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KEY POINTS

e Child maltreatment has a significant impact on mental illness sequelae, short-term and
long-term medical consequences, academic achievement, and legal ramifications.

e There are factors associated with the child, family structure, parental style and demo-
graphics, and social/cultural norms that put children at increased risk of maltreatment.

e Intervention and prevention strategies vary in effectiveness, but current approaches seek
to reduce risk through modifiable risk factors.

INTRODUCTION

Child maltreatment refers to the mistreatment, abuse, or neglect of children under the
age of 18 years by caregivers or adults responsible for their welfare.! Maltreatment en-
compasses various forms of harm directly to a child or places a child in imminent
danger of harm by failing to exercise the minimum degree of care in providing for
the child. Harm may include physical abuse, emotional abuse, sexual abuse, and
neglect (failing to provide food, clothing, shelter, education, or medical care when
financially able to do so).? Maltreatment can also result from abandonment of a child
for not providing adequate supervision. Maltreatment occurs within a relationship of
responsibility, trust, or power."

According to the US Administration for Children and Families, there were 588,229
reported cases of child abuse and neglect in the United States in 2021, translating
to a nationwide rate of 8.1 victims per 1,000 children in the population.® Worldwide,
about 40,150 children aged under 18 years are murdered annually.* However, this
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figure likely underestimates the total number of deaths as many deaths resulting from
child maltreatment are classified under causes such as falls, burns, drowning, and
others.* Children between birth and 2 years old are the most vulnerable as they
make up nearly a third (27.8%) of maltreatment victims, and specifically, children be-
tween birth and 1 year of age make up 15.1% of victims.® Of child fatalities, 45.6% of
deaths are of victims younger than 1 year.® Victimization based on sex is about equal
between girls and boys (52.2% and 47.5%, respectively).> Most incidents of maltreat-
ment are perpetrated by one or both parents (90.6%).°

While childhood maltreatment is widespread, the majority of survivors do not
receive services, and even fewer children receive services if caregivers are involved
in the abuse or neglect.® According to data gathered from 6 countries across Aftica,
Latin America, and Asia, between 23% and 54% of children report being exposed
to violence by a friend or a family member, with up to 25% seeking assistance and
up to 11% receiving formal support.®

Child maltreatment can have severe short-term and long-lasting detrimental effects
on a child’s physical, emotional, and psychological well-being, often leading to conse-
quences throughout their lifespan. Addressing maltreatment through intervention and
prevention aids in the protection of children from harm and provides them with a safe
and nurturing environment in which to grow and thrive. It also upholds the right of chil-
dren to grow up in a safe and supportive environment ingrained with dignity, respect,
and compassion. It can also break the cyclical and generational nature of childhood
maltreatment and the financial and health burden to society at large.

IMPACT OF CHILD MALTREATMENT IN EARLY CHILDHOOD

The Adverse Childhood Experiences (ACEs) study led by Kaiser Permanente San Diego
Health was a seminal study that quantified the long-term impact of ACE (which includes
abuse, neglect, and household dysfunction) on individuals. Over 17,000 individuals
from 1995 to 1997 completed a questionnaire. Around 11% reported emotional abuse
as a child, 30.1% reported physical abuse, and 19.9% reported sexual abuse, along
with other identified ACEs.® This study showed that ACEs are vastly more common
than recognized or acknowledged and have a powerful relationship to adult health a
half-century later. This study, along with other long-term prospective studies, has
shown that childhood maltreatment affects multiple health and well-being domains.”

