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Update information

Minor changes since publication

October 2018: In recommendation 1.5.9 the name of the programme Enhanced Triple P was
changed to Pathways Triple P.

For more information see https://www.nice.org.uk/guidance/ng76
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About this guideline

The Department of Health and Department for Education asked NICE to produce this

guideline on child abuse and neglect (see the scope).

What is the purpose of this guideline?

This guideline provides recommendations based on evidence on how to recognise
and respond to child abuse and neglect. It offers a robust and rigorous review of the
literature, in addition to lessons from practice, and provides an overview of the
research into best practice in child protection. As a result it provides a reliable guide
to what works and what is cost effective, as indicated by the best available evidence.
It offers practitioners and commissioners a clear guide to the interventions and

approaches that are most appropriate, and represent best value for money.

The Department for Education’s Working together to safeguard children sets out the

statutory responsibilities. This guideline will help practitioners to fulfil those

responsibilities by providing recommendations for practice which:

e Provide more detail about how to discharge duties set out in existing guidance.
e Emphasise areas of practice that have been highlighted by research evidence as:
— being of particular importance, or

— not always working well in current practice.

Why do we need this guideline?

Cruelty to children and young people is a criminal offence, and child abuse and
neglect can have serious adverse health and social consequences for children and

young people. These include:

¢ effects on growth and physical development (The impact of abuse and neglect on
the health and mental health of children and young people NSPCC)

e impaired language development and behaviour by age 4

e impaired ability to socialise, play and learn (Developing an effective response to

neglect and emotional harm to children NSPCC)

¢ increased likelihood of being involved in antisocial behaviour (Child abuse and
neglect in the UK today NSPCC)
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¢ increased likelihood of suicidal thoughts and attempts during adolescence.

These negative consequences can persist into adulthood. Adult survivors of
childhood abuse are more likely to misuse substances and to experience mental

health problems and physical ill health.

Recognising and responding to child abuse and neglect, or its early signs, is

complex. Key challenges practitioners face may include:

e Knowing ‘when to be worried’ that a child or young person is being abused or
neglected, and how serious a cause for concern different indicators may be.

e Assessing levels of risk and need in relation to child abuse and neglect.

e Knowing what early help interventions are effective when there are early signs of
child abuse and neglect.

e Knowing what interventions are effective in helping children and young people to
recover following child abuse and neglect, and to support families in which there

has been child abuse and neglect.

This guideline makes evidence-based recommendations aiming to support these

areas of practice.

What does it cover?

The guideline makes recommendations about practice in relation to children and
young people (under 18, including unborn babies) at risk of, experiencing, or who
have experienced, child abuse or neglect, and their parents and carers. It is not a
comprehensive manual for frontline practice with children and families; rather, it
focuses on areas where practice needs to improve, and where there is a paucity of

guidance in existence.

The guideline does not cover people who are suspected or known to abuse children
or young people of whom they are not the parent, step-parent, partner of a parent,
family member or carer. Abuse perpetrated by this group is covered, but response
(interventions) for this group is not. This is because the principal focus of this
guideline is on supporting children and young people, including through supporting
their parents and carers. It also does not cover adults (aged 18 or older) who

experienced abuse or neglect as children.
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It covers physical, emotional and sexual abuse, and neglect as defined in the
statutory guidance Working together to safeguard children. It also covers abuse cited
in the ‘Particular safeguarding issues’ section of Working Together including child

sexual exploitation, female genital mutilation, forced marriage and child trafficking.

What is the status of this guidance?

The application of the recommendations in this guideline is not mandatory. While
there is no legal obligation to implement our guidance, health and social care
practitioners are actively encouraged to follow our recommendations to help them
deliver the highest quality care. Our recommendations are not intended to replace
the professional expertise and judgement of practitioners, as they discuss care and

support options with people.

How does it relate to statutory and non-statutory guidance?

Practitioners must comply with the statutory functions of the agencies they work for
under the Children Act 1989 and Children Act 2004, the Children and Families Act
2014 and the Children and Social Work Act 2017 and any other legislation relevant

to their profession. They must also comply with the statutory guidance in Working

together to safequard children. Practitioners should also follow the non-statutory

guidance in the Department for Education’s What to do if you're worried about a

child. Links to ‘Working together to safeguard children’ are highlighted in each

section.

This legislation and guidance describes what individuals and agencies need to do to
keep children and young people safe. This guideline provides detail on how they can
do this, based on best available evidence about effectiveness and cost
effectiveness, and lessons from practice. The guideline will, in turn, be
complemented by profession-specific guidance, such as the Department for

Education’s Keeping children safe in education and the General Medical Council’s

Protecting children and young people: doctors' responsibilities.

For more information on the statutory framework and other guidance, see

appendices B and C of Working together to safequard children.
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How has it been developed?

This guideline has been developed by a multidisciplinary guideline committee, using
an extensive review of research evidence, expert witnesses and input from a

children and young people's expert reference group. See the NICE guideline manual

for more information about how the guideline is developed.

Recommendations about who a particular intervention is for are based on the
evidence base. This means that not all interventions are recommended for all

groups.

Some recommendations are made with more certainty than others. We word our
recommendations to reflect this. In the sections on interventions we use 'offer' to
reflect a strong recommendation, usually where there is clear evidence of benefit.
We use 'consider’ to reflect a recommendation for which the evidence of benefit is

less certain. For more information see making decisions using NICE guidelines.

In the section on recognition of child abuse and neglect, we use ‘suspect’ and
‘consider’ to indicate the extent to which an alerting feature suggests child abuse and

neglect, with ‘suspect’ indicating stronger evidence of child abuse and neglect.

What evidence is the guideline based on?

To develop the guideline we looked for evidence about:

e The views of children, young people, their parents and carers.

e What interventions are effective in working with children and young people at risk
of, or who have experienced, child abuse and neglect and their parents and carers
(evidence from randomised and quasi-randomised control trials).

e What helps and hinders professional practice in working with this group. This

included evidence from syntheses of Serious Case Review data.

All the interventions recommended in this guideline are based on at least 1 well-
designed study (randomised or quasi-randomised controlled trial). It is important to
note that much of the evidence on effective interventions came from the US, but the
applicability of this in a UK context was carefully considered by the guideline

committee when making the recommendations.
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How does it relate to other NICE guidelines?

This guideline builds on NICE’s guideline on child maltreatment, which covers clinical

features of maltreatment. This guideline is broader: it extends coverage of alerting
features for child abuse and neglect to those which may be observed by other
professional groups, and also addresses assessment, early help and response. The
committee identified recommendations from ‘child maltreatment’ that are relevant to
both health and social care practitioners, and adapted them for this guideline (see

section 1.3).

This guideline has also adapted recommendations from the guidelines on children's

attachment and domestic abuse. Other relevant NICE guidelines include harmful

sexual behaviour among children and younqg people and looked-after children and

young people.

More information

To find out what NICE has said on topics related to this guideline, see our web

page on safeguarding and children and young people.

Context

Cruelty to children is a criminal offence, and abuse and neglect can have serious
adverse health and social consequences for children and young people, which can
persist in to adulthood. In the 1-year period from 1 April 2015 to 31 March 2016 there
were 621,470 referrals to children's social care, although not all of these resulted in
substantiated cases of abuse or neglect (Characteristics of children in need in
England 2015 to 2016 Department for Education). During this period 50,310 children
and young people were the subject of a ‘child protection plan’, with the most

common reasons cited as neglect (46%) and emotional abuse (35%).

Practitioners working in health and social care, the police and those taking the ‘lead
professional’ role in services such as education, have an important part to play in
addressing abuse and neglect. This guideline aims to support practitioners in this
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role by providing evidence-based recommendations on ‘what works’ in recognition,

assessment, early help and response to child abuse and neglect.

Legislation, policy and guidance

Children’s rights are enshrined in the UN Convention on the Rights of the Child,
ratified by the UK Government in 1991.

The principal legislative framework for recognising and responding to abuse and

neglect is provided by the Children Act 1989. In particular:

section 17, relating to ‘children in need’

e section 20, regarding the duty to accommodate a child

e section 31, relating to care and supervision orders

e section 47, relating to reasonable cause to suspect children ‘suffering, or likely to

suffer, significant harm’.

‘Harm’ is defined in the Children Act 1989 as ‘ill-treatment or the impairment of

health or development’. There is no single definition of ‘significant harm’. An

amendment to the Act, included in section 120 of the Adoption and Children Act

2002 clarifies that the definition of harm includes ‘impairment suffered from seeing or

hearing the ill-treatment of another’.

The Children Act 2004 introduced further provisions to strengthen multi-agency
working in child protection, in particular by introducing duties for local authorities to
promote cooperation between relevant agencies. Section 53 of the Children Act
2004 also places a duty on local authorities to ask children about their wishes and

feelings before determining what (if any) services will be provided.

The Children and Families Act 2014 introduced changes to the family court, including

a 26-week time limit on care proceedings. The Children and Social Work Act (2017)

will also be a key piece of legislation in this area when it is enacted.

Policy and guidance

The 2015 revision of ‘Working together to safequard children’ sets out the

expectations on individual services to safeguard and promote the welfare of children.

It also sets out the framework for executive level multi-agency arrangements to
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monitor the effectiveness of local services. Relevant sections of this document have
been cross-referenced where relevant in the recommendations. There is a range of
other statutory and non-statutory guidance in this area including what to do if you're

worried about a child and Keeping children safe in education.

The Wood review of the role and function of local safeguarding children boards
proposed a number of changes to executive-level multi-agency arrangements. These

are being taken forward in the Children and Social Work Act (2017). This guideline

has endeavoured to use language which will be applicable regardless of the new

arrangements.

For more information on the statutory framework and other guidance, please see

Appendices B and C of Working together to safeguard children.

Current practice

Recognition

While some abuse or neglect may be reported, it is more likely to be brought to the
attention of services because of a child or young person’s behaviour and demeanour

or the behaviour of caregivers (It takes a lot to build trust’: recognition and telling:

developing earlier routes to help for children and young people Office of the

Children’s Commissioner; Daniel et al. 2010). Professionals in many services
therefore need to be equipped to respond to indicators of abuse and neglect, but
recognising them can be challenging. It can also be difficult for practitioners to
translate known population risk factors, for example parental mental health
problems, into an assessment of risk for a specific child or family (Daniel et al. 2010).
The Department for Education describes an ‘interplay of the multiple risk and

protective factors’ that makes ‘maltreatment more or less likely’ (Safequarding

children across services: messages from research on identifying and responding to

child maltreatment). This means that a holistic assessment of a child or young

person’s situation is needed.

Assessment

There are 2 principal forms of assessment available for families experiencing

difficulties: ‘early help’ for families with relatively low level or emerging needs and, for
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more complex needs, help provided under section 17 of the Children Act 1989. In

both cases, the aim of assessment is to gather information about a child and family,
and analyse their needs and any risk of harm. Statutory assessments must also
decide whether the child or young person is a child in need, and/or is suffering or
likely to suffer significant harm. If there is cause to suspect a child is experiencing, or
likely to experience, significant harm, an investigation should be undertaken under

section 47 of the Children Act 1989. Government guidance recommends that

assessment should use a systematic approach, based on a conceptual model.

Despite the guidance available, health and social care practitioners can find it difficult
to assess the level of need and risk experienced by children, young people and
families. This includes determining whether a child or young person is at risk of

‘significant harm’ (Safeguarding children across services: messages from research

on identifying and responding to child maltreatment). A comprehensive review of

assessment practice found that some practitioners lacked confidence in their ability
to analyse the data they had collected during an assessment (Cleaver et al. 2004).
Practitioners find it harder to define and assess neglect and emotional abuse,

leading to preventable delays in taking action (Developing an effective response to

neglect and emotional harm to children). High thresholds for a specialist response

can also deter professionals from identifying and responding to abuse and neglect

(Noticing and helping the neglected child: literature review Department for Children,

Schools and Families).

Response, including early help

Statutory guidance on multi-agency child protection practice (Working together to
safeguard children Department for Education) emphasises that local areas should

provide services to meet a spectrum of different levels of need.

Early help

Various universal and targeted services address abuse and neglect at the early help
stage. These include specific interventions such as home visiting and parenting
programmes. Coordinating the work of multi-agency partners can be challenging.
Most areas have established processes for early help assessment, and
arrangements for multi-agency working such as Team Around the Child/Family

processes. All areas should have an early help offer. However, models of early help,
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and the extent to which they are embedded in practice, vary nationally. Challenges
also remain regarding, for example, which practitioners feel able to take on the lead

professional role in these arrangements (Exploration of the costs and impact of the

Common Assessment Framework Department for Education).

Children in need or those judged to be suffering, or likely to suffer, significant

harm

Children and young people assessed as needing more intensive support after

assessment under section 17 of the Children Act 1989 (relating to ‘children in need’)

or following an investigation under Section 47 of the Children Act will receive
intervention which will be co-ordinated by children’s social care services, but which
may be provided by a range of agencies. Alternative care placements for children,
such as kinship, foster or residential care, may also be considered. Specific time-
limited interventions may also be provided to prevent abuse from recurring, and to
address the psychological, behavioural and other consequences of abuse. These
are delivered by child and adolescent mental health practitioners (psychologists,
psychotherapists, psychiatrists) including within CAMHS, professionals in specialist
family intervention teams (for example social workers) and voluntary sector
agencies. Some interventions are aimed at the child or young person, for example
cognitive behavioural therapy or psychotherapy, and others at the parent—child
relationship or family, for example family therapy. However practitioners, managers
and commissioners may often have insufficient evidence to know which of these

interventions are most suitable for which children and families.
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Recommendations

Recommendations in sections 1.1 to 1.3 are for anyone whose work brings them into

contact with children, young people, parents and carers including those who work in

early years, social care, health (including staff in A&E and health drop-in settings),

education (including schools), the police, the voluntary and community sector, youth

justice services and adult services.

1.1

Principles for working with children, young people, parents

and carers

Working with children and young people

1.1.1

Take a child-centred approach to all work with children and young people.

Involve them in decision-making to the fullest extent possible depending

on their age and developmental stage.

Use a range of methods (for example, drawing, books or activities if
appropriate) for communicating with children and young people. Tailor

communication to:

their age and developmental stage

any disabilities, for example learning disabilities, neurodevelopmental
disorders and hearing and visual impairments, seeking assistance from
specialists if needed

communication needs, for example by using communication aids or

providing an interpreter (ensure the interpreter is not a family member).

In all conversations with children and young people where there are

concerns about child abuse and neglect:

explain confidentiality and when you might need to share specific
information, and with whom

be sensitive and empathetic

listen actively and use open questions

find out their views and wishes

check your understanding of what the child has told you
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e be sensitive to any religious or cultural beliefs

¢ use plain language and explain any technical terms

e work at the child or young person’s pace

e give them opportunities to stop the conversation or leave the room, and
follow up if this does happen

¢ explain what will happen next and when.

1.1.4 Make sure that conversations take place somewhere private and where
the child or young person feels comfortable. Take account of any sensory

issues the child or young person may have.

1.1.5 If your interaction with a child or young person involves touching them (for
example, a medical examination) explain what you are going to do and

ask for consent:

e from them if they are over 16 (follow the Mental Capacity Act 2005) or

under 16 but Gillick competent or

e from their parent or carer if they are under 16 and not Gillick

competent.
If the child, young person or parent does not agree, respect their wishes
unless touching them is essential to their treatment (seek legal advice first

unless the need for treatment is immediate).

For more guidance on seeking consent for medical examination in
children and young people see the General Medical Council's 0-18 years:

quidance for all doctors.

1.1.6 Produce a record of conversations with children and young people about
child abuse and neglect, and any subsequent interventions as appropriate
to their age, developmental stage and language abilities. This could be in
writing or another format suitable to meet the child or young person's

communication needs. Ensure that you:
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e Accurately represent their words, using their actual words unless there
is a good reason not to, for example if this would include information
about another child or young person.

e Check that they have understood and agree with what is recorded (this
could include both of you signing a written record) and record any

disagreements.

1.1.7 Share reports and plans with the child or young person in a way that is

appropriate to their age and understanding.

1.1.8 Clearly explain how you will work together with children and young people
and do what you have said you will do. If circumstances change and this
is no longer possible, explain why as soon as possible, and offer

alternative actions.

1.1.9 Agree with the child or young person (if age appropriate) how you will
communicate with each other. Give them contact details, including for

services available out of hours. When contacting them:

e be aware of safety issues such as whether a perpetrator of abuse may
have access to a young person’s phone
e agree what will happen if you contact them and they do not respond, for

example following up with their nominated emergency contact.

Working with parents and carers
1.1.10 Aim to build good working relationships with parents and carers to

encourage their engagement and continued participation. This should

involve:

e actively listening to them, and helping them to deal with any emotional
impact of your involvement with their family

¢ being open and honest

e seeking to empower them and engaging them in finding solutions

e avoiding blame, even if they may be responsible for the child abuse or
neglect
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¢ inviting, recognising and discussing any worries they have about
specific interventions they will be offered

¢ identifying what they are currently doing well, and building on this

e making adjustments for any factors which may make it harder for them
to get support, such as refugee status, long-term iliness,
neurodevelopmental disorders, mental health problems, disability or
learning disability

e being sensitive to religious or cultural beliefs

e working in a way that enables trust to develop while maintaining
professional boundaries

e maintaining professional curiosity and questioning while building good

relationships.

1.1.11 When working with parents and carers:

¢ Dbe reliable and available as promised

e provide clear information about who to contact, including in an
emergency

e keep them informed, including explaining what information has been
shared, and with whom

e support people’s communication needs, for example by using
communication aids or providing an interpreter

e agree records of any conversations, and share relevant documents and
plans

e Dbe clear about the issues and concerns that have led to your
involvement, and inform parents and carers if those concerns are
resolved

e be clear about the legal context in which your involvement with them is

taking place.

Working with other practitioners

1.1.12 Coordinate your work with practitioners in other agencies so that children,
young people, parents and carers do not need to give the same

information repeatedly, in line with the Department for Education’s advice
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on Information sharing: advice for practitioners providing safequarding

services.

Critical thinking and analysis

1.1.13 Present information critically and analytically and do not rely solely on
protocols, proformas and electronic recording systems to support your

professional thinking and planning.

1.2 Factors that increase vulnerability to child abuse and
neglect

Vulnerability factors are factors that are known to increase the risk of child abuse
and neglect. The presence of these factors does not mean that child abuse or
neglect will occur, but practitioners should use their professional judgement to
assess their significance in a particular child, young person or family. They should be

considered in conjunction with the alerting features in section 1.3.

These recommendations add further detail to the Department for Education’s What

to do if you're worried a child is being abused about factors that increase

vulnerability to child abuse and neglect.

1.2.1 Recognise that vulnerability factors can be interrelated, and that separate
factors can combine to increase the risk of harm to a child or young

person.

1.2.2 Take into account socioeconomic vulnerability factors for child abuse and

neglect, such as poverty and poor housing.

Family factors

1.2.3 Recognise that the following parental factors increase vulnerability to child
abuse and neglect, and that these may be compounded if the parent or
carer lacks support from family or friends:

e Substance misuse problems.

¢ A history of domestic abuse, including sexual violence or exploitation.

e Emotional volatility or having problems managing anger.
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¢ Mental health problems which have a significant impact on the tasks of

parenting.

1.2.4 Recognise the following as vulnerability factors for recurring or persistent

child abuse and neglect:

e The parent or carer does not engage with services.

e There have been 1 or more previous episodes of child abuse or
neglect.

e The parent or carer has a mental health or substance misuse problem
which has a significant impact on the tasks of parenting.

e There is chronic parental stress.

e The parent or carer experienced abuse or neglect as a child.

1.2.5 Recognise that neglect and emotional abuse may be more likely to recur

or persist than other forms of abuse.

Child factors

1.2.6 Be aware of the impact of a child or young person's age or gender on their
vulnerability to child abuse and neglect, and the likelihood of recognition.
For example, boys and young men may be less likely to disclose sexual
exploitation (see also the Department for Education’s guidance on Child

sexual exploitation).

1.2.7 Recognise that disabled children and young people are more vulnerable

to child abuse or neglect.

1.3 Recognising child abuse and neglect

These recommendations add further detail to What to do if you’re worried a child is

being abused on alerting features for child abuse and neglect.

Children and young people telling others about child abuse or neglect

1.3.1 Recognise that children and young people who are being abused or

neglected may find it difficult to tell someone for the first time because:
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1.3.2

1.3.3

1.34

1.3.5

1.3.6

1.3.7

e they may have feelings of confusion, shame, guilt and of being
stigmatised

¢ they may not recognise their own experiences as abusive or neglectful

e they may be being coerced by (or may be attached to) the person or
people abusing or neglecting them

e they may fear the consequences of telling someone, for example that
no one will believe them, the abuse or neglect might get worse, their
family will be split up or excluded by their community, or they will go
into care

e they may have communication difficulties or may not speak English

fluently.

Recognise that children and young people who are being abused or
neglected may not acknowledge this when asked, or may not want others

to know.

Recognise that children and young people may communicate their abuse
or neglect indirectly through their behaviour and appearance (see
recommendations 1.3.12 to 1.3.47 and NICE's guideline on child

maltreatment).

Take into account that when children and young people communicate
their abuse or neglect (either directly or indirectly), it may refer to non-

recent abuse or neglect.

Explore your concerns with children and young people in a non-leading
way, for example by using open questions, if you are worried that they

may be being abused or neglected.

Avoid causing possible prejudice to any formal investigation during early
conversations about child abuse and neglect with children and young
people by following guidance in the Ministry of Justice’s Achieving best

evidence in criminal proceedings.

If a child or young person tells you they have been abused or neglected,

make a referral to children's social care using your local procedures.
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Explain to the child or young person who you will need to tell, and discuss

what will happen next and when.

1.3.8 For people working in requlated professions (healthcare professionals and

teachers), if a girl or young woman tells you they have experienced

female genital mutilation (FGM), or you observe physical signs of FGM,

you must report this to the police, in line with Home Office guidance on

Mandatory reporting of female genital mutilation.

Supporting staff to recognise child abuse and neglect

1.3.9 Senior managers should ensure staff working in community settings,
including education, can recognise and respond to child abuse and
neglect and are aware of child safeguarding guidance relevant to their

profession, for example the Department for Education’s Keeping children

safe in education.

1.3.10 Commissioners should ensure all practitioners working in primary care
can recognise and respond to child abuse and neglect. Ways to achieve

this include:

e ensuring that newly qualified practitioners receive training in line with
an approved training programme, for example levels 1 to 3 in the Royal

College of Paediatrics and Child Health’s intercollegiate training

document. This should include an understanding of vulnerability factors
for child abuse and neglect, such as parental mental health problems,
alcohol and substance misuse

e giving information to newly qualified practitioners, for example about
local resources such as children’s centres and parenting groups

e giving practitioners advice on how to make a referral to social care.

1.3.11 For guidance on training health and social care practitioners to respond to
domestic violence and abuse, follow recommendations 15 and 16 in

NICE’s guideline on domestic violence and abuse.
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Alerting features for child abuse and neglect

This section describes indicators that should alert practitioners to the possibility of
child abuse or neglect. It may be child abuse or neglect occurring now or that has
occurred in the past. Note that physical injuries and other clinical indicators are

covered in the NICE guideline on child maltreatment.

In this section we use ‘consider’ and ‘suspect’ (as defined in child maltreatment) to

indicate the extent to which an alerting feature suggests child abuse and neglect,

with ‘suspect’ indicating stronger evidence of child abuse and neglect.

How to use these recommendations

If a child is in immediate danger, refer to children’s social care and/or the police.
Otherwise, in response to any of the alerting features in this section, please follow

the steps below in line with Working together to safequard children.

For all alerting features:

e Seek advice from named or designated colleagues or your organisation’s
safeguarding lead.
e Speak to the child or young person as detailed in recommendations 1.3.5 and

1.3.6, if this is age and developmentally appropriate and it is safe to do so.
For recommendations starting with ‘suspect’:

e Discuss the need for a referral with children’s social care using local multi-agency

safeguarding procedures.
For recommendations starting with ‘consider’:

e Look for other alerting features in the child or young person's history, presentation
or interactions with their parents or carers, now or in the past.

e Gather information from other agencies and explain to the family that this
information is needed to make an overall assessment of the child or young
person. If this is likely to place the child or young person at risk, seek advice from

children’s social care.
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e Make sure a review of the child or young person takes place, with the timing
depending on your level of concern. Continue to look out for the alerting feature

being repeated, or for any other alerting features.

After taking these steps, if your level of concern increases to ‘suspect’, discuss the
need for a referral with children’s social care. If you conclude that a referral to
children’s social care is not required, you may wish to undertake or make a referral

for early help assessment in line with local procedures.

As highlighted in the recommendations below, alerting features for child abuse and
neglect can be similar to behaviours arising from other causes, such as other
stressful life experiences or neurodevelopmental disorders such as autism. However,
practitioners should continue to consider the possibility of child abuse or neglect as a
cause for behavioural and emotional alerting features, even if they are seemingly

explained by another cause.

Practitioners should also recognise that alerting features may be due to non-recent
child abuse or neglect. If the alerting features relate to past child abuse or neglect,
but the child or young person is now in a place of safety (for example, in an adoptive
family), assess the child or young person to see what support they and their parent,
carer, foster carer or adoptive parent need to cope with the consequences of the

child abuse or neglect.

Behavioural and emotional alerting features

1.3.12 Consider child abuse and neglect if a child or young person displays or is
reported to display a marked change in behaviour or emotional state (see
examples below) that is a departure from what would be expected for their
age and developmental stage and is not fully explained by a known
stressful situation that is not part of child abuse and neglect (for example,

bereavement or parental separation) or medical cause. Examples include:

e recurrent nightmares containing similar themes
e extreme distress
e markedly oppositional behaviour

e withdrawal of communication
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1.3.13

1.3.14

e becoming withdrawn.

Consider child abuse and neglect if a child's behaviour or emotional state
is not consistent with their age and developmental stage or cannot be fully
explained by medical causes, neurodevelopmental disorders (for
example, attention deficit hyperactivity disorder [ADHD], autism spectrum
disorders) or other stressful situation that is not part of child abuse or
neglect (for example, bereavement or parental separation). Examples of

behaviour or emotional states that may fit this description include:
Emotional states:

— fearful, withdrawn, low self-esteem

Behaviour:

— aggressive, oppositional

— habitual body rocking

Interpersonal behaviours:

indiscriminate contact or affection seeking

over-friendliness to strangers including healthcare professionals
excessive clinginess

persistently resorting to gaining attention

demonstrating excessively 'good' behaviour to prevent parental or
carer disapproval

failing to seek or accept appropriate comfort or affection from an
appropriate person when significantly distressed

coercive controlling behaviour towards parents or carers

lack of ability to understand and recognise emotions

very young children showing excessive comforting behaviours when

witnessing parental or carer distress.

Consider child abuse and neglect if a child shows repeated, extreme or

sustained emotional responses that are out of proportion to a situation
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and are not expected for the child's age or developmental stage or fully
explained by a medical cause, neurodevelopmental disorder (for example,
ADHD, autism spectrum disorders) or bipolar disorder and the effects of
any known past abuse or neglect have been explored. Examples of these

emotional responses include:

e anger or frustration expressed as a temper tantrum in a school-aged
child
e frequent rages at minor provocation

e distress expressed as inconsolable crying.

1.3.15 Consider child abuse and neglect if a child shows dissociation (transient
episodes of detachment that are outside the child's control and that are
distinguished from daydreaming, seizures or deliberate avoidance of
interaction) that is not fully explained by a known traumatic event

unrelated to maltreatment.

1.3.16 Consider current or past child abuse or neglect if children or young people

are showing any of the following behaviours:

e substance or alcohol misuse
e self-harm

e eating disorders

¢ suicidal behaviours

¢ Dbullying or being bullied.

1.3.17 Consider child abuse and neglect if a child or young person has run away
from home or care, or is living in alternative accommodation without the

full agreement of their parents or carers.

1.3.18 Consider child abuse and neglect if a child or young person regularly has
responsibilities that interfere with the child’s essential normal daily

activities (for example, school attendance).
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1.3.19 Consider child abuse and neglect if a child responds to a health
examination or assessment in an unusual, unexpected or developmentally

inappropriate way (for example, extreme passivity, resistance or refusal).

Sexual behavioural alerting features

For more guidance about responding to potentially harmful sexual behaviours, see

NICE’s guideline on harmful sexual behaviour among children and young people.

1.3.20 Suspect current or past child abuse and neglect if a child or young

person's sexual behaviour is indiscriminate, precocious or coercive.

1.3.21 Suspect child abuse and neglect, and in particular sexual abuse, if a
pre-pubertal child displays or is reported to display repeated or coercive
sexualised behaviours or preoccupation (for example, sexual talk

associated with knowledge, emulating sexual activity with another child).

1.3.22 Suspect sexual abuse if a pre-pubertal child displays or is reported to

display unusual sexualised behaviours. Examples include:

¢ oral—genital contact with another child or a doll
e requesting to be touched in the genital area
¢ inserting or attempting to insert an object, finger or penis into another

child's vagina or anus.

Alerting features for child physical neglect

1.3.23 Suspect child abuse and neglect if a child repeatedly scavenges, steals,
hoards or hides food with no medical explanation (for example Prader—

Willi syndrome).

1.3.24 Suspect neglect if you repeatedly observe or hear reports of any of the

following in the home that is in the parents or carers' control:

e a poor standard of hygiene that affects a child's health
e inadequate provision of food

¢ aliving environment that is unsafe for the child's developmental stage.
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1.3.25

1.3.26

1.3.27

Be aware that it may be difficult to distinguish between neglect and
material poverty. However, care should be taken to balance recognition of
the constraints on the parents’ or carers' ability to meet their children's
needs for food, clothing and shelter with an appreciation of how people in

similar circumstances have been able to meet those needs.

Suspect neglect if a child is persistently smelly and dirty. Take into
account that children often become dirty and smelly during the course of
the day. Use judgement to determine if persistent lack of provision or care

is a possibility. Examples include:

¢ child seen at times of the day when it is unlikely that they would have
had an opportunity to become dirty or smelly (for example, an early
morning visit)

o if the dirtiness is ingrained.

Consider neglect if a child has severe and persistent infestations, such as

scabies or head lice.

Consider neglect if a child's clothing or footwear is consistently
inappropriate (for example, for the weather or the child's size). Take into
account that instances of inadequate clothing that have a suitable
explanation (for example, a sudden change in the weather, slippers worn
because they were closest to hand when leaving the house in a rush) or
resulting from behaviour associated with neurodevelopmental disorders

such as autism would not be alerting features for possible neglect.

Alerting features relating to child development

1.3.28

1.3.29

Consider neglect if a child displays faltering growth because of lack of

provision of an adequate or appropriate diet. NICE has produced a

guideline on faltering growth.

Consider current or past physical or emotional child abuse or neglect if a
child under 12 shows poorer than expected language abilities for their
overall development (particularly in their ability to express their thoughts,

wants and needs) that is not explained by other factors, for example
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neurodevelopmental difficulties or speaking English as a second

language.

Alerting features relating to interactions between children and young people

and parents or carers

These recommendations assume that practitioners are seeing a parent or carer and

child interacting.

1.3.30 Consider neglect or physical abuse if a child’s behaviour towards their

parent or carer shows any of the following, particularly if they are not

observed in the child’s other interactions:

e dislike or lack of cooperation
e lack of interest or low responsiveness
¢ high levels of anger or annoyance

e seeming passive or withdrawn.

1.3.31 Consider emotional abuse if there is concern that parent— or carer—child

interactions may be harmful. Examples include:

¢ Negativity or hostility towards a child or young person.

e Rejection or scapegoating of a child or young person.

e Developmentally inappropriate expectations of or interactions with a
child, including inappropriate threats or methods of disciplining.

e Exposure to frightening or traumatic experiences.

e Using the child for the fulfilment of the adult's needs (for example, in
marital disputes).

e Failure to promote the child's appropriate socialisation (for example,
involving children in unlawful activities, isolation, not providing

stimulation or education).

1.3.32 Suspect emotional abuse if the interactions observed in recommendation

1.3.31 are persistent.
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1.3.33

1.3.34

1.3.35

1.3.36

Consider emotional neglect if there is emotional unavailability and
unresponsiveness from the parent or carer towards a child or young

person and in particular towards an infant.

Suspect emotional neglect if the interaction observed in recommendation

1.3.33 is persistent.

Consider child abuse and neglect if parents or carers are seen or reported
to punish a child for wetting or soiling despite practitioner advice that the

symptom is involuntary.

Consider child abuse and neglect if a parent or carer refuses to allow a
child or young person to speak to a practitioner on their own when it is

necessary for the assessment of the child or young person.

Alerting features relating to supervision by parents or carers

1.3.37

1.3.38

Consider neglect if parents or carers persistently fail to anticipate dangers
and to take precautions to protect their child from harm. However, take
into account that achieving a balance between an awareness of risk and

allowing children freedom to learn by experience can be difficult.

Consider neglect if the explanation for an injury (for example, a burn,
sunburn or an ingestion of a harmful substance) suggests a lack of

appropriate supervision.

Alerting features relating to providing access to medical care or treatment

1.3.39

1.3.40

1.3.41

Consider neglect if parents or carers fail to administer essential prescribed

treatment for their child.

Suspect neglect if parents or carers fail to seek medical advice for their
child to the extent that the child's health and wellbeing is compromised,

including if the child is in ongoing pain.

Consider neglect if parents or carers repeatedly fail to bring their child to
follow-up appointments that are essential for their child's health and

wellbeing.
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1.3.42 Consider neglect if parents or carers persistently fail to engage with

relevant child health promotion programmes, which include:

e immunisation
e health and development reviews

e screening.

1.3.43 Consider neglect if parents or carers have access to but persistently fail to

obtain treatment for their child's dental caries (tooth decay).

1.3.44 Follow recommendations 1.2.11 and 1.2.12 in child maltreatment if you

have concerns about fabricated or induced iliness.

Recognising child trafficking

1.3.45 Recognise that children and young people may be trafficked for sexual

exploitation and other reasons including:

e forced marriage
e domestic servitude
e working for low or no pay, or in illegal industries

e being used for benefit fraud.

1.3.46 Recognise that both girls and boys can be trafficked and that children and
young people can be trafficked within and from the UK, as well from other

countries.
1.3.47 If you suspect a child or young person may have been trafficked:

¢ make a referral to children’s social care and the police
e a designated first responder should make a referral to the government’s

National Referral Mechanism

e ensure that concerns about their age and immigration status do not
override child protection considerations

e recognise that choosing an interpreter from the child's community may
represent to them the community that has exploited them
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e aim to ensure continuity with the same independent interpreter,

keyworker or independent advocate.

1.4 Assessing risk and need in relation to child abuse and
neglect

These recommendations are for practitioners undertaking:

e early help assessment (undertaken by a lead professional)

e assessment under Section 17 of the Children Act 1989 (led by a social worker) or

e enquiry under Section 47 of the Children Act 1989 (led by a social worker,

sometimes jointly with police).

Refer to guidance on early help and statutory assessment in Working together to

safequard children as well as local protocols for assessment. The following

recommendations highlight areas or practice which have been shown by evidence as

being of particular importance, or as not always working well in practice.

Carrying out assessments

1.4.1 During assessment:

e observe the child or young person, including their relationships with
parents or carers

e communicate directly with the child or young person without their
parent or carer being present, with the parent or carer’s consent

e explore in a non-leading way any presenting signs or possible history of

child abuse and neglect.

Do not rely solely on information from the parent or carer in an

assessment. See also recommendations 1.1.1 to 1.1.11 about working

with children, young people, parents and carers.

1.4.2 When assessing a child or young person follow the principles in

recommendations 1.1.2 and 1.1.3.

1.4.3 During assessment, focus primarily on the child or young person’s needs

but also remember to:
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e address both the strengths and weaknesses of parents, carers and the
wider family network

e acknowledge that parenting can change over time, meaning that
strengths and weaknesses are not fixed and should be reviewed

e focus attention equally on male and female parents and carers.

1.4.4 As part of assessment or enquiry into child abuse and neglect under the

Children Act 1989, collect and analyse information about all significant

people (including siblings) in the child or young person’s care
environment, unless it is not safe to do so (for example in cases of

domestic abuse or forced marriage) or it could affect the nature of a

criminal investigation. Use professional judgement to determine the risks
and benéefits of including people in assessment in these instances. Gather

the following information about each person:

e Their personal, social and health history.
e Their family history, including experiences of being parented.
¢ Any adverse childhood experiences.

e The quality of their relationship with the child or young person.

1.4.5 As part of assessment or enquiry into child abuse and neglect under the

Children Act 1989, communicate your concerns honestly to families about

child abuse and neglect. Take into account what information should be
shared, and with whom, to avoid increasing the risk of harm to the child or

young person (and adult victims in cases of domestic abuse).

1.4.6 Organisations should ensure that practitioners conducting assessment in
relation to abuse or neglect of disabled children or young people, or those
with neurodevelopmental disorders, can access a specialist with
knowledge about those children and young people’s specific needs and

impairments.

1.4.7 Analyse the information collected during assessment and use it to develop
a plan describing what services and support will be provided. Make sure

the plan is agreed with the child or young person and their family (also
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see recommendations 1.1.7 and 1.1.11). Analysis should include

evaluating the impact of any vulnerability factors and considering their

implications for the child or young person.

