in 2000,
approximately 12 were victims of maltreatment.”
Exhibit 4-1 presents NCANDS data on the reported
annual victimization rates over the past 11 years.

Exhibit 4-1

Trend of Reported Victimization
1990-2000

Rates Per 1,000 Children
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Source: Child Maltreatment 2000

A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice


http:maltreatment.13
http:nationwide.12

Types of Maltreatment

The following findings describe reported child
victimization rates by major types of maltreatment
as stated in NCANDS for 2000:

e Neglect. More than half of all reported victims
(62.8 percent)
medical neglect), an estimated rate of 7 per 1,000

children.

suffered neglect (including

e Physical abuse. Approximately onefifth of
all known victims (19.3 percent) were physically
abused, an estimated rate of 2 per 1,000

children.

e Sexual abuse. Of all reported maltreated
children, just over one-tenth (10.1 percent) had
been sexually abused, an estimated rate of 1 per

1,000 children.

e Psychological maltreatment. Less than one-
tenth (7.7 percent) were identified as victims of
psychological maltreatment, or less than 1 per
1,000 children.

Keep in mind that some children are reported as
victims of more than one type of maltreatment.

Characteristics of Victims

Overall, in 2000, 52 percent of victims of child
maltreatment were girls and 48 percent were boys.
While rates of most types of maltreatment were
similar for both sexes, more girls than boys were
sexually abused.

The youngest and most vulnerable children—children
under the age of 3—had the highest victimization
rate, approximately 16 per 1,000."" Overall, rates of
victimization declined as children’s age increased.
(Victimization patterns by age, however, differ by
type of maltreatment.)

While children of every race and ethnicity were
maltreated, victimization rates varied. Out of all
children reported as maltreated in 2000:

e 50.6 percent of victims were White;
e 24.7 percent of victims were African American;
e 14.2 percent of victims were Hispanic;

e 1.6 percent of victims were American Indian-
Alaska Native;

e 1.4 percent of victims were Asian-Pacific

Islander.'

It is important to remember that these figures
represent those children who have been referred
to CPS, investigated, and found to have credible
evidence of maltreatment. Other studies suggest
that there are not significant differences in the
actual incidence of maltreatment by race, but rather
that certain races may receive different attention
during the processes of referral, investigation, and

service allocation."”

Fatalities

According to NCANDS, an estimated 1,200 children
known to CPS died of abuse and neglect in 2000.
Over two-fifths of these children (43.7 percent) were
less than 1 year old. Child maltreatment fatalities
were more frequently associated with neglect (34.9
percent) than with other types of maltreatment,
including physical abuse.

CHILD MALTREATMENT PERPETRATORS

The majority of victims reported to NCANDS in
2000 (78.8 percent) were maltreated by a parent. This
is not surprising given that child maltreatment is
defined as the abuse or neglect of children by parents
or caregivers. The definition of who is considered a
caregiver (e.g., babysitter, daycare worker, residential
facility staff, relatives, or household members) varies
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from State to State. Approximately three-fifths of
perpetrators of maltreatment (59.9 percent) were
women. Nearly 42 percent of that group of women
perpetrators were younger than 30. While mothers
were more frequently identified as perpetrators of
neglect and physical abuse (the most common forms
of maltreatment), fathers were more frequently

such, the statistics presented above likely under-
represent the true scope of child maltreatment. The
Third National Incidence Study of Child Abuse
and Neglect (NIS-3) surveyed community-level
professionals (e.g., educators, medical professionals,
and mental health care providers) who came into
contact with children in 1993. The study estimated

that less than one-third of the children who were
identified as having experienced harm from abuse

identified as the perpetrators of sexual abuse.®

or neglect had been investigated by CPS."” General
NONREPORTED CHILD

population surveys also suggest that maltreatment is
ABUSE AND NEGLECT

higher than the official reports. For example, based

on what parents say they did in disciplining their
children, a 1995 Gallup Poll estimated the number
of physical abuse victims to be 16 times the official

Not all victims of abuse and neglect are reported
to CPS and not all reports are verifiable. As

reported number of victims for that time period.

