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Preface

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 &KLOG�$EXVH�DQG�1HJOHFW�
8VHU� 0DQXDO� 6HULHV
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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 stakeholdersðincluding 
State and Federal legislative bodies, agency officials, 
and researchersðhave 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 
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SOURCES OF DEFINITIONS  တऀ
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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 
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 28xA 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.32 Substance abuse can interfere with a parentôs 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 childrenôs health or safety.33  Also, studies suggest that substance abuse can influence parental discipline choices and child-rearing styles.34Over the past decade, prenatal exposure of children to drugs and alcohol during their motherôs pregnancy and its potentially negative, 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.
35

  While this issue has received much attention, children who are exposed prenatally represent only a small proportion of children negatively affected by parental substance abuse.

36

  The number and complexity of co-occurring 
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The Child Abuse and Father Absence Connection

x 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).

x 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. 

x 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.

x 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. 

x 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 motherôs boyfriend.49

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.50  Children in violent 
homes may witness parental violence, may be victims 
of physical abuse themselves, and may be neglected 

enᴹespoƚsive to theiᴼ tue to theiᴼ 
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 32What Factors Contribute to Child Abuse and Neglect?33non-neglectful families.55  It is not clear, however, whether maltreating parents actually H[SHULHQFH more H[SHULHQFH more H[SHULHQFHlife stress or, rather, SHUFHLYH more events and life SHUFHLYH more events and life SHUFHLYHexperiences as being stressful.56  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.57  Parent-Child InteractionFamilies involved in child maltreatment seldom recognize or reward their childôs positive behaviors, while having strong responses to their childôs negative behaviors.58  Maltreating parents have been found to be less supportive, affectionate, playful, and responsive with their children than parents who do not abuse their children.59  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 childôs successes).60  CHILD FACTORS
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CHAPTER 6

What Are the 
Consequences of Child

Abuse and Neglect?

The consequences of child maltreatment can 
be profound and may endure long after the 

abuse or neglect occurs.  The effects can appear in 
childhood, adolescence, or adulthood, and may affect 
various aspects of an individualôs development (e.g., 
physical, cognitive, psychological, and behavioral).  
These effects range in consequence from minor 
physical injuries, low self-esteem, attention disorders, 





 36 A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice 37

Other Health-related Problems

Maltreatment may affect an individualôs health in 
a number of direct and indirect ways.  Victims of 
sexual abuse, for example, may become infected 
with sexually transmitted diseases including syphilis 
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The seriousness of the effects of maltreatment, 
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Organizations Supporting Public Awareness Activities

State Children’s Trust Funds

State Childrenôs Trust Funds (CTFs) exist in all 50 States and the District of Columbia with the specific goal 
of preventing child maltreatment.  CTFs coordinate prevention activities throughout their State by promoting 
and funding a variety of community-based programs including public awareness campaigns, home visitation 
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to pregnant mothers and families with newborns.  
Activities encompass structured visits in the familyôs 
home, informal visits, and telephone calls.  Topics 
addressed through tha
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x Offering special outreach and education 
programs for parents and students associated 
with parochial schools.

Employers

As the number of parents working outside the 
home continues to grow, the need increases for 
workplace policies that support family functioning 
and promote the prevention of child maltreatment.  
Family-focused initiatives for the workplace 
include:

x Flexible work schedules and other ñfamily 
friendlyò policies that help employees to 
balance the demands of their work and parental 
commitments; 

x Parental leave policies that reduce stress on new 
parents and help facilitate positive attachments 
between parents and their infants; 

x Employer-supported child care; 

x Family-oriented policies that support healthy 
and humane working conditions and ensure 
adequate family income; 

x Employee assistance programs that can provide 
information on reducing stress.

For all working parents, a supportive work 
environment can help ease the stress of the dual 
responsibilities of work and family.  For some 
already vulnerable parents, a supportive work 
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or unwilling to meet this responsibility, the State has 
the power and authority to take action to protect a 
child from significant harm. 

A series of U.S. Supreme Court cases have defined 
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v Strengthening Abuse and Neglect Courts 
Act of 2000 (P.L.106-314) was designed to 
improve the administrative efficiency and 
effectiveness of the courtsô handling of abuse 
and neglect cases.

v Promoting Safe and Stable Families 
Program Reauthorization of 2002 (P.L.107-
133) continued to build upon ASFA by 
extending the PSSF for an additional 5 years 
and increasing discretionary funding.  It also 
created several new programs including a new 
state grant program that provides education and 
training vouchers for youth aging out of foster 
care and a mentoring program for children with 
incarcerated parents.

These and other pieces of legislation also provide for 
a variety of funding streamsðparticularly State grant 
and discretionary grant programsðwhich support 
prevention and treatment services for children and 
families.  