1.4.8 Review assessments and plans regularly.

1.5 Early help for families showing possible signs of child
abuse or neglect

These recommendations are for:

e Practitioners involved in early help for families showing possible signs of child
abuse and neglect. This could include those undertaking the lead professional role
(including a GP, family support worker, teacher, health visitor or special
educational needs coordinator) or those providing early help interventions, such
as family support workers.

e Commissioners of early help services for children, young people and families.

These recommendations support the requirements of Working together to safequard

children by highlighting evidence-based programmes that could be offered as part of

early help support based on the evidence.

Supporting families at the early help stage
1.5.1 Provide early help in line with local protocols and Working together to

safeguard children, and based on an assessment of the needs of children,

young people and families.

1.5.2 Discuss early help support and interventions with children, young people
and families as part of building close working relationships with them and
gaining their consent (see section 1.1 for principles for working with
children, young people, parents and carers). Explain what the support will

involve and how you think it may help.

1.5.3 Give children, young people and their families a choice of proposed
interventions if possible. Recognise that some interventions may not suit

that person or family.
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1.54

1.5.5

Early help should include:

practical support, for example help to attend appointments and details
of other agencies that can provide food, clothes and toys
emotional support, including empathy and active listening, and help to

develop strategies for coping.

Give families information about local services and resources, including

advocacy, that they may find useful.

Knowledge and skills of practitioners who provide early help

1.5.6

Commissioners and managers should ensure that all practitioners working

at the early help stage:

have an understanding of typical and atypical child development
are able to tailor interventions to the needs of the child or young
person, parents and carers including any disability or learning disability

understand the parental vulnerability factors for child abuse and neglect

(see recommendations 1.2.3 t0 1.2.5)

are aware of the possibility of escalation of risk, particularly if family
circumstances change

understand how to work with families as a whole in order to better

support children and young people.

Parenting programmes

1.5.7

1.5.8

Consider a parenting programme lasting at least 12 weeks for parents or
carers at risk of abusing or neglecting their child or children. Tailor
parenting programmes to the specific needs of parents or carers and

children (see recommendations 1.5.9 to 1.5.12).

When selecting parenting programmes think about whether parents or

carers would benefit from help to:

¢ develop skills in positive behaviour management
e address negative beliefs about the child and their own parenting

e manage difficult emotions, including anger.
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1.5.9

1.5.10

1.5.11

1.5.12

Consider the_Enhanced Triple P (attributional retraining and anger

management) programme for mothers of young children (up to age 7),

who are experiencing anger management difficulties.

Consider a parenting programme for vulnerable mothers (for example,
those with a low level of education or income or aged under 18) of
preschool children. It should be based on a planned activities training
model and focus on equipping parents or carers to prevent challenging

behaviour by:

¢ planning and explaining activities
e establishing rules and consequences

¢ ignoring minor misbehaviour and using positive interaction skills.

This can be provided with or without support provided by text message

between training sessions.

Consider the Parents Under Pressure programme for mothers taking part

in methadone maintenance programmes.

For parents or carers who have substance misuse problems, include
content in the parenting programme to help them address their substance
misuse in the context of parenting. For example, help them to address

parenting stress which may be a trigger for substance misuse.

Home visiting programmes

1.5.13

1.5.14

1.5.15

For parents or carers at risk of abusing or neglecting their child or
children, consider a weekly home visiting programme lasting at least
6 months, for example the Healthy Families model. This should be in
addition to universal health visiting services available through the

Department of Health’s Healthy child programme.

Identify parents and carers who could be supported by a home visiting

programme during pregnancy or shortly after birth, wherever possible.

Ensure that the home visiting programme is agreed with families and

includes:
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e support to develop positive parent—child relationships, including:
— helping parents to understand children’s behaviour more positively
— modelling positive parenting behaviours
— observing and giving feedback on parent—child interactions

¢ helping parents to develop problem-solving skills

e support for parents to address the impact of any substance use,
previous domestic abuse and mental health problems on their
parenting

e support to access other relevant services, including health and mental
health services, substance misuse services, early years, educational
services and other community services

e referral to children’s social care where necessary, for example if current

domestic abuse is discovered.

1.5.16 Ensure that the programme of home visits is delivered by a practitioner
who has been trained in delivering that particular home visiting

programme.

1.6 Multi-agency response to child abuse and neglect

These recommendations are for practitioners working with children, young people
and parents or carers where a child or young person has been abused or neglected,
including those assessed as 'in need', likely to suffer significant harm or suffering

significant harm.

Practitioners must follow the ‘Processes for managing individual cases’ in Working

together to safequard children. These recommendations complement the statutory

guidance by adding or emphasising detail which has been shown by evidence to be

of particular importance, or not currently happening in practice.

Multi-agency working

1.6.1 Practitioners supporting children and young people who have been
assessed as being 'in need', or suffering (or likely to suffer) significant
harm in relation to child abuse or neglect should:

¢ build relationships with other practitioners working with that family
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organise handovers if new staff members from their agency become
involved
ensure actions set out in the ‘child in need’ or child protection plan are

completed.

Supporting children and young people

1.6.2

Practitioners supporting children and young people who have been
assessed as being 'in need' or suffering (or likely to suffer) significant
harm in relation to child abuse or neglect should, with leadership and

coordination by the social worker, do the following as a minimum:

protect them from further abuse or neglect

support them to explore aspects of their experience and express their
feelings

provide early emotional support, including building emotional resilience
and strategies for coping with symptoms such as nightmares,
flashbacks and self-harm

assess their physical health needs

assess the need for further mental health support

support them to reduce the risk of future abuse if appropriate, for

example if a young person is at risk of sexual exploitation.

Children and young people affected by domestic abuse

1.6.3

For guidance on domestic abuse, see recommendations 10 and 11 of

NICE’s guideline on domestic violence and abuse.

Child trafficking

1.6.4

1.7

When working with children and young people who have been trafficked,

follow the guidance in the government’s Safequarding children who may

have been trafficked.

Therapeutic interventions for children, young people and

families after child abuse and neglect

These recommendations are for:

Child abuse and neglect (October 2017) 36 of 613


https://www.nice.org.uk/guidance/ph50/chapter/1-Recommendations#recommendation-10-identify-and-where-necessary-refer-children-and-young-people-affected-by
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance

e Social workers and others coordinating support for children and young people, to
help them decide what services to refer children and young people to.

¢ Child and adolescent mental health practitioners (psychologists, psychotherapists,
psychiatrists), practitioners in specialist family intervention teams (for example
social workers) and voluntary sector agencies.

e Strategic commissioners of services for children and young people who have

been abused or neglected.

Where interventions are recommended for particular groups, this reflects the

evidence base for this intervention.

1.7.1 Discuss in detail with children, young people, parents and carers any
interventions you offer them, explaining what the intervention will involve
and how you think it may help (see section 1.1 for principles for working

with children, young people, parents and carers).

1.7.2 Give children, young people, parents and carers a choice of proposed
interventions if possible. Recognise that some interventions, although

effective, may not suit that person or family.

1.7.3 The choice of intervention should be based on a detailed assessment of

the child or young person.

Therapeutic interventions following child physical abuse, emotional abuse or
neglect

This section provides a range of options for therapeutic interventions for children and
young people who have experienced physical abuse, emotional abuse or neglect.
Some interventions involve the parent or carer who abused or neglected the child,
and others involve alternative carers such as foster carers or adoptive parents. An

overview of interventions is shown below.

Figure 1. Interventions following physical abuse, emotional abuse or neglect
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_ Child or young person’s age

Intervention for: 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Parents or carers and Attachment-based
their child(ren) intervention

Child-parent psychotherapy

Comprehensive parenting intervention

Parent-child interaction therapy

Multi-systemic therapy

Foster carers, kinship Attachment-based
carers and special nrervention

guardians and Group-based parenting training (parents only)
child(ren) . S— :
Trauma-informed group-based parenting intervention (parents only)

Trauma-informed group-based parenting intervention (parents only)

thei chidgen)
their child(ren) intervention

For more recommendations about looked-after children, including children in

residential care, see NICE’s guideline on looked-after children and young people.

Children under 5

1.7.4 Offer an attachment-based intervention, for example Attachment and

Biobehavioural Catch-up, to parents or carers who have neglected or
physically abused a child under 5.

1.7.5 Deliver the attachment-based intervention in the parent or carer’s home, if

possible, and provide at least 10 sessions. Aim to:

e improve how they nurture their child, including when the child is
distressed

¢ improve their understanding of what their child's behaviour means

¢ help them respond positively to cues and expressions of the child’s
feelings

e improve how they manage their feelings when caring for their child.

[This recommendation is adapted from NICE’s guideline on children’s

attachment.]
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1.7.6 Consider child—parent psychotherapy for parents or carers and their
children under 5 if the parent or carer has physically or emotionally
abused or neglected the child, or the child has been exposed to domestic

violence.
1.7.7 Ensure that child—parent psychotherapy:

e is based on the Cicchetti and Toth model’

e consists of weekly sessions (lasting 45-60 minutes) over 1 year

e s delivered in the parents' home, if possible, by a therapist trained in
the intervention

¢ involves directly observing the child and the parent—child interaction

e explores the parents' understanding of the child’s behaviour

e explores the relationship between the emotional reactions of the
parents and their perceptions of the child on the one hand, and the
parents' own childhood experiences on the other hand.

[This recommendation is adapted from NICE’s guideline on children’s

attachment.]

1.7.8 Offer an attachment-based intervention in the home to foster carers
looking after children under 5 who have been abused or neglected. Aim to

help foster carers to:

e improve how they nurture their foster child, including when the child is
distressed

e improve their understanding of what the child's behaviour means

e respond positively to cues and expressions of the child's feelings

e behave in ways that are not frightening to the child

e improve how they manage their feelings when caring for their child.

' Cicchetti D, Rogosch FA, Toth SL (2006) Fostering secure attachment in infants in maltreating
families through preventive interventions. Development and Psychopathology 18: 623—-49
Toth SL, Maughan A, Manly JT et al. (2002) The relative efficacy of two interventions in altering
maltreated preschool children's representational models: implications for attachment theory.
Development and Psychopathology 14: 877-908
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1.7.9

[This recommendation is adapted from NICE’s guideline on children’s

attachment.]

Consider the attachment-based intervention in recommendation 1.7.8 for

adoptive parents and those providing permanence (including special

quardians, foster carers or kinship carers) for children under 5 who have

been abused or neglected.

[This recommendation is adapted from NICE’s guideline on children’s

attachment.]

Children aged 12 and under

1.7.10

1.7.11

1.7.12

Consider a comprehensive parenting intervention, for example SafeCare,

for parents and children under 12 if the parent or carer has physically or
emotionally abused or neglected the child. This should be delivered by a
professional trained in the intervention and comprise weekly home visits

for at least 6 months that address:

e parent—child interactions

e caregiving structures and parenting routines

e parental stress

e home safety

e any other issues that caused the family to come to the attention of

services.

As part of the intervention, help the family to access other services they

might find useful.

Consider parent—child interaction therapy for parents or carers and
children under 12 if the parent or carer has physically abused or neglected
the child. Combine group sessions for these parents with individual child—
parent sessions focusing on developing child-centred interaction and

effective discipline skills.

Offer a group-based parent training intervention, for example KEEP, to
foster carers of children aged 5 to 12 who have been abused or neglected
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and are showing problematic behaviours. Include strategies to manage
behaviour and discipline positively. Provide group sessions over at least
16 weeks with groups of 8 to 10 foster carers, including video, role play

and homework practice.

1.7.13 Consider the intervention in recommendation 1.7.12 for foster carers of
children aged 5 to 12 who have been abused or neglected and are not

currently showing problematic behaviours.

Children and young people aged 17 and under

1.7.14 Consider multi-systemic therapy for child abuse and neglect (MST-CAN)
for parents or carers of children and young people aged 10 to 17 if the
parent or carer has abused or neglected their child. This should last 4 to 6

months and:

¢ involve the whole family

e address multiple factors contributing to the problem

e be delivered in the home or in another convenient location

¢ include a round-the-clock on-call service to support families to manage

crises.

1.7.15 For foster carers of children and young people aged 5 to 17 who have
been abused or neglected, consider a trauma-informed group parenting
intervention, using a trust-based relational intervention as an example. It

should last for at least 4 day-long sessions and help foster carers to:

e develop the child or young person's capacity for self-regulation
¢ Dbuild trusting relationships

e develop proactive and reactive strategies for managing behaviour.

1.7.16 Consider the trauma-informed group parenting intervention in
recommendation 1.7.15 for adoptive parents and those providing
permanence (including special guardians, foster carers or kinship carers)

for children aged 5 to 17 who have been abused or neglected.
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Therapeutic interventions for children, young people and families after sexual

abuse

This section provides a range of options for therapeutic interventions for children and
young people who have experienced sexual abuse. An overview of interventions is

shown below.

Figure 2. Interventions following sexual abuse

_ Child or young person’s age

Intervention for: 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Children and young - : — -
people and their Trauma-focused cognitive behavioural therapy (lower age limit not specified)

arents or carers : :
P Therapeutic programme, e.g. Letting the Future In

Group or individual psychoanalytic therapy (girls only)

1.7.17 Offer group or individual trauma-focused cognitive behavioural therapy
over 12 to 16 sessions (more if needed) to children and young people
(boys or girls) who have been sexually abused and show symptoms of
anxiety, sexualised behaviour or post-traumatic stress disorder. When

offering this therapy:

e discuss it fully with the child or young person before providing it and
make clear that there are other options available if they would prefer
e provide separate trauma-focused cognitive behavioural therapy

sessions for the non-abusing parent or carer.

1.7.18 For children and young people (boys or girls) aged 8 to 17 who have been
sexually abused, consider an intervention, for example ‘Letting the future
in’, that:

e emphasises the importance of the therapeutic relationship between the
child or young person and therapist

o offers support tailored to the child or young person’s needs, drawing on
a range of approaches including counselling, socio-educative and

creative (such as drama or art)
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1.7.19

1.8

¢ includes individual work with the child or young person (up to 20
sessions, extending to 30 as needed) and parallel work with non-

abusing parents or carers (up to 8 sessions).

For girls aged 6 to 14 who have been sexually abused and who are
showing symptoms of emotional or behavioural disturbance, consider one
of the following, after assessing carefully and discussing which option

would suit her best:

¢ individual focused psychoanalytic therapy (up to 30 sessions) or
e group psychotherapeutic and psychoeducational sessions (up to

18 sessions).

Provide separate supportive sessions for the non-abusing parent or carer,
helping them to support the child's attendance at therapy, as well as

addressing issues within the family.

Planning and delivering services

These recommendations are for senior managers in agencies responsible for

planning and delivering services to children and young people. They provide

additional detail to guidance in Working together to safeqguard children on strategic

arrangements for multi-agency working.

1.8.1

1.8.2

1.8.3

Plan services in a way that enables children, young people, parents and

carers to work with the same practitioners over time where possible.

Agencies responsible for planning and delivering services for children and
young people should agree terminology across agencies relating to child

protection roles and processes, and ensure these are well publicised.

Ensure that local threshold documents set out responses to other forms of

abuse including child sexual exploitation, female genital mutilation,

honour-based abuse (including forced marriage), child trafficking, serious

youth violence and gang-related abuse. Ensure that these are
communicated to local agencies, including those providing universal

services, so that they are aware of these forms of abuse.
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1.8.4 To address the risks posed by sexual exploitation and gang-related
abuse, agencies responsible for planning and delivering services for

children and young people should put in place:

o effective leadership within agencies
¢ alocal lead who will coordinate planning and information sharing

between agencies.

Supervision and support for staff

1.8.5 Organisations should support staff working with children and families at
risk of or experiencing child abuse and neglect, and provide good quality
supervision, tailored to their level of involvement in safeguarding work.

This should include:

e case management
o reflective practice
e emotional support

e continuing professional development.

2 Research recommendations

The guideline committee has made the following recommendations for research.
2.1 Recognition of child sexual abuse

Research question

What approaches to practice enable children (both boys and girls) who have been
sexually abused to begin to tell practitioners about their experiences earlier, and in a

way that does not contaminate the reliability of subsequent court proceedings?
Why this is important

Research shows that many children and young people who are sexually abused do
not tell anyone about their abuse. Among those who do, many delay telling someone
for a long time, sometimes until adulthood. We found little research identifying the
approaches or techniques that would make it more likely for a child being sexually

abused to tell a practitioner about it. Although there is an evidence base on
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Achieving Best Evidence interviewing as part of a formal investigation, there is less
evidence about approaches that can be used at an earlier stage. Studies are needed
that would identify effective approaches to enable children to talk about sexual
abuse, while ensuring that these early conversations do not contaminate evidence at

a later stage in an investigation.

Criterion Explanation

Population Children and young people (under 18) who have been sexually abused.
Adults who were sexually abused in childhood.

Practitioners working with children and young people who have been
sexually abused.

Intervention |Conversational techniques and approaches which enable children and
young people who are experiencing abuse to tell someone about the
abuse.

Comparators |Current standard practice, alternative techniques and approaches.

Outcomes Improved recognition of sexual abuse.
Improvements to children and young people’s wellbeing.

Study design |Study designs could include Randomised Controlled Trial (RCTs) of
specific interventions, or other types of evaluation to ascertain whether
particular approaches improve rates of recognition. It will also be
important to gain children, young people and practitioners' feedback as
part of any studies.

Timeframe No specific timeframe.

2.2 Recognition of risk and prevention of female genital

mutilation

Research question

What interventions are effective and cost effective in:

e Improving practitioners' recognition of children who are at risk of female genital
mutilation (FGM) in the UK or overseas?
e improving recognition of co-occurring forms of abuse where relevant?

e preventing FGM in this group?

Why this is important
There is a lack of evidence from the UK about how practitioners can be supported to

recognise girls and young women who are at risk of FGM and effective interventions

to prevent FGM. This is despite evidence that many practitioners are likely to
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encounter young women at risk of FGM. There is also a lack of evidence about the
extent to which FGM is a risk factor or indicator of other forms of abuse, and
therefore whether identification of FGM should be accompanied by other types of
assessment and support. The Home Office has developed an FGM recognition and

prevention e-learning resource; however the effectiveness of this resource does not

appear to have been evaluated.

Criterion Explanation

Population Girls and young women aged under who are normally resident in the UK
who are at risk of experiencing in the UK or overseas.

Intervention |Interventions to:

e improve recognition by professionals of children who are at risk of
experiencing female genital mutilation (FGM) in the UK or
overseas

e improve recognition of co-occurring forms of abuse where relevant
e prevent FGM in this group
This may include training and awareness raising for professionals.

Comparators |No intervention, practice as usual.

Outcomes Improved knowledge and understanding of FGM among practitioners.
Improved rate of identification of FGM among practitioners.
Reduced rates of FGM.

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions or other types of evaluation with the purpose of
ascertaining what interventions are effective in supporting recognition and
thereby improving prevention. It will also be important to gain children,
young people and practitioners' feedback as part of any studies.

Timeframe No specific timeframe.

2.3 Recognition of risk and prevention of 'honour-based’

violence and forced marriage

Research question

What interventions are effective and cost effective in:

e improving practitioners’ recognition of children who are at risk of or experiencing
‘honour-based’ violence and forced marriage?

e preventing ‘honour-based’ violence and forced marriage?
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Why this is important

There is a lack of evidence from the UK about how practitioners can be supported to
recognise children and young people who are at risk of or experiencing ‘honour-
based’ violence, and how to prevent it. There is also little evidence showing which
interventions are most effective for recognising young people at risk of forced
marriage and for preventing such marriages from taking place. The government’s

The right to choose: multi-agency statutory guidance for dealing with forced marriage

explains the issues around forced marriage, provides a clear definition and
distinction from arranged marriage, lists some of the potential warning signs or
indicators, and recommends organisational approaches to dealing with forced

marriage. However, the effectiveness of these approaches has not been evaluated.

Criterion Explanation

Population Children and young people under 18 or are at risk of or experiencing so-
called honour-based violence or forced marriage

Intervention |Interventions to:

e improve recognition of honour-based violence and forced
marriage

e prevent honour-based violence and forced marriage.
This may include training and awareness raising for professionals.

Comparators |No intervention.

Outcomes Improved knowledge and understanding of honour-based violence among
practitioners.

Improved rate of identification of honour-based violence by practitioners.
Reduced rates of honour-based violence.

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions or other types of evaluation with the purpose of
ascertaining what interventions are effective in supporting recognition and
thereby improving prevention. It will also be important to gain children,
young people and practitioners' feedback as part of any studies.

Timeframe No specific timeframe.

2.4 Early help home visiting

Research question

What are the components of effective home visiting programmes for preventing child
abuse and neglect in families of children and young people at risk of abuse and

neglect in the UK?
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Why this is important

There are numerous studies, based mostly in the US, involving home visiting
programmes for families at risk of abuse and neglect. The findings of these studies
are mixed, with some programmes proving effective but not others. The descriptions
of the programmes and their theoretical basis are often poorly reported. It is
therefore difficult to ascertain the key ‘active ingredients’ in a successful home
visiting programme. A meta-analytic study seeking to obtain additional information
from study authors on the features of home visiting programmes and their
effectiveness, for example using statistical modelling, would help in understanding

these programmes.

Criterion Explanation

Population Children, young people who are at risk of abuse and neglect and their
parents and carers.

Intervention [Home visiting (range of programmes)

Comparators |No intervention/waitlist
Other preventative intervention

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect

Improved wellbeing of children and young people
Improved wellbeing of parents/carers

Study design |A study examining the association between elements of home visiting
interventions and their effectiveness. For this to be robust, it is likely that
study authors would need to be contacted for additional information about
interventions, or detailed analyses of intervention manuals conducted.
Regression analysis could then be conducted to examine association
between intervention features and effectiveness.

Timeframe No specific timeframe.

2.5 Effective prevention of child abuse and neglect in the UK

Research question

What interventions are effective and cost effective in the UK to prevent abuse and
neglect of children and young people in families at risk of, or showing early signs of,
abuse and neglect?
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Why this is important

The evidence reviewed for this guideline on the effectiveness of interventions to
prevent abuse and neglect of children and young people was predominantly from
outside the UK, and focused on home visiting programmes and parenting
programmes. High-quality studies (ideally randomised controlled trials) are needed

which:

¢ ook specifically at the effectiveness of interventions to prevent abuse and neglect
in the UK
e focus on interventions already being provided in the UK that may have no or low-

quality evidence to support them at present.

Criterion Explanation

Population Children and young people at risk of abuse and/or neglect and their
parents or carers.

Intervention |Interventions to prevent abuse and/or neglect. This could include UK-
specific home visiting or parenting programmes and family support
interventions which are already being provided, but do not currently have
an evidence base.

Comparators [No intervention/waitlist.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect
\Wellbeing of children and young people
Wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions or other types of evaluation with the purpose of
ascertaining what interventions are effective in preventing abuse or
neglect, specifically within a UK context. It will also be important to gain
children, young people, parents/carers and practitioners' feedback as part
of any studies.

Timeframe Studies would require sufficient follow up time to capture impacts on
wellbeing and incidence of abuse or neglect.
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2.6 Reducing social isolation and associated child abuse and

neglect

Research question

What is the impact of social isolation on children, young people and families at risk of
abuse and neglect in the UK? What interventions are effective and cost effective in a

UK context in reducing social isolation and any associated child abuse and neglect?

Why this is important

Evidence presented in How safe are our children? suggests a link between social

isolation and child abuse and neglect. However, there is a lack of evidence about
what interventions are effective in reducing social isolation and any associated child
abuse and neglect. The aim of research should be to inform practitioners and policy-
makers of the impact of social isolation, and the methods that lead to successful
engagement with socially isolated children, young people and families, and reduction

of associated child abuse and neglect.

Criterion Explanation

Population Socially isolated children, young people, parents and carers at risk of
child abuse and neglect

Intervention (Interventions aiming to reduce social isolation and associated abuse and
neglect

Comparators |No intervention/waitlist

Outcomes Reduced social isolation

Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect

Improved wellbeing of children and young people
Improved wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions or other types of evaluation with the purpose of
ascertaining what interventions are effective in reducing social isolation,
abuse and neglect. Statistical analysis of mediation effects will be
required to ascertain whether reduction of isolation has a causal impact
on reduction of risk and incidence of abuse and neglect. It will also be
important to gain children, young people, parents/carers and practitioners'
feedback as part of any studies.

Timeframe  [Studies would require sufficient follow up time to capture impacts on
wellbeing and incidence of abuse or neglect.
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2.7 Effective interventions for young people who have been

abused or neglected

Research question

What interventions are effective and cost effective in improving the wellbeing of
young people aged 12 to 17 who have experienced abuse or neglect, including those
who are now in temporary or permanent alternative care placements or living

independently?

Why this is important

There is little evidence on effective interventions to improve the wellbeing of older
children and young people who have experienced abuse and neglect, except for
those who have been sexually abused. Studies are needed that evaluate
interventions for young people aged 12 and over who have been abused or
neglected in the past, but are now in temporary or permanent alternative care
placements. These include foster care, kinship care, residential care, special

guardianship and adoption.

Criterion Explanation

Population Children and young people aged 12 and over who have experienced
abuse or neglect, including those who are now in temporary or permanent
alternative care placements, including (but not limited to) foster care,
kinship care, residential care, special guardianship or adoption.

Intervention |Interventions to improve wellbeing following experience of abuse or
neglect. This may include individual therapeutic interventions, but could
also include other types of interventions provided to a child or young
person with the aim of improving wellbeing. It could also include
interventions provided to carers.

Comparators |Care as usual, waitlist

Outcomes Improved wellbeing of children and young people
Improved carer/child relationships
Improved wellbeing of carers

Study design |Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining what interventions are effective in improving the wellbeing of
older children and young people who have been abused or neglected in
the past. It will also be important to gain children, young people, carers'
and practitioners' feedback as part of any studies.

Timeframe  [Study would require sufficient follow up time to capture impacts on
wellbeing.
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2.8 Effective interventions for children and young people who
have experienced online-facilitated abuse, including online

grooming

Research question

What interventions are effective and cost effective in improving the wellbeing of
children and young people who have experienced online-facilitated abuse, including

grooming online?

Why this is important

There is little evidence on what interventions are effective in helping children and
young people recover from trauma following online abuse, including online grooming.
In particular, whether existing interventions may be suitable, or whether different
kinds of therapeutic support are needed to address the particular features of online

abuse.

Criterion Explanation

Population Children and young people who have experienced online facilitated
abuse including grooming online

Intervention |Interventions to improve wellbeing following online facilitated abuse
including grooming online. This may include individual therapeutic
interventions, but could also include other types of interventions provided
to a child or young person with the aim of improving wellbeing and
preventing further harm. It could also include interventions provided to
carers.

Comparators |Care as usual, waitlist

Outcomes Prevention of further abuse

Improved wellbeing of children and young people
Improved carer/child relationships

Improved wellbeing of carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions or other types of evaluation with the aim of
ascertaining what interventions are effective in improving the wellbeing of
older children and young people who have been abused in the past. It will
also be important to gain children, young people, carers' and
practitioners' feedback as part of any studies.

Timeframe  |Study would require sufficient follow up time to capture impacts on
wellbeing.
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2.9 Effective interventions for addressing child abuse and

neglect in the UK

Research question

What interventions, approaches and methodologies provided by social care and
voluntary sector services are effective and cost effective in the UK to prevent the
recurrence of abuse and neglect, and to improve the wellbeing of children, young

people and families?

Why this is important

The evidence reviewed for this guideline on the effectiveness of interventions to
address abuse and neglect of children and young people was predominantly from
outside the UK, and within the health sector (therapeutic interventions). We identified
interventions, approaches and methodologies being used by social care and
voluntary sector organisations in the UK but many of these could not be included
because they have not been evaluated using high-quality research designs. High-
quality studies are needed to show policy-makers and practitioners which ones are

effective in the UK and in what circumstances.

Criterion Explanation

Population Children and young people who are experiencing or have experienced
abuse and neglect and their parents or family carers.

Intervention |Interventions for the above population currently in common use in the UK.
This may include individual therapeutic interventions, but could also
include other types of interventions provided to a child or young person
with the aim of improving wellbeing.

Comparators |Waitlist or other type of intervention.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect

Improved parent-child relationships

Improved wellbeing of children and young people
Improved wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining what interventions are effective in improving the wellbeing of
children and young people who have been abused or neglected. It will
also be important to gain children, young people, parents/carers and
practitioners' feedback as part of any studies.

Timeframe  |Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect.
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2.10 Interventions with fathers and male carers

Research question

What interventions are effective and cost effective when working with fathers and
male carers to improve their parenting in families where children are being, or have

been, abused or neglected?

Why this is important

There is a lack of research evidence from the UK showing what interventions are
effective to improve fathers’ and male carers’ parenting in families where children are
being, or have been, abused or neglected. Most studies reviewed for this guideline,
both from the UK and elsewhere, focused on female carers. Studies are needed to
show what interventions and practices are effective in engaging fathers and male

carers, and improving their parenting if needed.

Criterion Explanation

Population Families where children are being or have been abused or neglected
where the fathers or male carers are present.

Intervention |Interventions to improve the father or male carer’s parenting

Comparators |No intervention/waitlist where appropriate, or another intervention.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect
Improved parent-child relationships
Wellbeing of children and young people
Wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining what interventions are effective in engaging fathers and male
carers and supporting them to improve parenting. It will also be important
to gain children, young people, parents/carers and practitioners' feedback
as part of any studies.

Timeframe  |Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect.
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2.11 Interventions with male foster carers and adoptive parents

Research question
What interventions are effective and cost effective when working with male foster
carers and adoptive parents who are caring for children and young people who have

been abused in the past?

Why this is important
There is a lack of research evidence from the UK on what interventions are effective

in working with male foster carers and adoptive parents — much of the existing

literature is in relation to female foster carers and adoptive parents.

Criterion Explanation

Population Male foster carers and adoptive parents caring for children and young
people who have been abused in the past.

Intervention (Interventions to improve parenting

Comparators |No intervention/waitlist where appropriate, or another intervention.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect
Improved parent-child relationships
Wellbeing of children and young people
Wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining what interventions are effective in engaging and supporting
male foster carers and adoptive parents. It will also be important to gain
children, young people, carers' and practitioners' feedback as part of any
studies.

Timeframe Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect.

2.12 Effectiveness of home visiting following child abuse or

neglect

Research question

Are home visiting interventions effective and cost effective in improving parenting
and preventing recurrence of abuse and neglect in families in which abuse or neglect

is occurring or has occurred?
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Why this is important

There is a lack of evidence from the UK on the impact of home visiting on families in
which abuse or neglect is occurring or has occurred (as opposed to its impact on
prevention). For children who are subject to a child protection plan, home visiting is
one of the tools that may be used for monitoring their welfare and their interaction
with their parents or carers. It is also used for engaging with parents or carers to
address abusive or neglectful behaviours or ensure children are protected. There is
a need for studies which identify what practices are effective in ensuring the safety

and wellbeing of children and young people.

Criterion Explanation

Population Families where abuse or neglect has occurred or is occurring

Intervention |Home visiting

Comparators |Waitlist where appropriate, or another intervention.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect

Improved parent-child relationships

Improved wellbeing of children and young people
Improved wellbeing of parents/carers

Study design [Study designs could include evaluation examining specific practices
employed as part of home visiting when working with families where
abuse or neglect has occurred. This would acknowledge the fact that
home visiting is commonly carried out with these families, but little is
known about what practices within this setting help families to change
and address problematic behaviours. It will be important to gain children,
young people, parent/carers and practitioners' feedback as part of any
studies.

Timeframe  |Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect.

2.13 Effective interventions for parents or carers with

substance misuse problems

Research question

What interventions, including family behaviour therapy, are effective and cost
effective in improving parenting and preventing recurrence of neglect by parents or
carers with substance misuse problems and whose children are on a child protection

plan under the category of neglect in the UK?
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Why this is important

There is a lack of evidence from the UK about the impact of family behaviour therapy
and other interventions on parents and carers with substance misuse problems who
show neglectful parenting. A study could show the effectiveness of family behaviour
and other interventions, and the timescales for delivering such interventions. In some
cases, it may take longer than the 26-week timescale of care proceedings to address
parents’ substance misuse problems. This research could inform court decisions
about whether to extend the time limit if there was a realistic possibility of

reunification at the end of the intervention.

Criterion Explanation

Population Families where mothers, fathers or carers have substance misuse
problems and children are under a child protection plan under the
category of neglect.

Intervention [Family behaviour therapy; other identified interventions

Comparators |No intervention/waitlist.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect

Improved wellbeing of children and young people
Improved wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
interventions for parents with substance misuse problems, where there
are concerns that they may be neglecting their child. It will also be
important to gain children, young people, parent/carer and practitioners'
feedback as part of any studies.

Timeframe  |Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect. The study should also
investigate the time taken for change to occur, and how this compares
with time allowed for care proceedings.

2.14 Effectiveness of web-based parenting programmes

Research question

Are web-based parenting programmes effective and cost effective for improving
parenting and preventing recurrence of abuse and neglect in families where abuse or

neglect has occurred?
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Why this is important

There is a lack of research data about the impact of web-based parenting
programmes on families where child abuse or neglect has occurred. Our review for
this guideline identified 1 small-scale US study of a web-based parenting programme
for parents of children with abusive head injury (Mast et al. 2014 -). Research would
inform practitioners whether this type of parenting programme could be effective for
families where child abuse or neglect has occurred, and if so which families would be

most likely to benefit.

Criterion Explanation

Population Parents/carers in families where abuse/neglect has occurred

Intervention |Web-based parenting programme

Comparators [No intervention/waitlist.

Outcomes Reduced incidence of abuse and/or neglect
Reduced risk of abuse and/or neglect
Improved parent-child relationships
Wellbeing of children and young people
Wellbeing of parents/carers

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining whether web-based parenting programmes are effective. It
will also be important to gain children, young people, parent/carer and
practitioners' feedback as part of any studies.

Timeframe  |Studies would require sufficient follow-up time to capture impacts on
wellbeing and incidence of abuse or neglect.

2.15 Relative effectiveness of interventions to support foster

carers

Research question

What is the relative effectiveness and cost effectiveness of the KEEP intervention for

foster carers of abused or neglected children compared to other interventions?

Why this is important
There has been no independent UK study of the relative effectiveness of the KEEP

intervention for foster carers and abused or neglected children when compared head

to head with other interventions for foster carers. (There are effectiveness studies,
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but these are with a waitlist or service as usual comparator, rather than comparing
different forms of support ‘head to head’.) Data about outcomes in fostering services
which use the KEEP model are kept by the National Implementation Service, which
has responsibility for ensuring that model fidelity is maintained, but does not make
comparisons with outcomes of other intervention models. A comparison study would
help service providers identify the most appropriate model for supporting foster

carers and abused or neglected children.

Criterion Explanation

Population Foster carers caring for abused/neglected children

Intervention |[KEEP intervention

Comparators |Other programmes of support for foster carers

Outcomes Wellbeing of children and young people
Improved carer/child relationships
Improved wellbeing of carers

Study design [To add to evidence already identified in this guideline, study design would
need to be a head to head randomised control trial comparing KEEP with
one or more other programmes of support for foster carers. It would also
be useful to gain children, young people, parent/carer and practitioners'
feedback as part of a study in to this intervention.

Timeframe Study would require sufficient follow-up time to capture impacts on
wellbeing.

2.16 Peer support for children and young people who have

been abused or neglected

Research question

What peer support programmes are effective and cost effective in improving the

wellbeing of children and young people who have been abused or neglected?

Why this is important

There is a small amount of research into peer support interventions for children who
have been abused or neglected (Fantuzzo et al. 2005-). There is also anecdotal
evidence that children who have experienced abuse or neglect would appreciate
formally organised peer support in addition to the informal peer support that children
often provide each other. A research study, where careful consideration was given to
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issues like helping peer supporters to manage confidential information about abuse

or neglect, could test the success of a formally organised peer support programme.

Criterion Explanation

Population Children and young people who have experienced abuse and/or neglect.

Intervention |A formal peer support programme in which maltreated children and young
people are paired up with non-maltreated children and young people as a
way of improving their social skills and confidence.

Comparators |No intervention/waitlist.

Outcomes Abused or neglected children and young people’s wellbeing
Peer supporters’ wellbeing.

Study design [Study designs could include cost-effectiveness studies and RCTs of
specific interventions, or other types of evaluation with the aim of
ascertaining whether peer support is effective in improving wellbeing for
abuse or neglected children and young people. The study would need to
measure outcomes both for the abused or neglected children and also for
peer supporters, including ensuring that there were no adverse effects for
peer supports. Qualitative feedback from abused or neglected children
and peer supporters would also be helpful.

Timeframe Studies would require sufficient follow-up time to capture impacts on
wellbeing.

3 Evidence review and recommendations

When this guideline was started, we used the methods and processes described in

the Social care guidance manual (2013). From January 2015, we used the methods

and processes in Developing NICE guidelines: the manual (2014). For more

information on how this guideline was developed, see Appendix A.

Searching

A single broad search was undertaken, combining search terms across all review
questions. Evidence was searched from 2004, the year of publication of the Children
Act 2004 which amended the legal framework for responding to concerns about the
abuse and neglect of children. An update search was carried out in April 2016 to
identify any new studies published since the original searches were conducted
relating to the effectiveness questions (5, 7, 9-13, 15-19). This search used the same
search terms and databases as the main search. The full set of results was then
used as a ‘database’ within which to search for studies relevant to the effectiveness

questions. We did not seek new evidence on the questions relating to views and
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experiences of aspects of professional practice (1, 2, 6, 8, 14, 20 and 21) as we had
found a good volume of evidence in the original studies, and considered the themes
identified to be well saturated and supported. We did not seek new evidence through
the update searches for questions on recognition indicators (3 and 4) as this
evidence base was considered to be relatively stable. For more information see

Appendix A.