Physical Consequences

The immediate consequences of abuse can be severe and may require immediate
medical attention. In some cases, physical abuse can result in life-threatening injuries
or death. Additionally, physical abuse can have consequences that extend into adult-
hood. Prospective longitudinal studies have consistently revealed robust links be-
tween physical abuse, neglect, sexual abuse, and obesity.® Victims of maltreatment
are 60% more likely to be morbidly obese as adults, and these associations persist
even after adjusting for family characteristics and individual risk factors, including
childhood obesity.®® Cross-sectional studies have documented connections between
various childhood adversities, such as child maltreatment, and a spectrum of health
outcomes in adulthood. These outcomes include conditions like ischemic heart dis-
ease, cancer, chronic lung disease, skeletal fractures, and liver disease.®°

Psychopathology Sequelae

There is a correlation between maltreatment and the development of mental illnesses
and increased mental illness burden on individuals. Maltreated children have a
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moderately increased risk of depression in adolescence and adulthood.'® Around a
quarter to a third of abused children meet the criteria for major depressive disorder
by their late 20s.™°

In a prospective study tracking individuals who experienced maltreatment before the
age of 12 and were evaluated at 29 year old, findings indicated that 23% of those who
endured sexual abuse, 19% who suffered physical abuse, and 17% who experienced
neglect currently had a diagnosis of posttraumatic stress disorder (PTSD), compared to
10% of controls."” Moreover, the lifetime risk of developing PTSD was significantly
higher among maltreated individuals compared to controls.'" Persistent evidence indi-
cates that both physical abuse and sexual abuse are correlated with a twofold increase
in the likelihood of attempted suicide among young individuals tracked into their late
twenties.'>'® Maltreatment is associated with increased adolescent use of alcohol
and binge drinking, as well as increased risk of marijuana use.'* Of note, there is evi-
dence that the increased severity and frequency of maltreatment can increase the
risk of future development of mental illness.®'® In one study, children who have expe-
rienced sexual assault faced an increased risk of developing psychological disorders,
mainly when the abuse is more severe, involves a perpetrator who is related to the
victim, entails the use of force or threats, and when the victim’s disclosure to someone
results in disbelief, lack of support, or punishment for speaking out about the abuse.'®

Economic and Societal Consequences

Studies of the economic effects of middle-aged adults who were abused or neglected
as children reveal that adults who have documented histories of childhood abuse and
neglect tend to have lower educational attainment, reduced employment rates, dimin-
ished earnings, and fewer assets compared to matched control individuals.'® Child
maltreatment is linked to enduring deficiencies in educational attainment, in which lon-
gitudinal studies conducted prospectively consistently reveal that children who have
experienced maltreatment are more inclined to require special education services
and tend to achieve lower educational outcomes compared to their peers. Around
24% of maltreated children received special education at a mean age of 8 years,
compared with 14% of children with no maltreatment record.'” Just 42% of the children
who experienced maltreatment successfully finished high school, in contrast to two-
thirds of community-matched controls.'®'® Specifically, there exists a 14% disparity
in the likelihood of employment during middle age between those with histories of
abuse/neglect and the control group after accounting for background factors.™ In a
prospective study comparing court-documented cases of childhood maltreatment
with community-matched controls, a significantly higher proportion of abused and
neglected individuals were employed in menial and semi-skilled occupations
compared to controls (62% vs 45%) by the age of 29 years.” Moreover, fewer mal-
treated individuals had maintained employment over the past 5 years (41% vs 58%).”

Children who have experienced abuse and neglect face heightened risks of display-
ing aggression and causing harm to others, often leading to involvement in criminal
and violent behavior, with physical abuse being most strongly related to youth
violence in girls.?%2" Individuals subjected to physical abuse or neglect during child-
hood exhibited a greater probability of being arrested as juveniles (31% detained
compared to 19% of community-matched controls) and as adults (48% compared
to 36%).22

Intergenerational Impact

Events of childhood maltreatment also increase the risk of revictimization of individ-
uals by about threefold.?>?* Exposure to multiple types of abuse, victimization both
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in childhood and in young adulthood, and recency of abuse increase the odds of revic-
timization.2° Risk factors linking child maltreatment to revictimization are multifaceted,
but significant risk factors include trauma-related symptoms, loneliness, and neglect
as a form of previous maltreatment.?#26 Individuals who have experienced childhood
maltreatment are also at increased risk of becoming perpetrators of child maltreat-
ment, with 75% of perpetrators of child sexual abuse reported to have been victims
of sexual abuse during childhood.?”

