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FOREWORD
I am honored to write a foreword for Dr. Angelo Giardino’s important text, Helping
Children Affected by Abuse: A Parent’s and Teacher’s Handbook for Increasing Awareness. As
a developmentalist and a parent, the value of this work is apparent to me on many
levels. Raising awareness of the many aspects of child maltreatment is the most basic,
but most essential, step in preventing child abuse and neglect.
All too often, we read, see, and hear reports of horrific, long-term abuse that went
unnoticed by those charged with children’s care, such as neighbors, friends, and
teachers. Recently, in my home state of Massachusetts, a case of extreme medical neglect
nearly resulting in death emerged in the media, as did the case of a child who was being
prostituted so that her mother could support a drug addiction. The investigation of
each case revealed that many risk factors and signs of the maltreatment had existed, but
none were recognized by the other adults in contact with the children. Could an
increase in awareness of the correlates of abuse and neglect lead to the prevention of this
kind of terrible mistreatment? Quite possibly, yes.
This book breaks the jargon of child protective services and the medical community
down into terms that a lay audience can understand. It is my suspicion that more cases
of maltreatment might have been caught earlier had this information been more readily
accessible in the past.
This handbook proposes some ambitious societal strategies to address the prevention of
child maltreatment. Although it would take major change to achieve prevention on this
level, it seems that the goal of this text—raising awareness of abuse on the individual
level—may be the first step toward such change. By breaking down the indicators of
abuse for a lay audience, this book provides a real service to our society as a whole.
The text also is valuable in that it provides concrete strategies that parents can use to
positively discipline their children and choose a supplementary caregiver, while at the
same time educating all on the risks for, signs of, and effects of maltreatment of any
kind. It is especially important that those who come into frequent contact with children
understand these risks and are able to work with parents to prevent abuse and neglect.
This book provides the groundwork for this critical step in the prevention of child
abuse and neglect and will help us protect our children from ourselves and others.

Anne E. Brady, PhD
Research Assistant Professor
Eliot-Pearson Department of Child Development
Tufts University
Medford, Massachusetts
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FOREWORD
Helping Children Affected by Abuse, written by health care personnel, exists for the sole
purpose of protecting our children. We have made tremendous gains in the treatment
and prevention of childhood disease, yet physical, emotional, and sexual abuse of
children persists unchecked. Physicians have traditionally focused on the outcomes of
abuse; it is only recently that we have tried preventing abuse, an effort for which we
must also enlist the help of parents, teachers, and the general public. Hence this book.
We are pediatricians, one in mid career, the other in training, with perhaps a more
personal than professional interest in this book. We both have children, some already in
adulthood, and we have discovered that we have made similar observations about
raising our children. For example:
“I remember those very trying times when my children’s demands triggered frustration,
and sometimes also anger. Was it the pediatrician in me that allowed me to understand
their needs, tolerate their demands, and calm down? Would I have acted differently,
perhaps violently, if it were not for my own educational and parental training?”
“I am a pediatrician-in-training with a toddler-aged daughter, and I am learning every
day how much aggravation is a part of parenthood. Recently, my daughter, who is not
allowed to stand in the bathtub during her bath, stood up anyway. ‘Sit down,’ I said,
and she sat, smiled, and immediately stood again. ‘Sit DOWN,’ I repeated, plopping
her back into the water. Again she stood, this time with the challenging chirp, ‘Up!’ It
was not that this scene continued for the next 20 minutes, it was that we had already
gone through it 5 times that week. Is it any wonder children get hurt by parents who
are unable to redirect mounting frustration and anger? I know that a toddler’s job is to
challenge the rules and that my daughter’s stubborn misbehavior is a sign of normal
development. So why is it sometimes so difficult to find a growing child charming?”
As adults, we generally interact with a certain degree of restraint, respect, and common
sense while simultaneously enduring life’s stresses. Add the unrelenting, and seemingly
selfish, demands of children to these stresses, or the more significant issues of mental
illness and lack of emotional or financial support, and we can see how and why child
abuse happens. Can we, as a community, prevent child abuse if parents and caregivers
are taught to understand children better, to see what circumstances can trigger abuse,
and to prevent those circumstances from occurring?
This book is for parents, teachers, and the general public to learn about the many forms
of abuse, how abuse may manifest in school or in childcare, and how legal, mental,
social, and civic programs can help prevent abuse. We hope that the reader will learn to
recognize vulnerable children and dangerous situations before abuse occurs and take
positive steps, such as initiating parenting education, coping skills training, social
services involvement, or even family restructuring, before the damage is done.
Joseph A. Zenel, MD
Associate Professor and Vice Chair, Clinical Affairs Pediatrics
Doernbecher Children’s Hospital
Oregon Health & Science University
Portland, Oregon
Kerry McGee, MD
Third-Year Resident, Pediatrics
Doernbecher Children’s Hospital
Oregon Health & Science University
Portland, Oregon
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PREFACE
Over the years, parents and other caregivers struggling with the aftermath of child
maltreatment have asked me to recommend a friendly, practical resource that would
provide them with easy access to information on child abuse and neglect. After
collaborating with G.W. Medical Publishing on many publications for professionals, it
was a refreshing change to work on a book that would help the adults most directly
involved in caring for children.
I have tried to organize the book in a straightforward manner, and I chose content
using the many questions parents and even some of my medical colleagues typically ask
when they are concerned that a child is at risk for being harmed. These questions include:
— What exactly are child abuse and neglect?
— How common are child physical abuse, sexual abuse, and neglect?
— Who are these abusers, and how do I know if my children are at risk?
— How do I talk to my child about sexual abuse?
— What can I do if my child is being harmed by abuse or neglect? How can I cope?
— How can I help if I know someone else’s child is being or has been abused?
These questions and others are thoroughly answered in the chapters of this book. Other
topics addressed are safe discipline techniques, Internet safety issues, choosing quality
childcare, and, in situations where a child is a victim, mental health concerns and types
of therapy. Each chapter is arranged in a format that makes information easy to retrieve,
and the practical facts and friendly tone will allow parents and caregivers to rely on it as
an everyday guide to child maltreatment and what they can do about it.
I would like to express my thanks to peer reviewers Noemi Montejo and Sherri Henry,
who read every page of this book and offered comments on how to make the material
most relevant to the families, teachers, and other caregivers who will be reading it.
It is my hope that with this book, parents, teachers, nurses, and other adults will have
the knowledge to identify and prevent the abuse and neglect of the children in their
care. Although the ultimate goal is that no child is ever abused or neglected, for now I
hope this book can help build a society that cares for and protects all children, and
works toward sparing future generations from this devastating problem.