Key Sources of Child Abuse and Neglect Statistics

The primary sources of national statistics on child abuse and neglect are two reports sponsored by the
Children’s Bureau of the U.S. Department of Health and Human Services:

e Child Maltreatment: Reports from the States to the National Child Abuse and Neglect
Data System (NCANDS).
known to State CPS. The annual NCANDS report presents national and State level findings on

NCANDS collects national information on maltreated children

the number and sources of child abuse and neglect reports, investigation dispositions, types of
maltreatment, characteristics of children victimized, relationship of perpetrators to victims, and
services provided for child maltreatment victims.

e National Incidence Study of Child Abuse and Neglect (NIS). NIS is designed to estimate
the actual number of abused and neglected children nationwide including both cases reported
and cases not reported to CPS. NIS bases estimates on information provided by a nationally
representative sample of community professionals (e.g., educators, law enforcement personnel,
medical professionals, and other service providers) who come into contact with maltreated

children.

The most recent reports from these studies are available from the National Clearinghouse
on Child Abuse and Neglect Information, 800-FYI-3366, nccanch@calib.com, or online at
www.calib.com/nccanch.
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here is no single known cause of child

maltreatment, Nor 1is there any single

description that captures all families in which
Child

maltreatment occurs across socio-economic, religious,

children are victims of abuse and neglect.

cultural, racial, and ethnic groups. While no specific
causes definitively have been identified that lead a
parent or other caregiver to abuse or neglect a child,
research has recognized a number of risk factors or
attributes commonly associated with maltreatment.
Children within families and environments in
which these factors exist have a higher probability of
experiencing maltreatment. It must be emphasized,
however, that while certain factors often are present
among families where maltreatment occurs, this
does not mean that the presence of these factors will
always result in child abuse and neglect. The factors
that may contribute to maltreatment in one family
may not result in child abuse and neglect in another
family. For example, several researchers note the
relation between poverty and maltreatment, yet it
must be noted that most people living in poverty do
not harm their children. Professionals who intervene
in cases of child maltreatment must recognize the
multiple, complex causes of the problem and must
tailor their assessment and treatment of children and
families to meet the specific needs and circumstances
of the family.

Risk factors associated with child maltreatment can
be grouped in four domains:

e DParent or caregiver factors
e Family factors

e Child factors

e Environmental factors

It is increasingly recognized that child maltreatment
arises from the interaction of multiple factors across
The sections that follow
examine risk factors in each category. Available

these four domains.”

research suggests that different factors may play
varying roles in accounting for different forms of
child maltreatment (physical abuse, sexual abuse,
neglect, and psychological or emotional abuse).
Some of these differences are highlighted throughout
the chapter.

A greater understanding of risk factors can
help professionals working with children and
families both to identify maltreatment and high-
risk situations and to intervene appropriately.
Assessment of the specific risk factors that affect
a family may influence the prioritization of
intervention services for that family (e.g., substance
abuse treatment). Moreover, addressing risk and
protective factors can help to prevent child abuse
and neglect. For example, prevention programs
may focus on increasing social supports for families

(thereby reducing the risk of social isolation) or
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providing parent education to improve parent’s
age-appropriate expectations for their children.
Prevention activities and their link to risk factors are
discussed further in Chapter 7, “What Can Be Done
to Prevent Child Abuse and Neglect?”

PARENT OR CAREGIVER FACTORS

Parent or caregiver factors potentially contributing
to maltreatment relate to:

e Personality characteristics and psychological
well-being

e History of maltreatment
e  Substance abuse

o Attitudes and knowledge
o Age

Personality Characteristics and
Psychological Well-being

No consistent set of characteristics or personality
traits has been associated with maltreating parents
or caregivers.  Some characteristics frequently
identified in those who are physically abusive or
neglectful include low self-esteem, an external locus
of control (ie., belief that events are determined
by chance or outside forces beyond one’s personal
control), poor impulse control, depression, anxiety,

and antisocial behavior.?!

While some maltreating
parents or caregivers experience behavioral and
emotional difficulties, severe mental disorders are

not common.?

Parental Histories and the Cycle of Abuse

A parent’s childhood history plays a large part in
how he or she may behave as a parent. Individuals
with poor parental role models or those who did not
have their own needs met may find it very difficult
to meet the needs of their children.