RISK FACTORS FOR CHILD MALTREATMENT
Child Risk Factors

Children bear no responsibility for the harm inflicted upon them. However, certain fac-
tors are more likely to be present in cases of child abuse and neglect, including age
and special health care needs or disabilities. As previously mentioned, the highest
incidence of child maltreatment occurs among children under the age of 1 year and
gradually declines with age.® Young children are at a heightened risk due to their de-
pendency on, and extended time spent with, caregivers as compared to older chil-
dren. Additionally, children with special needs face an increased risk of
maltreatment, with those having behavioral and mental conditions, such as attention
deficit and hyperactivity disorder (ADHD), being 1.95 times more likely to experience
maltreatment than children without.?® The combination of experiencing abuse or
neglect before the age of 3 years and being diagnosed with a behavioral health con-
dition makes children 10 times more susceptible to maltreatment.?® Moreover, chil-
dren with physical health conditions like Down syndrome, cleft lip, or spina bifida
are also at a higher risk of experiencing maltreatment.?®

Caregiver Risk Factors

Risk factors associated with parents or caregivers can heighten the likelihood of child
maltreatment. Offspring of mothers with PTSD or depression, as well as fathers exhib-
iting depressive symptoms, tend to face increased instances of abuse and exposure
to traumatic events.>%®! As stated previously, caregivers with a history of being mal-
treated during their childhood are more at risk for mistreating their children. Substance
use among parents left untreated is linked to maltreatment of children, alongside in-
stances of maternal exposure to intimate partner violence.*>® Family poverty,
gauged by annual household income and participation in public benefits programs,
as well as material hardship, including challenges in affording basic needs, have
long been recognized as significant risk factors for childhood maltreatment and are
more likely to prompt Child Protective Services investigations.®*=3” Furthermore,
parental social isolation and a lack of social support are correlated with child maltreat-
ment. In contrast to parents who break the cycle of intergenerational abuse, those who
perpetuate the cycle tend to experience heightened feelings of loneliness and
perceived isolation.*®

Protective Factors and Resilience

Conversely, there are factors that shield children from maltreatment. Present literature
highlights both actual and perceived social support as the foremost protective
element, capable of counteracting risk factors such as a parent’s history of childhood
maltreatment.®” Enhanced parenting knowledge not only diminishes the risk of child
maltreatment but also reduces instances of actual abuse, especially among teen
mothers with a background of childhood maltreatment.®® Furthermore, fostering
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age-appropriate expectations for the child and displaying empathy toward them also
diminishes the likelihood of child maltreatment.3°

Not every young child subjected to maltreatment will encounter severe or persistent
symptoms resulting in lasting impairment. Resilience is characterized by the ability to
function adaptively across various domains over time to meet societal expectations,
even in the face of adversity. The variance in resilience is due to several factors,
including diverse early life adversities, childhood temperament and personality, and
the social capital accessible within the household and community. In a prospective
study, researchers examining children aged 4 and 6 years discovered that 48% of
maltreated children exhibited resilience, defined by competence across behavioral,
social, and developmental domains.*°

PREVENTION AND INTERVENTION

Research into preventing childhood maltreatment lacks consistency and robustness.
Currently, there is no universal tool used to predict an individual child’s risk of
maltreatment. However, studies are ongoing exploring epidemiologic profiles of risk
from birth records including child characteristics (low birth weight), pregnancy charac-
teristics (delayed prenatal care) and maternal/familial characteristics (maternal mar-
riage status, enrollment in Medicaid, maternal education status, maternal age, more
than 2 siblings) that put children at greater risk of maltreatment. Newborns identified
with 3 or more of these risk factors from birth records made up 15% of California study
birth cohort, yet represented over 50% of children in the cohort who were subjected to
substantiated official-report maltreatment by age of 5 years.*! There are efforts to use
prospective implementation of this epidemiologic study to engage families in support-
ive interventions to reduce the occurrence of child maltreatment.*?> Moreover, inter-
ventions that reduce risk factors in cases of known abuse are also being explored.