Screening

Search outputs were screened in several stages. Initially, all search outputs were

screened on title and abstract against the following broad set of exclusion criteria:

e date (not published before 2004)

e language (must be in English)

e duplicate (must not duplicate another study in the database)

e evidence type (must be an empirical research study, must not be dissertation
thesis or conference abstract/paper)

e population (must relate to children and young people under 18 who are at risk of,
or experiencing, abuse and neglect or their parents, families, carers and
household members; professionals working with these groups)

e topic (study does not relate to recognition, assessment, targeted primary
prevention, secondary/tertiary prevention of child abuse and neglect, or
organisational factors associated with professional practice in relation to
abuse/neglect)

¢ insufficient information (study abstract not provided and title does not suggest
relevance)

e study withdrawn (must not be a study which has been withdrawn).

At the first stage of screening, a large number of records were excluded on evidence
type (dissertations and conference abstracts) and as duplicate records. Of the
remaining records, a random sample of 5% were double-screened.? Studies that
were included after the initial screening stage were assigned to questions. They
were then screened on title and abstract against the specific criteria for those

questions, based on the PICO criteria for that question. These are described in

2 Double screening of 5% rather than 10% of records was due to high volume of search outputs.
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sections 3.1 to 3.10 below. Full texts were retrieved for studies included at this stage,

and screened again.

Where there were existing systematic reviews which met our PICO and evidence
criteria, these were used as the basis for review and updated as appropriate. If all
studies in a systematic review did not meet our PICO, and the results were
sufficiently disaggregated, we extracted data from applicable studies only. Where
results were not sufficiently disaggregated, we excluded the systematic review and
used individual studies identified by our searches for that question. Where studies
appeared in several included systematic reviews, and it was possible to
disaggregate at study level, results were included from 1 review only to avoid
double-counting. We did not apply a date cut-off to studies included via systematic
reviews, on the grounds that this provided a means to incorporate relevant research

from prior to the 2004 cut-off.

Critical appraisal

The included studies were critically appraised using tools adapted from the NICE
manual (and agreed with NICE) and the results tabulated. Studies were rated for
internal and external validity using ++/+/- (meaning good, moderate and low). The 2
scores were then combined in to a single score, which was weighted towards
internal validity (that is, the combined quality rating could not be higher than the
internal validity score). Reviewer judgement was used where external validity was
lower than internal validity about whether to 'downgrade' the overall quality rating.

See Appendix B for all tables and quality ratings.

Presentation of review evidence

Review questions 1-20 were structured according to a broad care pathway
(recognition, assessment, early help, and response). For each area of the care

pathway we sought:

o effectiveness evidence (review questions 5, 7, 9-13 and 15-19)

¢ information about what helps and hinders professional practice (review questions
6, 8, 14 and 20)

e views and experiences of children, young people, adult survivors of child abuse,

parents and carers and practitioners (review questions 1 and 2).
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There were also 2 questions relating to recognition about risk factors and indicators
of abuse in children and parents (questions 3 and 4) and an overarching question

about organisational factors that help and hinder multi-agency working (question 21).

We aimed to present the views and experiences evidence alongside the relevant
part of the care pathway. In practice, there was considerable overlap between these
questions and the questions on what helps and hinders professional practice. The
review protocols and results relating to views and experiences evidence (review
questions 1 and 2) is therefore presented as part of the evidence for questions 6, 8,
14, 20 and 21 (sections 3.3, 3.5, 3.7, 3.9 and 3.10). Some views data are also

presented alongside the results for question 9 (section 3.6).

Synthesis

For questions 6, 8, 14, 20 and 21 and associated views and experiences data from
questions 1 and 2 the findings from the studies have been synthesised thematically.
For each question we developed a set of inductive thematic categories based on the
data. Using Excel, extracted data from each study was mapped against these
categories. Thematic categories were quality assured by the lead systematic
reviewer as appropriate. For questions 3 and 4 (recognition indicators) results are

presented according to risk factor/indicator type.

For questions 9-13 and 15-19 a narrative synthesis of effectiveness evidence
regarding interventions was conducted, grouped using the 7 outcome areas for these
questions: incidence of abuse and neglect, risk of abuse and neglect, quality of
parenting and parent-child relationships, children’s health and wellbeing,
caregiver/parent's health and wellbeing and service outcomes. Statistical meta-
analysis was considered for these questions. However, preliminary analyses
identified significant inconsistency in outcome measures across studies. The data
were therefore judged to be unsuitable for statistical meta-analysis3. As results were
not being combined meta-analytically, effect sizes were reported as calculated by the

study authors where available (otherwise Cohen's d was calculated by the review

3 Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions
Version 5.1.0 [updated March 2011]. The Cochrane Collaboration, 2011. Available from
http://handbook.cochrane.org.
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team where possible). The magnitude of the effect size was also described using the

following conventions:

Cohen’s d or h, standard Partial eta squared | Phi
mean difference

Small 0.2 0.02 0.1
Medium 0.5 0.13 0.3
Large 0.8 0.26 0.5

For questions 5 and 7, only one study for each question was identified that was
considered of adequate quality to inform an evidence statement, meaning that

synthesis across studies was not possible.

Links with previous clinical guideline on child maltreatment

This guideline sought to build on, and avoid duplication with, the previous clinical

guideline on child maltreatment, which contains recommendations on alerting

features for child maltreatment within the context of a presentation to a healthcare
professional. The current guideline aimed to extend this work to include alerting
features (here referred to as indicators) which could be observed by other
practitioners such as social workers. This included a focus on parents and parent-

child interactions outside of a healthcare context.

The relevant review questions therefore focused on non-clinical indicators of abuse

and neglect, and were worded as follows:

e \What emotional, behavioural and social (non-clinical) indicators relating to children
and young people should alert practitioners to the possibility of abuse and
neglect?

e What emotional, behavioural and social (non-clinical) indicators relating to
caregivers and families should alert practitioners to the possibility of abuse and

neglect?

A single broad search was undertaken for these questions as part of the main
search. During screening of search results, we screened out evidence on alerting
features that were covered in the previous guideline. We also agreed a list of social
and behavioural indicators with the guideline committee that were a priority for

consideration (see Section 3.1).
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Although the main focus of the previous guideline was clinical, evidence had been
considered relating to emotional, behavioural, interpersonal and social functioning
and neglect, and recommendations formulated. The review questions used to
develop these aspects of the previous guideline were considered to be similar to our
review questions. In line with Section 8.1 of the NICE manual, we therefore reviewed
this evidence and presented it to the committee. The committee decided whether to
adopt recommendations from the previous guideline, or to adapt with amendments to
wording. Where amendments to wording were proposed, a clear rationale was given,

and were agreed with NICE.

Children and young people's expert reference group

We were keen to ensure that children and young people were involved in the
development of the guideline. Through scoping work and discussions with the
guideline committee, it was decided that the most appropriate way to engage
children and young people was via a separate ‘expert reference group’ that would
meet at several points during development. This was thought to be the best way to
ensure that participation would be meaningful, fully supported, and able to be

tailored to young people’s needs.
The objectives of the expert reference group were to:

¢ Provide insight about their perspectives on specific questions and issues identified
by both the guideline committee and themselves.

e Comment on the recommendations made by the guideline committee

e Contribute ideas to a possible ‘Information for young people’ version of the final
guideline, and, along with the guideline committee, to wider dissemination and

implementation of the guideline (this will be undertaken after publication).

An external specialist facilitator was appointed to run the group. Fifteen young
people were recruited to the group: 4 male and 11 female with an age range of 14-
21. All young people had experienced various forms of abuse and/or neglect and the
group included looked after children and teenage mothers.

The expert reference group met four times between November 2015 and November

2016. Three meetings broadly mirrored the agenda of the committee (early help;
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recognition and assessment; response) and one was to give feedback on the full set
of draft recommendations. The group also had a joint meeting in June 2016 in

London with members of the guideline committee.

For more information on the children and young people's expert reference group see

Appendix E.
3.1 Recognition of abuse and neglect — risk factors and
indicators

Introduction to the review question

Children, young people, parents and carers do not always tell practitioners about
abuse and neglect directly, but may signal indirectly via their emotional states and
behaviour. Some children and young people are also at greater risk of abuse and

neglect than others.

The purpose of these review questions was to assess what characteristics put some
children at greater risk of abuse and neglect (risk factors), and what emotional
states, behaviour and social functioning are associated with abuse and neglect
(indicators), with the purpose of assisting recognition by practitioners. The questions
looked at risk factors and indicators associated with children and young people, as
well as parents and carers. The questions focused on areas not already covered by

the NICE guideline on child maltreatment.

We sought to answer this question using studies comparing the prevalence of
particular risk factors and emotional, social and behavioural indicators among
caregivers and families where abuse is occurring, compared to those where it is not.
Due to the high volume of evidence in this area, these reviews focused on existing
systematic reviews and meta-analyses covering a set of areas identified by the
guideline committee as priorities. As no systematic reviews were identified regarding
the association between language development and abuse or neglect, and this was
considered a high priority, we conducted an additional systematic review of papers

on this topic.

The quality of the studies was generally moderate, although it is worth noting that

few of the systematic reviews in this area conducted critical appraisal of the included
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studies. For effectiveness questions, systematic reviews with no critical appraisal
would have been excluded. However, consultation with experts ascertained that lack
of critical appraisal was common for these types of reviews, and there are few tools
available for appraising the types of studies that the reviews included. We therefore
decided to include systematic reviews that had not conducted critical appraisal of

included studies for these questions.

Review questions

3. What emotional, behavioural and social (non-clinical) indicators relating to children

and young people should alert practitioners to the possibility of abuse and neglect?

4. What emotional, behavioural and social (non-clinical) indicators relating to
caregivers and families should alert practitioners to the possibility of abuse and

neglect?

Summary of the review protocol

For question 3, the protocol sought to identify studies that would:

e assess what characteristics put some children at greater risk of abuse and
neglect, with the purpose of assisting recognition

e assess how experiencing abuse and neglect may affect children and young
people’s emotional states, behaviour and social functioning with the purpose of
assisting recognition

e focus on areas not covered in the NICE guideline on child maltreatment.

For question 4, the protocol sought to identify studies that would:

e assess what parental and family characteristics put some children and young
people at greater risk of abuse and neglect, with the purpose of assisting
recognition

e assess what caregiver behaviours are associated with the abuse and neglect of
children and young people with the purpose of assisting recognition

e assess what aspects of family functioning are associated with the abuse and
neglect of children and young people with the purpose of assisting recognition

e focus on areas not covered in the NICE guideline on child maltreatment.

Child abuse and neglect (October 2017) 67 of 613


https://www.nice.org.uk/guidance/cg89
https://www.nice.org.uk/guidance/cg89

The study designs initially included for these questions were longitudinal and cohort
studies, cross-sectional studies, case control studies, and systematic reviews and

meta-analyses of the above. Due to high volume of evidence, this was subsequently
changed to systematic reviews and meta-analyses only. This was with the exception

of papers relating to language, for which the original evidence types applied
Full protocols can be found in Appendix A.

Population

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect.

The caregivers and families of children and young people (under 18) who are

experiencing, or have experienced abuse or neglect.

Intervention

Not applicable.

Setting

All settings where early help, recognition, assessment and response to child abuse

and neglect may take place, including:

e children’s own homes

e out-of-home placements including friends and family care, private fostering
arrangements, foster care, residential care and secure accommodation

e primary and secondary health settings

e schools and colleges

e secure settings for children and young people (including young offender
institutions)

e childcare settings

e police stations

voluntary sector settings, including sports and youth clubs.

Outcomes

Children and young people’s health and wellbeing; parents’ health and wellbeing.
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See Appendix A for full protocols.

How the literature was searched

Electronic databases in the research fields of social care, health, social sciences and
education were searched using a range of controlled indexing and free-text search
terms based on the themes a) child abuse or neglect (including: physical abuse,
emotional abuse, sexual abuse, neglect, sexual exploitation, fabricated/induced
illness(es), forced marriage, child trafficking and female genital mutilation (FGM));
and b) the processes of the care pathway (including: recognition, assessment, early

help, response and organisational processes).

The search aimed to capture both journal articles and other publications of empirical
research. Additional searches of websites of relevant organisations, and trials
registries were undertaken to capture literature that might not have been found from

the database searches.

Economic evidence was searched for as part of the single search strategy, and
included searching within the economic databases the NHS Economic Evaluation
Database (NHS EED) and the Health Economic Evaluations Database (HEED).

Guideline Committee members were also asked to alert the NICE Collaborating
Centre for Social Care to any additional evidence, published, unpublished or in

press, that met the inclusion criteria.

The search was restricted to human studies in the English language and published
from 2000. However, the guideline committee agreed to only use evidence from
2004. This was on the basis of it being the year of publication of the Children Act
2004 which amended the legal framework responding to concerns about the abuse

and neglect of children.

The bibliographic database searches were undertaken between November 2014 and
December 2014. The website searches were conducted between August 2014 and
October 2014. Update searching of the bibliographic database searches took place
in April 2016.
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Summary from re-run searches

An updated search was carried out in April 2016 to identify any new studies relating
to the effectiveness questions (5, 7, 9-13, 15-19) published since the original
searches were conducted for this guideline. This search used the same search terms

and databases as the main search.

As we originally conducted a single search for all of the original 21 questions, the
search identified a large number (10,833) of items which we used as a ‘database’
within which to search for studies relevant to our questions. This included specific

searches for interventions for which evidence had already been reviewed.

We were unable to find an existing systematic review of the relationship between
experience of maltreatment and language ability and development. We therefore
undertook a search within our database of studies relating to language. See

Appendix A for full details of the search and additional search terms.

How studies were selected

Search outputs (title and abstract only) were stored in EPPI Reviewer 4 — a software
program developed for systematic review of large search outputs — and screened

against an exclusion tool informed by the parameters of the scope.

Search outputs were screened in several stages as described at the beginning of
section 3. Studies that were included after the initial screening stage were assigned
to questions. They were then screened on title and abstract against the specific

criteria for those questions.
For questions 3 and 4 these were as follows:

e evidence type (study must be a longitudinal, cohort, cross-sectional or case
control study or systematic review/meta-analysis of studies of these designs)

e population (children and young people under 18 who are at risk of, are
experiencing, or have experienced abuse or neglect and/or their caregivers and
families)

e indicator type (must not be clinical indicators and those already covered in NICE

guidance on_child maltreatment).
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Using these criteria, we identified an extremely high number of potentially relevant
studies (n=4065). Given the extremely high number of results for this question, we
therefore focused on a set of indicators thought to be of particular relevance to the
social care focus of this guideline. These were agreed with the guideline committee
Chair, and in a meeting with a subset of the guideline committee, and were as

follows:

antisocial behaviour

e anxiety disorders

e behaviour

¢ bullying

e children’s drawings

e criminal behaviour

e disability (as a risk factor)

e disclosure

¢ educational outcomes

e general recognition

¢ language development

e risk factors (general)

e sleep disturbance

e socio-emotional development
e substance misuse by young people
¢ suicidal behaviour

e victimisation

e views and experiences.

We further agreed that we would conduct full text review for systematic review and

meta-analysis evidence only, where these were available on the priority topics.

We identified 112 meta-analyses and systematic reviews in total. We conducted full
text review of 53 papers (66 reviewed at stage 3, 13 of which were papers about
language), focusing on the list of indicators developed by the guideline committee

Chair and subgroup. This resulted in the inclusion of 15 systematic reviews in total,
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13 which were primarily about risk factors and indicators relating to children and

young people, and 2 which were primarily about parents and carers.

Our sub-search for papers relating to language development resulted in 13 papers, 9

of which were included following full text screening.

Included papers were critically appraised using tools agreed by NICE and data
extracted using a coding set developed to reflect the review questions. See

Appendix B for full critical appraisal and findings tables.
Narrative summary of the evidence
Part A - Indicators relating to children

1. Emotional, behavioural and developmental indicators

Description of evidence

We found 2 moderate-quality systematic reviews (Evans et al. 2008 +; Luke and
Banerjee 2013 +), and 1 poor quality review (Naughton et al. 2013 —-) which
examined the association between maltreatment and indicators relating to emotion,

behaviour or development.

The 2 moderate-quality reviews each had a relatively specific focus. Evans et al.
(2008 +) conducted a review of 60 studies conducted between 1990 and 2006,
reporting on the association between exposure to domestic violence and
internalising and externalising behaviours and trauma symptoms in children under
the age of 18. No information was available regarding the countries in which studies

were conducted. The reviewing team was based in the USA.

Luke and Banerjee (2013 +) conducted a review which included a meta-analysis of
19 studies on emotion skills in maltreated and non-maltreated children, as well as a
narrative review of 51 studies in total. Only the results of the meta-analysis are
reported here, as the narrative review provides no data on effect sizes or
significance levels. All studies included in the meta-analysis were with children under
the age of 18. ‘Emotion skills’ are described as comprising aspects of social

understanding such as emotion recognition, emotion understanding and emotion
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knowledge. The 19 studies included in the meta-analysis were conducted in the USA
(17 studies), UK (1 study) and Australia (1 study).

Finally, Naughton et al. (2013 -) reviewed 35 case-control, cross-sectional and
cohort studies across a range of emotional, behavioural and developmental
indicators in children aged 0 to 6 years. Two of the included studies were conducted
in Canada, and the remainder in the USA. The reviewing team were based in the
USA. The findings of their review are reported in the ‘Other emotional, behavioural
and developmental features’ section below, and we have also indicated where
studies they have included relate to indicators explored in Evans et al. (2008 +) or
Luke and Banerjee (2013 +). This study was rated as poor quality because, although
critical appraisal was reportedly conducted, it was unclear how this was used within
the analysis. It was also unclear how the study results were combined to arrive at the
lists of indicators presented, and there was poor reporting of statistical data from the

original studies.

Internalising behaviour

In Evans et al. (2008 +), 58 studies (total n=7602) examined the association between
childhood exposure to domestic violence, and ‘internalising behaviours’ in children.
No additional definition of ‘internalising behaviours’ is provided in the paper. The
pooled mean effect size indicated a correlation between exposure to domestic
violence and internalising behaviours with small to medium effect size (weighted
mean effect size =0.48; 95% confidence interval 0.39 to 0.57, p<0.01). There was no
significant difference in internalising behaviour in girls exposed to domestic violence
versus boys exposed to domestic violence (Qb(1)=0.34, p=0.56), or for the different
age groups of early childhood, middle childhood and adolescence (Qb(2)=0.17,
p=0.92).

Naughton et al. (2013 -) cite a further 2 US prospective cohort studies which
examined the association between neglect and internalising behaviours. The first
study found that, at age 3, psychological neglect was significantly associated with
children’s internalising behaviour problems (p<0.01, no odds ratios reported) and
externalising behaviour problems (p<0.001, no odds ratios reported) (Dubowitz et al.
2002, cited in Naughton et al. 2013 -). A second study taking measures at ages 5

and 6 found that environmental neglect was significantly related to internalising
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behaviour problems as reported by mothers (p<0.001) but not reported by teachers
(p=not reported) (Dubowitz et al. 2004, cited in Naughton et al. 2013 -).

Externalising behaviour

In Evans et al. (2008 +), 53 studies (total n=7200) examined the association between
childhood exposure to domestic violence and externalising behaviours in children.
No additional definition of ‘externalising behaviours’ is provided in the paper. There
was a significant association between exposure to domestic violence and
externalising behaviours, with small to medium effect size (weighted mean effect
size =0.47, 95% confidence interval 0.38 to 0.56, p<0.01). The relationship between
exposure to domestic violence and externalising behaviour was stronger in boys
than girls (Qb(1)=4.11, p<0.05), with a small to medium effect size for boys (mean
effect size =0.46, no confidence intervals reported) and a small effect size for girls
(mean effect size =0.23, no confidence intervals reported). There was no significant
difference in the association between domestic violence and externalising behaviour
for different age groups (preschool, school age and adolescent) (Qb(2)=0.59,
p=0.75).

Naughton et al. (2013 -) cite a further 4 studies which found a significant relationship
between neglect and externalising and aggressive behaviour (Dubowitz 2002, 2004;
English 2005; Erickson 1989, cited in Naughton et al. 2013 -). These studies found
that psychological neglect at age 3 was significantly associated with externalising
behaviour (p<0.001) (Dubowitz 2002 cited in Naughton et al. 2013 -), and in a
longitudinal study taking measurements at ages 5 and 6 that environmental neglect
was significantly related to behaviour problems and externalising behaviour, as
reported by mothers (p<0.001) (Dubowitz 2004 cited in Naughton et al. 2013 -).
English et al. (2005 cited in Naughton et al. 2013 -) found that verbal aggression and
verbally aggressive discipline by the parents were associated with aggressive
behaviours in children (p<0.001). Erickson et al. (1989 cited in Naughton et al. 2013
-) found that emotionally neglected children had the highest scores on the
externalising behaviour scale (p<0.01) compared to neglected, physically abused,

sexually abused or control children. Odds ratios/effect sizes are not reported.
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Trauma symptoms

In Evans et al. (2008 +), 6 studies (total n not reported) examined the association
between childhood exposure to domestic violence and trauma symptoms, such as
‘intrusive re-experiencing of events in dreams or flashbacks, hyperarousal or an
exaggerated startle response, and emotional withdrawal’ (Evans et al. 2008, p132).
There was a significant association between exposure to domestic violence and
trauma symptoms, with large effect size (mean effect size =1.54, 95% confidence
interval 0.38 to 2.71, p<0.01). However, it should be noted that this estimate is based
on a relatively small number of studies (n=6). Due to the small number of studies
measuring trauma symptoms, only overall weighted mean was calculated — no

subgroup analyses were undertaken.

‘Emotion skills’

The link between physical abuse or neglect and emotion skills was explored in a
meta-analysis of 19 studies by Luke and Banerjee (2013 +). The criteria for inclusion
of studies were that they should provide behavioural data comparing maltreated
children (who have experienced parental physical abuse and/or neglect) and non-
maltreated children on measures of emotion recognition, emotion understanding or
emotion knowledge (termed collectively ‘emotion skills’). The included studies use a
variety of measures including labelling emotions, assigning intent to story characters

and matching emotion pairs.

Sixteen of the 19 included studies (84.2%) showed effect sizes in the expected
direction: that is, maltreatment status or severity was associated with poorer emotion
skills. The weighted mean effect size across the 19 studies showed a medium to
large effect size in the direction of maltreated children demonstrating poorer
emotional skills (d=-0.696; 95% CI —0.985 to —-0.406).

A moderator analysis found that the age group of participants (early childhood,
middle child, adolescence) moderated effect size (Q(2)=11.320 (between groups);
p=0.003). It was found that studies conducted in early childhood showed larger effect
sizes than those conducted in middle childhood (d=-0.933; 95% CI -1.160 to
-0.706, compared to d=-0.776; 95% CI -1.315 to —0.236), which in turn had larger
effect sizes than those in adolescents (d=0.042; 95% CI -0.479 to —0.563). In fact,
studies conducted in adolescence showed a very small and non-significant effect.
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A second moderator analysis examining the effect of choice of outcome variable was
conducted. The results suggested that the type of outcome measure did moderate
the findings (Q(2)=13.001, p=0.002), with studies measuring emotion understanding
showing larger effect sizes than those measuring composite emotion knowledge
(d=-1.351; 95% CI -2.311 to —0.392 compared to d=-0.972; 95% CI| -1.258 to
-0.686), which in turn were larger than those measuring emotion recognition
(d=-0.309; 95% CI -0.580 to —0.039). The authors note that this may be because
emotion understanding is a more advanced skill, and so may be ‘particularly
susceptible to the deleterious effects of maltreatment experiences’ (Luke and
Banerjee 2013, p20).

Naughton et al. (2013 -) cite a further 3 studies not included in Luke and Banerjee
which explore the association between emotional abuse or neglect and emotion
skills. One case control study found that neglected children portrayed children in a
story stem task as responding less often to relieve distress in other children (Macfie
et al. 1999, cited in Naughton et al. 2013 -, no statistical data reported). A second
prospective cohort study (Sullivan et al. 2008 cited in Naughton et al. 2013 -) found
that neglected children had early deficits in emotional knowledge across all 3
components of labelling (p<0.01), visual recognition (no statistical data reported) and
matching context (no statistical data reported). A third study (Pollak et al. 2000 cited
in Naughton et al. 2013 -) found that neglected children also showed difficulties with

discrimination of emotion expressions such as anger (p<0.05) and disgust (p<0.01).

Other emotional, behavioural and developmental features

Naughton et al. (2013 —) conducted a wide-ranging review of 35 studies examining
the association between emotional abuse and neglect and emotional, behavioural
and developmental features. The review concludes that ‘these features should alert
social and health care professionals to children who warrant detailed evaluation and
family intervention’ (p772). The reviewers analysed the studies according to the ages
of the children involved and concluded that the following features were associated
with emotional abuse and neglect.

0 to 20 months: The features identified were higher rates of insecure-avoidant
attachment (Crittenden 1985, cited in Naughton et al. 2013 —, no p values or effect

sizes given; Lamb et al. 1985, cited in Naughton et al. 2013 -, p<0.005 but unclear
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comparison group) and insecure-disorganised attachment (Cicchetti et al. 2006,
cited in Naughton et al. 2013 —, p<0.001 but unclear comparison group). The review
also concludes that neglected children show poorer cognitive skills and
developmental delay, with 1 study finding that the cognitive performance of children
with neglect and failure to thrive was significantly lower than those with neglect only
(p<0.01), failure to thrive only (p<0.01) or a control group (p<0.01) (Mackner et al.
1999, cited in Naughton et al. 2013 -), and a second that language delay in
neglected children was moderate by risk factors include maternal maltreatment and
depression (Sylvestre and Merette 2010, cited in Naughton et al. 2013 -). However,
1 study found that neglected children were no different from non-maltreated control
on complexity of play style or cognitive abilities (Valentino et al. 2006, cited in
Naughton et al. 2013 -, no statistical data reported). A final study found higher rates
of passive withdrawn behaviour (Crittenden and DilLalla 1988, cited in Naughton et

al. 2013 -, no statistical data reported).

20 to 30 months: Features identified were increased negativity in play among
neglected children (DiLalla and Crittenden 1990, cited in Naughton et al. 2013 -,
p<0.001), reduced social interactions, for example being more likely to be isolated
during free play (p<0.01) (Crittenden 1992, cited in Naughton et al. 2013 -) and
deficits in memory performance in comparison to both abused and matched controls
(p<0.001) (Cheatham et al. 2010, cited in Naughton et al. 2013 -).

3 to 4 years: Features identified were negativity in play (Koenig et al. 2000, cited in
Naughton et al. 2013 -, no statistical data reported), delays in complex language,
including comprehension and expressive language abilities (p<0.001) (Allen and
Oliver 1982; Culp et al. 1991, both cited in Naughton et al. 2013 -, no statistical data
reported); and difficulties with emotion discrimination (Frodi and Smetana 1984, cited
in Naughton et al. 2013 -).

4 to 5 years: Features identified were poor peer relationships, poor social
interaction, greater aggression and conduct problems. Neglected children engaged
in the least number of interactions with other children, especially prosocial behaviour
(p<0.05) (Hoffman-Plotkin and Twentyman 1984, cited in Naughton et al. 2013 -)
and higher ratings of ‘dysfunction’ (Rohrbeck and Twentyman 1986, cited in
Naughton et al. 2013 -, p<0.05). One study also found delays in complex language
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in this age group, with maltreated children showing a 16-month delay in syntactic
development for language compared with 13 months for controls; scores on
Peabody picture vocabulary test were lower in maltreated groups compared with
controls (p<0.04) (Eigsti et al. 2004, cited in Naughton et al. 2013 -). Neglected
children also showed difficulties with discrimination of emotion expressions such as
anger (p<0.05) and disgust (p<0.01) (Pollak et al. 2000, cited in Naughton et al. 2013
-). The review also concludes that neglected children are more likely to show
dysregulation of emotion patterns, with neglected children having increased odds of
under-controlled or ambivalent emotional responses by a factor of 7.5 (p<0.001) and
over-controlled/unresponsive emotion by a factor of 5.9 (p<0.01) (Maughan and
Cicchetti 2002, cited in Naughton et al. 2013 -). One study also found that neglected
children were more likely not to view others as a source of help (Macfie et al. 1999,

cited in Naughton et al. 2013 -, no statistical data reported).

5 to 6 years: Features identified were higher rates of insecure-avoidant attachment
(p<0.01) (Venet et al. 2007, cited in Naughton et al. 2013 -); a greater tendency
towards poor peer relationships (Macfie et al. 2001, cited in Naughton et al. 2013 -,
no statistical data reported); and a greater tendency to rate self as angry and
oppositional (p<0.05), and others as sad/hurt (p<0.01) (Waldinger et al. 2001, cited
in Naughton et al. 2013 -). One study found that neglected children had lower self-
esteem (p<0.01) (Toth et al. 1997, cited in Naughton et al. 2013 -) and greater
inclination to cheat (p<0.01) and break rules (p<0.05) (Koenig et al. 2004, cited in
Naughton et al. 2013 -).

2. Interactions with caregivers

Description of evidence

We found 1 moderate-quality US systematic review (Wilson et al. 2010 +) that
reviewed 30 studies from 1994 to 2008 in order to assess how physically abused
and neglected children are distinguished from non-maltreated children during
interactions with their parents. The review examined 3 behavioural ‘clusters’:
positivity (for example, affection, approval); aversiveness (for example, anger,

resistance) and involvement (for example, attention, interest).
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The studies included in the review were conducted in the USA (26 studies), Spain (2
studies) and Canada (2 studies). The mean age of children included in the studies
ranged from 1.2 to 11.5 years. Studies were only included if the main sample were
children who had a history of involvement with child protective services (as identified
through administrative data, professional report or parent self-report), if they included
a comparison sample of non-maltreated children and if parent—child interactions

were measured via observational (rather than self-report) measures.

The study was rated as moderate quality as there were clear inclusion and exclusion
criteria, a comprehensive search strategy and clear a methodology for analysing

data, but no critical appraisal of the included studies.

A second poor quality US systematic review (Naughton et al. 2013 -) also reported
on 4 studies which included measures of child interaction with caregivers, 2 of which

were not covered by the Wilson et al. (2010 +) study.

Positivity

In Wilson et al. (2010 +), measures coded by the review authors into the category of
‘positivity’ included verbal and physical communication, compliance, cooperation,
enthusiasm, positive affect and prosocial behaviour by the child. Nineteen of the
included studies included a measure in this category, based on a total of 1545 child
participants and resulting in 24 effect sizes. These were pooled across studies to

give a weighted mean effect size.

The mean weighted effect size across the studies for positive behaviour was a
minimum estimate of d=0.42 (95% CI 0.30 to 0.54) and a maximum estimate of
d=0.45 (95% CI 0.32 to 0.58): abused or neglected children were less likely to show
positive behaviour, with medium effect size. Moderator analysis found that effect
sizes were similar for different forms of abuse (physical abuse 0.44, no confidence
intervals reported; neglect 0.51, no confidence intervals reported), suggesting that
rates of positive behaviour were equally useful for distinguishing both physically

abused and neglected children from non-maltreated children.

Further moderator analysis identified that child age was inversely related to effect
size in child positivity, with marginal statistical significance (r=-0.36, p=0.08). The

effect size in maltreated compared to non-maltreated children in relation to positivity
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for children under 4.5 years of age was medium (d=0.57, no confidence intervals
reported), whereas for children aged over 4.5 years it was small (d=0.25, no
confidence intervals reported). The authors suggest that rates of positive behaviour
are therefore more useful for distinguishing maltreated from non-maltreated children
in younger compared to older children. The impact of observation length on effect

sizes was not explored for this variable.

Aversiveness

In Wilson et al. (2010 +), measures coded by the review authors into the category of
‘aversiveness’ included noncompliance, verbal and physical aggression, hostility and
negative mood. Twenty-four of the included studies included a measure in this

category, based on a total of 1868 child participants and resulting in 29 effect sizes.

The mean weighted effect size across the studies for aversive behaviour was a
minimum estimate of d=0.31 (95% CI 0.16 to 0.46) to maximum 0.29 (95% CI 0.12 to
0.46), meaning that abused or neglected children were more likely to show aversive
behaviours, with small to medium effect size. Moderator analysis found that effect
sizes for aversiveness were similar for different forms of abuse (physical abuse
d=0.29, no confidence intervals reported; neglect d=0.30, no confidence intervals
reported), suggesting that rates of aversive behaviour were equally useful for
distinguishing both physically abused and neglected children from non-maltreated

children. The impact of the age of the child was not explored for this variable.

Involvement

In Wilson et al. (2010 +), measures coded by the review authors into the category of
‘involvement’ included social interaction, requesting information, pointing/social
referencing and responding to the caregivers’ engagement. Seventeen of the
included studies included a measure in this category based on a total of 1136 child

participants and resulting in 22 effect sizes.

The mean weighted effect size across the studies for involvement was a minimum
estimate of d=0.51 (95% CI1 0.25 to 0.77) to maximum d=0.55 (95% CI 0.29 to 0.81),
meaning that abused or neglected children were less likely to show involvement with

their caregivers, with medium effect size.
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Moderator analysis found that effect sizes for involvement were more pronounced for
neglected children (d=0.75, no confidence intervals reported) than for physically
abused children (d=0.39, no confidence intervals reported), suggesting that rates of
involvement behaviours are more useful for identifying neglected children than
physically abused children. However, the study authors encourage caution in this
conclusion due to the heterogeneity of effect sizes between the studies, and
relatively small number of effect sizes for the neglect group (k=6). The impact of the

age of the child and observation length was not explored for this variable.

Passivity

A poor quality US systematic review (Naughton et al. 2013 -) also reported on 2
studies which were not covered in the Wilson et al. (2010 +) study which were
relevant to negative parent—child interactions. One study (Crittenden 1985, cited in
Naughton et al. 2013 -) of infants with a mean age of 13.7 months found that
neglected infants had a passive behaviour pattern of interaction with their mothers.
The review cites that this is statistically significant (p<0.001), however it is not clear
against which group this is being compared. A second study (Crittenden and DilLalla
1988, cited in Naughton et al. 2013 -) of infants with a mean age of 18.5 months
found that neglected children were more passive initially but as they became older

(12 months onwards up to 2 and a quarter) their negative behaviours increased.

3. Bullying

Description of evidence

We found 1 moderate-quality UK systematic review (Lereya et al. 2013 +), examining
the association between parenting behaviours and likelihood of being bullied or of
being a ‘bully/victim’ (a child who both bullies others, and is a victim). A key limitation
of this study was that the authors did not critically appraise the quality of included
studies. However, the rest of the systematic review was of high quality, and

statistical data is well reported

The authors review 70 studies in total, 6 of which relate specifically to the
relationship between abusive parenting and being bullied or being a bully/victim. The
6 studies were conducted in Europe (4 studies, no further detail given), the US (1

study) and ‘other’ (1 study). In the studies, bullying was variously measured by self,
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peer, teacher and parent report, and included physical, verbal and/or cyber

victimisation.

Being a victim of bullying

The association between abuse and neglect and being a victim of bullying was
explored in 6 studies (Bowes et al. 2009; Dehue et al. 2012; Kelleher et al. 2008;
Mohr 2006; Schwartz et al. 2000; Shin and Kim 2008 cited in Lereya et al. 2013 +).
The total number of participants across the 6 studies was 5289, with ages ranging

from 4 to what the authors describe as ‘“12+'.

Four of the 6 studies found a statistically significant relationship between
experiencing abuse and neglect and being a victim of bullying. A meta-analysis of
the 6 studies found that, overall, children who had been abused or neglected were
more likely to be the victims of bullying, with small effect size (Hedge’s g=0.307, 95%
confidence interval 0.175 to 0.440).

Being a bully/victim

The association between abuse and neglect and being a bully/victim was explored in
3 of the included studies (Bowes et al. 2009; Dehue et al. 2012; Mohr 2006 cited in
Lereya et al. 2013 +). The total number of participants across the 3 studies was
4149, age ranges from 4 to 12. All 3 studies found statistically significant
relationships between being a victim of abuse/neglect and being a bully/victim. A
meta-analysis found a medium to large overall weighted effect size (g=0.680, 95% CI
0.440 to 0.919).

4. Substance misuse by children and young people

Description of evidence

We found 1 poor quality Canadian systematic review (Tonmyr et al. 2010 -) of a total
of 31 studies conducted in the USA (22 studies), Australia (1 study), New Zealand (1
study), France (1 study), Sweden (1 study), Denmark (1 study), the Netherlands (1
study), Hong Kong (1 study), Norway (1 study) and Taiwan (1 study) from the start

date of numerous bibliographic databases (exact date unclear) until March 2010.

The review examined the relationships between various forms of abuse: physical,

sexual and emotional abuse; neglect (supervisory, physical, medical, emotional,
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educational) and witnessing domestic violence; and misuse of nicotine, alcohol and
drugs (cannabis, glue and solvents, barbiturates, heroin, methamphetamine,
stimulants, LSD, PCP, ecstasy and methylphenidate) among young people aged 12
to 18.