While the child

maltreatment literature commonly supports the

esttimated number varies,
finding that some maltreating parents or caregivers
were victims of abuse and neglect themselves as
children.”

suggested that about one-third of all individuals

One review of the relevant research

who were maltreated will subject their children to

t>* Children who either experienced

maltreatmen
maltreatment or witnessed violence between their
parents or caregivers may learn violent behavior
and may also learn to justify violent behavior as

appropriate.”’

An incorrect conclusion from this finding, however,
is that a maltreated child will always grow up to
become a maltreating parent. There are individuals
who have not been abused as children who become
abusive, as well as individuals who have been abused
as children and do not subsequently abuse their
own children. In the research review noted above,
approximately two-thirds of all individuals who
were maltreated did not subject their children to
abuse or neglect.*

It is not known why some parents or caregivers who
were maltreated as children abuse or neglect their own
children and others with a similar history do not.””
While every individual is responsible for his or her
actions, research suggests the presence of emotionally
supportive relationships may help lessen the risk of
the intergenerational cycle of abuse.?®

Substance Abuse

Parental substance abuse is reported to be a
contributing factor for between one- and two-thirds
of maltreated children in the child welfare system.”’
Research supports the association between substance
abuse and child maltreatment.*® For example:

e A retrospective study of maltreatment experience
in Chicago found children whose parents abused
alcohol and other drugs were almost three times
likelier to be abused and more than four times
likelier to be neglected than children of parents
who were not substance abusers.”!
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e A Department of Health and Human Services
study found all types of maltreatment, and
particularly neglect, to be more likely in alcohol-
abusing families than in nonalcohol-abusing
families.*

Substance abuse can interfere with a parent’s mental
functioning, judgment, inhibitions, and protective
capacity. Parents significantly affected by the use
of drugs and alcohol may neglect the needs of
their children, spend money on drugs instead of
household expenses, or get involved in criminal
activities that jeopardize their children’s health or
safety.”® Also, studies suggest that substance abuse
can influence parental discipline choices and child-
rearing styles.’

decade,

and alcohol

Over the prenatal exposure of
children their

mother’s pregnancy and its potentially negative,

past
to drugs during
developmental consequences has been an issue of
particular concern. The number of children born
each year exposed to drugs or alcohol is estimated
to be between 550,000 and 750,000.** While this
1ssue has received much attention, children who are
exposed prenatally represent only a small proportion
of children negatively affected by parental substance
abuse.*

The number and complexity of co-occurring
it difficult to

understand the full impact of substance abuse on

family problems often makes
child maltreatment.”” Substance abuse and child
maltreatment often co-occur with other problems,
including mental illness, HIV/AIDS or other health
problems, domestic violence, poverty, and prior
child maltreatment. These co-occurring problems
produce extremely complex situations that can be
difficult to resolve.®® Because many of the problems
may be important and urgent, it can be difficult to
Additionally,

identifying and obtaining appropriate resources

prioritize what services to provide.

to address these needs is a challenge in many
communities.

Attitudes and Knowledge

Negative attitudes and attributions about a child’s
behavior and inaccurate knowledge about child
development may play a contributing role in child
maltreatment.” For example, some studies have
found that mothers who physically abuse their
children have both more negative and higher than
normal expectations of their children, as well as
less understanding of appropriate developmental
norms.*  Not all research, however, has found

differences in parental expectations.!

A parent’s lack of knowledge about normal child
development may result in unrealistic expectations.
Unmet expectations can culminate in inappropriate
punishment (e.g., a parent hitting a one-year-old
for soiling his pants). Other parents may become
frustrated with not knowing how to manage a
child’s behavior and may lash out at the child. Still
others may have attitudes that devalue children or
view them as property.

Age

Caretaker age may be a risk factor for some forms
of maltreatment, although research findings are

t* Some studies of physical abuse,

inconsisten
in particular, have found that mothers who were
younger at the birth of their child exhibited higher
rates of child abuse than did older mothers.* Other
contributing factors, such as lower economic status,
lack of social support, and high stress levels may
influence the link between younger childbirth—

particularly teenage parenthood—and child abuse.”

