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Child 
Maltreatment
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The 
Myth…

Background

Maltreatment prevalence

Affects millions of children worldwide
Difficult to estimate true prevalence

• Many cases never come to light
• Existing estimates vary widely
• Community studies vs. official 

reports
• UK: up to 1 in 5 experience 

severe maltreatment (NSPCC, 
2011)
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Maltreatment Variants Percentage 

Neglect Lack of provision
Lack of supervision

6-12

Physical 
abuse (non-
accidental 
injury)

Causing death, injury or visible marks (bruises)
Fabricated or induced illness by:
• Misreporting of child’s symptoms
• Interfering with investigations, specimens and treatment
• Direct interference with, or harming the child so as to 

produce symptoms and signs

5-35

Sexual abuse Penetrative genital or oral contact
Non-penetrative genital or genital-oral contact 
Non-contact sexual exposure and exploitation

25F, 9M

5-10F, 1-5M

13F, 4M

Emotional 
abuse

Emotional unavailability
Hostility and rejection
Developmentally inappropriate interactions
Exposure to domestic abuse
Using the child for the fulfilment of the adult’s needs
Failing to promote the child’s socialization

4-9

2009

Child maltreatment as a risk factor for other 
types of violence

Risk factor for involvement in 
youth violence

Risk factor for intimate 
partner and sexual violence 
as victim and perpetrator

Risk factor for committing 
child maltreatment as a 
parent

Outcomes for neglected children

Neglect has a wide-ranging impact on children. 
Damaging affect on all of the developmental needs of 
a child, including physical, socio-emotional, cognitive 
and behavioural development (Horwath, 2007).

The way in which a child’s brain develops depends 
on care-giving experiences, and there are certain 
‘sensitive’ periods when parts of the brain will not 
develop without the correct form of stimulation 
or environmental conditions (Schore, 2002).
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Outcomes for neglected children

• Neglect interferes with the acquisition of emotional understanding and emotion 
regulation. 

• Neglected children may also crave physical contact and attention and hence may be 
prey to sexual abusers (Horwath, 2007). 

• By adolescence, neglected children are more likely to have dropped out of school 
and be involved in substance misuse (Eriksson & Egeland, 2002). 

• They may continue to be socially withdrawn, are more likely to be bullied, and may 
be likely to attempt suicide (Cullingford & Morrison, 1997).  

• There is also a higher rate of antisocial and violent behaviour among adolescents 
who have experienced neglect (Smith et al, 2005).

In adulthood…

Women are also more than twice as likely as other women to 
experience depression, more frequently have a teenage 
pregnancy, and are more likely to be in adult relationships 
characterised by domestic violence (Bifulco & Moran, 1989).

Relationship difficulties  =  Social isolation or problematic 
relationships with frequent crises and breakups 

(Horwarth, 2007). 

Personality 
disorders

Relationship 
problems

Employment 
problems

Chronic disease 
including heart 
disease, cancer

Impairment across lifespan

Infancy Childhood Adolescence Adulthood

Injury

Affect 
regulation

Attachment

Growth

Developmental 
delay

Anxiety disorders          
including PTSD 

Mood disorders

Disruptive 
behaviour
disorders (e.g. 
ADHD) 

Academic failure

Poor peer relations

Conduct disorder

Alcohol abuse

Drug abuse

Other risk-taking 
behaviours

Recurrent 
victimization
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Source: World report on violence and health edited by Krug, E. et al. Geneva, World Health Organization, 2002.

• Lack of adequate legislation 
• Social, economic and health policies that lead to poor living standards or socio-economic inequality 
• Cultural norms that promote or glorify violence, including physical punishment
• Social and cultural norms that diminish the status of the child in parent-child relationships

• Tolerance of violence
• Gender and social inequality in the community
• Lack of services to support families
• High levels of unemployment

• Lack of parent-child attachment
• Family breakdown
• Intimate partner abuse
• Being socially isolated
• Breakdown in support in child rearing from extended family

• Parent was maltreated as child
• Parent misuses drugs or alcohol
• Parent is socially isolated
• Child was unwanted as a baby
• Child shows symptoms of mental ill-
health

Risk factors for child maltreatment

Educational risk factors
Children exposed to maltreatment are at increased risk of educational underachievement, 
including lower verbal and math scores.(Boden, Horwood, & Fergusson, 2007)

Neglected children have poorer academic performance than physically maltreated  
children.(Lowenthal, 2000)

Maltreated children have higher rates of absenteeism from school than non-maltreated 
peers (Fantuzzo, Perlman, & Dobbins, 2011).

Maltreated children are at substantially higher risk than non-maltreated children of 
repeating a grade (Daignault & Hébert, 2008).

Maltreated children are at increased risk of dropping out of school before high school 
graduation (Widom, 2000)

Maltreated children are more likely to be referred for special education services.(Gilbert, 
Widom, Browne, Fergusson, Webb & Janson, 2009)

Maltreated children are more likely than their peers to exhibit poor social skills and 
classroom behaviour problems.(Fantuzzo, Perlman, & Dobbins, 2011)

A child’s risk of poor academic functioning is substantially heightened by multiple 
victimizations.(Schwartz, Lansford, Dodge, Pettit, & Bates, 2013)

Protective factors: resilience 

Support - bond with a relative, teacher, family friend or a peer who the child 
could go to in times of crisis, provide a confiding relationship or act as a role 
model.

Coping strategies - taking the initiative in managing stressful situations, 
practical problem solving, planning ahead, and developing positive self-
esteem, confidence and optimism.

Meaningful and rewarding roles - typically involved competencies that were 
likely to enhance self-esteem, such as academic or sporting achievement.