The systematic review was rated as poor quality due to lack of critical appraisal of
included papers, and because statistical significance data is not reported for all
papers. The review is a narrative review, reporting odds ratios and risk ratios where
available, but does not calculate pooled odds ratios for the included studies. The

authors do not state why this was not conducted.

Drug use

Ten studies reported on the association between physical abuse and drug use/abuse
(Hernandez et al. 1993; Hibbard et al. 1988; Hibbard et al. 1990; Kilpatrick et al.
2000; Lau et al. 2003; Logan et al. 2009; Moran et al. 2004; Perkins and Jones 2004;
Riggs et al. 1990; Southwick-Bensley et al. 1999, cited in Tonmyr et al. 2010 -). All
of these studies found a significant association between physical abuse and drug
use/abuse, with participants who reported physical abuse being significantly more
likely than those who did not report physical abuse to report drug use/abuse; with the
exception of Riggs et al. (1990, cited in Tonmyr et al. 2010 -) which found that the
association was not significant. Three studies (Hibbard et al. 1988; Kilpatrick et al.
2000 and Lau et al. 2003, cited in Tonmyr et al. 2010 -) all found a significant
association using more than 1 measure. Seven studies reported odds/relative risk
ratios, which ranged between 1.8 (95% CI 1.7 to 4.9) and 20.4 (95% CI not
reported).

Fifteen studies reported on the association between sexual abuse and drug use.
Thirteen found that young people who had been sexually abused were significantly
more likely to use drugs than those who had not, on at least 1 measure (Bergen et
al. 2004; Champion et al. 2004; Choquet et al.1997; Edgardh and Ormstad 2000;
Erickson and Rapkin 1991; Hernandez et al. 1993; Hibbard et al. 1988, Howard et al.
2005; Kilpatrick et al. 2000; Moran et al. 2004; Nagy et al. 1994; Southwick-Bensley
et al. 1999; Watts and Ellis 1993, cited in Tonmyr et al. 2010 -). Six studies with

statistically significant results reported odds/relative risk ratios, which ranged
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between 2.0 (95% CIl 1.1 to 3.7) and 8.6 (95% CI not reported). Two studies did not
find this effect (Hibbard et al. 1990; Riggs et al. 1990, cited in Tonmyr et al. 2010 -).

One study examined the association between emotional abuse and drug use (Moran
et al. 2004, cited in Tonmyr et al. 2010 -), and found that young people who had
been emotionally abused were not significantly more likely to use drugs, with an
estimated odds ratio of 1.4 (95% CI not reported).

No studies examined the association between experiencing neglect or witnessing

domestic violence and drug use.

Alcohol use

In Tonmyr et al. (2010 -) 14 studies explored the association between experiencing
physical abuse and use of alcohol. Included measures related to ‘use’ and
‘consumption’ of alcohol, as well as indicators of more extreme behaviour such as
‘binge drinking’. Eleven studies (reported in 12 papers) found that young people who
had been physically abused were significantly more likely to use alcohol than those
who had not, on at least 1 measure (Fergusson et al. 1996, 1997; Frederiksen et al.
2008; Hamburger et al. 2008; Hibbard et al. 1988; Kilpatrick et al. 2000; Lau et al.
2003; Moran et al. 2004; Perkins and Jones 2004; Riggs et al. 1990; Shin et al.
2009; Yen et al. 2008, cited in Tonmyr et al. 2010 -). Seven of these studies
reported odds ratios ranging from 1.3 (95% CI 1.0 to 1.8) to 8.9 (95% CI 2.5 to 32.1).
Three studies found no significant relationship between physical abuse and alcohol
use (Hernandez et al. 1993; Hibbard et al. 1990; Southwick-Bensley et al. 1999 cited
in Tonmyr et al. 2010 -).

Twenty-four studies explored the association between experiencing sexual abuse
and use of alcohol. Twenty-two (reported in 23 papers) found that young people who
had been sexually abused were significantly more likely to use alcohol than non-
maltreated young people, on at least 1 measure (Behnken et al. 2010; Bergen et al.
2004; Champion et al. 2004; Choquet et al. 1997; Edgardh and Ormstad 2000;
Erickson and Rapkin 1991; Fergusson et al. 1996, 1997; Garnefski and Arends
1998; Hamburger et al. 2008; Hernandez et al. 1992, 1993; Hibbard et al. 1988;
Howard et al. 2005; Kilpatrick et al. 2000; Luster and Small 1997; Moran et al. 2004;
Nagy et al. 1994; Nelson et al. 1994; Pedersen and Skrondal 1996; Shin et al. 2009;
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Southwick-Bensley et al. 1999; Watts and Ellis 1993, cited in Tonmyr et al. 2010 -).
Eleven of these studies reported odds ratios, ranging from 1.8 (95% CI 1.1 to 3.0) to
5.2 (95% CI 2.7 to0 9.8). Two studies did not find a significant relationship between
sexual abuse and alcohol use on any measure (Chandy et al. 1997, Riggs et al.
1990, cited in Tonmyr et al. 2010 -).

One study examined the relationship between experiencing emotional abuse and
use of alcohol (Moran et al. 2004, cited in Tonmyr et al. 2010 -), and found that
young people who reported emotional abuse were significantly more likely than
those who did not report emotional abuse to report alcohol use/abuse; 1.5 odds ratio

(reported by review authors as significant but 95% ClI is not reported).

Two studies examined the relationship between neglect and use of alcohol, 1 of
which is reported in 2 papers (Clark et al. 2004, 2005; Shin et al. 2009, cited in
Tonmyr et al. 2010 -). One study (Clark et al. 2004, 2005 cited in Tonmyr et al.
2010 -) found that there was a statistically significant relationship between
experiencing neglect and using alcohol, producing 2 odds ratios of 3.2 (95% CI 1.3
to 8.3) and 21.2 odds ratio (95% CI 5.0 to 89.7). One study (Shin et al. 2009, cited in
Tonmyr et al. 2010 -) did not find a significant relationship between neglect and

alcohol use, reporting an odds ratio of 1.2 (95% CI 1.0 to 1.5).

Two further studies reported on the association between witnessing domestic
violence and alcohol use/abuse (Hamburger et al. 2008; Simantov et al. 2000, cited
in Tonmyr et al. 2010 -, reported for both males and females). Both studies found an
association between witnessing domestic violence and alcohol use/abuse, with
respondents who reported domestic violence being more likely to report alcohol
use/abuse than those who did not report withessing domestic violence (for both
females and males as reported in Simantov et al. 2000 cited in Tonmyr et al.

2010 -). Hamburger et al. (2008 cited in Tonmyr et al. 2010 -) found that the
association was significant, while Simantov et al. (2000 cited in Tonmyr et al. 2010 -)
found that the association was significant in females but not in males. The reported
odds ratios for significant associations ranged between 1.4 (95% CI 1.1 to 2.0) and
1.9 (95% Cl 1.6 to 2.2).
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Cigarette use

In Tonmyr et al. (2010 -), 8 studies reported on the association between physical
abuse and cigarette use (Acierno et al. 2000; Fergusson et al. 1997; Frederikson et
al. 2008; Hibbard et al. 1988; Lau et al. 2003; Moran et al. 2004; Perkins and Jones
2004; Riggs et al. 1990, cited in Tonmyr et al. 2010 -). All 8 studies found a
significant association between physical abuse and cigarette use/abuse, with
respondents who reported physical abuse being significantly more likely than those
who did not report physical abuse to report cigarette use/abuse. Both Acierno et al.
(2000 cited in Tonmyr et al. 2010 —) and Frederikson et al. (2008 cited in Tonmyr et
al. 2010 -) found this to be the case in males and females; and Lau et al. (2003 cited
in Tonmyr et al. 2010 -) found that this was the case using 2 different measures. Six
studies reported odds/relative risk ratios, which ranged between 1.8 (95% CI not
reported) and 6.1 (95% CI 2.7 to 13.7).

Eleven studies examined the association between sexual abuse and cigarette use,
with 10 studies finding a statistically significant relationship (Acierno et al. 2000;
Bergen et al. 2004; Chandy et al. 1997; Choquet et al. 1997; Hernandez et al. 1992;
Hibbard et al. 1988; Howard et al. 2005; Moran et al. 2004; Nelson et al. 1994; Watts
and Ellis 1993, cited in Tonmyr et al. 2010 -). Four of the studies found a significant
association reported odds/relative risk ratios which ranged between 2.0 (95% CI 1.6
to 2.5) and 4.2 (95% CI not reported). One study reported a non-significant
association between sexual abuse and cigarette use/abuse (Riggs et al. 1990, cited
in Tonmyr et al. 2010 -). This study found a relationship in the reverse direction,
meaning that participants who had experienced sexual abuse were less likely to
report cigarette use/abuse (odds ratio 0.9, 95% CI1 0.4 to 2.4). The review authors
suggest that this may be due to resilience or the result of protective factors such as

foster care placement, extra-curricular activities, and so on.

There was 1 study which reported on the association between emotional abuse and
cigarette use/abuse (Moran et al. 2004, cited in Tonmyr et al. 2010 -). The study
found that there was a significant association between emotional abuse and
cigarette use, with respondents who reported emotional abuse being significantly

more likely than those who did not report emotional abuse to report cigarette

Child abuse and neglect (October 2017) 86 of 613



use/abuse (odds ratio 1.4, reported by review authors as significant but 95% Cl is

not reported).

One study reported on the association between witnessing domestic violence and
cigarette use/abuse (Simantov et al. 2000 cited in Tonmyr et al. 2010 -). The study
found an association between witnessing domestic violence and cigarette
use/abuse, with both female and male respondents who reported witnessing
domestic violence being more likely to report cigarette use/abuse than those who did
not report witnessing domestic violence. However, this association was not
statistically significant in males (1.4 relative risk ratio (95% CI 0.9 to 2.2), but it was

found to be significant in females (relative risk ratio 2.2 95% CI 1.6 to 3.2).
No studies examined the relationship between neglect and cigarette use.

5. Suicidal behaviour in children and young people

We found 4 moderate quality systematic reviews of the association between
maltreatment and suicidal behaviour (Evans et al. 2005 +; Miller et al. 2013 +;
Mironova et al. 2011 +; Rhodes et al. 2011 +), covering a total of 80 studies. There
was some overlap between the systematic reviews, with 11 studies appearing in 2
systematic reviews (Anteghini et al. 2001; Bagley et al. 1995; Bensley et al. 1999;
Brezo et al. 2008; Buddeberg et al. 1996; Eisenberg et al. 2007; Fergusson et al.
1996; Garnefski and Arends 1998; Grossman et al. 1991; Martin et al. 2004;
Rosenberg et al. 2005), and 1 appearing in 3 (Wagman Borowsky et al. 1999).

We found 1 moderate quality UK systematic review (Evans et al. 2005 +) of the
association between abuse and ‘suicidal phenomena’, including suicidal ideation,
suicidal thoughts and plans, and suicide attempts in adolescents, which included 9
studies. The review did not undertake a meta-analysis or calculate pooled odds
ratios for the studies — the authors did not discuss reasons for this. Studies included
in the review were from the USA (5 studies), Switzerland (2 studies), France (1
study) and New Zealand (1 study). Studies were included in which the majority of
participants (90% of more) were aged 12 to 20. This means that 2 studies (Rey Gex
et al. 1998; Wagman Borowsky et al. 1999) have some participants which are out of

the age range of this review (>18). However, due to the quality of the systematic
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review, and the fact that the majority of participants in the studies met our criteria, a

decision was taken to include this review.

Four studies examined the association between physical abuse and suicidal
phenomena. Three of the 4 studies (Grossman et al. 1991; Jones 1992; Wagman
Borowsky et al. 1999, cited in Evans et al 2005 +) found a statistically significant
relationship between physical abuse and suicidal phenomena. Two of these studies
reported odds ratios, the lowest being 1.9 (95% CI 1.5 to 2.4), and the highest 3.5
(95% CI 3.1 to 4.1). One study found higher odds ratios for females (3.5, 95%
confidence interval 3.1 to 4.1) compared to males (3.26 95% confidence interval 2.61
to 4.07) (Wagman Borowsky et al. 1999, cited in Evans et al 2005 +). A second study
(Jones et al. 1992, cited in Evans et al 2005 +) found a significant association
between frequency of being hit and rates of suicidal thoughts and plans (chi-square
=78.96, p<0.0001), and rates of suicide attempt (chi-square =111.16, p<0.0001).
One study (Wright 1985) found a non-significant association between physical abuse

and suicidal phenomena.

Five studies (reported in 6 papers) examined the association between sexual abuse
and suicidal phenomena (Bensley et al. 1999; Buddeberg et al. 1996; Fergusson et
al. 1996; Grossman et al. 1991; Rey Gex et al. 1998, Wagman Borowsky et al. 1999,
cited in Evans et al 2005 +). All 5 studies found that adolescents reporting a history
of sexual abuse were more likely to report a history of suicidal phenomena. Three
studies reported odds ratios, which ranged from 1.5 (95% confidence interval 1.2 to
1.9) to 47.1 (95% confidence interval 23.2 to 95.3). One study (Bensley et al. 1999,
cited in Evans et al 2005 +) found that the size of the effect was greater depending
on the seriousness of the abuse, that is, whether the abuse was defined as

‘molestation’ or ‘sexual abuse’.

A second moderate quality systematic review (Rhodes et al. 2011 +) reviewed 16
studies reported across 17 papers examining sex differences in the relationship
between sexual abuse and suicide-related behaviours, including self-harm (no
suicidal intent), suicide-related behaviour with undetermined intent and suicide
attempt, among 12-18-year-olds. Included studies were conducted in the USA (7
studies), the UK (2 studies), Australia (2 studies), France (1 study), Canada (1
study), Brazil (1 study), South Africa (1 study) and Sweden (1 study).
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Eight studies provided unadjusted data on the association between sexual abuse
and suicide attempts (Ackard and Newmark-Sztainer 2003; Anteghini et al. 2001;
Eisenberg et al. 2007; Howard and Wang 2005; Martin et al. 2004; Olshen et al.
2007; Rosenberg et al. 2005; Wagman Borowsky et al. 1999 cited in Rhodes et al.
2011 +). There was a positive, statistically significant association between sexual
abuse and suicide attempts in all 8 studies. Odds ratios were higher for boys than
girls in all studies except for 1 (Rosenberg et al. 2005 cited in Rhodes et al. 2011 +).
Unadjusted odds ratios for girls ranged from 2.2 (95% Cl 1.4 t0 3.4) to 5.1 (95% CI
2.5 t0 10.4), and unadjusted odds ratios ranging from 4.5 (95% CI 3.3 t0 6.1) to 30.8
(95% CI 12.0 to 78.6) for boys.

Ten studies reported in 11 papers provided adjusted results for the association
between sexual abuse and suicide attempts (Anteghini et al. 2001; Bergen et al.
2003; Choquet et al. 1997; Eisenberg et al. 2007; Garnefski and Arends 1998; Gold
1996; Howard and Wang 2005; King et al. 2004; Martin et al. 2004; Olshen et al.
2007, Wagman Borowsky et al. 1999, cited in Rhodes et al. 2011 +), although not all
of these reported results in full. Studies adjusted for a range of factors hypothesised
to mediate the CSA-suicide association, including ethnicity, family living
arrangements, drug use, self-image, being bullied, uncertainty over sexual
orientation and so on. Each of these studies found an association between childhood
sexual abuse and suicide attempt(s) in girls; however this association was only found
to be significant by 5 studies. All 10 of the studies also found an association between
childhood sexual abuse and suicide attempt(s) in boys; however this association was
only found to be significant by 9 studies. For 6 studies reporting both unadjusted and
adjusted results, in 4 the adjusted association remained statistically significant in
boys but not girls (Anteghini et al. 2001; Howard and Wang 2005; Martin et al. 2004;
Olshen et al. 2007, cited in Rhodes et al. 2011 +). In the remaining 2 (Eisenberg et
al. 2007; Wagman Borowsky et al. 1999, cited in Rhodes et al. 2011 +), the
associations remained significant, with the magnitude of the association greater for
boys than girls. The reported adjusted odds ratios for girls ranged between 1.1 (95%
Cl 0.810 1.7) and 6.8 (95% CI 4.5 to 10.2 95% ClI). The reported adjusted odds
ratios for boys ranged between 1.9 (95% CI 1.1 to 3.2) and 27.8 (95% CIl 9.8 to
78.9).
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In the Rhodes et al. (2011 +) systematic review, 5 studies reported across 6 papers
examined the association between sexual abuse and suicide-related phenomena
(e.g. self-harm) where the intent was unknown (Bagley et al. 1995; Bergen et al.
2003/Martin et al. 2004; Edgardh and Ormstad 2000; Hawton et al. 2002; O’Connor
et al. 2009 cited in Rhodes et al. 2011 +). For the unadjusted data, all studies found
a statistically significant association between abuse and suicide-related behaviours
in both boys and girls, with reported odds ratios for girls ranging from 3.3 (95% CI
1.8 t0 5.5) to 4.1 (95% CI 3.0 to 5.6) and odds ratios for boys ranging from 2.9 (95%
Cl2.9t019.2) to 10.3 (95% CI 4.0 to 26.0). After controlling for variables such as
depression, family functioning and drug use the 4 studies reporting adjusted results
(Bergen et al. 2003/Martin et al. 2004; Edgardh and Ormstad 2000; Hawton et al.
2002; O’Connor et al. 2009, cited in Rhodes et al. 2011+) found that none of the
associations between abuse and suicide-related behaviours in girls was statistically
significant, and only 1 study found a statistically association in boys. No reported
adjusted odds ratios for girls were reported, 1 adjusted odds ratio (for significant
result) for boys was reported: 4.3 (95% CI 1.5 to 12.6).

A third moderate-quality systematic review (Mironova et al. 2011 +), conducted in
Canada, examined the association between child physical abuse where the
perpetrator is identified as a family member or parent, and suicide-related
behaviours (suicide attempts) in young people under 18. The review includes 5
studies, conducted in the USA (1 study), South Africa (1 study), Hong Kong (1
study), New Zealand (1 study) and Canada (1 study). Child physical abuse was
defined as the ‘intentional use of physical force against a child that results in, or has
the potential to result in, physical injury’ (p2). Four studies used self-report data of

suicide-related behaviour, and 1 combined self- and parent-report data.

Unadjusted data from all 5 studies (Brezo et al. 2008; Fergusson and Lynskey 1997;
Flisher et al. 1996; Lau et al. 2003; Logan et al. 2009, cited in Mironova et al.

2011 +) found statistically significant associations between physical abuse
perpetrated by a family member and suicide-related behaviours. Three studies
reported unadjusted odds ratios/prevalence ratios, which ranged from 1.8 (95% CI
1.1 to 3.9) to 3.7 (95% CI not reported). Three studies reported adjusted odds

ratios/prevalence ratios, after controlling for factors such as age, race and family
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violence, which ranged from 1.9 (95% CI 1.0 to 3.6) to 2.5 (95% CI1 1.9 to 3.3). One
of the included studies (Fergusson and Lynskey 1997, cited in Mironova et al. 2011
+) found that rates of suicide attempt increased depending on the severity of physical
punishment (adjusted significance level, p<0.05; no odds ratios reported). One study
(Brezo et al. 2008, cited in Mironova et al. 2011 +) also examined the relationship
between a combination of physical abuse and sexual abuse and suicide-related
behaviours, estimating an adjusted odds ratio of 4.7 (95% CI 2.5-8.9).

A fourth moderate-quality systematic review (Miller et al. 2013 +) conducted a
narrative review of 52 studies (no statistical data reported). Included studies were
conducted in the USA (13 studies), New Zealand (4 studies), Switzerland (2 studies),
Canada (2 studies), Brazil (1 study), the Netherlands (1 study), Italy (1 study),
Australia (1 study), France (1 study) and country not reported (26 studies). The
review examines the association between sexual abuse, physical abuse, emotional
abuse and neglect; co-occurring sexual and physical abuse; and maltreatment in
general, with suicide attempts and ideation in young people aged 12 to 17. The
authors synthesise results in terms of numbers of studies showing particular results,
based on 2 data tables appended to the report, but it is difficult to ascertain exactly

which studies have contributed to which findings.

Fifty-two studies examined the association between sexual abuse and suicide
ideation and/or attempts. Forty-nine found an association between history of sexual
abuse and increased suicidal ideation and/or suicide attempts. No statistical data or
odds ratios are reported. The association between sexual abuse and suicidal
behaviour/ideation remains significant when controlling for demographic variables of
age and grade level (11 studies); sex (8 studies), 1Q (1 study) and race/ethnicity (4
studies); youth mental health problems (7 studies); general psychiatric symptoms
during childhood and early adolescence (1 study); family structure (2 studies);
parental separation (1 study); mothers’ level of education (1 study); family
socioeconomic status (4 studies); parental violence or imprisonment (1 study);
parenting style or family functioning (3 studies); parents’ psychiatric symptoms and
substance abuse (3 studies); and parental suicide (1 study). The association is not

clear when controlling for negative life events. There is some evidence that
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accumulative negative life events may affect the relationship between sexual abuse

and suicidal ideation/suicide attempts.

Similarly, of the 34 studies exploring the link between physical abuse, 30 found an
association (no statistical data or odds ratios reported). Six cross-sectional studies
exploring the link between emotional abuse and neglect and suicidal behaviour
found significant relationships (no statistical data or odds ratios reported). However,
a 17-year longitudinal study (Brown et al. 1999, cited in Miller et al. 2013 +) found

that childhood neglect did not predict future suicidal behaviour.

When sexual abuse and physical abuse were examined simultaneously, only sexual
abuse was associated with various measures of suicidal ideation and behaviour (4
studies), after controlling for socioeconomic status (2 studies), youth dissociative
symptoms (1 study), youth negative life events (1 study), parental violence, parental
mental health symptoms, parental imprisonment (1 study), mother’s education,
parenting etc. (1 study). There was an additive effect of sexual and physical abuse
on suicide attempts (3 studies). Youth victims of both forms of abuse were more
likely to report suicide attempts (3 studies) than either alone, as well those with no
abuse (1 study), both in any suicide attempt (3 studies) as well as multiple attempts
(1 study), the latter only found for females. One study showed an additive effect of

both forms of abuse on suicidal ideation, and 1 study did not.

The review undertook a multivariate analysis of the relative contribution of each form
of child maltreatment (sexual abuse, physical abuse, emotional abuse and neglect)
to adolescent suicidal ideation and behaviour. Thirteen studies examined this
relationship. All forms of abuse were independently associated with suicide attempts
(5 studies) and/or suicidal ideation (2 studies). When controlled for contextual risk
factors (sex, ethnicity, 1Q, temperament, serious mental illness, anger,
dissatisfaction, external locus of control, sociopathy, low religious participation,
teenage pregnancy, single parenthood, welfare support, low family income, large
family size, maternal factors, paternal factors), only sexual and physical abuse, not

neglect, remained significant (1 study).
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6. Language development and ability

Description of evidence

We were unable to find an existing systematic review of the relationship between
experience of maltreatment and language ability and development. We therefore
undertook a search within our database of studies relating to language (see
Appendix A for further details). This resulted in 13 potential studies. The full text of

these was reviewed, and 9 were selected for data extraction.

The studies comprised 1 moderate quality US prospective cohort study (Noll et al.
2010 +) and 8 observational comparative studies, broadly comparing abused with
non-abused children at a single time point. Of these, 5 were moderate quality US
studies (De Bellis et al. 2009 +; Eigsti and Cicchetti 2004 +; Pears and Fisher 2005
+; Prasad et al. 2005 +; Spratt et al. 2012 +), 1 was a moderate quality UK study
(Kocovska et al. 2012 +), 1 was a poor quality US study (Gilbert et al. 2013 -) and 1
was a poor quality Canadian study (Nolin and Ethier 2007 -).

Several of the studies measured a variety of outcomes relating to children’s
development — this review focused solely on outcomes relating to language. The

characteristics and findings of the studies are summarised in the table below.
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Table 1. Summary of papers relating to language

Non-maltreated
control (n=14)

PPVT-R

Paper and | Country | Sample | Age of Type(s) of abuse | Measure(s) of Findings
quality size children language
rating
De Bellis et | US 106 7-13 Neglect and NEPSY Significant difference between neglected children
al. (2009) PTSD PPVT and non-neglected children on:
+ Neglect without Overall language, medium effect size (p<0.001,
PTSD partial eta squared =0.16).
NEPSY speeded naming, small to medium effect
Non-neglected size (p<0.01, partial eta squared =0.12)
control NEPSY comprehension, small to medium effect
size (p<0.05, partial eta-squared =0.09),
PPVT, small to medium effect size (p<0.05, partial
eta-squared =0.12).
No significant difference on NEPSY phonological
(p>0.05, partial eta squared=0.01).
Eigsti and us 33 4-5 Chronic Index of productive | Maltreated group had significantly lower scores
Cicchetti maltreatment syntax than the comparison group on measures of
(2004) (n=19) Auxiliary verbs syntactic complexity (p=.03, effect sizes not
+ reported or calculable) and on measures of

receptive vocabulary, with medium to large effect
size (p<.04. ES=-0.78).

Marginally significant difference between the
groups on production of auxiliary verbs in
obligatory contexts (p<0.10, effect size not
reported or calculable).
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Gilbert et us 16,595 | Under 6 | Exposure to Missing For parents who self-reported intimate partner
al. (2013) domestic abuse developmental violence and parental psychological distress,
- milestones increased risk of their child missing developmental
) milestones in language development (adjusted
ror-maltreated OR=2.1, 95% Cl 1.3 to 3.3).
For parents reporting intimate partner violence
only, also an increased risk of their child missing
developmental milestones in language
development (adjusted OR=1.4, 95% CI 1.1 to
1.9).
Kocovska UK 66 5-12 Severe WAIS Children in the adopted group had significantly
etal. maltreatment Renfrew language | lower scores of verbal intelligence than children in
(2012) leading to scales the comparison group (t=-3.41; p=0.001), with
+ adoption large effect size (ES=-1.14).
The authors also report significantly lower scores
Non-maltreated of verbal-performance intelligence (t=0.73;
control p=0.001). However, this result appears to be in
error.
Nolin and Canada | 137 6-12 Neglect with Comprehension of | No significant differences between the groups on
Ethier physical abuse instructions the Comprehension of Instructions test of
(2007) Neglect without receptive language (p=0.173, ES=0.020).
- physical abuse
Non-neglected
control
Noll et al. us 186 Up to 18 | Sexual abuse PPVT (receptive The study found that there was an overall
(2010) language) difference in the overall rate of development of
+ language in abused females compared to a non-

Non-maltreated
control

abused comparison group, (p=0.008). Post hoc
testing showed that significant differences
between the groups were observable between the
ages of 15 and 18 (p<0.007), but not in childhood
(p>0.007) or young/mid-adolescence (p>0.007). It
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was not possible to calculate effect sizes using the
data available.

Pears and | US 153 3to6 Foster care NEPSY Significant difference in language ability, with
Fisher following Preschool language | children in foster care showing significantly lower
(20095) maltreatment scale ability than a community comparison, with medium
+ to large effect size (p=0.000, ES=-0.78).
Non-maltreated
control
Prasad et us 38 1t06 Physical abuse Sequenced Children who had experienced physical abuse
al. (2005) resulting in Inventory of showed significantly poorer receptive language
+ hospitalisation Communication skills with large effect size (p=0.004, ES=-1.00).
Development They also showed significantly poorer expressive
Non-maltreated Eggge;gzessknls with large effect size (p=0.0007,
control Clinical Evaluation =-1.23).
of Language
Fundamentals
Sprattetal. | US 60 31010 History of familial | TELD receptive Significant difference between the groups on the
(2012) neglect or TELD receptive measure (p<0.0001), TELD
+ institutional . expressive measure (p=0.0001) TELD oral
neglect TELD expressive composite measure (p<0.0001). Post hoc tests

TELD overall

showed that the control group performed
significantly better than the US neglected group
and the internationally adopted group in each
case. It is not clear whether there was a difference
between the US neglect and internationally
adopted groups.
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Summary

Four studies found significant differences between abused and non-abused children

on all employed measures of language ability/development.

Gilbert et al. (2013 -) examined health records for 16,595 children to investigate the
association between child exposure to intimate partner violence and parental
psychological distress, and attainment of developmental milestones, including in

relation to language. The study was rated as poor quality because:

¢ classification of exposure to parental intimate partner violence was based on
parental self-report, which may have led to under-reporting

¢ a high proportion of study participants were Spanish speaking (21.5%), but it is
unclear whether there was an option to assess child linguistic milestones in
Spanish

¢ the study describes itself as ‘cross-sectional’ but appears to have included data
from the same children at multiple time points; the impact of this on regression

estimates is not discussed.

The study found that, for parents who self-reported intimate partner violence and
parental psychological distress, there was an increased risk of their child missing
developmental milestones in language development (adjusted OR=2.1, 95% CI 1.3
to 3.3). For parents reporting intimate partner violence only, there was also an
increased risk of their child missing developmental milestones in language
development (adjusted OR=1.4, 95% CI 1.1 to 1.9).

Pears and Fisher (2005 +) conducted a comparative study with 153 participants
examining the association between maltreatment and a range of cognitive and
neuropsychological functions. Data were extracted here for measures of language

ability only.

The study found that there was a significant difference in language ability, with
children in foster care showing significantly lower ability than a community
comparison, with medium to large effect size (p<0.001, ES=-0.78).
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Among maltreated children, there was a significant correlation between the presence
of neglect or emotional abuse and poorer language ability, with small to medium
effect size (r=-0.22, p<0.05). There was a significant positive association between
the number of maltreatment types children had experienced, and better language
ability, with small to medium effect size (r=0.23, p<0.05). The direction of this
relationship is surprising — the authors hypothesise that this may be because
children who have experienced more types of abuse come to the attention of

authorities earlier and are so more likely to receive services.

Prasad et al. (2005 +) conducted a comparative study with 38 participants aged from
14 to 77 months (19 who had experienced physical abuse and 19 matched controls).
They found that children who had experienced physical abuse showed significantly
poorer receptive language skills with large effect size (p=0.004, ES=-1.00). They
also showed significantly poorer expressive language skills with large effect size
(p=0.0007, ES=-1.23). However, it should be noted that the children in the physical
abuse group were identified following hospitalisation for physical abuse, and are
therefore likely to represent the more severe end of the spectrum of physical abuse.

The sample size for the study is also relatively small.

Spratt et al. (2012 +) undertook an observational comparative study with 60
participants, comparing cognitive, language and behavioural functioning in children
aged 3 to 10 years with a history of familial neglect, a history of living in an overseas
institution, and a control group. Only data in relation to language have been reported

here.

The study found that there was a significant difference between the groups on the
Test of Early Language Development (TELD) receptive measure (p<0.0001), TELD
expressive measure (p=0.0001) and TELD oral composite measure (p<0.0001). Post
hoc tests showed that the control group performed significantly better than the US
neglected group and the internationally adopted group in each case. It is not clear
whether there was a difference between the US neglect and internationally adopted

groups. It was not possible to calculate effect sizes from the available data.

Four studies found significant differences on some measures of language ability but

not others. De Bellis et al. (2009 +) undertook a cross-sectional study with 106 child
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participants aged between 7 and 13 who had experienced neglect and PTSD (n=22),
neglect without PTSD (n=39) and non-neglected controls (n=45). Neglect was
determined via Department of Social Services records. Language ability was
assessed using the NEPSY scale (neuropsychological battery) (Korkman et al. 2001)
and the Peabody Picture Vocabulary Test (Dunn et al. 1997).

The study found that neglected children (both with and without PTSD) showed
significantly lower overall language ability compared to the non-neglected control
group with medium effect size when not controlling for child IQ (p<0.001, partial eta
squared =0.16). When controlling for child IQ this reduced to small to medium effect
size (p<0.01, partial eta squared =0.12). When controlling for 1Q, significant
differences were observed on the NEPSY speeded naming, with small to medium
effect size (p<0.05, partial eta-squared =0.09), NEPSY comprehension, with small to
medium effect size (p<0.05, partial eta-squared =0.09) and Peabody Picture
Vocabulary Tests, with small to medium effect size (p<0.05, partial eta-squared
=0.12). However, no significant differences were observed on the NEPSY
phonological processing measure (p>0.05, partial eta squared =0.01). There were no

significant differences between neglected children with versus those without PTSD.

Eigsti and Cicchetti (2004 +) conducted a cross-sectional study with 106 participants
aged between 4 and 5 who had experienced chronic maltreatment (n=19) and a non-
maltreated comparison (n=14). Children in the maltreated group had experienced
emotional abuse (16/19), neglect (9/19), physical abuse (10/19), and physical abuse
and neglect (9/19).

Language ability was measured using the Index of Productive Syntax (Scarborough
1990), an assessment of the production of auxiliary verbs in obligatory contexts, and
the Peabody Picture Vocabulary Test — Revised (Dunn and Dunn 1981). The
maltreated group had significantly lower scores than the comparison group on
measures of syntactic complexity (p=0.03, effect sizes not reported or calculable)
and on measures of receptive vocabulary, with medium to large effect size (p<0.04.
ES=-0.78). However, there was only a marginally significant difference between the
groups on production of auxiliary verbs in obligatory contexts (p<0.10, effect size not
reported or calculable). However, it should be noted that this did not appear to be a

validated measure.
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Noll et al. (2010 +) conducted a prospective cross-sequential study with 186 female
participants (84 who had experienced substantiated sexual abuse, and 102
comparison participants). The study measured receptive language ability at 6 time

points across 18 years. Only data gathered up to the age of 18 are reported here.

The study found that there was an overall difference in the rate of development of
language in abused females compared to a non-abused comparison group
(p=0.008). Post hoc testing, using a corrected significance criterion of p=0.007,
showed that significant differences between the groups were observable between
the ages of 15 and 18 (p<0.007), but not in childhood (p>0.007) or young/mid-
adolescence (p>0.007). It was not possible to calculate effect sizes using the data

available.

For 1 study, it was unclear whether all results were significant. Kocovska et al. (2012
+) undertook an observational comparative study with 66 child participants aged
between 5 and 12. The study compared a group of adopted children (n=34) who had
experienced severe maltreatment at an early age and showed symptoms of
indiscriminate friendliness to a group of non-adopted ‘typically developing’ controls

matched on age and gender (n=32).

Experience of maltreatment was determined by extracting information from social
worker notes of using a checklist designed specifically for the study. Although data in
relation to a number of different recognition indicators have been extracted, only
those relating to language ability are reported here. Analysis of between group

differences in this data was conducted using t-tests and Fisher’s exact test.

Language ability, narrative speech and short term-memory were tested using the
Renfrew Language Scales — Bus Story Test, and the researchers found that the
number of children in the adopted group performing below their chronological age on
this test was significantly higher than the number in the comparison group (p=0.001).
The number of children in the adopted group whose language difficulties were
deemed to ‘merit’ full assessment was also significantly higher than the number in

the comparison group (p=0.002).

Verbal intelligence and verbal-performance intelligence were tested using the

Wechsler Abbreviated Scale of Intelligence (exact subscales used unclear). The
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researchers found that children in the adopted group had significantly lower scores
of verbal intelligence than children in the comparison group (t=-3.41; p=0.001), with
large effect size (ES=-1.14). The authors also report significantly lower scores of
verbal-performance intelligence (t=0.73; p=0.001). However, this result appears to

be in error, and is inconsistent with the means and standard deviation error reported.

One poor quality study found no significant difference in the language abilities of
abused compared to non-abused children. Nolin and Ethier (2007 —) undertook an
observational study of 137 participants aged 6 to 12 and investigated the relationship
between experiencing neglect with and without and physical abuse on cognitive
functioning. The study compared children who had experienced neglect and physical
abuse (n=56), children who had experienced neglect without physical abuse (n=28)
and a matched control group (n=53). Only data relating to language were extracted
here. This study was rated as poor due to concerns about validity of the outcome
measure: only receptive, and not productive, language abilities were assessed. The
study also had a relatively small sample size, particularly for the neglect without
physical abuse subgroup. The study found no significant differences between the
groups on the Comprehension of Instructions test of receptive language (p=0.173,
ES=0.020). This measure also did not contribute to discriminant analysis between

abused and non-abused children (no data reported).

Overall, across the studies examined there was a relatively consistent finding of
association between previous experience of maltreatment and poorer language
abilities, measured using a range of measures including validated measures such as
the Peabody Picture Vocabulary Test, the Test of Early Language Development
(TELD) and NEPSY, as well as on measures such as meeting ‘developmental
milestones’. An association was observed for a range of forms of abuse including
exposure to domestic violence, sexual abuse, neglect, physical abuse and emotional
abuse. Effect sizes were not reported consistently across studies, and were not
calculable for all studies where they were not reported. Effect sizes, where available,

ranged from small to medium (partial eta-squared =0.12) to large (ES=-1.23).

One study (Noll et al. 2010 +) found that differences in language ability were
observable between 15 and 18, but not before. This is in contrast to many of the

other studies, which found significant associations between maltreatment and poorer
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language ability in children of younger ages. However, this study related to sexual
abuse, with median age of onset at 7.8 years, in contrast to many other studies

where abuse had occurred at an earlier age.

Three studies (Kocovska et al. 2012 +; Pears and Fisher 2005 +; Spratt et al. 2012
+) found significant differences in language ability even when children who had

experienced maltreatment were now in foster care or had been adopted.