Federal Agencies

The Childrenôs Bureau, an agency within the 
Administration for Children and Families (ACF), 
Administration on Children, Youth and Families, 
U.S. Department of Health and Human Services, 
is the focal point for Federal efforts to address the 
problem of child abuse and neglect.  The Childrenôs 
Bureauôs mission is to provide for the safety, 
permanency, and well-being of children and families 
through leadership, support for necessary services, 
and productive partnerships with States, Tribes, and 
communities.  The Childrenôs Bureau fulfills this 
mission through its Office on Child Abuse and 
Neglect (OCAN) and its five divisions:

x
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child maltreatment because they will provide 
a more complete and accurate evaluation than 
will an examiner without specific training. 

v Mental health personnel may be involved in 
assessing the effects of any alleged maltreatment 
and in determining the validity of specific 
allegations.  At this stage of the CPS process, 
referrals to mental health providers are primarily 
for help in determining whether! te ŗˑc¢s¢
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PLANNING 

The comprehensive assessment of the familyôs 
circumstances and conditions is the foundation 
on which the case plan is built.  Armed with this 
knowledge, CPS caseworkers, other service providers 
or community professionals, and the family 
and its support network will determine the best 
possible strategies for reducing or eliminating the 
behaviors and conditions contributing to the risk 
of maltreatment of the child.  The purposes of case 
planning are to identify the strategies with clients 
that will help address the effects of maltreatment 
and lessen the risk of further abuse and neglect; to 
provide a clear and specific guide for the professional 
and the family for changing the behaviors and 
conditions that impact risk; to provide a benchmark 
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The needs of families are often complex.  As discussed 
in Chapter 5, child abuse and neglect is caused by 
multiple and interacting intrapersonal, interpersonal, 
and environmental factors.  Interventions need 
to address as many of these contributing issues as 
possible.132  Research on the effectiveness of child 
abuse and neglect treatment suggests that successful 
intervention with maltreating families requires 
addressing both the interpersonal and concrete needs 
(e.g., housing, child care) of all family members.  
Evaluation projects found that programs that rely 
solely upon professional therapy, without augmenting 
the service strategies with other supportive or 
remedial services to children and families, will offer 
less opportunity for maximizing client gains.133

Therefore, each community must provide a broad 
range of services to meet the multidimensional 
needs of abused and neglected children and their 
families.  These may include:

x Services provided to the entire family (e.g., family 
preservation services, multisystemic therapy for 
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Child protective services (CPS) is typically the 
central agency in each communityôs child 

protection system.  It usually plays the lead role in 
coordinating communication and services among 
the various disciplines responsible for addressing 
child maltreatment.  In addition to CPS, law 
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x Substance abuse treatment providers offering 
services to parents who are addicted to drugs;

x Big Brother/Big Sister Organizations providing 
mentoring and social opportunities for 
maltreated children;

x Domestic violence shelters offering safe housing 
arrangements for abused spouses and their 
children; 

x Neighborhood centers helping to build family 
skills and providing networking opportunities;

x
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National, State, and local movements to 
integrate services and improve collaboration 

have been among the most significant trends in 
human services over the last decade.141  Catalysts 
supporting this trend toward increased collaboration 
include changes in Federal funding programs 
that now encourage collaborative efforts and 
the desire to enhance service delivery to clients 
who exhibit multifaceted problems.142
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Integrated Service Delivery Systems

Many communities throughout the United States are attempting to create integrated service delivery 
systems that honor the unique strengths, needs, and culture of each child and family.  One example is 
the six sites implementing ñPartnerships in Action,ò which brings together families and child welfare, 
mental health, and other related systems.

x The program in Branch County, Michigan, assessed and redesigned community-based services to 
develop a seamless, integrated system of care for pregnant women and their families with newborn 
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Adjudicatory Hearings – held by the juvenile and 
family court to determine whether a child has been 
maltreated or whether another legal basis exists for 
the State to intervene to protect the child.

Adoption and Safe Families Act (ASFA) – signed 
into law November 1997 and designed to improve 
the safety of children, to promote adoption and 
other permanent homes for children who need 
them, and to support families.  The law requires 
CPS agencies to provide more timely and focused 
assessment and intervention services to the children 
and families that are served within the CPS system. 

CASA Ł court-appointed special advocates (usually 
volunteers) who serve to ensure that the needs and 
interests of a child in child protection judicial 
proceedings are fully protected. 

Case Closure – the process of ending the 
relationship between the CPS worker and the family 
that often involves a mutual assessment of progress.  
Optimally, cases are closed when families have 
achieved their goals and the risk of maltreatment 
has been reduced or eliminated.

Case Plan Ł the casework document that outlines the 
outcomes, goals, and tasks necessary to be achieved 
in order to reduce the risk of maltreatment.

Case Planning Ł the stage of the CPS case process 
where the CPS caseworker develops a case plan with 
the family members. 