Home Visitation Programs

Review studies examining risk factors for child abuse and neglect consistently high-
light parent and family-related factors as paramount.®® Consequently, these factors
frequently serve as the focal point of programs aimed at preventing or mitigating child
maltreatment.

Various types of programs exist for preventing maltreatment, with home visitation
programs one of the most widely used approaches. These initiatives enhance
parenting skills and foster positive parent—child relationships by establishing support-
ive bonds and attachments, reducing harsh parenting practices, promoting nurturing
behaviors, and improving household safety. However, there are distinctions among
available home visitation programs in terms of the range of services provided, the
type of professionals delivering the services, and the frequency or intensity of home
visits. Consequently, systematic reviews and meta-analyses investigating the impact
of home visitation programs on maltreatment risk have yielded mixed results, contin-
gent upon the specific program and outcomes evaluated.*®

The Home Visiting Evidence of Effectiveness (HomVEE) review evaluates current
high-quality research findings to determine which home-visiting models meet the
criteria for being considered evidence-based by the US Department of Health and Hu-
man Services. According to the latest HomVEE update in November 2023, 27 of 69
reviewed models were deemed evidence-based.** Studies and meta-analyses have
shown favorable results for home visits, demonstrating a reduction in the risk of recur-
rent maltreatment in families previously affected by maltreatment.*®> One notable
evidence-based home visiting program that has reduced maltreatment is the
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Nurse-Family Partnership (NFP) program. In this program, trained nurses conduct
home visits for low-income first-time mothers, providing support during pregnancy
and for 2 years after childbirth. The focus is promoting a safe home environment,
enhancing parental caregiving skills, and connecting families with health and social
services. Beyond these benefits, the NFP program is associated with improved
maternal physical and mental health, maternal employment rates, child behavioral
health, and cognitive development. Notably, the NFP group showed significantly fewer
instances of verified child abuse and neglect compared to the control group, both at
the 2 year follow-up and with a 48% reduction in child maltreatment observed at the
15 year follow-up.*®*”

Parenting Education Programs

Parenting programs represent another intervention commonly used in preventing
initial and recurrent instances of child maltreatment. The Adults and Children
Together: Parents Raising Safe Kids program established by the American Psycholog-
ical Association (APA) targets the prevention of child maltreatment in at-risk yet non-
maltreating families.“® Parents and caregivers participate in sessions on effective
parenting techniques, including nonviolent discipline, child development, anger man-
agement, and social problem-solving skills. This program has demonstrated a reduc-
tion in the rates of psychologically and physically aggressive behaviors toward
children among caregivers who received the intervention, as compared to control
groups.*8:49

Multiple meta-analyses of the efficacy of parenting education programs in prevent-
ing or reducing child maltreatment have generally indicated minimal-to-moderate
overall effects.%°° The effectiveness of parent training programs is influenced by
various factors, such as the comparison of at-risk versus maltreating samples,°? the
delivery setting of the program (individual vs group, in-home vs office setting),®' and
the duration of the program.5? A significant challenge in assessing the comprehensive
effectiveness of parenting education classes is the lack of randomized controlled trials
(RCTs) in child maltreatment. Consequently, essential information may be missing in
reviews solely based on primary studies employing RCT designs. However, analyses
using RCT and quasi-experimental designs tend to demonstrate greater effectiveness
of parent training programs.®%:

Foster Care Interventions

Following identification of maltreatment, many children are placed in protective cus-
tody until the courts determine whether to reunite them with their parents. The prob-
ability of maltreatment recurrence among children placed in foster care due to abuse
or neglect following reunification with their biological parents ranges from 30% to
37%.°° This period presents a critical opportunity for intervention, given that children
who have experienced a single reported incident of maltreatment—without further oc-
currences—do not exhibit significantly higher rates of mental health care utilization
compared to children in the general population. However, in instances of more than
2 official reports of child maltreatment, there exists a dose-response relationship be-
tween the number of official reports and adverse psychiatric outcomes.>”