7. Child drawings

Description of evidence

We found 1 poor quality systematic review of controlled studies comparing the
drawings of abused versus non-abused children (Allen et al. 2012 -). Included

studies were published between 1981 and 2007.

The quality of the included studies was largely poor due to small sample size,
methodological weaknesses, poor reliability of ratings and confounders such as
including comparison groups with mental iliness. The authors report that where
studies do have significant findings, these are rarely replicated, and conflicting
evidence exists in many cases. Several included studies carried out high numbers of
separate analyses, making a ‘false positive’ significant result more likely. The review
itself was also rated as poor due to inconsistent reporting of statistical data from

original studies.

Summary

This systematic review of controlled studies (n=23 studies, involving 1277 sexually
abused and 474 physically abused children) examined whether any graphic
indicators can reliability and validly discriminate abused from non-abused children.
The authors examined data from studies utilising a variety of drawing methods,
including human figure drawings, kinetic family drawings and ‘favourite kind of day’

drawings.

For sexually abused children, the evidence suggested that there was, overall, no
significant difference between sexually abused children and controls in terms of the

following.
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Drawing of genitalia (6 studies: Hibbard and Hartman 1990a, 1990b; Hibbard et al.
1987; Howe et al. 1987; Sidun and Rosenthal 1987; Yates et al. 1985), no effect
sizes reported.

Drawing of ‘sexually related features’ between sexually abused and control group
(3 studies: Hibbard and Harman 1990a; Howe et al. 1987; Sidun and Rosenthal
1987), no effect sizes reported. One study (Sidun and Rosenthal 1987) did find a
significant difference, but as they conducted numerous analyses this may be due
to a type 1 error (false positive).

Omission of, abnormal size, or poorly integrated body parts (3 studies: Hibbard
and Hartman 1990a; Howe et al. 1987; Sidun and Rosenthal 1987), no effect
sizes reported.

Other graphic indicators such as shading, monsters, clouds, presence of teeth,
slanting figure, small figure, big figure and the use of colour (3 studies: Hibbard
and Hartman 1990a; Howe et al. 1987; Sidun and Rosenthal 1987).

Studies using ‘kinetic family drawings’ (Cohen and Phelps1985; Hackbarth et al.

1991; Piperno et al. 2007) were deemed too unreliable to support valid findings.

For physically abused children:

e The evidence did not suggest that omitting a bodily feature from a drawing

distinguishes physically abused children from their non-abused peers (3 studies:
Blain et al. 1981; Culbertson and Revel 1987; Prino and Peyrot 1994).

Drawings with poor body integration or asymmetry of limbs were unlikely to be
indicative of physical abuse (4 studies: Blain et al. 1981; Culbertson and Revel
1987; Hjorth and Harway 1981; Prino and Peyrot 1994).

No evidence was found to suggest that any of the following are present more
often in the drawings of physically abused children: clouds, fruit on trees, person
composed of geometric shapes, unusually large figures, environmental objects,
and the use of colour (4 studies: Blain et al. 1981; Culbertson and Revel 1987;
Hjorth and Harway 1981; Howe et al. 1987).
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Part B — Risk factors relating to children and young people

1. Child disability as a risk factor

Description of evidence

We found 3 systematic reviews providing information on the association between
child disability and maltreatment. Two reviews focused solely on the relationship
between child disability and occurrence of maltreatment, 1 was a good quality review
(Govindshenoy et al. 2006 ++) and 1 was a moderate quality meta-analysis (Jones
et al. 2012 +). One study was a poor quality meta-analysis (Stith et al. 2009 -)

exploring a range of risk factors for child abuse and neglect, including child disability.

Jones et al. (2012 +) conducted a meta-analysis of 11 studies, 10 cross-sectional
and 1 cohort (Alriksson-Schmidt et al. 2010; Blum et al. 2001; Cuevas et al. 2009;
Dawkins 1996; Everett Jones et al. 2008; Miller 1996; Reiter et al. 2007; Spencer et
al. 2005; Sullivan et al. 2000; Suris et al. 1996; Verdugo et al. 1995, cited in Jones et
al. 2012 +) which covered a total of 13,505 participants. It was not reported in which

countries the studies were conducted. The reviewing team were based in the UK.

The meta-analysis examined risk of maltreatment according to type of disability (‘any
disability’ and ‘mental or intellectual disability’) and for different types of violence
(physical, sexual, emotional, neglect and ‘any maltreatment’ — measures comprising
1 or more types of maltreatment). Limited data were available regarding the
individual studies included in this meta-analysis — we requested from the author an
appendix cited in the report, but received no response. Brief investigation of some of
the included studies suggested that their definition of ‘abuse’ may have been
relatively broad, for example including issues such as bullying by peers. If this were
the case, risk estimates may be inflated. The authors also conducted meta-analysis
despite substantial heterogeneity between studies — this heterogeneity is
commented upon by the authors, but does mean that some caution is required when

interpreting results.

Govindshenoy et al. (2006 ++) reviewed 4 population-based studies (2 longitudinal
studies, 1 retrospective birth cohort study, and 1 cross-sectional survey) examining
the association between disability and experience of abuse or neglect in childhood
(Brown et al. 1998; Sidebotham and Heron 2003; Spencer et al. 2005; Vizcarra et al.
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2001). Two of the included studies were UK studies, 1 was from the USA and 1 from
Chile. The reviewing team were based in the UK. The odds ratios of individual
studies are reported separately and meta-analysis was not conducted due to
heterogeneity. Where odds ratios were not provided by the individual study these

were calculated by the review authors if the data required were available.

Stith et al. (2009 -) reviewed 4 studies of the association between child disability and
physical abuse (Crittenden 1988; Lau and Donnan 1987; Perry et al. 1983; Starr
1982). No information is provided regarding types of disability included in those

studies.

One primary study — a large (n=119,729) retrospective UK birth cohort study
(Spencer et al. 2005) was included in more than 1 review (Govindshenoy et al.
2006++; Jones et al. 2012 ++).

Narrative summary

All/lunspecified forms of disability

The meta-analysis by Jones et al. (2012 +) found that, overall, children with any kind
of disability were at significantly increased risk of ‘any’ type of violence/maltreatment
(measures which combined more than 1 form of abuse) (OR=3.68; 95% CI 2.56 to
5.29) (see Table 2). The meta-analysis also found that children with any type of
disability were at significantly increased risk of physical violence (OR=3.56; 95% ClI,
2.80 to 4.52). Exclusion of 2 outliers from this analysis (Reiter et al. 2007, as well as
data relating to children with vision or hearing impairments reported by Spencer et al.
2005) resulted in a larger pooled odds ratio of 4.05, which was also significant (95%

Cl 3.39 to 4.82). It is not clear why these data were considered to be outliers.

The meta-analysis by Jones et al. (2012 +) further found that children with any
disability were at significantly increased risk of sexual violence (OR=2.88; 95% CI
2.24 to 3.69); emotional abuse, (OR=4.36; 95% CI 2.42 to 7.87) and neglect
(OR=4.56, 95% CI 3.23 t0 6.43).

These findings are largely supported by the findings of Govindshenoy et al. (2006
++) (see Table 3) who found significant associations between a range of types of
disability and overall risk of maltreatment (conduct disorder, psychological disorders,
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speech/language disorder, learning difficulty, developmental concerns). However,
Govindshenoy et al. (2006 ++) report that this relationship did not hold for certain
types of disability. For example, they report that the Spencer et al. (2005) study
found that, after adjusting for adjusting for birthweight, gestational age, maternal age
and socioeconomic status, there was no significant relationship between cerebral
palsy and abuse (OR=1.79; 95% CI 0.96 to 3.35). They further report that Spencer et
al. (2005) found no significant association between sensory disorders and overall
risk of abuse (OR=0.76; 95% CI 0.31 to 1.83) or physical abuse specifically
(OR=0.44; 95% CI 0.06 to 3.13), or between autism and overall risk of abuse (OR=
0.79; 95% CI1 0.29 to 2.13) or physical abuse specifically (OR=1.23, 95% CI 0.31 to
5.05).

The meta-analysis by Stith et al. (2009 -) contradicts both other reviews, and finds a
non-significant association between child disability and physical abuse (r=0.01,
p>0.05). It is unclear what forms of disability were examined in the included studies.
The discrepancy between the findings of this review and those of the others may be
explained by the fact that the combined sample size of the 4 studies reviewed is
much lower (n=325) compared to the total sample sizes for Jones et al. and

Govindshenoy et al.
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Table 2. Summary of odds ratios in Jones et al. (2012 +)

Any maltreatment
Odds ratio (95% Cl)

Physical violence
Odds ratio (95% CI)

Sexual violence
Odds ratio (95% Cl)

Emotional abuse
Odds ratio (95% Cl)

Neglect
Odds ratio (95% CI)

Any disability

3.68 (2.56-5.29)

3.56 (2.80-4.52)

2.88 (2.24-3.69)

4.36 (2.42-7.87)

4.56 (3.23-6.43)

disability™

‘Mental or intellectual

4.28 (2.12-8.62)

3.08 (2.08-4.57)

4.62 (2.08-10.23)

4.31 (1.37-13.56)

Insufficient sample

Table 3. Summary of findings in Govindshenoy et al. (2006 ++) review (non-significant findings are highlighted in grey)

(Spencer et al.
2005)

adjusted® OR=1.79
(95% Cl 0.96-3.35)

association, OR=3.00
(95% CIl 1.29-6.78)

—small n

—small n

Abuse type All/multiple forms of | Physical abuse Sexual abuse Emotional abuse Neglect
Disability type | abuse
Cerebral palsy Non-significant, Significant No analyses possible | No analyses possible | Significant

association, OR=2.71
(95% CI 1.08-6.80)

Conduct disorder
(Spencer et al.

Significant
association, adjusted

Significant
association, adjusted

Significant
association, adjusted

Significant
association, adjusted

Significant
association, adjusted

psychological
disorders

(Spencer et al.
2005)

association, adjusted
OR=4.38 (95% ClI
2.61-7.36)

association, adjusted
OR=3.06 (95% CI
1.13-8.28)

association, adjusted
OR=1.99, 95% CI
0.28-14.28)

association, adjusted
OR=8.04 (95% CI
4.22-15.30)

2005) OR=7.59 (95% ClI OR=4.09 (95% CI OR=7.65 (95% CI OR=11.58 (95% ClI OR=8.22 (95% CI
5.59-10.31) 2.22-7.54) 3.56-16.41) 7.72-17.37) 4.76-14.18)
Non-conduct Significant Significant Non-significant Significant Non-significant

association, adjusted
OR=2.73 (95% CI
0.87-8.62)

4 Term used in paper.

5 All odds ratios from Spencer et al. (2005) study adjusted for birthweight, gestational age, maternal age and socioeconomic status.

Child abuse and neglect (October 2017) 107 of 613




Learning disability

Jones et al. (2012 +) conducted a specific analysis of the association between what
they term ‘mental and intellectual disability’ and maltreatment. The meta-analysis
found that children with a mental or intellectual disability were found to be at
significantly increased risk compared to non-disabled children of ‘any’ type of
violence/maltreatment (measures which combined more than 1 form of abuse
(OR=4.28; 95% Cl 2.12-8.62). The odds ratio for this group was also higher than for

children with ‘any disability’ (statistical significance of this difference not analysed).

Jones et al. (2012 +) also found that children with a mental or intellectual disability
were found to be at significantly increased risk of sexual violence compared to non-
disabled children (OR=4.62; 95% CI 2.08 to 10.23). The odds ratio for this group was
also higher than for children with ‘any disability’ (statistical significance of this
difference not analysed). Children with a mental or intellectual disability were also
found to be at significantly increased risk of physical violence (OR=3.08, 95% CI
2.08 to 4.57) and emotional abuse (OR=4.31, 95% CI 1.37 to 13.56) compared to
non-disabled children, however the risk was lower than for children with ‘any
disability’ (statistical significance of this difference not analysed). Whereas, for all
types of disability, the highest odds ratio was for increased likelihood of neglect and
emotional abuse, for children with mental or intellectual disability, the highest odds

ratio was for increased likelihood of sexual abuse.

The Govindshenoy review (Govindshenoy et al. 2006 ++) also found that after
adjusting for birthweight, gestational age, maternal age and socioeconomic status,
moderate/severe learning difficulty was associated with all forms of abuse combined
(OR=4.69, 95% CI 3.75 to 5.86); physical abuse (OR=3.40, 95% CI 2.25 to 5.12);
neglect (OR=5.34, 95% CI 3.68 to 7.23); emotional abuse (OR=2.93, 95% CI 1.88 to
4.57); and sexual abuse, (OR=6.38, 95% CI 3.81 to 10.68).

Other specific forms of disability

The Govindshenoy et al. (2006 ++) review also reported data in relation to a range of
subtypes of disability, including cerebral palsy, conduct disorders, non-conduct

psychological disorders, speech and language disorders, learning difficulty, sensory
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disorders, autism, parent-reported development concerns, parent-reported emotional
problems, parent-reported low verbal 1Q, parental reports of the child being anxious
or withdrawn and parent-reported presence of a handicap. The results of these

analyses are presented in Table 3.

2. Other child risk factors

Description of evidence

We found 2 systematic reviews looking at the association between a range of child
risk factors and abuse: 1 good quality (Hindley et al. 2015 ++) and 1 poor quality
(Stith et al. 2009 -).

Stith et al. (2009 -) is a meta-analysis incorporating a total of 155 studies and
examining 39 risk factors for physical abuse and neglect, of which 7 related to
children. It is unclear in which countries the included studies were conducted. The
reviewing team were based in the USA. The study is rated as poor firstly because of
the poor quality of the search strategy for the review: only 1 database was searched,
using keywords only without any free text search terms. A number of the analyses in

the study also show high levels of heterogeneity across studies.

Hindley et al. (2015 ++) conducted a systematic review of 16 observational
comparative studies published between 1979 and 2002. It is unclear in which
countries the included studies were conducted. The reviewing team were based in
the UK. This examined the factors that are associated with an increased risk of
recurrence of maltreatment in children and families, including risk factors relating to
the child.

Age of child

Stith et al. (2009 -) conducted a meta-analysis of 14 studies examining the
relationship between child age and physical abuse, and 8 studies examining the
relationship between child age and neglect. The authors conclude that there is a
non-significant relationship between child age and either type of abuse (r=-0.02,
p>0.05 and r=-0.01, p>0.05 respectively).

Hindley et al. (2015 ++) found 7 observational studies examining the impact of child

age on risk of recurrence of maltreatment. Four of these found that younger children
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were at greater likelihood recurrence of maltreatment (English et al. 1999; Fluke et
al. 1999; Fryer and Miyoshi 1994; Herrenkohl et al. 1979). However, 3 further studies
found no association between age and recurrence of maltreatment (Murphy et al.
1992; Rivara 1985; Swanston et al. 2002).

Gender of child

Stith et al. (2009 -) conducted a meta-analysis of 13 studies examining the
relationship between child gender and physical abuse, and 5 studies examining the
relationship between child age and neglect. The study concludes that there is a non-
significant relationship between child gender and either type of abuse (r=0.04,
p>0.05 and r=0.01, p>0.05 respectively), with neither girls nor boys more likely to be

victims of these types of abuse.

Hindley et al. (2015 ++) examined 3 observational studies of the association
between child gender and recurrence of maltreatment. No significant associations
were found in any of the studies (Fryer and Miyoshi 1994; Rittner 2002; Swanston
2002, cited in Hindley et al. 2015 ++).

Internalising and externalising behaviours

Stith et al. (2009 -) conducted a meta-analysis of 31 studies looking at the
association between child externalising behaviours and physical abuse, and 17
studies for neglect. It should be noted that the Stith et al. study has conceptualised
externalising behaviour as a risk factor for abuse. However, other evidence we have
reviewed has suggested that this can also be a consequence of abuse. The authors
do not describe further how they have defined ‘externalising behaviour’: in some
studies this is measured using the Child Behaviour Checklist or Parenting Stress

Index.

A meta-analysis was also conducted of 23 studies looking at the association
between child internalising behaviours and physical abuse, and 11 studies for
neglect. Again, the authors conceptualise this as a risk factor for abuse, but it can
also be a consequence of abuse.

The study found a significant positive association between externalising behaviour
and physical abuse of small to medium effect size (r=0.23, p<0.001), and between

externalising behaviour and neglect of small effect size (r=0.11, p<0.001).
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The study also found a significant association between internalising behaviour and
physical abuse of small effect size (r=0.15, p<0.001) and between internalising

behaviour and neglect of small effect size (r=0.11, p<0.001).

Child social competence

Stith et al. (2009 -) conducted a meta-analysis of 14 studies looking at the
association between child social competence and physical abuse, and 7 studies of
the association between child social competence and neglect. Again, the authors
conceptualise child social competence as a risk factor, but other studies we have

reviewed have conceptualised this as a consequence of maltreatment.

The study found a significant negative association between child social competence
and physical abuse with small to medium effect size (r=-0.26, p<0.001), but a
significant positive association between child social competence and neglect with
small effect size (r=0.11, p<0.001). The positive association is unexpected as it
implies that as child social competence increases, the likelihood of neglect also

increases. This is not commented on in the review.

Prenatal or neonatal problems

Stith et al. (2009 -) conducted a meta-analysis of 10 studies of the association
between prenatal/neonatal problems and physical abuse. They found no studies
examining the association between prenatal/neonatal problems and neglect. The
study found that there was not a significant association between prenatal/neonatal

problems and physical abuse (r=0.04, p>0.05).
Part C — Risk factors relating to parents

Description of evidence

We found 2 systematic reviews looking at the association between a range of child
risk factors and abuse: 1 good quality (Hindley et al. 2015 ++) and 1 poor quality
(Stith et al. 2009 -).

Stith et al. (2009 -) is a meta-analysis incorporating a total of 155 studies and
examining 39 risk factors for physical abuse and neglect, of which 32 related to
parents or the family. As noted above, the study is rated as poor firstly because of
the poor quality of the search strategy for the review and due to high levels of

Child abuse and neglect (October 2017) 111 of 613



heterogeneity across studies. The results of the meta-analyses are shown in Table 4

(physical abuse) and

Table 5 (neglect). Medium to large and medium effect sizes are highlighted in yellow.

Hindley et al. (2015 ++) conducted a systematic review of 16 studies published
between 1979 and 2002. This examined the factors that are associated with an
increased risk of recurrence of maltreatment in children and families, including risk

factors relating to the parent and family.
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Table 4. Effect sizes for child physical abuse risk factors (taken from Stith et al. 2009 -)

Indicator Number | Effect Significance | Association Size of effect Ranking (highest
of size (r) (p) effect size =1)
studies

Parent—child interaction/parental report of child behaviour

Parent perceives child as a 25 0.30 <0.001 Significant positive Medium 4

problem

Unplanned pregnancy 2 0.28 <0.001 Significant positive Small to medium 6

Parent-child relationships 32 -0.27 <0.001 Significant negative Small to medium 8

Parent use of corporal 7 0.26 <0.001 Significant positive Small to medium 10

punishment

Parenting behaviours 25 0.17 <0.001 Significant positive Small 20

Stress over-parenting 11 0.07 <0.001 Significant positive Small 32

Parent characteristics independent of the child

Anger/hyper-reactivity 9 0.34 <0.001 Significant positive Medium 2

Anxiety 8 0.29 <0.001 Significant positive Small to medium 5

Psychopathology 13 0.28 <0.001 Significant positive Small to medium 7

Parent depression 14 0.27 <0.001 Significant positive Small to medium 9

Parent self-esteem 11 -0.24 <0.001 Significant negative Small to medium 12

Poor relationship with own 11 0.22 <0.001 Significant positive Small to medium 14

parents

Parent experienced childhood 15 0.21 <0.001 Significant positive Small to medium 16

abuse

Parent criminal behaviours 4 0.21 <0.001 Significant positive Small to medium 17

Personal stress 22 0.19 <0.001 Significant positive Small 18

Social support 20 -0.18 <0.001 Significant negative Small 19

Alcohol abuse 3 0.17 <0.001 Significant positive Small 21

Unemployment 8 0.15 <0.001 Significant positive Small 23
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Parent coping/ problem-solving 4 -0.14 <0.05 Significant negative Small 26
skills

Single parenthood 22 0.12 <0.001 Significant positive Small 28
Parent age 31 -0.10 <0.001 Significant negative Small 30
Drug abuse 3 0.08 <0.05 Significant positive Very small 31
Health problems 3 0.1 =ns Non-significant Small 29
Parent gender 2 0.07 <0.001 Significant positive Very small 33
Approval of corporal punishment | 5 0.05 =ns Non-significant Very small 34
Family characteristics

Family conflict 5 0.39 <0.001 Significant positive Medium 1
Family cohesion 5 -0.32 <0.001 Significant negative Medium 3
Spousal violence 5 0.22 <0.001 Significant positive Small to medium 15
Marital satisfaction 8 -0.16 <0.001 Significant negative Small 22
Family size 23 0.15 <0.001 Significant positive Small 25
Socioeconomic status 16 -0.14 <0.001 Significant negative Small 27
Non-biological parent in the home | 3 -0.03 =ns Non-significant Very small 35
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Table 5. Effect sizes for child neglect risk factors (taken from Stith et al. 2009 -)

Indicator Number | Effect Significance | Association Size of effect Ranking
of size (p) (highest effect
studies | (r) size =1)

Parent—child interaction/parental report of child behaviour

Parent perceives child as a 4 0.41 <0.001 Significant positive Medium to large | 2

problem

Unplanned pregnancy No data

Parent-child relationships 11 -0.48 <0.001 Significant negative Medium to large | 1

Parent use of corporal punishment | No data

Parenting behaviours 8 0.18 <0.001 Significant positive Small 12

Stress over-parenting 4 0.14 <0.01 Significant positive Small 15

Anger/hyper reactivity 3 0.35 <0.001 Significant positive Medium 4

Anxiety No data

Psychopathology 8 0.25 <0.001 Significant positive Small to 7

medium

Parent depression 8 0.21 <0.001 Significant positive Small to 9

medium

Parent self-esteem 4 -0.33 <0.001 Significant negative Medium 5

Poor relationship with own parents | 7 0.19 <0.001 Significant positive Small 10

Parent experienced childhood 6 0.15 <0.001 Significant positive Small 14

abuse

Parent criminal behaviours No data

Personal stress 3 0.38 <0.001 Significant positive Medium 3

Social support 13 -0.16 <0.001 Significant negative Small 13

Alcohol abuse No data
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Unemployment 4 0.25 <0.001 Significant positive Small to 8
medium

Parenting coping and problem- No data

solving

Single parenthood 9 0.08 <0.001 Significant positive Very small 16

Parent age 9 -0.12 <0.001 Significant negative Small 17

Drug abuse No data

Health problems No data

Parent gender No data

Approval of corporal punishment No data

Family conflict No data

Family cohesion No data

Spousal violence No data

Marital satisfaction No data

Family size 12 0.26 <0.001 Significant positive Small to 6
medium

Socioeconomic status 10 -0.19 <0.001 Significant negative Small 11

Non-biological parent in home No data
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Summary

Parent-child interactions

Stith et al. (2009 —) examined 6 risk factors which they categorised as ‘parent-child

interactions’: parent perceiving child as a problem, unplanned pregnancy, parent-

child relationships, parent use of corporal punishment, parenting behaviours and

stress over parenting. Some of these risk factors begin to ‘overlap’ with indicators of

abuse (for example, parent-child relationships), however we will use the terminology

of risk factors for consistency with the paper.

Significant positive associations were found for the following:

Parent perceiving child a as a problem and physical abuse with medium effect
size (r=0.30, p<0.001), and neglect with medium to large effect size (r=0.41,
p<0.001).

Unplanned pregnancy and physical abuse with small to medium effect size
(r=0.28, p<0.001). No studies were found exploring the association between this
variable and neglect.

Parent use of corporal punishment and physical abuse with small to medium
effect size (r=0.26, p<0.001). No studies were found exploring the association
between this variable and neglect.

Parenting behaviours and physical abuse, with small effect size (r=0.17, p<0.001)
and neglect with small effect size (r=0.18, p<0.001). It is unclear why this is a
positive association, unless ‘parenting behaviours’ refers to poor parenting.
Stress over parenting and physical abuse with small effect size (r=0.07, p<0.001)

and neglect with small to medium effect size (r=0.14, p<0.001).

A significant negative association was found between:

parent-child relationships and physical abuse, with small to medium effect size
(r=-0.27, p<0.001), and neglect with medium to large effect size (r=—0.48,
p<0.001).
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Parent characteristics independent of the child

Stith et al. (2009 -) conducted meta-analyses of 19 risk factors which they term as
‘parent characteristics independent of the child’. We have separated these into
groups of related risk factors, and added in findings from Hindley et al. (2015 ++)

where relevant.

Parent characteristics independent of the child — parent age and gender

Stith et al. (2009 —) conducted meta-analyses of the association between parent age
and gender, and physical abuse and neglect. Significant negative associations were
found between parent age and physical abuse, with small effect size (r=-0.10,
p<0.001), and neglect, with small effect size (r=—0.12, p<0.001). This suggests that
the older the parent, the less likely they are to abuse or neglect their child. A
significant association was also found between parent gender and physical abuse,
with very small effect size (r=0.07, p<0.001). However, it is unclear what the
correlation refers to here, or which gender is more likely to perpetrate physical
abuse. For this reason, we have not developed an evidence statement based on this
finding. Stith et al. (2009 -) found no studies exploring the association between

parent gender and neglect.

Parent characteristics independent of the child — mental health

Stith et al. (2009 -) conducted meta-analyses looking at the following risk factors
relating to mental health: anxiety, psychopathology and depression. Some of the
included studies measured these using clinical diagnostic tools (for example, DSM),
but others used personality inventories (for example, Cattell’'s 16 personality factor
questionnaire). Not all studies therefore related to diagnosed mental health

problems.
Significant positive associations were found for:

e anxiety and physical abuse, with small to medium effect size (r=0.29, p<0.001); no
studies were found exploring the association between this variable and neglect

e psychopathology and physical abuse, with small to medium effect size (r=0.28,
p<0.001) and neglect with small to medium effect size (r=0.25, p<0.001)

e parent depression and physical abuse, with small to medium effect size (r=0.27,

p<0.001) and neglect, with small to medium effect size (r=0.21, p<0.001).
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Hindley et al. (2015 ++) also found evidence from 5 studies to suggest a significant
association between recurrent child maltreatment and parental mental health
problems (for example, psychosis, personality disorder) (English 1999; Murphy 1992;
Rittner 2002; Swanston 2002; Wood 1997).

Parent characteristics independent of the child — emotional health

Stith et al. (2009 -) conducted meta-analyses examining anger/hyper-reactivity and
parental self-esteem. We have categorised these as relating to ‘emotional health’. A
significant positive association was found between anger/hyper-reactivity and
physical abuse, with medium effect size (r=0.34, p<0.001) and neglect, with medium
effect size (r=0.35, p<0.001). A significant negative relationship was found between
parent self-esteem and physical abuse, with small to medium effect size (r=-0.24,

p<0.001) and neglect, with medium effect size (r=-0.33, p<0.001).

Parent characteristics independent of the child — single parenthood

Stith et al. (2009 -) conducted a meta-analysis of the association between being a
single parent and engaging in physical abuse or neglect. There was a significant
positive association between being a single parent and physical abuse, with small
effect size (r=0.12, p<0.001) and neglect, with very small effect size (r=0.08,
p<0.001).

Parent characteristics independent of the child — unemployment

Stith et al. (2009 -) conducted a meta-analysis of studies examining the association
between parental unemployment and likelihood of perpetrating physical abuse or
neglect. They found that there was a significant positive association between
unemployment and physical abuse, with small effect size (r=0.15, p<0.001), and

neglect, with small to medium effect size (r=0.25, p<0.001).

Parent characteristics independent of the child — parent health

Stith et al. (2009 -) conducted a meta-analysis of studies examining the association
between parental poor health and likelihood of perpetrating physical abuse. They
found that there was not a significant association between parent health problems
and perpetrating physical abuse (r=0.11, p=ns). No studies were found regarding

health problems and neglect.
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Parent characteristics independent of the child — substance misuse

Stith et al. (2009 —-) conducted meta-analyses examining the association of alcohol
and drug misuse with physical abuse. Significant positive associations were found
between parental alcohol misuse and physical abuse, with small effect size (r=0.17,
p<0.001) and between parental drug misuse and physical abuse, with very small
effect size (r=0.08, p<0.05).

In Hindley et al. (2015 ++), 3 studies examined the association between a parental
history of substance abuse and maltreatment recurrence (English 1999; Rittner
2002; Swanston 2002). A significant association was found in all 3 studies. One
study found a risk ratio for recurrence of maltreatment in parents who abuse drugs of
2.67,95% CIl 1.24 to 5.74) (Swanston 2002).

Parent characteristics independent of the child — criminal behaviour

Stith et al. (2009 —-) conducted a meta-analysis examining the association between
parent criminal behaviours and physical abuse. No studies were found regarding

criminal behaviour and neglect.

They found a significant positive relationship between parent criminal behaviour and
likelihood of perpetrating physical abuse, of small to medium effect size (r=0.21,
p<0.001).

Parent characteristics independent of the child — parent childhood experiences

Stith et al. (2009 -) conducted meta-analyses examining rates of abuse among
parents who had experienced abuse themselves, and the impact of their relationship

with their own parents. Significant positive associations were found between:

e parents who had experienced childhood abuse and went on to perpetrate physical
abuse, with small to medium effect size (r=0.21, p<0.001), and neglect with small
effect size (r=0.15, p<0.001)

e parents who had a poor relationship with their own parents and went on to
perpetrate physical abuse, with small to medium effect size (r=0.22, p<0.001) and
neglect with small effect size (r=0.19, p<0.001).

Hindley et al. (2015 ++) reviewed 4 studies of the association between the primary

caregiver having been abused as a child. A significant positive association was
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reported in 3 studies (English 1999; Rittner 2002; Wood 1997). No effect sizes were
reported.

Parent characteristics independent of the child — stress and support

Stith et al. (2009 -) conducted meta-analyses of the association between parent
stress and social support, and physical abuse and neglect. A significant positive
association was found between parent stress and physical abuse, with small effect
size (r=0.19, p<0.001) and neglect, with medium effect size (r=0.38, p<0.001). A
significant negative association was found between social support and physical
abuse, with small effect size (r=-0.18, p<0.001) and neglect, with small effect size
(r=—0.16, p<0.001). This means that, the greater social support available to

individuals, the less likely they are to physically abuse or neglect their children.

Hindley et al. (2015 ++) also cite 1 study in which a significant association was found
between higher risk of recurrent maltreatment and parental stress (>1 child in home)
(r=0.26, p<0.001) (Johnson and L’Esperance 1984).

Parent characteristics independent of the child — parenting skills

Stith et al. (2009 -) conducted meta-analyses of the association between parent
coping skills and approval of corporal punishment, and likelihood of perpetrating

physical abuse or neglect.

A significant negative association was found between parent coping and problem
solving skills and physical abuse, of small effect size (r=-0.14, p<0.05). The authors

found no studies examining this relationship for neglect.

No significant association was found between approval of corporal punishment and
physical abuse (r=0.05, p=ns). The authors found no studies examining this

relationship for neglect.

Parent characteristics independent of the child — engagement with services

Hindley et al. (2015 ++) cite 1 study which showed a significant association between
attendance at CPS services and reduced risk of recurrence of maltreatment
(RR=0.688, p=0.05) (DePanfilis and Zuravin 2002).
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Family factors

Stith et al. (2009 -) conducted meta-analysis of 6 potential factors relating to the

family. Significant positive associations were found between:

e family conflict and physical abuse, with medium effect size (r=0.39, p<0.001); no
studies were found for neglect

e spousal violence and physical abuse, with medium effect size (r=-0.32, p<0.001);
no studies were found for neglect

e family size and physical abuse, with small effect size (r=0.15, p<0.001), and

neglect, with small to medium effect size (r=0.26, p<0.001).
Significant negative associations were found between:

e family cohesion and physical abuse, with medium effect size (r=-0.32, p<0.001);
no studies were found for neglect

e marital satisfaction and physical abuse, with small effect size (r=-0.16, p<0.001);
no studies were found for neglect

e socioeconomic status and physical abuse, with small effect size (r=-0.14,
p<0.001), and neglect with small effect size (r=—0.18, p<0.001).

Hindley et al. (2015 ++) also cite 1 study which found a significant association
between recurrence of maltreatment and having no income (no statistical data
reported) (Rittner 2002). It is unclear what is meant by ‘no income’ in this case — an

evidence statement has not been drafted.

Forms of abuse

Hindley et al. (2015 ++) reviewed 7 observational comparative studies examining the
association between the impact of type and severity of abuse on recurrence
(Depanfilis and Zuravin 1999a, 1999b, 2002; Fluke et al. 1999; Fryer and Miyoshi
1994; Herrenkohl 1979; Murphy et al. 1992, cited in Hindley et al. 2015 ++). The
review found that neglect (as opposed to other forms of maltreatment) is the type of
abuse most consistently associated with recurrent maltreatment. (DePanfilis 1999b;
Fluke 1999; Fryer 1994; Wood 1997 cited in Hindley et al. 2015 ++) — no effect sizes
reported.
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There was also evidence from 5 observational comparative studies of a significant
association between the number of previous episodes of maltreatment and future
recurrent maltreatment, with the risk of recurrent maltreatment increasing after each
maltreatment event (DePanfilis 1999b; Fluke 1999; Fryer 1994; Herrenkohl et al.
1979; Wood 1997 cited in Hindley et al. 2015 ++) — no effect sizes reported.

There was further evidence from 1 study that the time between episodes of
maltreatment significantly shortens as number of maltreatment episodes increases
(DePanfilis 2001).

Relative influence of different factors

The Stith et al. (2009 -) review was based on Bronfenbrenner’s (1979) ecological
theory. The review authors conceptualised a multiple embedded system comprising

the following 3 categories of risk factor:

e the parent’s relationship to their child
¢ the parent’s characteristics independent of the child

e family characteristics.

The review authors hypothesised that the strongest predictors of abuse and neglect
would be within the category of parent-child interaction, as this is the most ‘proximal’

to the experience of child maltreatment.

This was supported to some extent for data on neglect. This review found that the
strongest association with neglect was the quality of parent-child relationships, with a
significant negative association with large effect size (r=-0.48, p<0.001), and the
second strongest association was with parents ‘perceiving the child as a problem’,
which showed a significant positive association, also of large effect size (r=0.41,
p<0.001). Among parent characteristics, personal stress showed a significant
positive association with neglect of large effect size (r=0.38, p<0.001). Anger/hyper-
reactivity also showed a significant positive effect, with medium to large effect size
(r=0.35, p<0.001).

In contrast, the data for physical abuse did not support the authors’ hypothesis that
the strongest association would be with factors relating to parent-child interactions.

In fact, for physical abuse, family conflict proved to have the strongest association,
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with medium effect size (r=0.39, p<0.001). Family cohesion also was found to have a
significant negative association with physical abuse, with medium effect size
(r=—0.32, p<0.001).

Similar to neglect, anger and hyper-reactivity of the parent and parent perceptions of
the child as a problem also showed significant positive associations with physical

abuse, with medium effect size (r=0.34, p<0.001 and r=0.30, p<0.001 respectively).

Given the poor quality of this review, and inconclusive evidence in relation to their

hypothesis, an evidence statement has not been written in relation to this.

Economics

No economic analysis or modelling was undertaken for this review question.

Evidence statements

ES75 ES75. Association between maltreatment and internalising behaviour

There is a good amount of mixed quality evidence that there is an
association between maltreatment and internalising behaviour. One US
systematic review (country in which included studies conducted unclear)
(Evans et al. 2008 +) reports that children who have been exposed to
domestic violence are significantly more likely to show internalising
behaviours with small to medium effect size (weighted mean effect size
=0.48; 95% CI 0.39 to 0.57). There is evidence from a poor quality US
systematic review, citing 2 US prospective cohort studies, that
psychological neglect at age 3 is associated with internalising behaviour
(p<0.01, no effect sizes reported) (Dubowitz et al. 2002, cited in Naughton
et al. 2013 -) and environmental neglect at age 5 is associated with
internalising behaviour (Dubowitz et al. 2004, cited in Naughton et al. 2013
-). Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES76 ES76. Association between maltreatment and externalising behaviour

There is a good amount of mixed quality evidence that there is an
association between maltreatment and externalising behaviour. One US
systematic review (country in which included studies conducted unclear)
(Evans et al. 2008 +) reports that children who have been exposed to
domestic violence are significantly more likely to show externalising
behaviours, with small to medium effect size (weighted mean effect
size=0.47, 95% CI1 0.38 to 0.56). This relationship was stronger in boys
than in girls, with a small to medium effect size for boys (mean effect
size=0.46, 95% CI not reported) and a small effect size for girls (mean
effect size=0.23, 95% CI not reported). There is evidence from a poor
quality US systematic review (Naughton et al. 2013 -) citing 4 studies, that
there is a relationship between neglect and externalising and aggressive
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behaviour (Dubowitz 2002, p<0.01; Dubowitz 2004, p<0.001; English 2005,
p<0.001; Erickson 1989, p<0.01; all cited in Naughton et al. 2013 -). Odds
ratios/effect sizes are not reported for these studies. Consideration was
given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

ES77

ES77. Association between exposure to domestic violence and
trauma symptoms

There is moderate quality evidence from 1 US systematic review (country
in which included studies conducted unclear) (Evans et al. 2008 +) that
children who have been exposed to domestic violence are significantly
more likely to show trauma symptoms, with large effect size (mean effect
size=1.54, 95% CI 0.38 to 2.71). Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES78

ES78. Association between maltreatment and emotion skills

There is a good amount of evidence of mixed moderate and poor quality of
an association between maltreatment and emotion skills. One moderate-
quality systematic review including studies from the US, Canada and Spain
(Luke and Banerjee, 2013+) reports that there is a significant negative
relationship between experience of physical abuse or neglect and emotion
skills, with medium effect size (d = —0.696; 95% CI —-0.985 to —0.406). This
effect is more pronounced in early childhood (d = -0.933; 95% CI —1.160 to
-0.706) compared to middle childhood or adolescence, and more
pronounced for emotional understanding (d = -1.351; 95% CI -2.311 to
-0.392) compared to emotion knowledge and recognition. There is also
evidence from 1 poor quality US systematic review (Naughton et al.