Angelo P. Giardino, MD, PhD, MPH, FAAP
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REVIEWS
This book successfully addresses the
complexity of all forms of child
maltreatment including the scope and
nature, causes, and consequences of
physical abuse, sexual abuse,
emotional abuse, and neglect. The
focus is on diagnosis, intervention,
and prevention, enhancing the roles of
the healthcare provider to become
more engaged with families and
effective community-based programs
that can help these children and their
parents. There are excellent examples
of intervention and prevention
strategies for both parents and teachers
to utilize for children and their
caregivers. The authors have added
three important sections on timely
areas of concern: the parameters and
key issues surrounding dating violence,
childcare settings, and Internet safety.
Additionally, an overview of public
child welfare, mental health, and team
decision making are reviewed to give
the reader a broader understanding of
systemic responses to the problem of
child abuse and neglect. Also, an
introspective chapter on art therapy
gives insight into the power of this
technique to explore feelings and assist
in the healing process for families. A
must-read for professionals in the field,
teachers, health care providers, and
parents alike.
Lisa Pion-Berlin, Ph.D.
President and Chief
Executive Officer
Parents Anonymous® Inc.
Strengthening Families
All Around the World
This well-written volume provides an
up-to-date review and analysis of the
core topics related to child
maltreatment. It delves below the
surface to disentangle risk factors for
maltreatment from consequences and
provides readers with an enhanced
understanding of this complex issue.
With a focus on prevention and early
intervention, this book offers concrete
strategies that parents, teachers, and
clinicians can employ to respond

effectively in situations where abuse is
suspected. This book is a valuable
resource for anyone working with
children.
Catherine Bradshaw, PhD
Assistant Professor
Department of Mental Health
Associate Director
Johns Hopkins Center for the
Prevention of Youth Violence
Johns Hopkins Bloomberg School of
Public Health
The authors have created an excellent
overview of child abuse, indicating
how child abuse is manifested, how to
recognize and treat child abuse, and
importantly, how to prevent child
abuse for future generations. This is a
terrific resource for all individuals
who care for children and want to
keep them free from harm.
Nancy Chandler
Executive Director
National Children’s Alliance
The book is an excellent resource for
parents, teachers, and even child protection workers. Dr. Giardino has the
ability to simplify complex topics of
abuse and make them understandable
for both parents and professionals. The
book’s practical suggestions and guidance on the spectrum of abuse, protecting children, the Internet, schools,
and childcare will be indispensable to
concerned caregivers and education
professionals. The easy language of this
book makes it a valuable resource for
any personal, professional, or school
library.
Michael L Haney, PhD, NCC,
CCISM, LMHC
Division Director for Prevention and
Intervention
Children’s Medical Services
Florida Department of Health