Not all children exposed to risk factors will succumb to their effects. 

There are a combination of factors that contribute to resilience. 

Support, coping strategies, and 
m

eaningful or rew
arding roles. 

A retrospective study of women’s accounts of 
childhood (Bifulco & Moran, 1998). 
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Safeguarding Legislation

Working Together to Safeguard Children 2013

Children Act 2008

Review of recommendations March 2009.

Social Services and Well-being (Wales) 
Act 2014

Public Law Outline April 2008

The LSCB regulations 2006 

Working Together to Safeguard Children 2006.The Children Act 1989

The Education Act 2002

The Adoption Act 2002 Every Child Matters 2003

The Sexual Offences Act 2003

The Children Act 2004

Every Child Matters 2006

Children’s Trust Arrangements (CTA)

14

Children’s Trust Arrangements was introduced nationally as 
a result of the Children Act 2004. The Act makes it clear that 

organisations cannot continue to work separately in 
delivering services to children. Instead they must work 

together to ensure that all children are:

• Staying Safe;
• Enjoying and Achieving;
• Healthy;
• Contributing Positively; and
• Achieving Economic Well Being.

Victoria Climbie

15

– the Lord Laming Inquiry

This led to a complex 
statutory inquiry into the 

lessons to be drawn and the 
defects in our existing 

system to be highlighted

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/273183/5730.pdf

8 years 
old

Abused by her aunt and her partner 
who were convicted in January 2001

Evidence that 
there were 12 

missed 
opportunities that 
might have saved 

her life

Offered a place 
in school which 
was not taken 

up 

Discharged from hospital on two occasions 

After her death 128 separate injuries were 
found on her body

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/273183/5730.pdf
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Key Issues Identified By The Inquiry

17
Protection training

Need for wide access to child 

Schools failed to notify the EWO when a placement at school was not taken up

The child’s views were not obtained

There was a failure to investigate

There was a lack of sharing information between agencies

A large number of agencies involved failed to protect Victoria

Child Protection legislation 

It replaces..
• Working together to safeguard children (2010)
• Framework for the assessment of children in need and 

their families (2000) 
• Statutory guidance on making arrangements to 

safeguard and promote the welfare of children under 
section 11 of the Children Act 2004 (2007).

A guide to inter-agency working to safeguard 
and promote the welfare of children

Working Together 
to Safeguard 

Children
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Working Together 2018

Reaffirms that safeguarding is 
everyone’s responsibility and for 

services to be effective - they must 
adopt a child centred approach and be 
based on a clear understanding of the 

needs and views of children. 

share appropriate information in a timely way child’s needs are paramount

use their expert judgement 

regular reviewing of outcomes for the child 
against specific plans and outcomes

promote a child’s welfare 

When things go wrong Serious Case Reviews 
(SCRs) are published and transparent about 

any mistakes which were made so that lessons 
can be learnt

Assessment methods 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm
ent_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidanc
e.pdf

Interventions

• Holistic approach  - Factors located at the personal, family and social levels 
(DePanfilis, 1999).

• Child-centred  - Understanding of children’s developmental needs. Assess the 
nature and degree of relationship breakdown 
(Tanner and Turney, 2000).

• Culturally sensitive  - In cases where cultural differences play a role in 
understanding carers’ behaviour, the protection of the child should remain 
paramount (Chand, 2000).

• Multi-disciplinary - The need for professionals to work collaboratively with 
each other across agencies and disciplines  (Laming report).

• Well recorded - In cases of neglect this is particularly important, given the 
typically chronic nature of child neglect and the turn-over of staff in child 
welfare services (Jeyarajah Dent and Cocker, 2005).

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
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Interventions

• School-based initiatives  - Rejection by peers : UK - integration of child and family services has 
involved some social workers now being ‘co-located’ within schools, and the impact on outcomes 
for children has yet to be robustly evaluated. But may have positive benefits such as the early 
detection of cases before they reach statutory child protection thresholds (Moran et al, 2007).

• Social network interventions - Social isolation - aim to extend and strengthen social support 
available (Gaudin, 1993).

• Therapeutic interventions - Multi-systemic family therapy (MST) - a combination of intervention 
strategies aimed at addressing risk and protective factors at individual, family and social levels. 

• It combines strategic family therapy, structural family therapy and cognitive behaviour therapy, 
and involves families working intensively with a dedicated therapist.  

Interventions

Family functional therapy

This “connects child and adolescent conduct problems to beliefs, behaviour and 
relationships within the family system” (Utting and Vennard, 2000:30). 

The therapy seeks to improve communication and behaviour within the family 
unit by reinforcing and rewarding positive behaviour. 

The intervention has been successful in improving family communication, 
reducing the amount of youth reoffending, as well as halving the likeliness of 
younger siblings developing offending behaviours. The ‘Parenting Wisely’ 
programme has since been developed based on this and was recently piloted by 
four YOTs across the UK.

Professional bodies - UK

• Barnardo's - Works with families and children in many ways, including counselling, fostering and 
adoption, support for young carers, training and disability inclusion.

• ChildLine - Provides a free and confidential service for children. Helpline 0800 1111.

• NSPCC (National Society for the Prevention of Cruelty to Children) - Has a number of useful 
publications. If you are worried about a child, call the NSPCC Helpline on 0808 800 5000.

• The Hideout - A website offering support and advice to children whose lives are affected by 
domestic abuse.

• YoungMinds - provides information and advice on child mental health issues.

• Young Carers - A website offering support, information and advice for children who also act as 
carers.

• Child Abuse Prevention, Child Abuse and Neglect: BASPCAN