2013 -), citing 1 case control study (Macfie et al. 1999, cited in Naughton
et al. 2013-) and 1 prospective cohort study (Sullivan et al. 2008 -) that
neglect is associated with poor emotion skills (no effect sizes reported).
Consideration was given to the applicability of US evidence. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

ES79

ES79. Association between emotional abuse/neglect and attachment

There is some poor quality evidence from 1 systematic review of studies
from OECD countries (Naughton et al. 2013 -; 4 studies included)
indicating that there is a significant association between neglect and higher
rates of insecure-avoidant attachment at age 0 to 20 months (Crittenden et
al. 1985, no statistical data; Lamb et al. 1985, p<0.005 both cited in
Naughton et al. 2013 -) and 5 to 6 years (Venet et al. 2007 cited in
Naughton et al. 2013 -) and higher rates of insecure-disorganised
attachment at 0 to 20 months (Cicchetti et al. 2006 cited in Naughton et al.
2013 -, p<0.001). It should be noted that the quality of reporting of
statistical data in this systematic review is poor, meaning it is difficult to
have confidence in these findings. Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.
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ES80

ES80. Association between emotional abuse/neglect and cognitive
skills and language development

There is a good amount of poor quality evidence from 1 systematic review
of studies from OECD countries (Naughton et al. 2013 —; 5 studies
included) indicating that there is a significant association between neglect
and poor cognitive skills at 0 to 20 months (Mackner et al. 1999, cited in
Naughton et al. 2013 - p<0.01) and 20 to 30 months (Cheatham et al.
2010, cited in Naughton et al. 2013 — p<0.001) and delays in language
development at 3 to 4 years (Allen and Oliver, 1982, p<0.001; Culp et al.
1991, no statistical data reported, both cited in Naughton et al. 2013 -) and
5 to 6 years (Eigsti et al. 2004, cited in Naughton et al. 2013 — p<0.04). It
should be noted that the quality of reporting of statistical data in this
systematic review is poor, meaning it is difficult to have confidence in these
findings. Consideration was given to the applicability of US evidence. As
evidence related to the association between abuse or neglect and
particular alerting features, this was considered to be transferable to a UK
context.

ES81

ES81. Association between emotional abuse/neglect and peer
relationships

There is a good amount of poor quality evidence from 1 systematic review
of studies from OECD countries (Naughton et al. 2013 —; 4 studies
included) indicating that there is a significant association between neglect
and poor peer relationships at 20 to 30 months (DiLalla and Crittenden
1990, cited in Naughton et al. 2013 — p<0.001), 3 to 4 years (Koenig et al.
2000, cited in Naughton et al. 2013 — no statistical data reported), 4 to 5
years (Hoffman-Plotkin and Twentyman 1984, cited in Naughton et al.
2013 - p<0.05) and 5 to 6 years (Macfie et al. 2001; cited in Naughton et
al. 2013 - no statistical data reported). It should be noted that the quality of
reporting of statistical data in this systematic review is poor, meaning it is
difficult to have confidence in these findings. Consideration was given to
the applicability of evidence from other countries. As evidence related to
the association between abuse or neglect and particular alerting features,
this was considered to be transferable to a UK context.

ES82

ES82. Association between physical abuse and neglect and
‘positivity’ in interactions with caregivers

There is moderate quality evidence from 1 systematic review of studies
from the USA, Canada and Spain (Wilson et al. 2010 +) that there is a
significant negative association between experiencing physical abuse or
neglect and rates of positive child behaviour in interactions with caregivers,
including affection verbal and physical communication, compliance,
cooperation, enthusiasm, positive affect and prosocial behaviour by the
child, with small to medium effect size d= 0.42 (95% CI 0.30 to 0.54). This
association is more pronounced in children under 4.5 years of age (d=0.57,
95% CI not reported), compared to children aged over 4.5 years (d=0.25,
95% CI not reported), with the relationship between age and effect size
approaching statistical significance (r=-0.36, p=0.08). Consideration was
given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.
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ES83 ES83. Association between physical abuse and neglect and
‘aversiveness’ in interactions with caregivers

There is moderate quality evidence from 1 systematic review of studies
from the USA, Canada and Spain (Wilson et al. 2010 +) that there is a
significant association between experiencing physical abuse or neglect and
rates of aversive child behaviour in interactions with caregivers, including
noncompliance, verbal and physical aggression, hostility and negative
mood, with small to medium effect size d=0.29 (95% CI 0.12 to 0.46)°.
Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES84 ES84. Association between physical abuse and neglect and
‘involvement’ in interactions with caregivers

There is moderate quality evidence from 1 systematic review of studies
from the USA, Canada and Spain (Wilson et al. 2010 +) that there is a
significant negative association between experiencing physical abuse or
neglect and rates of ‘involvement’ behaviours in interactions with
caregivers, including social interaction, requesting information,
pointing/social referencing, responding to the caregivers’ engagement, with
medium effect size (d=0.51, 95% CI 0.25 to 0.77). This effect is more
pronounced for neglected children (d=0.75, 95% CI not reported) than for
physically abused children (d=0.39, 95% CI not reported), suggesting that
rates of involvement behaviours are more useful for identifying neglected
children than physically abused children. However, the study authors
encourage caution in this conclusion due to the heterogeneity of effect
sizes between the studies, and relatively small number of effect sizes for
the neglect group (k=6). Consideration was given to the applicability of
evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES85 ES85. Association between neglect and passivity in interactions with
caregivers

There is poor quality evidence from 1 systematic review of studies from
OECD countries (Naughton et al. 2013 -; 1 study included) indicating that
neglected infants show greater passivity in interactions with their mothers,
although the comparison group is unclear (Crittenden 1985, cited in
Naughton et al. 2013 -), and a second study which found that neglected
infants were more passive initially, but negative behaviours increased with
age (12 months onwards up to 2 and a quarter) (Crittenden 1985, cited in
Naughton et al. 2013 -, no statistical data reported). It should be noted that
the quality of reporting of statistical data in this systematic review is poor,
meaning it is difficult to have confidence in these findings. Consideration
was given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

6 Note it is unclear why the authors report maximum effect size estimate as smaller than minimum
effect size estimate.
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ES86

ES86. Association between abuse and neglect and being bullied or a
‘bully-victim’

There is moderate quality evidence from 1 meta-analysis (country in which
included studies conducted unclear) of the association between parenting
behaviours and bullying (Lereya et al. 2013 +) of a statistically significant
association between children experiencing abuse or neglect and being
bullied, with small effect size (Hedge's g=0.307, 95% CI 0.175 to 0.440)
and being a bully/victim, with medium to large effect size (Hedge’s
g=0.680, 95% CI 0.440 to 0.919). Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context. Consideration was
given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

ES87

ES87. Association between physical or sexual abuse and young
people’s drug misuse

There is poor quality evidence from 1 systematic review (country in which
included studies conducted unclear) (Tonmyr et al. 2010 -) that young
people who have experienced physical or sexual abuse are more likely
than non-maltreated young people to abuse drugs. This relationship was
found in 9 out of 10 included studies of physical abuse and drug use with
reported odds ratios for statistically significant studies ranging from 1.8
(95% CI1 1.7 t0 4.9) and 20.4 (95% CI not reported) and 13 out of 15
included studies of sexual abuse and drug use with reported odds ratios for
statistically significant studies ranging from 2.0 (95%CI 1.1 to 3.7) and 8.6
(95% CI not reported). One included study found no statistically significant
association between emotional abuse and drug use (Moran et al. 2004,
cited in Tonmyr et al. 2010 —). Consideration was given to the applicability
of evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES88

ES88. Association between maltreatment and young people’s alcohol
use/misuse

There is poor quality evidence from 1 systematic review (country in which
included studies conducted unclear) (Tonmyr et al. 2010 -) that young
people who have experienced maltreatment are more likely than non-
maltreated young people to use alcohol. This relationship was found in 11
out of 14 studies of physical abuse and alcohol use with reported odds
ratios for statistically significant studies ranging from 1.3 (95% CI 1.0 to
1.8) 10 8.9 (95% CI 2.5 to 32.1). A positive association between sexual
abuse and alcohol use was also found in 22 out of 24 included studies,
with reported odds ratios for statistically significant studies ranging from 1.8
(95% CI 1.1 t0 3.0) to 5.2 (95% CI 2.7 to 9.8).. One included study found
that young people who have been emotionally abused are more likely to
use alcohol (Moran et al. 2004, cited in Tonmyr et al. 2010 -, OR=1.5,
reported by review authors as significant but 95% Cl is not reported). Two
studies found that young people who have witnessed domestic violence
are more likely to report alcohol use/abuse (Hamburger et al. 2008; and
Simantov et al. 2000 cited in Tonmyr et al. 2010 -) with odds ratios for

Child abuse and neglect (October 2017) 128 of 613




significant associations ranging between 1.4 (95% CI 1.1 to 2.0) and 1.9
(95% CI 1.6 to 2.2). Consideration was given to the applicability of
evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES89

ES89. Association between maltreatment and young people’s
cigarette use

There is poor quality evidence from 1 systematic review (country in which
included studies conducted unclear) (Tonmyr et al. 2010 -) that young
people who have experienced maltreatment are more likely than non-
maltreated young people to use cigarettes. This relationship was found in 8
studies of the association between physical abuse and cigarette use with
reported odds ratios ranging from 1.8 (95% CI not reported) and 6.1 (95%
Cl 2.7 to 13.7), 10 out of 11 studies of the association between sexual
abuse and cigarette use with reported odds ratios ranging from 2.0 (95%
Cl 1.6 to 2.5) and 4.2 (95% CI not reported). One included study (Moran et
al. 2004, cited in Tonmyr et al. 2010 -) found a significant association
between emotional abuse and cigarette use (OR=1.4, 95% CI not
reported). One included study (Simantov et al. 2000, cited in Tonmyr et al.
2010 -) found a significant association between witnessing domestic
violence and cigarette use in females (RR =2.2, 95% CI 1.6 to 3.2) but not
males (RR=1.4, 95% CI 0.9 to 2.2). Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES90

ES90. Association between maltreatment and suicide-related
behaviours

There is a good amount of moderate quality evidence from 4 systematic
reviews of studies from a range of countries (Evans et al. 2005 +, Miller et
al. 2013 +, Mironova et al. 2011 +, Rhodes et al. 2011 +) that experience of
physical abuse is significantly associated with increased likelihood of
suicide-related behaviours, including suicidal ideation, suicidal thoughts
and plans and suicide attempts. Unadjusted odds ratios for physical abuse
range from 1.9 (95% CIl 1.5 to 2.4, Evans et al. 2005 +) to 3.7 (95% CI not
reported, Mironova et al. 2013 +). The size of the effect was more varied
for sexual abuse, with 1 systematic review reporting unadjusted odds ratios
ranging from 1.5 (95% CIl 1.2 to 1.9) to 47.1 (95% CI 23.2 to 95.3) (Evans
et al. 2005 +). One systematic review found that the association between
sexual abuse and suicide-related behaviours was stronger for boys, for
whom odds ratios ranged between 1.9 (95% CI 1.1 to 3.2) and 27.8 (95%
Cl 9.8 to 78.9) than for girls, for whom odds ratios ranged between 1.1
(95% C1 0.8 t0 1.7) and 6.8 (95% CI 4.5 to 10.2). No odds ratios were
reported for emotional abuse or neglect. There was some evidence that the
association was stronger for more severe forms of abuse (Fergusson and
Lynskey 1997, cited in Mironova et al. 2011 +; Jones et al. 1992, cited in
Evans et al. 2005 +) including serious sexual abuse (Bensley et al. 1999,
cited in Evans et al. 2005 +). Consideration was given to the applicability of
evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.
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ES93

ES93. Association between maltreatment and language ability

There is a good amount of predominantly moderate quality evidence,
comprising 1 moderate quality US prospective cohort study (Noll et al.
2010 +) and 8 observational comparative studies, of which 5 were
moderate quality US studies (De Bellis et al. 2009 +, Eigsti and Cicchetti
2004 +, Pears and Fisher 2005 +, Prasad et al. 2005 +, Spratt et al.

2012 +), 1 was a moderate quality UK study (Kocovska et al. 2012 +) 1
was a poor quality US study (Gilbert et al. 2013 -) and 1 a poor quality
Canadian study (Nolin and Ethier 2007).There is evidence that experience
of maltreatment is significantly negatively associated with language ability
(De Bellis et al. 2009 +, Eigsti and Cicchetti 2004 +, Gilbert et al. 2013,
Kocovska et al. 2012 +, Pears and Fisher 2005 +, Prasad et al. 2005 +,
Spratt et al. 2012). One study calculated an adjusted odds ratio of missing
developmental milestones for language of 1.4 (95% CI 1.1 to 1.9) (Noll et
al. 2010+), 5 showed medium or large effect sizes (partial eta
squared=0.16, De Bellis et al. 2009; ES=-0.78, Eigsti and Cicchetti 2004;
ES=1.14, Kocovska et al. 2012; ES=-0.78, Pears and Fisher 2005; ES=-1.0
Prasad et al. 2005). Effect sizes were not available for 2 studies showing
significant data. One study found no association on any measure
(ES=0.020, Nolin and Ethier 2007 -) but this measured receptive language
only. Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES94

ES94. Association between sexual and physical abuse and features of
children’s drawings

There is poor quality evidence from 1 poor quality systematic review of 23
controlled comparative studies (countries in which included studies
conducted unclear) (Allen et al. 2012 -) which reports that there is no
reliable association between physical or sexual abuse and features of
children’s drawings (no effect sizes reported). Consideration was given to
the applicability of evidence from other countries. As evidence related to
the association between abuse or neglect and particular alerting features,
this was considered to be transferable to a UK context.

ES95

ES95. Association between child disability and abuse/neglect

There is a good amount of evidence of mixed good and moderate quality,
comprising 1 moderate-quality meta-analysis (country in which included
studies conducted unclear) (Jones et al. 2012 +) and 1 good-quality
systematic review of UK, US and Chilean studies (Govindshenoy et al.
2006 ++), that disabled children are more likely to experience all forms of
abuse and neglect. The meta-analysis resulted in pooled odds ratios for
children with any disability ranging from 2.88 (95% CI 2.24 to 3.69) for
likelihood of sexual violence, to 4.56 (95% CI 3.23 to 6.43) for likelihood of
neglect. A conflicting result was found by a poor quality meta-analysis
(Stith et al. 2009 -), but this may be due to the small sample sizes of
included studies. There is some evidence to suggest that risk may be
higher for children with psychological disorders or learning difficulties’”. One
meta-analysis (Jones et al. 2012 +) found higher pooled odds ratios for this
group than for the ‘any disability’ group for likelihood of ‘any maltreatment’

" Described in Jones et al. (2012) as ‘mental or intellectual disabilities’
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(OR=2.12 to 8.62) and for likelihood of sexual violence (OR=4.62, 95% CI
2.08 to 10.23), although the statistical significance of these differences was
not tested. There is some evidence to suggest (Spencer et al. 2005, cited
in Govindshenoy et al. 2006 ++) that there is no significantly greater
likelihood of abuse for children with sensory disorders and autism than for
non-disabled children. Consideration was given to the applicability of
evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES96

ES96. Association between age of child and physical abuse and
neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is not a significant association between child age and
experiencing physical abuse (r=-0.02, p>0.05) or neglect (r=-0.01,
p>0.05). Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES97

ES97. Association between age of child and recurrence of abuse

There is a small amount of good quality evidence from 1 systematic review
of US and Australian studies (Hindley et al. 2015 ++) which reports
equivocal evidence regarding the association between age and recurrence
of maltreatment. Four out 7 studies cited in the systematic review found
that younger children were at greater risk of recurrence of maltreatment
(English et al. 1999, Fluke et al. 1999, Fryer and Miyoshi 1994, Herrenkohl
et al. 1979, all cited in Hindley et al. 2015 ++), but 3 found no association
(Murphy et al. 1992, Rivara 1985, Swanston et al. 2002). Consideration
was given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

ES98

ES98. Association between gender of child and physical abuse and
neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is not a significant association between child gender and
experiencing physical abuse (r=-0.04, p>0.05) or neglect (r=0.01, p>0.05).
Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES99

ES99. Association between gender of child and recurrence of abuse

There is a small amount of good quality evidence from 1 moderate quality
systematic review of US and Australian studies (Hindley et al. 2015 ++)
that there is no association between child gender and recurrence of
maltreatment. Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
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neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES100

ES100. Association between internalising and externalising behaviour
and physical abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is a significant association between externalising behaviour and
physical abuse of small to medium effect size (r=0.23, p<0.001), and
between externalising behaviour and neglect of small effect size (r=0.11,
p<0.001). The study also found a significant association between
internalising behaviour and physical abuse of small effect size (r=0.15,
p<0.001) and between internalising behaviour and neglect of small effect
size (r=0.11, p<0.001). However, it should be noted that association does
not describe the direction of causation. Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES101

ES101. Association between child social competency and physical
abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
of a significant negative association between child social competence and
physical abuse with small to medium effect size (r=-0.26, p<0.001) but a
significant positive association between child social competence and
neglect with small effect size (r=0.11, p<0.001). The positive association is
unexpected as it implies that as child social competence increases, the
likelihood of neglect also increases. Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES102

ES102. Association between prenatal/neonatal problems and physical
abuse

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is not a significant association between prenatal/neonatal
problems and physical abuse (r=0.04, p>0.05). Consideration was given to
the applicability of evidence from other countries. As evidence related to
the association between abuse or neglect and particular alerting features,
this was considered to be transferable to a UK context.

ES103

ES103. Association between risk factors relating to parent-child
interaction and physical abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is a significant association between a range of parent-child
interaction risk factors and physical abuse and neglect. There is evidence
of significant positive associations between the parent perceiving the child
a as a problem and physical abuse with medium effect size (r=0.30,
p<0.001), and neglect with medium to large effect size (r=0.41, p<0.001);
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parenting behaviours and physical abuse, with small effect size (r=0.17,
p<0.001) and neglect with small effect size (r=0.18, p<0.001); and stress
over parenting and physical abuse with very small effect size (r=0.07,
p<0.001) and neglect with small to medium effect size (r=0.14, p<0.001).
There is evidence of a significant negative association between parent-
child relationships and physical abuse, with small to medium effect size
(r=—0.27, p<0.001), and neglect with medium to large effect size (r=—0.48,
p<0.001). Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES104

ES104. Association between risk factors relating to parent-child
interaction and physical abuse

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
that there is a significant association between a range of parent-child
interaction risk factors and physical abuse. Significant positive associations
were found for unplanned pregnancy with small to medium effect size
(r=0.28, p<0.001) and parent use of corporal punishment with small to
medium effect size (r=0.26, p<0.001). It is unclear why this is a positive
association, unless ‘parenting behaviours’ refers to poor parenting.
Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES105

ES105. Association between parent age and physical abuse and
neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is a significant negative
association between parent age and physical abuse, with small effect size
(r=—0.10, p<0.001), and neglect, with small effect size (r=-0.12, p<0.001).
Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES106

ES106. Association between parental mental health and physical
abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is a significant
association between parental mental health and physical abuse and
neglect. Significant positive associations were found for psychopathology
and physical abuse, with small to medium effect size (r=0.28, p<0.001) and
neglect with small to medium effect size (r=0.25, p<0.001); parent
depression and physical abuse, with small to medium effect size (r=0.27,
p<0.001) and neglect, with small to medium effect size (r=0.21, p<0.001). A
significant positive association was found between anxiety and physical
abuse, with small to medium effect size (r=0.29, p<0.001). No studies were
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found exploring the association between anxiety and neglect.
Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES107

ES107. Association between parental mental health and recurrence of
maltreatment

There is a small amount of good quality evidence from 1 systematic review
of US and Australian studies (Hindley et al. 2015 ++) citing 5 observational
comparative studies (English 1999, Murphy 1992, Rittner 2002, Swanston
2002, Wood 1997) that there is a significant association between recurrent
child maltreatment and parental mental health problems. Consideration
was given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

ES108

ES108. Association between parental emotional health and physical
abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is a significant
association between parental emotional health and physical abuse and
neglect. A significant positive association was found between anger/hyper-
reactivity and physical abuse, with medium effect size (r=0.34, p<0.001)
and neglect, with medium effect size (r=0.35, p<0.001). A significant
negative relationship was found between parent self-esteem and physical
abuse, with small to medium effect size (r=-0.24, p<0.001) and neglect,
with medium effect size (r=-0.33, p<0.001). Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES109

ES109. Association between single parenthood and physical abuse
and neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is a significant positive
association between being a single parent and physical abuse, with small
effect size (r=0.12, p<0.001) and neglect, with very small effect size
(r=0.08, p<0.001). Consideration was given to the applicability of evidence
from other countries. As evidence related to the association between
abuse or neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES110

ES110. Association between parental unemployment and physical
abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) of a significant positive association
between unemployment and physical abuse, with small effect size (r=0.15,
p<0.001), and neglect, with small to medium effect size (r=0.25, p<0.001).
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Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES111

ES111. Association between parental ill health and physical abuse

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is not a significant
association between parent health problems and perpetrating physical
abuse (r=0.11, p=ns). Consideration was given to the applicability of
evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES112

ES112. Association between parental substance misuse and physical
abuse of the child

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) of a significant positive association
between parental alcohol misuse and physical abuse, with small effect size
(r=0.17, p<0.001) and between parental drug misuse and physical abuse,
with very small effect size (r=0.08, p<0.05). Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular alerting features, this
was considered to be transferable to a UK context.

ES113

ES113. Association between parental substance abuse and
recurrence of maltreatment

There is a small amount of good quality evidence comprising a systematic
review of US and Australian studies (Hindley et al. 2015 ++) citing 3
observational comparative studies of a significant association between a
parental history of substance abuse and maltreatment recurrence (English
1999, Rittner 2002, Swanston 2002). One study found a risk ratio for
recurrence of maltreatment in parents who abuse drugs of 2.67, 95% CI
1.24 to 5.74) (Swanston 2002). Consideration was given to the applicability
of evidence from other countries. As evidence related to the association
between abuse or neglect and particular alerting features, this was
considered to be transferable to a UK context.

ES114

ES114. Association between parent criminal behaviour and physical
abuse of the child

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) of a significant positive association
between parent criminal behaviour and likelihood of perpetrating physical
abuse, of small to medium effect size (r=0.21, p<0.001). Consideration was
given to the applicability of evidence from other countries. As evidence
related to the association between abuse or neglect and particular alerting
features, this was considered to be transferable to a UK context.

Child abuse and neglect (October 2017) 135 of 613




ES115

ES115. Association between caregiver childhood experiences and
physical abuse and neglect

There is a small amount of poor quality evidence from 1 meta-analysis
(countries in which included studies conducted unclear) (Stith et al. 2009 -)
of a significant positive association between parents who had experienced
childhood abuse and went on to perpetrate physical abuse, with small to
medium effect size (r=0.21, p<0.001), and neglect with small effect size
(r=0.15, p<0.001); and parents who had a poor relationship with their own
parents and went on to perpetrate physical abuse, with small to medium
effect size (r=0.22, p<0.001) and neglect with small effect size (r=0.19,
p<0.001). Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES116

ES116. Association between caregiver childhood experiences and
recurrence of maltreatment

There is a small amount of good quality evidence from 1 systematic review
of US and Australian studies (Hindley et al. 2015 ++) citing 3 observational
comparative studies (English 1999, Rittner 2002, Wood 1997) of a
significant positive association between the primary caregiver having been
abused as a child, and recurrence of maltreatment. No effect sizes
reported. Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
neglect and particular alerting features, this was considered to be
transferable to a UK context.

ES117

ES117. Association between stress and support and physical abuse
and neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that there is a significant positive
association between parent stress and physical abuse, with small effect
size (r=0.19, p<0.001) and neglect, with medium effect size (r=0.38,
p<0.001). A significant negative association was found between social
support and physical abuse, with small effect size (r=-0.18, p<0.001) and
neglect, with small effect size (r=-0.16, p<0.001). Consideration was given
to the applicability of evidence from other countries. As evidence related to
the association between abuse or neglect and particular alerting features,
this was considered to be transferable to a UK context.

ES118

ES118. Association between stress and recurrence

There is a small amount of good quality evidence from 1 systematic review
(Hindley et al. 2015 ++) citing 1 US observational comparative study
(Johnson and L’Esperance 1984) that there is a significant positive
association between parental stress and recurrence of maltreatment
(r=0.26, p<0.001). Consideration was given to the applicability of evidence
from other countries. As evidence related to the association between
abuse or neglect and particular alerting features, this was considered to be
transferable to a UK context.
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ES119

ES119. Association between parenting skills and physical abuse

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) of a significant negative association
between parent coping and problem solving skills and physical abuse, of
small effect size (r=—0.14, p<0.05). No significant association was found
between approval of corporal punishment and physical abuse (r=0.05,
p=ns). Consideration was given to the applicability of evidence from other
countries. As evidence related to the association between abuse or neglect
and particular alerting features, this was considered to be transferable to a
UK context.

ES120

ES120. Association between engagement with services and risk of
recurrence of maltreatment

There is a small amount of moderate quality evidence from a good quality
systematic review (Hindley et al. 2015 ++), citing 1 US observational
comparative study (DePanfilis and Zuravin 2002) of a significant
association between attendance at CPS services and reduced risk of
recurrence of maltreatment (RR=0.688, p=0.05). Consideration was given
to the applicability of evidence from other countries. As evidence related to
the association between abuse or neglect and particular risk factors this
was considered to be transferable to a UK context.

ES121

ES121. Association between family factors and physical abuse and
neglect

There is a small amount of poor quality evidence from 1 meta-analysis of
observational comparative studies (countries in which included studies
conducted unclear) (Stith et al. 2009 -) that a range of factors relating to
the family are associated with increased likelihood of physical abuse,
including ‘spousal violence’, with medium effect size (r=—0.32, p<0.001);
family size, with small effect size (r=0.15, p<0.001); poorer family cohesion
(r=—0.32, p<0.001); and lower marital satisfaction, with small effect size
(r=—0.16, p<0.001). Family size was also found to be associated with
neglect, with small to medium effect size r=0.26, p<0.001), as was socio-
economic status, with small effect size (r=—0.18, p<0.001). No data were
reported on the association between neglect and spousal violence, family
cohesion or marital satisfaction. Consideration was given to the
applicability of evidence from other countries. As evidence related to the
association between abuse or neglect and particular risk factors this was
considered to be transferable to a UK context.

ES122

ES122. Association between form of abuse and recurrence

There is a small amount of good quality evidence from 1 good quality
systematic review (Hindley et al. 2015 ++) citing 4 US observational
comparative studies that neglect (as opposed to other forms of
maltreatment) is the type of abuse most consistent associated with
recurrent maltreatment (DePanfilis 1999b, Fluke 1999; Fryer 1994; Wood
1997), no effect sizes reported. Consideration was given to the applicability
of evidence from other countries. As evidence related to the association
between abuse or neglect and particular risk factors this was considered to
be transferable to a UK context.
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ES123 | ES123. Association between number of episodes of maltreatment and
recurrence

There is a small amount of good quality evidence from 1 systematic review
(Hindley et al. 2015 ++) citing 5 US observational comparative studies of a
significant association between the number of previous episodes of
maltreatment and future maltreatment, with the risk of recurrent
maltreatment increasing after each maltreatment episode (DePanfilis
1999b; Fluke 1999; Fryer 1994; Wood 1997; Herrenkohl), no effect sizes
reported. Consideration was given to the applicability of evidence from
other countries. As evidence related to the association between abuse or
neglect and particular risk factors this was considered to be transferable to
a UK context.

Included studies for these review questions
Allen B and Tussey C (2012) Can projective drawings detect if a child experienced

sexual or physical abuse? A systematic review of the controlled research. Trauma,

Violence, and Abuse: A Review Journal 13: 97-111

De Bellis MD, Hooper SR, Spratt EG et al. (2009) Neuropsychological findings in
childhood neglect and their relationships to pediatric PTSD. Journal of the

International Neuropsychological Society 15: 868-78

Eigsti | and Cicchetti D (2004) The impact of child maltreatment on expressive

syntax at 60 months. Developmental Science 7: 88-102

Evans E, Hawton K, Rodham K (2005) Suicidal phenomena and abuse in

adolescents: a review of epidemiological studies. Child Abuse and Neglect 29: 45-58

Evans SE, Davies C, DiLillo D (2008) Exposure to domestic violence: a meta-
analysis of child and adolescent outcomes. Aggression and Violent Behavior 13:
131-40

Gilbert AL, Bauer NS, Carroll AE et al. (2013) Child exposure to parental violence
and psychological distress associated with delayed milestones. Pediatrics 132:
e1577-83

Govindshenoy M and Spencer N (2006) Abuse of the disabled child: a systematic
review of population-based studies. Child: Care, Health and Development 33: 552-8
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Hindley N, Ramchandani PG, Jones DPH (2006) Risk factors for recurrence of

maltreatment: a systematic review. Archives of Disease in Childhood 91: 744-52

Jones L, Bellis MA, Wood S et al. (2012) Prevalence and risk of violence against
children with disabilities: a systematic review and meta-analysis of observational
studies. Lancet 380: 899-907

Kocovska E, Puckering C, Follan M et al. (2012) Neurodevelopmental problems in
maltreated children referred with indiscriminate friendliness. Research in
Developmental Disabilities 33: 1560-5

Lereya ST, Samara M, Wolke D (2013) Parenting behavior and the risk of becoming
a victim and a bully/victim: a meta-analysis study. Child Abuse & Neglect 37: 1091-
108

Luke N and Banerjee R (2013) Differentiated associations between childhood
maltreatment experiences and social understanding: a meta-analysis and systematic

review. Developmental Review 33: 1-28

Miller AB, Esposito-Smythers C, Weismoore JT et al. (2013) The relation between
child maltreatment and adolescent suicidal behavior: a systematic review and critical
examination of the literature. Clinical Child and Family Psychology Review 16: 146-
72

Mironova P, Rhodes AE, Bethell Jennifer M et al. (2011) Childhood physical abuse
and suicide-related behavior: a systematic review. Vulnerable Children and Youth
Studies 6: 1-7

Naughton AM, Maguire SA, Mann MK et al. (2013) Emotional, behavioral, and
developmental features indicative of neglect or emotional abuse in preschool
children: a systematic review. JAMA Pediatrics 167: 769-75.

Nolin P and Ethier L (2007) Using neuropsychological profiles to classify neglected
children with or without physical abuse. Child Abuse and Neglect 31: 631-43

Noll JG, Shenk CE, Yeh MT et al. (2010) Receptive language and educational

attainment for sexually abused females. Pediatrics 126: €615-22
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Pears K and Fisher PA (2005) Developmental, cognitive, and neuropsychological
functioning in preschool-aged foster children: associations with prior maltreatment
and placement history. Journal of Developmental and Behavioral Pediatrics 26: 112-
22

Prasad MR, Kramer LA, Ewing-Cobbs L (2005) Cognitive and neuroimaging findings

in physically abused preschoolers. Archives of Disease in Childhood 90: 82-5

Rhodes AE, Boyle MH, Tonmyr L et al. (2011) Sex differences in childhood sexual

abuse and suicide related behaviors. Suicide & Life-threatening Behavior 41: 235-54.

Spratt EG, Friedenberg S, LaRosa A et al. (2012) The effects of early neglect on

cognitive, language, and behavioral functioning in childhood. Psychology 3: 175-82

Stith SM, Liu T, Davies LC (2009) Risk factors in child maltreatment: a meta-analytic

review of the literature. Aggression and Violent Behavior 14: 13-29

Tonmyr L et al. (2010) A review of childhood maltreatment and adolescent

substance use relationship. Current Psychiatry Reviews 6(3): 223-34.

Wilson SR, Norris AM, Shi X al. (2010) Comparing physically abused, neglected, and
nonmaltreated children during interactions with their parents: a meta-analysis of

observational studies. Communication Monographs 77: 540-75
3.2 Recognition of abuse and neglect — tools

Introduction to the review question

There is debate in practice regarding whether practitioner judgement in recognising
abuse and neglect can be enhanced by the use of standardised tools. The purpose
of this review question was to assess what tools support effective recognition of child

abuse and neglect, and the taking of proportionate action.

For the purpose of the review, tools were defined as standardised tools to assist
recognition of child abuse and neglect. This could include tools developed on the
basis of consensus or those which are empirically/statistically based, including
screening tools and checklists, or components relevant to recognition within systems

of tools.
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All the studies we found that met the review protocol criteria for this question were
rated as poor quality. This may reflect to some extent the fact that all the tools were
being implemented and evaluated in the context of ‘real’ ongoing practice, rather
than as part of a trial. For both studies about the National Institute of Child Health
and Human Development (NICHD) Investigative Interview protocol (Hershkowitz et
al. 2007 -, 2014 -) there was a lack of information regarding study procedures,
which limited our confidence in the results. For the study regarding screening at
emergency departments (Louwers et al. 2012 -), again reporting of the design and
process was somewhat confused, and it appeared that numerous screening tests
had been used in both the pre- and post-intervention phases of the study, and in

both ‘test’ and ‘control’ hospitals.

Review questions

5. What tools support effective recognition of child abuse and neglect, and the taking

of proportionate action?

Summary of the review protocol

The protocol sought to identify studies that would:

e assess what tools (for example, screening tools) are effective in supporting
practitioners to recognise abuse and neglect in children and young people.
e assess what tools (for example, screening tools) and ways of working are cost

effective.

The protocol for question 5 sought to identify comparative studies which compared
the tool with usual process (without use of specific tool); or were a comparison of 1
or more different tools, and which examined either the predictive validity of the tool in
terms of its ability to correctly identify families at risk of or experiencing abuse or
neglect, its impact on service user outcomes or its acceptability to children and
families. The study designs included for these questions were randomised or quasi-
randomised controlled trials; impact evaluation (for example, prospective
comparative evaluation), economic evaluation or systematic reviews of these

studies.

Full protocols can be found in Appendix A.
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Population

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect and/or their caregivers and families.

Practitioners working with children and young people who at risk of, are
experiencing, or have experienced abuse and neglect, and/or their caregivers and
families. For example, social workers, health professionals, those working in

education, voluntary sector providers.

Intervention

Use of standardised tools to assist recognition of child abuse and neglect. This may
include tools developed on the basis of consensus (expert opinion about
risk/likelihood of harm) or those which are empirically/statistically based. For
recognition, this may include screening tools and checklists, or components relevant
to recognition within systems of tools (that is, packages comprising a range of tools

for use at different stages of the decision-making process).

Setting

All settings where early help, recognition, assessment and response to child abuse

and neglect may take place, including:

e children’s own homes

¢ out-of-home placements including friends and family care, private fostering
arrangements, foster care, residential care and secure accommodation

e primary and secondary health settings

e schools and colleges

e secure settings for children and young people (including young offender
institutions)

e childcare settings

e police stations

¢ voluntary sector settings, including sports and youth clubs.

Outcomes

Predictive validity of tool; acceptability to children, young people and their caregivers

and families (including as reported by adult survivors of child abuse and neglect);
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quality of parenting and parent-child relationships, including quality of attachment,
children and young people’s health and wellbeing; parents’ health and wellbeing;

service outcomes.
See Appendix A for full protocols.

How the literature was searched

Electronic databases in the research fields of social care, health, social sciences and
education were searched using a range of controlled indexing and free-text search
terms based on the themes a) child abuse or neglect (including: physical abuse,
emotional abuse, sexual abuse, neglect, sexual exploitation, fabricated/induced
illness(es), forced marriage, child trafficking and female genital mutilation (FGM));
and b) the processes of the care pathway (including: recognition, assessment, early

help, response and organisational processes).

The search aimed to capture both journal articles and other publications of empirical
research. Additional searches of websites of relevant organisations, and trials
registries were undertaken to capture literature that might not have been found from

the database searches.

Economic evidence was searched for as part of the single search strategy, and
included searching within the economic databases the NHS Economic Evaluation
Database (NHS EED) and the Health Economic Evaluations Database (HEED).

Guideline Committee members were also asked to alert the NICE Collaborating
Centre for Social Care to any additional evidence, published, unpublished or in

press, that met the inclusion criteria.

The search was restricted to human studies in the English language and published
from 2000. However, the guideline committee agreed to only use evidence from
2004. This was on the basis of it being the year of publication of the Children Act
2004 which amended the legal framework responding to concerns about the abuse

and neglect of children.

The bibliographic database searches were undertaken between November 2014 and

December 2014. The website searches were conducted between August 2014 and
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October 2014. Update searching of the bibliographic databases searches took place
in April 2016.