This resource book provides a concise
and up-to-date look at the complex
issues surrounding child abuse. It is a
valuable combination of definitions,
dynamics and concrete discussions that
explore how effective parenting can
help prevent child abuse, how teachers
can shape the dialogue concerning
abuse issues, and how physicians and
other professionals can influence positive parenting and prevention efforts.
It clearly portrays the responsibility we
each have for all the children in our
sphere of influence and how we can
put that responsibility into action in a
variety of contexts. From parents to
schools to communities, this book lays
out a mandate for protection of children, even as we teach them how to
protect themselves. Helping Children
Affected by Abuse is a must have for
every school and professional library.
Sherryll Kraizer, PhD
Founder of the Safe Child Program
Author of The Safe Child Book and
Bully Proof Your Child
As a medical student interested in
public health, and specifically in protecting children from violence, I am
always searching for resources to
effectively educate communities about
“helping children affected by abuse.”
This book beautifully demonstrates
that adults in our society have the
responsibility and capacity to protect
children. It accomplishes a very
important goal of not only outlining
different kinds of abuse in a clear and
thorough manner, but also providing
suggestions of what parents, teachers,
and any other adults in a community
can do to protect children from the
harms of abuse. I think that anyone
who interacts with children should
have to read Helping Children
Affected by Abuse.
Sarah Bagley
Third-Year Medical Student
Georgetown University
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Chapter 1
CHILD ABUSE AND NEGLECT:
AN OVERVIEW OF THE
PROBLEM
Angelo P. Giardino, MD, PhD, MPH, FAAP
Child abuse and neglect (sometimes referred to by the more general term child maltreatment) is a complex problem that affects every segment of society, exempting no
social, ethnic, religious, or professional group. The term “abuse” refers to physical,
sexual, or psychological injury to a child caused by a parent, babysitter, neighbor,
teacher, coach, or some other trusted older person or adult who is in a caregiving role.
Child maltreatment can result from acts of commission or omission and is a major
public health and social problem facing children and families in the United States and
other countries.

DEFINITIONS
The US federal government provides a set of definition guidelines for child maltreatment that provide a minimum foundation for states to follow when creating their own
laws and regulations.1 These guidelines recognize maltreatment as:
— Any recent act or failure to act on the part of a parent or caretaker that results in
death, serious physical or emotional harm, sexual abuse, or exploitation.
— An act or failure to act that presents an imminent risk of serious harm.
Specific laws vary from state to state—some are very detailed while others are more
general—but each makes harming a child in one’s care a crime.
“Child abuse and neglect” and “child maltreatment” are general terms that can be
broken into the following subcategories, which are briefly described in Table 1-1:
— Physical abuse
— Sexual abuse
— Emotional abuse
— Neglect

SIZE OF THE PROBLEM
In the United States, national collections of state-reported data consistently find that
approximately 3 million reports per year of suspected child maltreatment are made to
child protective services (CPS) agencies after processing and investigation, between
about 900 000 and 1 million children are found to have been maltreated.3 Each year,
more than half of the confirmed (substantiated) child maltreatment cases are neglect,
approximately 20% are physical abuse, 10% are sexual abuse, and the remainder
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Table 1-1. Forms of Child Abuse and Neglect
TYPE OF MALTREATMENT

DEFINITION

Physical abuse

Physical injury ranging from minor bruises to broken bones, brain
damage, or death that results from a caregiver beating, shaking,
throwing, choking, or otherwise harming a child. These injuries are
considered abuse regardless of whether the caregiver intended to hurt
the child.

Sexual abuse

Sexual activities between a dominant or more powerful person and a
dependent, developmentally immature child for the dominant person’s
sexual stimulation or for the gratification of other persons, as in child
pornography or prostitution. The activities defined by child sexual
abuse include exhibitionism, inappropriate viewing of the child,
allowing the child to view inappropriate sexual material, taking sexual
photographs of the child, sexualized kissing, fondling, masturbation,
penetration of the vagina or anus with objects or fingers, and oralgenital, genital-genital, and anal-genital contact.

Emotional/
psychological abuse

A pattern of behavior that impairs a child’s emotional development or
sense of self-worth. This behavior may include constant criticism,
threats, or rejection, as well as withholding love, support, or guidance.