Famiry FACTORS

Specific life situations of some families—such

as marital conflict, domestic violence, single
parenthood, unemployment, financial stress, and
social isolation—may increase the likelihood of

maltreatment. While these factors by themselves may
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not cause maltreatment, they frequently contribute
to negative patterns of family functioning.

Family Structure

Children living with single parents may be at higher
risk of experiencing physical and sexual abuse and
neglect than children living with two biological
parents.* Single parent households are substantially
more likely to have incomes below the poverty line.
Lower income, the increased stress associated with
the sole burden of family responsibilities, and fewer
supports are thought to contribute to the risk of
single parents maltreating their children. In 1998,
23 percent of children lived in households with a

single mother, and 4 percent lived in households
with a single father.* A strong, positive relationship
between the child and the father, whether he resides
in the home or not, contributes to the child’s
development and may lessen the risk of abuse.

In addition, studies have found that compared to
similar non-neglecting families, neglectful families
tend to have more children or greater numbers
of people living in the household.”” Chronically
neglecting families often are characterized by a
chaotic household with changing constellations
of adult and child figures (e.g., a mother and her
children who live on and off with various others,

such as the mother’s mother, the mother’s sister, or
a boyfriend).*®

What Factors Contribute to Child Abuse and Neglect?
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The Child Abuse and Father Absence Connection

The rate of child abuse in single parent households is 27.3 children per 1,000, which is nearly twice
the rate of child abuse in two parent households (15.5 children per 1,000).

An analysis of child abuse cases in a nationally representative sample of 42 counties found that
children from single parent families are more likely to be victims of physical and sexual abuse than
children who live with both biological parents. Compared to their peers living with both parents,
children in single parent homes had:

- 77 percent greater risk of being physically abused;

- 87 percent greater risk of being harmed by physical neglect;

- 165 percent greater risk of experiencing notable physical neglect;

- 74 percent greater risk of suffering from emotional neglect;

- 80 percent greater risk of suffering serious injury as a result of abuse;

- 120 percent greater risk of experiencing some type of maltreatment overall.

A national survey of nearly 1,000 parents found that 7.4 percent of children who lived with one

parent had been sexually abused, compared to only 4.2 percent of children who lived with both
biological parents.

Using data from 1,000 students tracked from seventh or eighth grade in 1988 through high school
in 1992, researchers determined that only 3.2 percent of the boys and girls who were raised with
both biological parents had a history of maltreatment. However, a full 18.6 percent of those in
other family situations had been maltreated.

A study of 156 victims of child sexual abuse found that the majority of the children came from
disrupted or single-parent homes; only 31 percent of the children lived with both biological
parents. Although stepfamilies make up only about 10 percent of all families, 27 percent of the

abused children in this study lived with either a stepfather or the mother’s boyfriend.*

Marital Conflict and Domestic Violence

According to published studies, in 30 to 60 percent
of families where spouse abuse takes place, child
maltreatment also occurs.”® Children in violent
homes may witness parental violence, may be victims
of physical abuse themselves, and may be neglected
by parents who are focused on their partners or
unresponsive to their children due to their own

fears.>!

A child who witnesses parental violence is
at risk for also being maltreated, but, even if the

child is not maltreated, he or she may experience

harmful emotional consequences from witnessing
the parental violence.”

Stress

Stress is also thought to play a significant role in
family functioning, although its exact relationship
with maltreatment is not fully understood.® Physical
abuse has been associated with stressful life events,
parenting stress, and emotional distress in various
studies.” Similarly, some studies have found that
neglectful families report more day-to-day stress than
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non-neglectful families.” It is not clear, however,
whether maltreating parents actually experience more
life stress or, rather, perceive more events and life
experiences as being stressful.*® In addition, specific
stressful situations (e.g., losing a job, physical illness,
marital problems, or the death of a family member)
may exacerbate certain characteristics of the family
members affected, such as hostility, anxiety, or
depression, and that may also aggravate the level of

family conflict and maltreatment.”’