Summary from re-run searches

An updated search was carried out in April 2016 to identify any new studies relating
to the effectiveness questions (5, 7, 9-13, 15-19) published since the original
searches were conducted for this guideline. This search used the same search terms

and databases as the main search.

As we originally conducted a single search for all of the original 21 questions, the
search identified a large number (10,833) of items which we used as a ‘database’
within which to search for studies relevant to our questions. This included specific

searches for interventions for which evidence had already been reviewed.
Full details of the search can be found in Appendix A.

How studies were selected

Search outputs (title and abstract only) were stored in EPPI Reviewer 4 — a software
program developed for systematic review of large search outputs — and screened

against an exclusion tool informed by the parameters of the scope.

Search outputs were screened in several stages, as described at the beginning of
section 3. Studies that were included after the initial screening stage were assigned
to questions. They were then screened on title and abstract against the specific

criteria for those questions. For question 5 these were as follows:

e country (study is not from Europe, Israel, Australia, Canada, USA, New Zealand)

e evidence type (not an empirical study comparing the use of particular tool with
usual practice or another tool)

e population (population is not children and young people who are at risk of, are
experiencing, or have experienced abuse or neglect and/or their caregivers and
families OR practitioners working with children and young people who at risk of,
are experiencing, or have experienced abuse and neglect, and/or their caregivers
and families)

¢ tool type or focus (not about a standardised tool to assist recognition of abuse and

neglect)
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e outcomes (study does not measure acceptability to children, young people and
their caregivers and families, predictive validity of tool as compared to an
objective measure, incidence of abuse and neglect; quality of parenting and
parent-child relationships, including quality of attachment, children and young
people’s health and wellbeing; parents’ health and wellbeing; service

outcomes).

Based on these criteria we identified 78 studies for screening on full text. Full texts
were again reviewed for relevance and research design. Following full text

screening, 3 studies were included.

Included papers were critically appraised using tools agreed by NICE and data
extracted using a coding set developed to reflect the review questions. See

Appendix B for full critical appraisal and findings tables.
Narrative summary of the evidence

1. Investigative interviewing protocols

Description of evidence

We found 2 poor quality Israeli quasi-experimental studies exploring the
effectiveness of the National Institute of Child Health and Human Development
(NICHD) Investigative Interview protocol in achieving accurate and credible
interviews with children suspected to have experienced abuse (Hershkowitz et al.
2007 -, 2014 -).

Hershkowitz et al. (2007 —) examined interviews with children suspected to have
been sexually abused. Interviews were conducted either using the NICHD protocaol,
or in an unstructured way. The children interviewed using protocol versus non-
protocol interviews were reported to have been matched in terms of age and type of
allegation, although the characteristics of the children are not given in the study. A
sample of 24 interview transcripts were selected in which half were judged to be
‘plausible’ allegations and half ‘implausible’, based on corroborating evidence
assessed by 3 experts (including physical and medical evidence, witness and
suspect statements). The allocation of interviews to the study conditions is shown in
Table 6 below.
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Table 6. Interview numbers per condition for Hershkowitz et al. (2007 -)

Interviewed using NICHD
protocol

Not interviewed using
protocol

Allegation judged to be

6

6

‘plausible’ on basis of
corroborating evidence

Allegation judged to be 6 6
‘implausible’ on basis of
corroborating evidence

Total 12 12

The interview transcripts were then assessed by 42 Israeli youth investigators, who
were blind to whether the allegation had been judged to be ‘plausible’. The
investigators assessed whether the child’s account in the interview was ‘credible’
(that is, it was very likely or quite likely that abuse had taken place), or ‘incredible’
(quite unlikely or very unlikely that abuse had taken place). The youth investigators
could also rate using a ‘No judgement possible’ option. Their credibility judgements
were then compared to the ratings of plausibility made on the basis of corroborating

evidence.

This study was rated as poor because little information is provided regarding
characteristics of the child interviewees — it is therefore unclear if interviews were
‘typical’ or ‘atypical’ cases. There was also limited information on statistical tests of
relative accuracy of judgements for protocol versus non-protocol interviews. The
study authors also note that, in real practice, youth investigators would witness the
interviews, rather than simply read the transcripts, and so would also have non-
verbal information to contribute to their judgement. There is also no consideration in
the study of whether the protocol compared to non-structured interviews differed in

terms of style and content, although this is assumed to be the case.

Hershkowitz et al. (2014 -) investigated whether a particular type of interview
protocol supports more children to make allegations of abuse. A total of 426 Israeli
children aged 4-13 years, who were suspected victims of intrafamilial physical or
sexual abuse, were interviewed. All cases had been corroborated by independent
external evidence, such as witness testimony or medical evidence. The NICHD
Investigative Interview Standard Protocol (SP) was used to conduct 165 interviews
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and 261 were conducted using a revised version of this protocol (RP), following a 2-
day training course for interviewers. Changes in the revised protocol included
changes made to the structure and language in order to build better rapport between
the interviewer and child, and clearer instructions regarding a range of practices
including reassurance, legitimising the child’s contributions, empathy and so on. The
interviews were coded as to whether the child had made an allegation or not during

the course of the interview.

The study was rated as poor because, although the authors briefly describe their
definition of what constitutes an ‘allegation’, little detail is given regarding how the
presence of allegations in the interviews were identified, by whom, and whether
there was any double-coding of the interviews. Given that the presence of absence
of allegations in the principle outcome measure of the study, we considered this to

be a significant flaw.

Narrative summary

Hershkowitz et al. (2007 -) found that there was a significantly higher rate of
accurate judgement of credibility for interviews undertaken using the NICHD
protocol, compared to unstructured interviews. This was the case for both plausible
cases, with large effect size (p<0.001, d=1.92) and implausible cases, with small to
medium effect size (p<0.001, d=0.46). The ‘no judgement possible’ option was used
significantly more frequently for non-protocol interviews, with large effect size
(p<0.019, d=0.94).

Hershkowitz et al. (2014 -) found that there was a higher allegation rate when using
the revised compared to the standard protocol (59.8% compared to 50.3%). They
also used logistic hierarchical linear modelling to determine the association between
protocol version and allegation rates, while controlling for the effects of other
variables. The study found that there was a statistically significant relationship
between protocol version and allegation rates (b=0.450, p=0.036) when taking

variables such as age, gender and abuse type in to account.
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2. Screening for child abuse in emergency departments

Description of evidence

We found 1 poor-quality Dutch quasi-experimental study, using a pre-post design
(Louwers et al. 2012 -), which examined the effectiveness of screening for abuse
and neglect in 7 hospital emergency departments. The study states that it is focusing
on the ‘Escape form’ checklist, a checklist containing 6 ‘warning signs’ for child
abuse (list of warning signs not given in the study). However, in fact participating
sites were using a range of screening forms, the details of which are not reported.
Suspected cases of abuse identified using the checklist(s) were validated by a panel
of experts. The study compared the rate of detection of abuse amongst children who

were screened, and those who were not screened.

The study was rated as poor because the design of the study is unclear: for
example, a number of hospitals were designated as ‘control’ hospitals, but appear to
have been included in the analysis of screening rates, suggesting that screening
tools were also implemented in these settings. The fact that a range of different
screening tools were implemented in the different hospitals also makes the results
difficult to interpret. Finally, the study would have been more robust if suspected
cases of abuse identified using the tool had been validated using a more objective
measure, such as the outcome of a child protective services investigation, rather

than by an expert panel.

Narrative summary

The study found that, of the 104,028 children who attended emergency departments
during the study, 37,404 were screened for child abuse and 66,624 were not. The
overall detection rate for abuse during the 23-month period was 0.2%. The detection
rate was significantly higher for screened children compared to those not screened
(0.5% vs 0.1%, p<0.001). The pooled odds ratio for detection amongst screened
compared to non-screened children across the 7 hospitals was OR=4.88 (95% ClI
3.58 to 6.68), meaning that abuse was nearly 5 times more likely to be detected in

children who were screened that those who were not.

However, it should be noted that, in this study, ‘detected’ cases of abuse were not

determined by, for example, the outcome of the children’s services investigation.
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Instead, cases detected by the checklist were validated by a panel of experts

reviewing case file data to determine whether the case was likely to be abuse. The

authors acknowledge that the number of ‘detected’ cases is therefore likely to be an

over-estimate. It should also be noted that:

¢ the study includes a range of screening tools, not just the ‘Escape form’ which

appeared to be the main subject of the study

e some sites received training as well as using the checklist, but some did not; it is

therefore unclear how much of the effect is due to the training and how much to

the checklists.

Economics

No economic analysis or modelling was undertaken for this review question.

Evidence statements

For details of how the evidence is graded and on writing evidence statements, see

Developing NICE quidelines: the manual.

ES136

ES136. Effectiveness of an investigative interviewing protocol
compared to unstructured interviews

There is a small amount of poor quality evidence from 1 quasi-
experimental Israeli study Hershkowitz et al. (2007 -) that use of a
structured interviewing protocol (the National Institute of Child Health and
Human Development Investigative Interview protocol) with children who
are suspected to have experienced sexual abuse, compared to conducting
unstructured interviews, leads to significantly more accurate identification
of ‘plausible’ accounts of abuse, with large effect size (p<0.001, d=1.92),
and significantly more accurate identification of ‘implausible’ accounts with
small to medium effect size (p<0.001, d=0.46). This study was rated as
poor because little information is provided regarding characteristics of the
child interviewees, making it unclear if interviews were 'typical' or 'atypical'
cases. There is also no consideration in the study of whether the protocol
compared to non-structured interviews differed in terms of style and
content, although this is assumed to be the case.

ES137

ES137. Effectiveness of a revised compared to standard investigative
interviewing protocol

There is a small amount of poor quality evidence from 1 quasi-
experimental Israeli study (Hershkowitz et al. 2014 -) that use of a revised
version of the National Institute of Child Health and Human Development
Investigative Interview protocol, with a greater emphasis on rapport
building and providing non-suggestive support to make allegations, is
statistically significantly associated with higher frequency of allegations
made in investigative interviews with children who have experienced
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physical or sexual abuse (b=0.450, p=0.036, effect size not reported or
calculable). The study was rated as poor due to lack of information
regarding how ‘allegations’ were defined and coded.

ES138 | ES138. Effectiveness of screening for abuse and neglect in
emergency departments

There was a small amount of poor quality evidence from 1 prospective
Dutch evaluation (Louwers et al. 2012 -), assessing the effectiveness of
screening at emergency departments in improving rate of detection of
abuse and neglect which was of insufficient quality to draw any reliable
conclusions.

Included studies for these review questions

Hershkowitz I, Fisher S, Lamb ME et al. (2007) Improving credibility assessment in
child sexual abuse allegations: the role of the NICHD investigative interview protocol.
Child Abuse and Neglect 31: 99-110

Hershkowitz |, Lamb ME, Katz C (2014) Allegation rates in forensic child abuse
investigations: comparing the revised and standard NICHD protocols. Psychology,
Public Policy, and Law 20: 336-44

Louwers EC, Korfage |, Affourtit MJ et al. (2012) Effects of systematic screening and
detection of child abuse in emergency departments. Pediatrics 130: 457-64

3.3 Recognition of abuse and neglect — aspects of

professional practice

Introduction to the review question

The purpose of this review question was to assess what aspects of professional
practice support and hinder recognition of child abuse and neglect, and the taking of
proportionate action. ‘Aspects of professional practice’ were defined as including
issues such as professionals’ knowledge, attitudes and beliefs about abuse and
neglect; professionals’ concepts of their role in relation to abuse and neglect, and
common errors of professional reasoning. This question was intended to
complement question 5 (relating to standardised tools to support recognition) by

examining general ways of working and approaches which may help and hinder
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recognition. The question also used relevant data from questions on views and
experiences of children, young people, adult survivors of abuse, parents, carers and

practitioners (questions 1 and 2).

Of the 19 studies included for this question, 1 was a poor quality systematic review
(Daniel et al. 2009 -) and the remainder were qualitative studies with either children
and young people, caregivers or professionals. Of the qualitative studies, 6 were
rated as good quality (++), 6 were rated as moderate quality (+) and 6 were rated as
poor quality (-). Common methodological flaws in the poor quality, and some of the
moderate quality studies, included: insufficient consideration and reporting of ethics
procedures, including obtaining informed consent; limited information regarding
methodology, including sampling, data collection and analysis; and little
consideration of context or diversity of opinion between participants in some studies.
Some of these limitations may reflect the fact that a number of these papers are
‘grey’ literature published by charities and campaigning organisations, rather than

peer-reviewed studies.

Review questions

6. What aspects of professional practice support and hinder recognition of child

abuse and neglect, and the taking of proportionate action?
Question 6 also included material relevant to the following questions.

1. What are the views and experiences of children and young people, their
caregivers and families, and adult survivors of child abuse in the UK on the process
of recognising and assessing abuse and neglect, and on services providing early

help for, or intervention following, abuse and neglect of children and young people?

2. What are the views and experiences of practitioners working in the UK on the
process of recognising and assessing abuse and neglect, and on services providing
early help for, or intervention following, abuse and neglect of children and young

people?

Summary of the review protocol

For question 6, the protocol sought to pinpoint studies that would identify what
aspects of professional practice support and hinder recognition of child abuse and
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neglect, and taking proportionate action. The views and experiences of children,
young people, parents and carers (question 1) and practitioners (question 2) were

analysed as part of this question where relevant.

The study designs included for question 6 were process evaluation, ethnographic
and observational studies of practice, analyses of serious case review data and
systematic reviews of these. Study designs included for questions 1 and 2 were
qualitative studies, qualitative components of effectiveness and mixed methods

studies; survey studies and systematic reviews of these studies.
Full protocols can be found in Appendix A.

Population

For question 6:

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect and/or their caregivers and families.

Practitioners working with children and young people who at risk of, are
experiencing, or have experienced abuse and neglect, and/or their caregivers and
families. For example, social workers, health professionals, those working in

education, voluntary sector providers.
For question 1:

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect and/or their caregivers and families.

Adults over the age of 18 who experienced abuse or neglect as children reporting

their childhood experiences.
For question 2:

Practitioners working with children and young people at risk of, experiencing, or who
have experienced abuse and neglect, and/or their caregivers and families. For
example, social workers, health professionals, those working in education, voluntary

sector providers.
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Intervention

Not applicable.

Setting

All settings where early help, recognition, assessment and response to child abuse

and neglect may take place, including:

e children’s own homes

¢ out-of-home placements including friends and family care, private fostering
arrangements, foster care, residential care and secure accommodation

e primary and secondary health settings

e schools and colleges

e secure settings for children and young people (including young offender
institutions)

e childcare settings

e police stations

e voluntary sector settings, including sports and youth clubs.

Outcomes

Acceptability to children, young people and their caregivers and families (including
as reported by adult survivors of child abuse and neglect); incidence of abuse and
neglect; quality of parenting and parent-child relationships, including quality of

attachment, children and young people’s health and wellbeing; parents’ health and

wellbeing; service outcomes.
See Appendix A for full protocols.

How the literature was searched

Electronic databases in the research fields of social care, health, social sciences and
education were searched using a range of controlled indexing and free-text search
terms based on the themes a) child abuse or neglect (including: physical abuse,
emotional abuse, sexual abuse, neglect, sexual exploitation, fabricated/induced
illness(es), forced marriage, child trafficking and female genital mutilation (FGM));
and b) the processes of the care pathway (including: recognition, assessment, early

help, response and organisational processes).
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The search aimed to capture both journal articles and other publications of empirical
research. Additional searches of websites of relevant organisations, and trials
registries were undertaken to capture literature that might not have been found from

the database searches.

Economic evidence was searched for as part of the single search strategy, and
included searching within the economic databases the NHS Economic Evaluation
Database (NHS EED) and the Health Economic Evaluations Database (HEED).

Guideline Committee members were also asked to alert the NICE Collaborating
Centre for Social Care to any additional evidence, published, unpublished or in

press, that met the inclusion criteria.

The search was restricted to human studies in the English language and published
from 2000. However, the guideline committee agreed to only use evidence from
2004. This was on the basis of it being the year of publication of the Children Act
2004 which amended the legal framework responding to concerns about the abuse

and neglect of children.

The bibliographic database searches were undertaken between November 2014 and
December 2014. The website searches were conducted between August 2014 and
October 2014. Update searching of the bibliographic databases searches took place
in April 2016.

Summary from re-run searches

An updated search was carried out in April 2016 to identify any new studies relating
to the effectiveness questions (5, 7, 9-13, 15-19) published since the original
searches were conducted for this guideline. This search used the same search terms

and databases as the main search.

As we originally conducted a single search for all of the original 21 questions, the
search identified a large number (10,833) of items which we used as a ‘database’
within which to search for studies relevant to our questions. This included specific
searches for interventions for which evidence had already been reviewed.

Full details of the search can be found in Appendix A.
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How studies were selected

Search outputs (title and abstract only) were stored in EPPI Reviewer 4 — a software
program developed for systematic review of large search outputs — and screened

against an exclusion tool informed by the parameters of the scope.

Search outputs were screened in several stages, as described at the beginning of
section 3. Studies that were included after the initial screening stage were assigned
to questions. They were then screened on title and abstract against the specific
criteria for those questions, based on the PICO criteria for that question. For

qguestion 6 these were as follows:

e country (study is not from Europe, Israel, Australia, Canada, USA, New Zealand)

e evidence (not an empirical study including process evaluation, ethnographic and
observational studies of practice, analysis of serious case review data)

e population (study population is not children and young people who are at risk of,
are experiencing, or have experienced abuse or neglect and/or their caregivers
and families or practitioners working with children and young people who at risk
of, are experiencing, or have experienced abuse and neglect, and/or their
caregivers and families — for example social workers, health professionals, those
working in education, voluntary sector providers)

e topic (study does not relate to identifying what aspects of professional practice
support and hinder recognition of child abuse and neglect, and taking

proportionate action).
For questions 1 and 2 these were as follows:

e country (study is not from the UK)

e evidence (not an empirical study including qualitative studies, qualitative
components of effectiveness and mixed methods studies, survey studies or
systematic reviews of these study types)

e population (population is not children and young people who are at risk of, are
experiencing, or have experienced abuse or neglect; their caregivers and families;
adult survivors of abuse or neglect; practitioners working with children and young
people who at risk of, are experiencing, or have experienced abuse and neglect,

and/or their caregivers and families)
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¢ topic (study does not relate to the process of recognising abuse and/or neglect,
the process of assessment, services providing early help, services providing

intervention following abuse or neglect).

The early stages of screening identified an extremely high number of studies which
could potentially be considered for this question (n=1223). A decision was therefore

taken to:

e restrict the evidence for Q6 to UK studies only — this is in line with the
inclusion/exclusion criteria for Qs 1 and 2 (this restricted numbers to n=274)
e of those, to focus further screening on studies which had a clear mention of

recognition in the title and abstract (this restricted number to n=50).

Based on these criteria we identified 44 studies for screening on full text. Full texts
were again reviewed for relevance and research design. Following full text

screening, 19 studies were included.

Included papers were critically appraised using tools agreed by NICE and data
extracted using a coding set developed to reflect the review questions. See

Appendix B for full critical appraisal and findings tables.
Narrative summary of the evidence

1. Children, young people and adult survivors' experiences of recognising and

disclosing their own abuse

Description of evidence

We found 10 UK studies which examined the experiences of children, young people
and adult survivors of child abuse in recognising their own abuse and disclosing it to

others. The characteristics of the studies are shown in Table 7.

Table 7. Description of evidence — children, young people and adult survivors'

experiences of recognising and disclosing their own abuse

Author/date Study methods | Quality rating Age range of Type of
and reason (for participants abuse
studies rated as
poor)
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Allnock and Qualitative ++ 18-24 Sexual abuse
Miller (2013) interviews with
60 young people
(Surveys also
carried out but
data not
reported here)
Beckett et al. Individual ++ 13-28 Gang-
(2013) interviews with associated
150 young sexual
people violence and
Eight single sex exploitation
focus groups
with 38 young
people
(plus 11 focus
groups with 76
professionals)
Children’s Survey of 756 - Over 18 Sexual abuse
Commissioner. | survivors of child | |jttle
(2015) sexual abuse methodological
Focus groups information
with 5 provided,
victim/survivor particularly
organisations regarding survey
distribution,
response rates
and
representativeness
of resulting
sample. Limited
consideration of
ethical issues in
reporting
Cossar et al. Content analysis | ++ 10-20 Appears to
(2013) of an online cover all
peer support forms of
website (261 abuse

threads)

Interviews with
30 vulnerable
young people

Focus groups
with children
and young
people (data not
reported here as
do not meet our
population
criteria), parents
and practitioners
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Coy (2009) Autobiographical | + 17-33 Child sexual
interviews with exploitation
14 adult
survivors of
abuse
Liao et al. Interviews with - Adults — ages Female
(2013) 17 Somali- Lack of information | not reported genital
speaking regarding where mutilation
women FGM was
conducted is a
significant
omission in terms
of us being able to
draw conclusions
from this study
relevant to our
review
McElvaney et In-depth semi- ++ 7-18 Sexual abuse
al. (2014) structured
qualitative

interviews were
conducted with
22 young people
who had
experienced
child sexual
abuse and 14
parents of these
young people

NSPCC (2013)

Five focus
groups attended
by a total of 26
people who had
been abused by
Jimmy Savile

No consideration
of ethical issues
reported. Little
consideration of
transferability of
the findings to
other cases of
abuse, given the
particular
circumstances (i.e.
high profile
celebrity case).
Little detail given

Assume over
18, although
not reported

Abused by
Jimmy Savile

regarding
participants, or
methods of
analysis
Rees et al. Interviews with + 11-18 Appears to
(2010) 24 young people Includes 5 cover all
referred to abuse

children’s social
care

asylum-seeking
children
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Stanley et al. Five focus + 10-19 Witnessing
(2012) groups with 19 domestic
young people violence
(Also interviews
11 survivors and
10 perpetrators)

Narrative summary

The study by Cossar et al. (2013 ++) employs a useful framework, which

distinguishes between:

e recognition — by young people that they are being abused

¢ telling — young people disclosing the abuse to another person, which is split in to 4
further categories: remaining hidden, coming to the attention of others through
signs and symptoms, prompted telling and purposeful telling

e help — response to telling can result in various forms of help.

This framework has guided the thematic analysis of the papers, which is divided into
the broad areas of ‘recognition’ and ‘telling’ or disclosure. (‘Help’ is more relevant to

our review question on response.)

Young people’s experiences of recognising their own abuse

Five of the studies (Allnock and Miller 2013 ++; Beckett et al. 2013 ++; Children’s
Commissioner 2015 —; Cossar et al. 2013 ++; NSPCC 2013 -) found that both young
people and adult survivors reported they had not realised that what they were
experiencing was abuse. Allnock and Miller (2013 ++) and Cossar et al. (2013 ++)
note that this can be related to developmental stage, and that older children can be
more likely to recognise their experiences as abusive. The study by the Children’s
Commissioner (2015 —) found that 26% of the respondents to the survey did not

realise that they were being abused until they reached adulthood.

The most detailed exploration of the issue of recognition is reported in Cossar et al.’s
analysis of internet forum threads, which identifies the following barriers to

recognition:

Child abuse and neglect (October 2017) 159 of 613



e The young person feeling that they deserved it. One young person posted: |
believe every word said by my mum that I'm no good, that I'm useless, that I've
done everything wrong” (p37).

o A difficulty in acknowledging that a parent could be abusive.

e A parent’s unpredictability when abuse was episodic, and relationship was
sometimes good.

e Confusion about the boundaries between discipline and physical abuse.

e Confusion about boundaries relating to touching with family members. One young
person posted about a male member of the family who made her feel
uncomfortable because he wanted her to sit on his lap: “He might be just showing
affection and | don’t want to make a big deal out of it if I've got it all wrong, but it

does make me feel really uncomfortable.” (p.39).
Cossar et al. also note that:

e young people may actively dismiss the definition of an experience as ‘abuse’, for
example in the context of sexual relationships between peers or as a coping
mechanism

e recognition may not be a clear-cut issue, but may be a gradual realisation over

time, as the young person gets older.

In the Beckett et al. (2013 ++) study of gang-associated sexual violence and
exploitation, young people also reported that abusive experiences were part of
‘normal’ life for them. One young person said: “I'm used to it ... its normal ...

Welcome to our generation” (p43).

None of the studies discussed ways in which young people could be supported to
recognise that what was happening to them was abusive, although 1 study
(Children’s Commissioner 2015 -) noted that seeing coverage in the media was a

prompt to understanding for some survivors of abuse.

Young people’s experiences of telling

‘Remaining hidden’ and barriers to disclosure

One retrospective study with adult survivors (Children’s Commissioner 2015 -) found

that a relatively large proportion (43%) of participants in the research did not tell
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anyone about the abuse at all. Seven studies (Allnock and Miller 2013 ++; Beckett et
al. 2013 ++; Children’s Commissioner 2015 —; Cossar et al. 2013 ++; McElvaney et
al. 2014 ++; NSPCC 2013 —; Rees et al. 2010 +) discussed barriers to disclosure by

young people. A summary of the barriers is shown in Table 8.
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Table 8. Barriers to disclosure

or changes in their behaviour
were not noticed

Barrier Description Allnock Beckett Children’s Cossar McElvaney Rees
and et al. Commissioner et al. et al. (2014 NSPCC | etal.
Miller (2013 (2015 -) (2013 +4) ) (2013 -) | (2010
(2013 ++) | ++) ++) +)
Emotional Including fear of not being
barriers and believed, shame,
anxieties embarrassment, self-blame, v 4 v v 4 v v
worried that situation ‘not
serious enough’ to tell
Fear of Included worries about impact
retaliation or on family and other siblings,
consequences fear of being put in to care, v v v v v
fear of being seen as a
‘grass’ (relates to Beckett et
al. 2013 specifically)
Did not know Included isolation, or not
who to turn to being aware of what v v v
professionals would be able
to help
Not ‘having the Not knowing how to tell, or
right words’ having the right vocabulary to v v v
describe experiences
Perpetrator Threats by abuser, or
tactics perpetrator manipulating v v
others into believing that child
is to blame
No one listened, | Young person tried to ask for
asked or noticed | help but was not listened to, v v

Child abuse and neglect (October 2017) 162 of 613




Anxiety about Worried that information
confidentiality would not be kept confidential

Lack of faith in Mistrust of services, e.g. due
services’ ability | to perceived lack of

to protect convictions by police of
perpetrators

Professional Can be difficult to disclose to

environments professionals in a

intimidating ‘professional environment’
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Six studies identified factors that supported young people to disclose abuse. These

included:

e a supportive and trusted relationship with a professional, built up over time
(Cossar et al. 2013 ++; Rees et al. 2010 +) and being listened to and validated
(Stanley et al. 2012 +)

e being asked, with the person asking being persistent if needed (Allnock and Miller
2013 ++; Cossar et al. 2013++; McElvaney et al. 2014 ++)

e being in a ‘safe space’ where the young person is protected from their abuser

(Children’s Commissioner 2015 -).

One study of adult survivors reported that participants thought that more accessible
services (for example, police stations based in the community) would promote
disclosure (NSPCC 2013 -).

Coming to the attention of others through signs and symptoms and prompted telling

Five studies (Allnock and Miller 2013 ++; Children’s Commissioner 2015 —; Cossar et
al. 2013++; McElvaney et al. 2014 ++; NSPCC 2013 -) noted that young people who
do not disclose directly may be communicating through their demeanour and
behaviour. Examples of behaviours given included self-harming or not eating
(McElvaney et al. 2014 ++), drug and alcohol misuse, risk-taking behaviours, running
away, antisocial behaviour and poor relationships with parents and carers (NSPCC
2013 -).

In 3 studies (Allnock and Miller 2013 ++; Cossar et al. 2013 ++; McElvaney et al.
2014 ++), young people reported that it was a professional enquiring about their
behaviour, or a change in their behaviour/demeanour that had prompted them to

disclose the abuse.

Purposeful telling — who do young people disclose to?

Four studies (Children’s Commissioner 2015-; Cossar et al. 2013++; McElvaney et
al. 2014++; Rees et al. 2010+) looked at who young people chose to disclose to.
One study with adult survivors (Children’s Commissioner 2015 -) found that a
relatively large proportion (43%) of participants in their research did not tell anyone

about the abuse at all. Of those who did tell someone, the most frequent people they
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told were their mother (n=102), a friend/peer (n=85), or a teacher (n=51). Similarly,
Cossar et al.’s (2013 ++) interviews with young people found that, of the informal
sources of support available to them, young people were most likely to tell a parent if
their aim was ‘stopping the abuse’. Two studies (McElvaney et al. 2014++; Rees et
al. 2010 +) highlighted the important role that disclosure to peers can play, including

being a ‘first step’ to disclosing to a professional (McElvaney et al. 2014 ++).

In relation specifically to disclosing to professionals, Cossar et al. (2013 ++) found
that, in interviews, young people highlighted different professionals that they would

speak to depending on what outcome they wanted:

e stopping the abuse — young people were more likely to cite the police (23
mentions), social workers (21 mentions) and teachers (15 mentions)

¢ information and advice — young people were most likely to mention teachers (10
mentions), helplines (9 mentions), youth workers (7 mentions) or friends (8
mentions)

e emotional support — the professionals most likely to be mentioned were CAMHS
(13 mentions) or youth workers (10 mentions)

e practical strategies to minimise harm — young people most often mentioned
teachers (6 mentions), CAMHS workers (5 mentions), youth workers (4 mentions)

e medical help — doctors were most frequently mentioned (14 mentions) and school
nurses (8 mentions) were perceived as having a wider role for emotional support

as well as medical help.

Experiences of disclosing to professionals

Three studies explored specifically young people’s experiences of telling
professionals in education, children’s social care or the police (Allnock and Miller
2013 ++; NSPCC 2013-; Rees et al. 2010 +).

Young people reported mixed experiences of telling education professionals (Allnock
and Miller 2013 ++). Positive experiences included being believed and the abuse
being reported through the correct channel. Negative experiences of disclosing to
teachers were characterised by the teachers’ failure to inform the young person of
how the disclosure would be handled, or of going to their parents.
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Experiences of disclosing to the police tended to be more negative (Allnock and
Miller 2013 ++; Rees et al. 2010+) and in 1 study young people reported
experiencing the police as ‘dismissive’ (Rees et al. 2010 +). However, of the 5
unaccompanied asylum-seeking children in this study, 4 reported that they had
positive experiences in dealing with the police via interpreters (Rees et al. 2010 +). In
relation to children’s social care, in 1 study young people noted that their family had
already been involved with the service, and so there was a missed opportunity to

identify the abuse that was taking place (Allnock and Miller 2013 ++).

One study involving adult survivors (Tucker 2011 ++) looked in particular at
instances where young people thought they had not been believed. Four key

reasons were identified for this:

the history and ‘baggage’ of the young person influencing professional

perceptions (for example, having a criminal record)

not being believed due to their family background

professionals being reluctant to believe them and practising ‘defensively’

the relationship between the young person and their abuser, and perceptions that

the abuser couldn’t have acted in that way.

Adult survivors’ experience of child sexual exploitation

We found 1 moderate quality UK study (Coy 2009 +) examining the experiences of

14 adult survivors of child sexual exploitation who had been looked after.

The study reports the adult survivors’ experiences of being in care, and how this
linked with them becoming sexually exploited (the study terms this as ‘entry into
prostitution’, although it is clear that some participants were still children when they

began to be exploited).

Participants in the study highlight the multiple placement moves they experienced
while in the care system, over which they had little say or control, as a key factor in

becoming sexually exploited due to:

e not being able to form attachments with adult professionals, leaving them open to
forming attachments to ‘predatory’ older men and people ‘embedded in the street

prostitution community’ (p262)
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e experiences of trying to fit in at each new place led to a tendency to seek approval
of others, which left people vulnerable to exploitation

¢ seeking control through gaining financial stability via prostitution.

Adult survivors’ experiences of female genital mutilation

We found 1 poor quality UK study (Liao et al. 2013 —) which asked 17 adult women
about their experiences of female genital mutilation (FGM). All women were Somali-
speaking. It should be noted that the study does not make clear where the FGM was

carried out.

The study found that none of the women had consented to FGM. The most common
person who had wanted them to have FGM was their mother (8/17 participants).
Eight of the 17 women reported that the procedure had been painful. Seven reported
ongoing physical health problems, 4 reported sexual difficulties, 2 reported fear of

men and 4 reported emotional or family problems.

2. Caregiver experiences of disclosing child abuse

Description of evidence

We found 2 studies (Gilligan and Akhtar 2006 —; Stanley et al. 2012 +) which looked
at caregivers’ experiences of disclosing child abuse. Gilligan and Akhtar (2006 -)
explored the views of 130 Asian women in Bradford in relation to disclosing and
getting help for child sexual abuse. The paper has been rated as poor because the
aims of the research are somewhat unclear, with little information on sampling and
methods. The study also appears to bring in other sources of information such as

practitioner data, which are not fully described in the methodology.

Stanley et al. (2012 +) aimed to explore both domestic violence survivors’ (n=11) and
perpetrators’ (n=10) experiences of domestic violence in families with children
through qualitative interviews. Of relevance to this review question were aspects of

the research related to disclosing and acknowledging domestic violence.

Narrative summary

Gilligan and Akhtar (2006 —) explored ‘cultural imperatives arising from concepts

such as izzat (honour-respect), haya (modesty) and sharam
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(shame/embarrassment)’ (p1367). The study notes that, in many Asian communities,
these cultural imperatives appear to make it even more difficult to disclose sexual
abuse. The study also reports that these considerations can mean that despite
professional attempts at ‘confidentiality’, victims and non-abusing parents may feel
that the disclosure of sexual abuse is a public event. One participant said: ‘If you've
got white social workers turning up at the door all the time ... it's really hard then to
keep it within that family to deal with it because the word kind of gets out in a

community and you have to start explaining what's going on’ (p1368).

The study suggests that professionals must, therefore, take full account of such
issues both in designing services and in responding to service users. This included
talking with families about what would happen if they did disclose and about the

processes involved.

Stanley et al. (2012 +) found that there was variation among both survivors and
perpetrators of domestic violence of the extent to which they acknowledged the harm
to their children. Some felt that children had been protected from the violence,
whereas others recognised that their children had witnessed domestic violence.
Survivors of domestic violence identified that barriers to disclosing domestic violence
included stigma and shame, and disbelief by professionals, which hindered them
from wanting to disclose again. Perpetrators of domestic violence reported that
identifying harm to children could be supported by non-judgemental attitudes from

professionals.

3. Practitioner views of what helps and hinders recognition

Description of evidence

We found 8 studies which sought practitioner views of what helps and hinders

recognition of child abuse. The characteristics of the studies are shown in Table 9.

Table 9. Description of evidence — practitioner views of what helps and hinders

recognition
Author/date Study methods Quality rating and | Type of abuse
reason (for poor
studies)
Burgess et al. 12 focus groups with | - Child neglect
(2012) 114 practitioners
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Little information
regarding
methodology.
Difficulty in
identifying or
contextualising who
said what. There is
no consideration of
limitations or theory
underpinning focus
groups

Cossar et al. (2013) | Focus groups with ++ Appears to cover all
16 practitioners forms of abuse
(also content
analysis of an online
peer support,
interviews with 30
vulnerable young
people)
Daniel et al. (2010) | Systematic review - Child neglect
Extensive
systematic search,
however little in-
formation given
about individual
included studies,
and method for
synthesising study
findings very unclear
Harper and Scott Qualitative + Child sexual

(2005)

interviews with 90
professionals

exploitation, with
small amount of
information in
relation to trafficking

Kazimirski et al. In-depth interviews + Forced marriage
(2009) with 40
professionals across
4 case study local
authorities
McNaughton Qualitative research | + Child sexual
Nicholls et al. (2014) | with 50 exploitation
professionals (41
interviews and 9
online responses)
Pearce et al. (2009) | Qualitative ++ Child trafficking

interviews with 72
practitioners and
review of case files
of 37 trafficked
children

Rigby (2011)

Qualitative data
gathered from 16

Child trafficking
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experienced Not clear which data
frontline were gathered via
professionals via 7 interview, and which
individual interviews, | via focus group.

and 2 focus groups | There is also
relatively little
presentation of
primary data in the
study report

Three studies examined professional practice in relation to neglect and non-specified
forms of child abuse. These were 1 poor quality systematic review (Daniel et al. 2010
-), 1 poor quality qualitative study (Burgess et al. 2012 -) and 1 good quality
qualitative study (Cossar et al. 2013 ++).

Two moderate quality qualitative studies examined professional practice in relation to
child sexual exploitation (Harper and Scott 2005 +; McNaughton Nicholls et al. 2014
+). It should be noted that the Harper and Scott study, though of relatively good
quality, is somewhat dated, and it is likely that professional practice will have
changed since 2005. McNaughton Nicholls et al. (2014 +) were specifically

considering the sexual exploitation of boys and men.

Two studies explored professional practice in relation to child trafficking, 1 good
quality (Pearce et al. 2009 ++) and 1 poor quality (Rigby 2011 -). One moderate
quality study explored professional practice in relation to forced marriage (Kazimirski
2009 +).

Narrative summary

Neglect and non-specified forms of abuse

The 3 studies examining practice in relation to neglect and non-specified forms of
child abuse all had relatively sparse findings in relation to what helps and hinders

recognition of different forms of maltreatment.