Neglect

Failure to provide for a child’s basic needs in one or more of the following different forms:
— Physical. Failure to provide necessary food, clothing, or shelter.
— Medical. Failure to provide necessary medical, dental, or mental
health treatment.
— Educational. Failure to enroll a child in school, allowing excessive
absences from school, or disregarding special educational needs.
— Supervisional. Lack of appropriate supervision or leaving the child
in the custody of others for extended periods of time.
— Emotional. Inattention to a child’s emotional needs, failure to
provide psychological care, or permitting the child to engage in
risky activities such as permitting access to alcohol or other drugs.

Data from Child Welfare Information Gateway.2

encompass various other forms of child abuse and neglect. National child maltreatment
statistics are released every 2 to 3 years, and, based on the 2004 data, the following
observations may be made3:
— An estimated 3 million referrals involving 5.5 million children were made to CPS
agencies.
— Approximately 63% of the referrals were viewed as serious enough to be “screened
in” and accepted for investigation; thus, 37% were screened out and not accepted
for investigation.
— Approximately 872 000 children were found to be victims of child abuse or neglect.
— Approximately 1500 children were known to have died as a result of maltreatment.
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Chapter 2
PHYSICAL ABUSE
Angelo P. Giardino, MD, PhD, MPH, FAAP
Physical abuse is a subcategory of child maltreatment, accounting for approximately
one fifth of all cases. Parents are often most familiar with this type of abuse because its
symptoms are the most visible. State laws require some professionals to report suspected
physical abuse, but any adult who cares for children should recognize his or her
ability—and responsibility—to make voluntary reports. All responsible adults should
look for the possible appearance of abusive injuries, know how to differentiate between
accidental and abusive injuries, understand the impacts of physical abuse, understand
the need to report these suspicions to authorities, and know what to expect if they do
report abuse.

DEFINITION
Physical abuse is a situation in which a child is injured while in the care of a parent or
other caregiver. These injuries are called inflicted, abusive, or nonaccidental injuries.
The US federal government defines physical abuse as a form of maltreatment during
which a caregiver inflicts an injury that may be recognized during examination upon a
child. This definition includes such various nonaccidental means of injury as hitting
with a hand, stick, strap, or other object; shaking; throwing; burning; stabbing; and
choking.1 Some definitions for physical abuse attempt to characterize the seriousness of
the injury, which can vary anywhere from mild redness that fades over several hours to
injuries resulting in death.
Recent medical definitions have paid less attention to the intention of the injury and
more attention to its actual effect. The reason for this shift is to prevent caregivers who
have injured their children from acquitting themselves by stating that they did not
intend to injure the child. What is important today is what actually happened to the
child, not what the caregiver intended.
It is easy to diagnose a child who has many injuries inflicted over time; one does not
need professional health care training to recognize this pattern. (General signs of abuse
are listed in Table 2-1.) However, when a child has only a single injury, diagnosis can
sometimes be difficult, even for those who are experienced health care professionals.
There is a great need to determine whether an injury is accidental or inflicted, for much
hangs in the balance. If a child is being intentionally abused but the injury is
misdiagnosed as accidental, the child will be left in the care of a person who may cause
other intentional injuries. Siblings or other children in the household are also put at
risk. On the other hand, if the injury is accidental but mistakenly thought to be
intentional, innocent caregivers will be falsely accused and face criminal and civil
investigations as well as negative social reactions, all of which can disrupt the family’s
normal functioning.

SIZE OF THE PROBLEM
In the United States, approximately 872 000 children were maltreated in 2004.3
Approximately 18% of these cases were identified as physical abuse (Figure 2-1).
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Table 2-1. Signs of Physical Abuse
Consider the
possibility of
physical abuse
when the child:

— Has unexplained injuries, such as burns, bites, bruises, broken bones, or black
eyes.
— Has fading bruises or other marks noticeable after an unexpected absence
from school.
— Seems frightened of the parents and protests or cries when it is time to go
home; alternately, appears fearful at the approach of adults in general.
— Reports injury by a parent or another adult caregiver.

Consider the
— Offers conflicting, unconvincing, or no explanation for the child’s injury.
possibility of
— Describes the child as evil or bad or in some other negative way.
physical abuse
— Uses harsh physical discipline with the child.
when the parent
or caregiver:
Data from Prevent Child Abuse America.2

Figure 2-1. In 2004, 17.5% of
child maltreatment cases
involved physical abuse. Data
from USDHHS.3

Percentage of Abuse Categories: Physical Abuse

Neglect 64.5%
Other* 1.3%
Sexual 9.7%
Emotional 7.0%

Physical 17.5%

*Percentage of “other” cases is actually 14.5%. Percentages do not equal 100% because
children can be counted under multiple categories.