A novel intervention targeting children in foster care due to documented maltreat-
ment, awaiting potential reunification with their parents, involves a 2 generation psy-
chiatric approach aimed at mitigating the risk of recurrence. The Tulane model in
Louisiana is an intervention during a critical juncture in child maltreatment in collabo-
ration with court and social service systems.>® This model incorporates child psychi-
atric evaluation, dyadic interventions to foster parent—child attachment, and parental
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psychiatric treatment. Results indicate a reduction of over 50% in maltreatment recur-
rence compared to a matched group of children not receiving the intervention. Simi-
larly, under the SYNCHRONY Project, the Tulane model was quasi-replicated more
recently in Saint Louis County, Missouri.>® This court-based, 2 generation intervention
enhances the likelihood of successful reunification and prevents unsafe reunification.
Parents participating in the SYNCHRONY Project demonstrated significant improve-
ments from severely abnormal baseline scores through Incredible Years parenting ed-
ucation classes. At the same time, children exhibited substantial improvements from
abnormal baseline scores in clinical assessments of adaptive functioning.>® A 10 year
follow-up of SYNCHRONY-enrolled children reported a fivefold reduction in re-
referrals for recurrence of substantiated child abuse based on court records (3.4%
of guardianship cases compared to 18% “care-as-usual” group and 7.1% of reunifi-
cation cases compared to 35% in “care-as-usual” group).®°

Psychological Treatment and Services for Maltreated Children

The primary focus of this study does not extend to the initial medical evaluation of mal-
treated children. However, subsequent psychological interventions for children within
this early childhood age group have garnered substantial research support and
endorsement from reputable sources such as the California Evidence-Based Clearing-
house, the National Child Traumatic Stress Network, and the American Academy of
Child and Adolescent Psychiatry. These organizations have provided the highest rat-
ings and recommendations for psychotherapeutic approaches tailored to children and
adolescents impacted by trauma or violence.

The Incredible Years

The Incredible Years program was originally developed as a parenting intervention
rather than a specific trauma treatment. It aims to enhance emotional and social
competence to prevent and mitigate behavioral and emotional challenges in young
children. This program has been tailored and utilized within child welfare services. Tar-
geted for children aged between 4 and 8 years, it holds a California Evidence-Based
Clearinghouse (CEBC) rating 1, signifying strong support for its effectiveness.®’

Eye Movement Desensitization and Reprocessing

Eye Movement Desensitization and Reprocessing (EMDR) therapy is an effective
treatment for trauma-related disorders, including those stemming from childhood
maltreatment. Its purpose is to alleviate trauma symptoms by facilitating the pro-
cessing of traumatic memories and reducing distress through brief, structured ses-
sions. During these sessions, patients engage with their beliefs, emotions, and
bodily sensations related to the traumatic event while simultaneously focusing on
an external stimulus, such as eye movements or tactile sensations, to aid in pro-
cessing the trauma. EMDR is approved for children aged 2 to 17 years and has a
CEBC rating 1.2

Attachment and Biobehavioral Catch-up

Attachment and Biobehavioral Catch-up is a CEBC rating 1 intervention for infants and
toddlers aged birth to 2 years who have experienced early traumatic disruptions in
caregiving or maltreatment. Its primary objective is reconstructing attachment rela-
tionships. This intervention emphasizes nurturing caregivers and addressing the
child’s dysregulation at both behavioral and biological levels. Parents are instructed
on providing a responsive, consistent, and nurturing environment and implementing
parenting practices to ameliorate the child’s behavioral challenges.5%64

Downloaded for Anonymous User (n/a) at Washington University in St Louis Bernard Becker Medical Library from ClinicalKey.com by
Elsevier on June 13, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.