APPENDIX A

Glossary of Terms

Caseworker Competency Ł demonstrated Caseworker Competency Ł demonstrated Caseworker Competency
professional behaviors based on the knowledge, 
skills, personal qualities, and values a person holds. 

Central Registry – a centralized database containing 
information on all substantiated/founded reports of 
child maltreatment in a selected area (typically a 
State).

Child Abuse Prevention and Treatment Act 
(CAPTA) – the law (P.L. 93-247) that provides a 
foundation for a national definition of child abuse 
and neglect. Reauthorized in October 1996 (P.L. 
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maltreatment from occurring in the future and of 
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APPENDIX B

Resource Listings of
Selected National

Organizations Concerned
with Child Maltreatment
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Conducts local campaigns in the fight against child 
abuse by providing education, intervention, and 
support to families affected by child maltreatment.  

National Fatherhood Initiative

address: 101 Lake Forest Blvd., Suite 360
Gaithersburg, MD  20877

phone: (301) 948-0599

fax: (301) 948-4325

Web site: www.fatherhood.org

Works to improve the well-being of children by 
increasing the proportion of children growing up 
with involved, responsible, and committed fathers.

PREVENTION ORGANIZATIONS

National Alliance of Children’s Trust and 
Prevention Funds (ACT)

address: Michigan State University
Department of Psychology
East Lansing, MI  48824-1117

phone: (517) 432-5096

fax: (517) 432-2476

e-mail: millsda@msu.edu

Web site: www.ctfalliance.org

Assists State childrenôs trust and prevention funds to 
strengthen families and protect children from harm.

Prevent Child Abuse America

address: 200 South Michigan Ave., 17th Floor
Chicago, IL  60604-2404

phone: (800) 835-2671 (orders)
(312) 663-3520

fax: (312) 939-8962

e-mail: mailbox@preventchildabuse.org

Web site: www.preventchildabuse.org

Conducts prevention activities such as public 
awareness campaigns, advocacy, networking, research, 
and publishing.  Also, provides information and 
statistics on child abuse.

Shaken Baby Syndrome Prevention Plus 

address: 649 Main St., Suite B Groveport, OH  
43125

phone: (800) 858-5222
(614) 836-8360

s
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American Public Human Services Association 

address: 810 First St., NE, Suite 500
Washington, DC  20002-4267

phone: (202) 682-0100

fax: (202) 289-6555

Web site:  www.aphsa.org

Addresses program and policy issues related 
to the administration and delivery of publicly 
funded human services.  Professional membership 
organization.

American Professional Society on the Abuse of 
Children 

address: 940 N.E. 13th St.
CHO 3B-3406
Oklahoma City, OK  73104

phone: (405) 271-8202 

fax: (405) 271-2931 

e-mail: tricia-williams@ouhsc.edu

Web site: www.apsac.org

Provides professional education, promotes research to 
inform effective practice, and addresses public policy 
issues.  Professional membership organization.

AVANCE Family Support and Education 
Program

address: 301 South Frio, Suite 380
San Antonio, TX  78207

phone: (210) 270-4630

fax: (210) 270-4612fax:

address:
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Each State designates specific agencies to receive and investigate reports of suspected child abuse and 
neglect.  Typically, this responsibility is carried out by child protective services (CPS) within a Department 

of Social Services, Department of Human Resources, or Division of Family and Children Services.  In some 
States, police departments also may receive reports of child abuse or neglect.

Many States have an in-State toll-free telephone number, listed below, for reporting suspected abuse.  The 
reporting party must be calling from the same State where the child is allegedly being abused for 
most of the following numbers to be valid.

For States not listed or when the reporting party resides in a different State than the child, please call 
Childhelp, 800-4-A-Child (800-422-4453), or your local CPS agency.

APPENDIX C

State Toll-free
Telephone Numbers for
Reporting Child Abuse

Alaska (AK)
800-478-4444

Arizona (AZ)
888-SOS-CHILD
(888-767-2445)

Arkansas (AR)
800-482-5964

Connecticut (CT)
800-842-2288
800-624-5518 (TDD)

Delaware (DE)
800-292-9582

Florida (FL)
800-96-ABUSE
(800-962-2873)

Illinois (IL)
800-252-2873

Indiana (IN)
800-800-5556

Iowa (IA)
800-362-2178

Kansas (KS)
800-922-5330

Kentucky (KY)
800-752-6200

Maine (ME)
800-452-1999

Maryland (MD)
800-332-6347

Massachusetts (MA)
800-792-5200

Michigan (MI)
800-942-4357

Mississippi (MS)
800-222-8000

Missouri (MO)
800-392-3738

Montana (MT)
800-332-6100

Nebraska (NE)
800-652-1999

Nevada (NV)
800-992-5757
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To view or obtain copies of other manuals in this series, contact the 
National Clearinghouse on Child Abuse and Neglect Information at:

800-FYI-3366
nccanch@calib.com

www.calib.com/nccanch/pubs/usermanual.cfm