Parent-Child Interaction

Families involved in child maltreatment seldom
recognize or reward their child’s positive behaviors,
while having strong responses to their child’s
negative behaviors.®® Maltreating parents have been
found to be less supportive, affectionate, playful, and
responsive with their children than parents who do
not abuse their children.”® Research on maltreating
parents, particularly physically abusive mothers,
found that these parents were more likely to use
harsh discipline strategies (e.g., hitting, prolonged
isolation) and verbal aggression and less likely to use
positive parenting strategies (e.g., using time outs,
reasoning, and recognizing and encouraging the
child’s successes).*

CHILD FAcTORS

Children are not responsible for being victims of
maltreatment. Certain factors, however, can make
some children more vulnerable to maltreating
behavior. The child’s age and development—physical,
mental, emotional, and social-may increase the
child’s vulnerability to maltreatment, depending
on the interactions of these characteristics with the

parental factors previously discussed.

Age

The relationship between a child’s age and

maltreatment is not clear cut and may differ by type

of maltreatment. In 2000, for example, the rate of
documented maltreatment was highest for children
between birth and 3 years of age (15.7 victims per
1,000 children of this age in the population) and
declined as age increased.®’ The inverse relationship
between age and maltreatment is particularly strong
for neglect, but not as evident for other types of
maltreatment (physical, emotional, or sexual abuse).

Infants and young children, due to their small
physical size, early developmental status, and need
for constant care, can be particularly vulnerable to
child maltreatment. Very young children are more
likely to experience certain forms of maltreatment,
such as shaken baby syndrome and nonorganic
failure to thrive. Teenagers, on the other hand, are
at greater risk for sexual abuse.”

Disabilities

Children with physical, cognitive, and emotional
disabilities appear to experience higher rates of
maltreatment than do other children.®* A national
study, completed in 1993, found that children
with disabilities were 1.7 times more likely to be
maltreated than children without disabilities.* To
date, the full degree to which disabilities precede or
are a result of maltreatment is unclear.

In general, children who are perceived by their
parents as “different” or who have special needs—
including children with disabilities, as well as
children with chronic illnesses or children with
difficult temperaments—may be at greater risk of

t.* The demands of caring for these

maltreatmen
children may overwhelm their parents. Disruptions
may occur in the bonding or attachment processes,
particularly if children are unresponsive to
affection or if children are separated by frequent
Children with disabilities also

may be vulnerable to repeated maltreatment because

hospitalizations.®

they may not understand that the abusive behaviors

are inappropriate, and they may be unable to escape
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or defend themselves in abusive situations.®”” Some

researchers and advocates have suggested that some
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societal attitudes, practices, and beliefs that devalue
and depersonalize children with disabilities sanction
abusive behavior and contribute to their higher
risk of maltreatment.”® For instance, there may be
greater tolerance of a caregiver verbally berating or
physically responding to a disabled child’s inability
to accomplish a task or act in an expected way than
there would be if similar behavior was directed at a

normally abled child.

Other Child Characteristics

While some studies suggest that infants born
prematurely or with low birth-weight may be at
increased risk for maltreatment, other studies do
not.* The relationship between low birth-weight and
maltreatment may be attributable to higher maternal
stress heightened by high caregiver demands, but it
also may be related to poor parental education about
low birth-weight, lack of accessible prenatal care, and
other factors, such as substance abuse or domestic
violence.”

Child factors such as aggression, attention deficits,
difficult temperaments, and behavior problems—or
the parental perceptions of such problems—have
been associated with increased risk for all types of
child maltreatment.”” These factors may contribute
indirectly to child maltreatment when interacting
with certain parental characteristics, such as poor
coping skills, poor ability to empathize with the
child, or difficulty controlling emotions. In addition,
these same child characteristics may be reinforced by
the maltreatment (e.g., a physically abused child
may develop aggressive behaviors that elicit harsh
reactions from others) and create conditions that

can lead to recurring maltreatment.”

ENVIRONMENTAL FACTORS

found in
child

factors, as highlighted in previous sections of this

Environmental factors are often

combination with parent, family, and

chapter. Environmental factors include poverty and

unemployment, social isolation, and community
characteristics. It is important to reiterate that
most parents or caregivers who live in these types of

environments are not abusive.

Poverty and Unemployment

Poverty and unemployment show strong associations
with child maltreatment, particularly neglect.”” The
NIS-3 study, for example, found that children from
families with annual incomes below $15,000 in 1993
were more than 22 times more likely to be harmed
by child abuse and 