318 Young & Tandon

Parent-Child Interaction Therapy

Parent—child interaction therapy is an intervention for children aged 2 to 7 years exhib-
iting disruptive behaviors, including those explicitly resulting from experiences of
maltreatment. It is designed to enhance troubled parent or caregiver—child relation-
ships and increase positive behaviors in children. Under the guidance of a therapist,
parents engage in targeted play and discipline techniques with their children. This
intervention has a CEBC rating 1.%5°%7

Child-Parent Psychotherapy

Child—parent psychotherapy (CPP) is a dyadic psychotherapeutic modality with an
emphasis on nurturing caregiver—child attachment in dyads who have experienced
domestic violence or maltreatment. The goals of the intervention include safety, affect
regulation, reciprocal relational dynamics, and parental comprehension of trauma-
induced manifestations and adaptive responses in children aged birth to 5 years.
Characterized by its longitudinal nature, CPP entails an extensive treatment trajectory
comprising 50 sessions wherein both child and caregiver actively participate in tan-
dem and holds a CEBC rating 2.57°

Trauma-focused Cognitive Behavioral Therapy

Trauma-focused cognitive behavioral therapy (TF-CBT) is designed for youth with
substantial emotional or behavioral challenges stemming from one or multiple trau-
matic life events, such as maltreatment. Children and family members engage collab-
oratively to foster emotional awareness and facilitate adaptive responses to thoughts,
emotions, and behaviors linked to prior traumas. Central to TF-CBT is the structured
implementation of graduated exposure to trauma-related stimuli. This intervention is
for individuals aged 3 to 18 years and has a CEBC rating 1.577%:""

It should be noted that trauma-specific therapeutic interventions may not universally
be warranted in cases of maltreatment. There are basic guidelines to determine whether
psychotherapy interventions are needed, including when time has passed after abuse
and the child has not returned to their prior level of functioning, when complex/multiple
incidents of maltreatment have created problems in succeeding in typical develop-
mental milestones (relational, emotional, or behavioral regulation), when the remaining
symptoms of maltreatment are significantly impairing the person’s ability to function,
when depression, grief, or anxiety is directly related to the maltreatment.

SUMMARY

Child maltreatment includes various forms of mistreatment, abuse, or neglect of chil-
dren by caregivers or adults responsible for their welfare. These harmful acts can
include physical abuse, emotional abuse, sexual abuse, neglect, or abandonment,
occurring within the context of a relationship of responsibility, trust, or power. Despite
the gravity of this issue, many cases go unreported, with profound consequences on
children’s physical, emotional, and psychological well-being. In the United States
alone, over half a million cases of child abuse and neglect were reported in 2021,
with approximately 40,150 children under the age of 18 years tragically murdered
annually worldwide. The youngest children, aged birth to 2 years, are particularly
vulnerable, accounting for a significant portion of maltreatment victims. Alarmingly,
most cases of maltreatment are perpetrated by one or both parents. Childhood
maltreatment has severe short-term and long-lasting effects, leading to physical
health issues like obesity and chronic diseases, as well as mental health disorders
such as depression, PTSD, and increased risk of suicide. The socioeconomic conse-
quences are vast, affecting educational attainment, employment opportunities, and
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increasing the likelihood of involvement in criminal behavior. Interventions to prevent
and address child maltreatment are critical. Home visitation programs and parenting
education initiatives aim to avoid maltreatment and mitigate its effects by enhancing
parenting skills and fostering positive parent—child relationships. Therapeutic ap-
proaches such as trauma-focused cognitive-behavioral therapy and parent—child psy-
chotherapy help children heal from trauma and develop resilience. Despite the
challenges, efforts to prevent and intervene in child maltreatment are essential to pro-
tect children from harm and provide them with safe and nurturing environments. By
breaking the cycle of maltreatment, society can reduce the financial and health burden
associated with childhood trauma and uphold the rights of children to grow up in sup-
portive environments.

CLINICS CARE POINTS

e Child maltreatment has a significant impact on mental iliness sequelae, short-term and long-
term medical consequences, academic achievement, and legal ramifications.

e There are factors associated with the child, family structure, parental style and
demographics, and social/cultural norms that put children at increased risk of maltreatment.

e Intervention and prevention strategies vary in effectiveness, but current approaches seek to
reduce risk through modifiable risk factors.
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