The systematic review of practice in relation to neglect by Daniel et al. (2010 -) cited
5 studies (Appleton 1996; Bryant and Milsom 2005; Lewin and Herron 2007;
Paavilainen et al. 2002; Rose and Meezan 1995, 1996, cited in Daniel et al. 2010 -)
which looked at the role of different professionals in identifying neglect. The review

concludes that 1 study (Rose and Meezan 1995), which found that mothers are
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generally shown to express greater concerns about maltreatment than professionals
in the UK and USA, suggests that ‘the general population is at least as well-equipped
as professionals to recognize aspects of neglectful care, if not more so’ (p252). The
studies also highlight the role of those working in health and education in recognising
neglect. What helps and hinders recognition is not discussed — this study has

therefore not contributed to an evidence statement.

Participants in Burgess et al.’s (2012 -) study suggested that the following aspects of

practice hinder recognition of neglect:

¢ the fact that neglect can be less ‘clear cut’ than other forms of abuse
¢ that neglect may be masked by children’s resilience and ability to cope
¢ that recognition can be hindered by lack of resources and high caseloads,

meaning that there is less time to spend with families.

Cossar et al.’s (2013 ++) focus group with practitioners highlighted the importance of
practitioners noticing abuse, and asking questions of young people, rather than

waiting for them to disclose abuse.

Child sexual exploitation (CSE)

Harper and Scott (2005 +) reported that professionals identified the following barriers

to recognising and identifying CSE:

e police being restricted in the amount of proactive work they can do, and children’s
social care receiving few referrals directly about child sexual exploitation (note,
this may well have changed since 2005)

e professionals reluctant to identify as few services in place once CSE identified

¢ health professionals can struggle with issues of confidentiality

e overall atmosphere within schools, for example, homophobic bullying, can prevent

disclosure/identification.

McNaughton Nicholls et al. (2005 +) reported professionals’ perceptions of why boys
and young men may not disclose sexual exploitation. Some of the general barriers to
disclosure mirrored many of the views of young people in section 1, and included a
lack of recognition, in part due to the grooming process by perpetrators; fear of

losing the ‘benefits’ of the exploitation relationships; fear of not being believed, or
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people thinking they had consent to sex; and fear of retaliation by perpetrators.
Professionals also identified that boys and young men may have specific barriers to
disclosure such as fear of homophobia from professionals and difficulty in identifying
themselves as victims. Professionals also thought that trans young people would
particularly fear disclosing abuse, because their gender identity might be seen as a

reason for the abuse.

The study also reports the following barriers in relation to professional practice, with

regard to identifying the sexual exploitation of boys and young men:

¢ discriminatory social attitudes and stereotypes, including poor understanding of
sexual identities; belief that young men do not need protecting; boys and young
men viewed as offenders

e gendered implementation of identification practice — for example, boys may tend
to score lower on risk assessments, services tend to view boys more as offenders
and focus on criminal behaviour

e gender stereotypes — indicators of CSE may be seen to apply more readily to girls

than boys.

Professionals reported 3 forms of practice which they thought were effective in

improving identification of boys and young men at risk of CSE:

e gender-neutral educational materials
e providing training for professionals on male victims

e co-location of CSE specialist practitioners with statutory agencies.

Child trafficking
Both of the studies exploring child trafficking (Pearce et al. 2009 ++; Rigby 2011 -)

explored what professionals thought the barriers might be to children disclosing that
they had been trafficked. Both studies identified that young people may not see
themselves as having been trafficked, and also the significance of an ongoing
relationship with the trafficker, which may include threats and intimidation.
Furthermore, Pearce et al. (2009 ++) note that it may be more difficult for boys and
men to disclose, and Rigby (2011 -) that young people are likely to be suffering

trauma and fear which may make them reluctant to disclose. In terms of what may

Child abuse and neglect (October 2017) 172 of 613



support disclosure, both studies note the importance of a trusting working

relationship.

Both studies also look at what aspects of professionals’ mindset and practice may
hinder them from identifying child trafficking. Both studies noted that children and
young people’s accounts of trafficking can be disjointed and therefore difficult to
corroborate. Rigby (2011 -) also notes that identification can be impeded by a lack of

awareness of the issue of trafficking and a lack of understanding of other cultures.
Pearce et al. (2009 ++) also note the following factors that can promote identification:

¢ not allowing age or immigration status concerns can override child protection
concerns, which should be paramount

e not assuming that an interpreter from the same community is the best choice,
when in fact they may represent to the child the community which has exploited to
them

e having continuity with the same interpreter, keyworker or legal guardian

e use of an independent guardian

¢ not allowing the image of trafficking for sexual exploitation to overshadow
awareness of the other forms of exploitation, including benefit fraud, forced
marriage, domestic servitude or work in cannabis factories or nail parlours

e remembering that children who are originally from the UK can be trafficked, and

that both girls and boys can be trafficked.

Forced marriage
The study examining professional practice in relation to forced marriage (Kazimirski
et al. 2009 +) identified the following factors that could prevent detection of forced

marriage:

e a perception among statutory services that the issue is of low prevalence

e working with ‘hard to reach’ communities who may have low levels of trust in
statutory services, and in which it can be difficult to get young women to attend
appointments in an office environment, or to gain access to the family home

¢ identification of forced marriage may not be a priority in the context of ‘stretched’

children’s services (p38)
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e lack of professional understanding of forced marriage, and how it differs from
arranged marriage
e language barriers and lack of access to interpretation services

e lack of accessible reporting sites for young people.
The study identifies the following factors that facilitate detection:

e perception of forced marriage as a clear abuse of young people’s right to choose
who they marry

e empowerment of young people through information about their rights

e raising awareness of forced marriage among teachers, learning mentors and
personal advisors

e multi-agency forced marriage training

¢ information-sharing protocols between agencies, for example, between police and
domestic violence teams

¢ using direct methods of communication with young people, for example via text

message.

Economics

No economic analysis or modelling was undertaken for this review question.

Evidence statements

ES139 | ES139. Children, young people and adult survivors’ experiences of
recognising their own abuse

There is a moderate amount of mixed quality evidence, comprising 3 good
quality UK qualitative studies (Allnock and Miller 2013 ++, Beckett et al.
2013 ++, Cossar et al. 2013 ++) and 2 poor quality UK qualitative studies
(Children’s Commissioner 2015 -, NSPCC 2013 -) that children and young
people do not always recognise their own experiences as abusive.

ES140 | ES140. Children, young people and adult survivors’ experiences of
barriers and facilitators of disclosing abuse

There is a good amount of mixed quality evidence, comprising 4 good
quality UK qualitative studies (Allnock and Miller 2013 ++, Beckett et al.
2013, Cossar et al. 2013 ++, McElvaney et al. 2014 ++), 1 moderate quality
UK study (Rees et al. 2010 +) and 2 poor quality UK qualitative studies
(Children’s Commissioner 2015 —, NSPCC 2013 -) which find that there
are a range of barriers to young people disclosing abuse. These include:
emotional barriers; fear of retaliation and consequences, and that their
information may be shared; not knowing who to turn to; and no 1 asking
them. Factors which facilitate young people to disclose abuse include: a
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supportive and trusting relationship with a professional; being asked, with
the person asking being persistent if needed; and being in a ‘safe space’.

ES141

ES141. Children, young people and adult survivors’ experiences of
communicating abuse via their behaviour

There is a moderate amount of mixed quality evidence, comprising 3 good
quality UK qualitative studies (Allnock and Miller 2013 ++, Cossar et al.
2013 ++, McElvaney et al. 2014 ++) and 2 poor quality UK qualitative
studies (Children’s Commissioner 2015 -, NSPCC 2013 -) that young
people who do not disclose abuse directly may communicate through their
demeanour and behaviour.

ES142

ES142. Children, young people and adult survivors’ experiences of
informal and formal disclosures of abuse

There is a moderate amount of mixed quality evidence, comprising 3 good
quality UK qualitative studies (Cossar et al. 2013 ++, McElvaney et al.
2014 ++, Tucker et al. 2011 ++), 1 good quality UK qualitative study (Rees
et al. 2010 +) and 1 poor quality UK qualitative study (Children’s
Commissioner 2015 -) which finds that young people may disclose to a
variety of people, depending on what outcome they are seeking to achieve.
One study (Children’s Commissioner 2015 -) found that adult survivors of
abuse who had disclosed to someone were most likely to have told their
mother, a friend or peer, or a teacher.

ES143

ES143. Children, young people and adult survivors’ experiences of
disclosing abuse to professionals

There is some mixed quality evidence, comprising 2 good quality UK
qualitative studies (Allnock and Miller 2013 ++, Tucker 2011 ++), 1
moderate quality UK qualitative study (Rees et al. 2010 +), 1 poor quality
UK qualitative study (NSPCC 2013 -) that young people value experiences
of disclosure where they feel that they are being believed; are not
‘dismissed’ including on the basis of their personal or family history, or due
to professionals’ reluctance to act, and where appropriate action is taken.

ES144

ES144. Caregiver experiences of disclosing child sexual abuse in
Asian communities

There is a small amount of poor quality evidence from 1 UK qualitative
study (Gilligan and Akhtar 2006 —) that there are particular barriers to
caregivers disclosing child sexual abuse in Asian communities, particularly
in relation to the perceived confidentiality of the information.

ES145

ES145. Caregiver experiences of disclosing child exposure to
domestic violence

There is a small amount of moderate quality evidence from 1 UK qualitative
study (Stanley et al. 2012 +) that adult survivors of domestic violence can
be hindered from disclosing abuse by factors such as stigma and shame,
and experiences of not being believed by professionals.

ES146

ES146. Practitioner views on barriers to recognition of neglect
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There is a small amount of poor quality evidence from 1 UK qualitative
study (Burgess et al. 2012 —) that practitioners identify the following
barriers to identification of child neglect: the fact neglect may be less clear
cut than other forms of abuse, it can be masked by children’s resilience,
and lack of resources and high caseloads.

ES147

ES147. Practitioner views on barriers to recognition of abuse

There is a small amount of good quality evidence from 1 UK qualitative
study (Cossar et al. 2013 ++) that practitioners think that less emphasis
should be placed on waiting for young people to disclose abuse, and more
on professionals noticing and asking young people about abuse.

ES148

ES148. Practitioner views on barriers to recognition of child sexual
exploitation

There is a small amount of moderate quality evidence from 1 UK qualitative
study (Harper and Scott 2005 +) that practitioners identify the following
barriers to identification of child sexual exploitation: a lack of proactive
identification work by the police and children’s social care, professional
reluctance to identify if services are not in place, concerns about breaching
confidentiality in health services, school environments that are not
conducive to young people disclosing abuse. However, it should be noted
that practice is likely to have changed since this report was conducted.

ES149

ES149. Practitioner views on barriers to recognition of sexual
exploitation of boys and young men

There is a small amount of moderate quality evidence from 1 UK qualitative
study (McNaughton Nicholls et al. 2014 +) that practitioners identify the
following barriers to identifying sexual exploitation in boys and young men:
discriminatory attitudes amongst professionals, gendered implementation
of identification practice and gender stereotypes.

ES150

ES150. Practitioner views on barriers to recognition of child
trafficking

There is a small amount of mixed evidence, comprising 1 good quality UK
qualitative study (Pearce et al. 2009 ++) and 1 poor quality UK qualitative
study (Rigby 2011 -) that practitioners consider barriers to identifying child
trafficking to include: young people who have been trafficked not being
aware of, or disclosing, their abuse; young people’s accounts being
fragmented. One study (Rigby 2011 -) also notes that identification can be
impeded by a lack of awareness of the issue of trafficking and a lack of
understanding of other cultures. One study (Pearce et al. 2009 ++) notes
that identification can be promoted by ensuring child protection concerns
are paramount; continuity of interpreters who are not necessarily from the
same community; use of an independent guardian; awareness of all forms
of trafficking, including internal trafficking.

ES151

ES151. Practitioner views on what helps and hinders recognition of
forced marriage

There is a small amount of moderate quality evidence, comprising 1 UK
qualitative study (Kazimirski et al. 2009 +) that practitioners perceive the
following to be barriers to recognising forced marriage: a lack of

Child abuse and neglect (October 2017) 176 of 613




understanding of the issue and low priority in the context of stretched
services, working with ‘hard to reach’ communities who may have low
levels of trust in statutory services, language barriers and lack of access to
interpretation services, lack of accessible reporting sites for young people.
Practitioners perceive the following to facilitate recognition: understanding
of the issue, including awareness-raising and multi-agency training;
information sharing between agencies; empowerment of young people,
direct communication with young people.

ES183 | ES183. Adult survivor views on the link between frequent care
placement moves and child sexual exploitation

There is a small amount of moderate quality evidence, comprising 1 UK
qualitative study (Coy 2009 +) that adult survivors of child sexual
exploitation report a link between multiple placement moves whilst in care
and becoming a victim of child sexual exploitation.

ES184 | ES184. Adult survivor views on female genital mutilation

There is a small amount of poor quality evidence, comprising 1 UK
qualitative study (Liao et al. 2013 -) that adult survivors of female genital
mutilation report that they had not consented to the procedure, and that a
substantial proportion report ongoing physical, mental and emotional
difficulties.

Included studies for these review questions

Alinock D and Miller P (2013) No one noticed, no one heard: a study of disclosures
of childhood abuse. London: NSPCC

Beckett H, Brodie |, Factor F et al. (2013) ‘It's wrong ... but you get used to it' — a
qualitative study of gang-associated sexual violence towards, and exploitation of,
young people in England. London: Office of the Children’s Commissioner for

England

Burgess C, Daniel B, Scott J et al. (2012) Child neglect in 2011: an annual review by
Action for Children in partnership with the University of Stirling. Watford: Action for
Children

Children’s Commissioner (2015) Protecting children from harm: a critical assessment
of child sexual abuse in the family network in England and priorities for action.
London: Office of the Children’s Commissioner for England
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Cossar J, Brandon M, Bailey S et al. (2013) ‘It takes a lot to build trust’ — recognition
and telling: developing earlier routes to help for children and young people. London:

Office of Children’s Commissioner

Coy M (2009) Moved around like bags of rubbish nobody wants: how multiple
placement moves can make young women vulnerable to sexual exploitation. Child
Abuse Review 18: 254-66

Daniel B, Taylor J and Scott J (2010) Recognition of neglect and early response:
overview of a systematic review of the literature. Child and Family Social Work 15:
248-57

Gilligan P and Akhtar S (2006) Cultural barriers to the disclosure of child sexual
abuse in Asian communities: listening to what women say. British Journal of Social
Work 36: 1361-77

Harper Z and Scott S (2005) Meeting the needs of sexually exploited young people

in London. London: Barnardo’s

Kazimirski A, Keogh P, Kumari V et al. (2009) Forced marriage prevalence and

service response. London: Natcen

Liao L M, Elliott C, Ahmed F et al. (2013) Adult recall of childhood female genital
cutting and perceptions of its effects: a pilot study for service improvement and

research feasibility. Journal of Obstetrics and Gynaecology 33: 292-5

McElvaney R, Greene S, Hogan D (2014) To tell or not to tell? Factors influencing
young people’s informal disclosures of child sexual abuse. Journal of Interpersonal
Violence 29(5): 928-47

McNaughton Nicholls C, Harvey S and Paskell C (2014) Gendered perceptions: what
professionals say about the sexual exploitation of boys and young men in the UK.

London: Barnardo’s

NSPCC (2013) Would they actually have believed me? A focus group exploration of
the underreporting of crimes by Jimmy Savile. London: NSPCC
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Pearce J, Hynes P, Bovarnick S (2009) Breaking the wall of silence: practitioners'

responses to trafficked children and young people. London: NSPCC

Rees G, Gorin S, Jobe A et al. (2010) Safeguarding young people: responding to

young people 11 to 17 who are maltreated. London: The Children’s Society

Rigby P (2011) Separated and trafficked children: the challenges for child protection
professionals. Child Abuse Review 20: 324-40

Stanley N, Miller P, Richardson, Foster H (2012) Engaging with children's and
parents' perspectives on domestic violence. Child and Family Social Work 17: 192-
201

Tucker S (2011) Listening and believing: an examination of young people’s
perceptions of why they are not believed by professionals when they report abuse
and neglect. Children and Society 25: 458-69

3.4 Assessment of risk and need in relation to abuse and

neglect — tools

Introduction to the review question

There is debate in practice regarding whether practitioner judgement in the
assessment of risk and need in relation to abuse and neglect can be enhanced by
the use of standardised tools. The purpose of this review question was to assess
what tools are effective and cost effective in supporting practitioners to undertake
assessment of children, young people and their caregivers and families when a child
or young person is at risk of, experiencing or has experienced abuse or neglect. The
question related to assessment of current or prospective risk and/or need in relation

to child abuse and neglect.

Our searching and screening found very few studies of assessment tools which met
our review protocol (that is, used a comparative design, and measured the predictive
validity of the tool against an objective criterion). One of the included studies only

achieved a comparative design through a ‘natural experiment’ arising from the fact
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that professionals were able to ‘override’ decisions made by the model (Johnson et
al. 2011 -). Both of the included studies rated of poor quality: this was in part due to
flaws in study design, but also due to unclear reporting of methods and statistics in

both papers.

Review questions

7. What tools support effective assessment of risk and need in relation to child abuse

and neglect?

Summary of the review protocol

The protocol sought to identify studies that would assess what tools are effective or
cost effective in supporting practitioners to undertake assessment of children, young
people and their caregivers and families when a child or young person is at risk of,

experiencing or has experienced abuse or neglect.
The original review protocol specified that we would consider only studies that:

e compared the use of particular tools with usual practice or another tool
e considered the impact of particular tools on health and wellbeing outcomes for

children and families, and their acceptability to families.

During screening for this question, we amended the second of these criteria to
include studies which examined the predictive validity of particular tools, that is, the
extent to which the tools accurately predicted levels of risk or need, provided that this
was measured using an objective measure (for example, substantiated reports to
child protective services) rather than a subjective measure (for example, another risk

scale).

The study designs included for these questions were: randomised or quasi-RCTs of
assessment tools; impact evaluation (for example, prospective comparative
evaluation); economic evaluation or systematic reviews of studies of the above

design.

Full protocols can be found in Appendix A.
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Population

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect and/or their caregivers and families.

Practitioners working with children and young people who at risk of, are
experiencing, or have experienced abuse and neglect, and/or their caregivers and
families. For example, social workers, health professionals, those working in

education, voluntary sector providers.

Intervention

Standardised tools to assist current or prospective assessment of risk and/or need in
relation to child abuse and neglect. This may include tools developed on the basis of
consensus (expert opinion about risk/likelihood of harm) or those which are
empirically/statistically based. For assessment, this may include risk/safety
checklists, strengths and needs assessment tools or mapping tools (Barlow et al.
2012).

This does not include:

e tools used to assess retrospectively occurrence of child abuse and neglect (for
example, survey questions intended to determine prevalence)

e tools used in clinical assessment of behaviours and conditions which may arise as
a result of abuse and neglect (for example, PTSD, internalising and externalising
behaviour, mental health problems)

¢ tools used for general assessment of parenting capacity, which do not refer

specifically to abuse and neglect.

Setting

All settings where early help, recognition, assessment and response to child abuse

and neglect may take place, including:

e children’s own homes
¢ out-of-home placements including friends and family care, private fostering
arrangements, foster care, residential care and secure accommodation

e primary and secondary health settings
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e schools and colleges

e secure settings for children and young people (including young offender
institutions)

e childcare settings

e police stations

voluntary sector settings, including sports and youth clubs.

Outcomes

Predictive validity of tool, acceptability to children, young people and their caregivers
and families (including as reported by adult survivors of child abuse and neglect);
incidence of abuse and neglect; quality of parenting and parent-child relationships,
including quality of attachment, children and young people’s health and wellbeing;

parents’ health and wellbeing; service outcomes.
We did not include studies in which reliability of the tool was the only outcome.
See Appendix A for full protocols.

How the literature was searched

Electronic databases in the research fields of social care, health, social sciences and
education were searched using a range of controlled indexing and free-text search
terms based on the themes a) child abuse or neglect (including: physical abuse,
emotional abuse, sexual abuse, neglect, sexual exploitation, fabricated/induced
illness(es), forced marriage, child trafficking and female genital mutilation (FGM));
and b) the processes of the care pathway (including: recognition, assessment, early

help, response and organisational processes).

The search aimed to capture both journal articles and other publications of empirical
research. Additional searches of websites of relevant organisations, and trials
registries, were undertaken to capture literature that might not have been found from

the database searches.

Economic evidence was searched for as part of the single search strategy, and
included searching within the economic databases the NHS Economic Evaluation
Database (NHS EED) and the Health Economic Evaluations Database (HEED).
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Guideline Committee members were also asked to alert the NICE Collaborating
Centre for Social Care to any additional evidence, published, unpublished or in

press, that met the inclusion criteria.

The search was restricted to human studies in the English language and published
from 2000. However, the guideline committee agreed to only use evidence from
2004. This was on the basis of it being the year of publication of the Children Act
2004 which amended the legal framework responding to concerns about the abuse

and neglect of children.

The bibliographic database searches were undertaken between November 2014 and
December 2014. The website searches were conducted between August 2014 and
October 2014. Update searching of the bibliographic databases searches took place
in April 2016.

Summary from re-run searches

An updated search was carried out in April 2016 to identify any new studies relating
to the effectiveness questions (5, 7, 9-13, 15-19) published since the original
searches were conducted for this guideline. This search used the same search terms

and databases as the main search.

As we originally conducted a single search for all of the original 21 questions, the
search identified a large number (10,833) of items which we used as a ‘database’
within which to search for studies relevant to our questions. This included specific

searches for interventions for which evidence had already been reviewed.
Full details of the search can be found in Appendix A.

How studies were selected

Search outputs (title and abstract only) were stored in EPPI Reviewer 4 — a software
program developed for systematic review of large search outputs — and screened

against an exclusion tool informed by the parameters of the scope.

Studies that were included after the initial screening stage were assigned to
questions. Studies assigned to this question were then screened against the

following criteria:
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e country (study is not from Europe, Israel, Australia, Canada, USA, New Zealand)

e evidence type (not an empirical study comparing the use of particular tool with
usual practice or another tool)

e population (population is not children and young people who are at risk of, are
experiencing, or have experienced abuse or neglect and/or their caregivers and
families OR practitioners working with children and young people who at risk of,
are experiencing, or have experienced abuse and neglect, and/or their caregivers
and families)

¢ tool type or focus (not about a standardised tool to assist assessment of risk
and/or need in relation to child abuse and neglect)

e outcomes (study does not measure acceptability to children, young people and
their caregivers and families, predictive validity of tool as compared to an objective
measure, incidence of abuse and neglect; quality of parenting and parent-child
relationships, including quality of attachment, children and young people’s health

and wellbeing; parents’ health and wellbeing; service outcomes).

We identified 54 potentially relevant studies based on title and abstract. After
screening the full texts of these studies, 52 were excluded and 2 were included. After
an update search of literature from 1 January 2014 to 30 April 2016 we identified a
further 14 papers of possible relevance to this question. Following full text review
using the same criteria as the previous screening process, no additional studies

were included.

Included papers were critically appraised using tools agreed by NICE and data
extracted using a coding set developed to reflect the review questions. See

Appendix B for full critical appraisal and findings tables.
Narrative summary of the evidence

Description of evidence

We found 2 poor quality prospective evaluations of risk assessment tools, both from
the US (Baumann et al. 2005 -; Johnson et al. 2011 -).

The first paper (Baumann et al. 2005 -) reports 3 linked studies, 2 of which met our

inclusion criteria. The first evaluated the performance of a computerised actuarial
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risk assessment model in predicting substantiated maltreatment at intake, and the
second assessed another model’s performance at the investigation stage in

predicting likelihood of re-investigation.

The risk assessment model had been developed in a prior study through statistical
determination of features of cases which predicted substantiation or re-investigation
(actuarial tool). The 2 studies compared judgements made by the computerised

model, before interpretation by staff, and between staff judgements made:

e based on a computerised version of the actuarial tool (‘computer group’)
e based on a paper version of the actuarial risk form (‘new form group’).
e according to usual practice (study 1: assessment using a paper ‘checklist’ of

consensus-based items; study 2: departmental risk assessment instrument).

The study looks at judgements made in relation to physical abuse, sexual abuse,
neglectful supervision and physical/medical neglect. The study has been rated as

poor due to lack of clarity in the paper about:

¢ the units of analysis (whether correlations were calculated per judgement, per
case, or per worker)
¢ how the data had been analysed, and whether reported correlations represent

within- or between-group differences

There is also very scarce reporting of statistical data, with most findings shown in

graphical form without accompanying statistics, significance values or effect sizes.

The second paper (Johnson et al. 2011 -) is a prospective evaluation of the
California Family Risk Assessment (CFRA), focusing on the validity of the tool and
its use in practice. The CFRA is an actuarial risk assessment model developed by
the Children’s Research Centre in the USA. CFRA comprises 2 10-item scales: 1
assesses future likelihood of physical or sexual abuse, 1 assesses future likelihood
of neglect. Scales result in a score of low, moderate, high or very high risk. The
highest score on either scale forms the basis for decisions about what services are
provided. The results of the CFRA are used to decide whether to provide ‘in-home’

child protection services and the intensity of support provided.
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The main study validates the instrument on a sample of 6543 cases. However, this
was a non-comparative design and so not eligible for this review question. However,
1 element of the study compares the predictive validity of the CFRA with clinical
judgements made by workers when they chose to ‘override’ the CFRA scores
(n=114), thereby introducing a comparative element. When workers choose to
override the CFRA scores, this can take the following forms: 1) a 1-category
increase when the workers’ impressions suggest that the case is higher risk than
CFRA indicates and 2) changing the category to ‘very high risk’ in the presence of

particular indicators (indicators not reported).

The study was rated as poor because the comparative element is the result of a
‘natural experiment’ occurring when practitioners choose to override the result of the
CFRA, rather than a systematic comparison of practitioner judgements and CFRA.
This is a relatively weak study design: ideally, cases should have been assigned
ratings using CFRA or practitioner judgements by 2 different individuals. Also,
potential influence on risk of follow-up intervention is reported to have been
statistically controlled for, using logistic regression. However, the numbers of families
receiving or not receiving intervention is not reported, making it difficult to judge

whether this statistical adjustment is valid.

Narrative summary

The results of the Baumann et al. (2005 -) study are somewhat unclear, particularly
as the main presentation of results is as graphs, without reporting associated data.
The authors report that, in study 1, case workers using a paper version of the

actuarial risk assessment form (‘new form’ group) showed:

e marginally significantly better judgements in predicting substantiated maltreatment
than those using the computerised form in relation to neglectful supervision
(statistical data unclear) and

¢ significantly better than the computer group for judgements in relation to sexual

abuse (statistical data unclear).

The relative performance of the other groups is not clear. The authors interpret this
as suggesting that the ‘new form’ group may have ‘engaged a level of judgement not

routinely used’ (p374). For study 2, graphical presentation of results suggest that the
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‘new form’ group appeared to show the best predictive judgements in relation to re-
investigation: case worker judgements in the ‘new form’ group were significantly
correlated with re-investigation for all types of abuse (no statistical data reported),
which was not the case for the other groups. However, no direct statistical

comparisons of the 3 groups are reported.

Johnson et al. (2011 -) found that, when controlling for whether families received
post-investigation services, CFRA ‘high’ risk scores showed good predictive validity,
with families rated as high risk having higher rates of substantiated maltreatment
incidents within 2 years of assessment than those rated as ‘low’ risk (OR=6.3, 95%
Cl=1.15 to 34.78). However, the ‘moderate’ risk scores did not show good predictive
validity, with no statistically significant difference in rates of substantiated maltreated
incidents within 2 years of assessment compared to those rated as ‘low’ risk
(OR=1.2, 95% CI 0.22 to 6.50). Clinical judgements made by workers did not show
predictive validity. That is, those placed in the high risk group according to clinical
judgement were not significantly more likely to have substantiated incidents of
maltreatment than those in the low/moderate group (OR=1.16, 95% CI 0.16 to 8.28).
Likewise, those in placed in the very high risk group according to clinical judgement
were not significantly more likely to have substantiated incidents of maltreatment
than those in the low/moderate group (OR=1.21, 95% CI 0.24 to 6.23). There does

not appear to be a direct statistical comparison of the 2 groups.

Economics

No economic analysis or modelling was undertaken for this review question.

Evidence statements

ES124 | ES124. Predictive validity of a computerised actuarial risk
assessment

There was a small amount of poor quality evidence, comprising 1 poor-
quality prospective US evaluation (Baumann et al. 2005 -), assessing the
predictive validity of worker judgements based on a computerised actuarial
form compared to those using a paper version of the form or usual
practice, which is of insufficient quality to draw any reliable conclusions.

ES125 | ES125. Predictive validity of the California Family Risk Assessment
(CFRA)

There is a small amount of poor quality evidence from 1 prospective US
evaluation (Johnson et al. 2011 -), assessing the CFRA compared to
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‘clinical judgement’, which is of insufficient quality to draw any reliable
conclusions.

Included studies for these review questions

Baumann DJ, Law JR, Sheets J et al. (2005) Evaluating the effectiveness of
actuarial risk assessment models. Children and Youth Services Review 27(5): 465-
90

Johnson WL (2011) The validity and utility of the California Family Risk Assessment
under practice conditions in the field: a prospective study. Child Abuse and Neglect
35: 18-28

3.5 Assessment of risk and need in relation to abuse and

neglect — aspects of professional practice

Introduction to the review question

The purpose of this review question was to identify what aspects of professional
practice help and hinder effective assessment of children, young people and their
families when a child or young person is at risk of, experiencing or has experienced
abuse or neglect. We specified that this should be about the assessment of risk and
need in relation to abuse and neglect to distinguish this from other types of
assessment. The concept of ‘aspects of professional practice’ was defined as
including issues such as professionals’ knowledge, attitudes and beliefs about abuse

and neglect, and common errors of professional reasoning.

This question was intended to complement question 7, which relates to standardised
tools to support recognition, by examining more general ways of working and
approaches which may help and hinder recognition. The question also used relevant
data from questions on views and experiences of children, young people, adult

survivors of abuse, parents, carers and practitioners (questions 1 and 2).

Study quality for this question was mixed. It should be noted that a number of the
papers included were not conceived of as research studies as such but had been
undertaken as part of inspection or analyses of SCR data — this helps to explain why

not all studies were rated highly using our critical appraisal checklists, given that our
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checklists are aimed predominantly at evaluating the quality of peer-reviewed
research papers. Some studies had been commissioned specifically to inform policy
development in particular localities and had taken fairly wide-ranging approaches to
their data collection, but with little detailed description in their reports as to what each
strand of data collection had found. These papers tended to focus on overall

‘messages’ rather than detailed reporting of research findings.

Review questions

8. What aspects of professional practice support and hinder effective assessment of

risk and need in relation to child abuse and neglect?
Question 8 also included material relevant to the following questions:

1. What are the views and experiences of children and young people, their
caregivers and families, and adult survivors of child abuse in the UK on the process
of recognising and assessing abuse and neglect, and on services providing early

help for, or intervention following, abuse and neglect of children and young people?

2. What are the views and experiences of practitioners working in the UK on the
process of recognising and assessing abuse and neglect, and on services providing
early help for, or intervention following, abuse and neglect of children and young

people?

Summary of the review protocol

The protocol sought to pinpoint studies that would identify what aspects of

professional practice support and hinder assessment of risk and need in relation to
abuse and neglect. The views and experiences of children, young people, parents
and carers (question 1) and practitioners (question 2) were analysed as part of this

question where relevant.

The study designs included for question 8 were process evaluation, ethnographic
and observational studies of practice, analyses of serious case review data and
systematic reviews of these. Study designs included for questions 1 and 2 were
qualitative studies, qualitative components of effectiveness and mixed methods

studies, survey studies and systematic reviews of these studies.
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Population

For question 8:

Children and young people (under 18) who are at risk of, are experiencing, or have

experienced abuse or neglect and/or their caregivers and families.

Practitioners working with children and young people who at risk of, are
experiencing, or have experienced abuse and neglect, and/or their caregivers and
families. For example social workers, health professionals, those working in

education, voluntary sector providers.
For question 1:

e children and young people (under 18) who are at risk of, are experiencing, or have
experienced abuse or neglect and/or their caregivers and families
e adults over the age of 18 who experienced abuse or neglect as children reporting

their childhood experiences.
For question 2:

e practitioners working with children and young people at risk of, experiencing, or
who have experienced abuse and neglect, and/or their caregivers and families.
For example social workers, health professionals, those working in education,

voluntary sector providers.

Intervention

Assessment of risk and need in relation to abuse and neglect. In England, this could

include early help assessment, or assessment under the Children Act 1989.

Setting

All settings where early help, recognition, assessment and response to child abuse

and neglect may take place, including:

¢ children’s own homes
e out-of-home placements including friends and family care, private fostering
arrangements, foster care, residential care and secure accommodation

e primary and secondary health settings
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e schools and colleges

e secure settings for children and young people (including young offender
institutions)

e childcare settings

e police stations

voluntary sector settings, including sports and youth clubs.

Outcomes

Acceptability to children, young people and their caregivers and families (including
as reported by adult survivors of child abuse and neglect); incidence of abuse and
neglect; quality of parenting and parent-child relationships, including quality of

attachment, children and young people’s health and wellbeing; parents’ health and

wellbeing; service outcomes.
See Appendix A for full protocols.

How the literature was searched

Electronic databases in the research fields of social care, health, social sciences and
education were searched using a range of controlled indexing and free-text search
terms based on the themes a) child abuse or neglect (including: physical abuse,
emotional abuse, sexual abuse, neglect, sexual exploitation, fabricated/induced
illness(es), forced marriage, child trafficking and female genital mutilation (FGM));
and b) the processes of the care pathway (including: recognition, assessment, early

help, response and organisational processes).

The search aimed to capture both journal articles and other publications of empirical
research. Additional searches of websites of relevant organisations, and trials
registries were undertaken to capture literature that might not have been found from

the database searches.

Economic evidence was searched for as part of the single search strategy, and
included searching within the economic databases the NHS Economic Evaluation
Database (NHS EED) and the Health Economic Evaluations Database (HEED).
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Guideline Committee members were also asked to alert the NICE Collaborating
Centre for Social Care to any additional evidence, published, unpublished or in

press, that met the inclusion criteria.

The search was restricted to human studies in the English language and published
from 2000. However, the guideline committee agreed to only use evidence from
2004. This was on the basis of it being the year of publication of the Children Act
2004 which amended the legal framework responding to concerns about the abuse

and neglect of children.

The bibliographic database searches were undertaken between November 2014 and
December 2014. The website searches were conducted between August 2014 and
October 2014. Update searching of the bibliographic databases searches took place
in April 2016.

Summary from re-run searches

An updated search was carried out in April 2016 to identify any new studies relating
to the effectiveness questions (5, 7, 9-13, 15-19) published since the original
searches were conducted for this guideline. This search used the same search terms

and databases as the main search.

As we originally conducted a single search for all of the original 21 questions, the
search identified a large number (10,833) of items which we used as a ‘database’
within which to search for studies relevant to our questions. This included specific

searches for interventions for which evidence had already been reviewed.
Full details of the search can be found in Appendix A.

How studies were selected

Search outputs (title and abstract only) were stored in EPPI Reviewer 4 — a software
program developed for systematic review of large search outputs. Outputs were
initially screened against an exclusion tool informed by the overall parameters of the

scope.
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Studies that were included after the initial screening stage were assigned to

questions. They were then screened on title and abstract against the specific criteria

for those questions. For question 8 these were as follows:

country (study is not from Europe, Israel, Australia, Canada, USA, New Zealand)
evidence (not an empirical study including process evaluation, ethnographic and
observational studies of practice, analysis of serious case review data)

population (not an empirical study including process evaluation, ethnographic and
observational studies of practice, analyses of serious case review data)

topic (study does not relate to identifying what aspects of professional practice
help and hinder effective assessment of children, young people and their families
when a child or young person is at risk of, experiencing or has experienced abuse

or neglect).

For questions 1 and 2 these were as follows:

country (study is not from the UK)

evidence (not an empirical study including qualitative studies, qualitative
components of effectiveness and mixed methods studies, survey studies or
systematic reviews of these study types)

population (population is not children and young people who are at risk of, are
experiencing, or have experienced abuse or neglect; their caregivers and families;
adult survivors of abuse or neglect; practitioners working with children and young
people who at risk of, are experiencing, or have experienced abuse and neglect,
and/or their caregivers and families)

topic (study does not relate to the process of recognising abuse and/or neglect,
the process of assessment, services providing early help, services providing

intervention following abuse or neglect).

We identified 144 potentially relevant studies based on title and abstract. Given the

high volume of potentially relevant studies, a decision was taken to focus full text

screening on studies conducted in the UK and the Republic of Ireland, of which there

were 87. Following full text screening, we identified 12 studies which met our

inclusion criteria.
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See Appendix B for full critical appraisal and findings tables.
Narrative summary of the evidence

1. General aspects of professional practice

Description of evidence

We found 9 UK studies which included information on aspects of professional
practice which help and hinder assessment. A summary of study characteristics is

given in Table 10.
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Table 10. Studies containing information about general aspects of professional practice in relation to assessment

Authors, study type, quality rating,
explanation if -

Study aim

Study population/data
source

Type of
assessment

Brandon et al. (2008)
SCR synthesis, +

Study has a series of objectives 1 of which is
to “... identify any lessons for p