Encouragingly, the rate of victimization per 1000 children in the national population
has dropped from 13.4 children in 1990 to 11.9 children in 2004. Many child abuse
professionals hope that this decrease is real and will continue in the future due to
attention and prevention efforts. However, even if the numbers have already decreased,
they still remain high, so efforts to eliminate this problem must continue. Even one
child hurt by abuse is one too many.

CAUSES OF PHYSICAL ABUSE
Physical abuse can result from a number of circumstances, such as when:
— Caregivers use corporal punishment and their anger becomes uncontrollable.
— Caregivers lack understanding of appropriate child development and have unrealistic expectations of children, leading to increased stress and situations in which
a child’s behavior is viewed negatively.
— Caregivers’ psychology is such that they resent or reject their child.
— Children are left in the care of babysitters who are abusive.
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Chapter 3
CHILD SEXUAL ABUSE
Angelo P. Giardino, MD, PhD, MPH, FAAP
Child sexual abuse is a form of maltreatment in which a child’s trust of a more powerful
person is betrayed for that person’s own sexual pleasure. This type of abuse can be
difficult to detect, and in fact sometimes goes completely undiscovered, partially
because the abusers (also called perpetrators) are often skillful at persuading children
not to inform others of the sexual abuse. Identifying and preventing further abuse
requires education. Knowledge of the typical progression towards sexual abuse, the
perpetrators’ characteristics, and common presenting symptoms are the first steps.
Informed parents, teachers, and caregivers can all recognize children who are in danger
of being sexually abused and support them through the investigation processes that
accompany reports of sexual abuse.

DEFINITIONS
Child sexual abuse is defined as the involvement of children in sexual activity by an
older or more powerful caregiver. Children are naturally curious and may engage in
developmentally normal sexual play with age-mates, as when two 5 year olds play
“doctor” and mutually explore each other’s bodies, but a 5-year-old child who plays
“doctor” with a 15-year-old babysitter or a stepfather is being sexually abused. Even
when the persons in question are both minors, if one is older (typically by greater than
5 years difference in age) and has greater power and knowledge that he or she can use
against the other child, the activity is considered sexual abuse. If the perpetrator is not a
caregiver, the sexual activity is considered sexual assault.
Child sexual abuse and sexual assault may occur as part of activities called sexual
exploitation, namely producing, collecting, and distributing child pornography or
involving children in prostitution. These activities are sometimes called commercial
sexual exploitation of children (CSEC) when perpetrators engage in the activities for
financial gain. Adolescent runaways are at particular risk for some CSEC activities
because of the vulnerable circumstances they are in. In discussing definitions of child
sexual abuse, there are several levels of definitions that are important to consider. Table
3-1 provides an overview of some of the different definitions that one might encounter
when reading legal and clinical material or articles on child sexual abuse, sexual assault,
and CSEC.
Some of the specific activities that are considered sexually abusive include the following:
— An abuser sexually touching and fondling a child
— Having the child touch the abuser’s genitals or perform oral sexual acts on the
abuser
— The abuser having vaginal or anal sexual intercourse with a child, whether in a
forced or unforced manner
— Purposefully showing the child adult sexual activity, pornographic movies, or photos
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— Having a child pose, undress, or perform in a sexual manner
— Spying on a child while he or she is undressing in a private setting such as a
bathroom or bedroom
Of the activities listed, the noncontact activities can be the hardest to define. Families
may be comfortable with nudity in the home––sharing bathrooms, sharing bedrooms,
or otherwise living in small quarters where privacy is at a minimum—which is not
Table 3-1. Understanding the Definitions
TYPE OF DEFINITION

DESCRIPTION

Legal, civil: used by child
protection professionals
to define the condition of
child sexual abuse

Child protection laws hold sexual abuse as a condition from
which children need to be protected. Thus, these laws include child
sexual abuse as one of the forms of maltreatment that must be
reported by designated professionals and investigated by child protection agencies. Courts may remove children from their homes in
order to protect them from sexual abuse. Generally, child protection
statutes apply only to situations in which offenders are the children’s
caregivers. The federal definition of child maltreatment is included in
the Child Abuse Prevention and Treatment Act (CAPTA). Sexual
abuse and exploitation is a subcategory of child abuse and neglect.

Legal, criminal: used by
police departments and
prosecutors

Criminal laws prohibit certain sexual acts and specify the penalties.
Generally, these laws include child sexual abuse as one of several sex
crimes. Criminal statutes prohibit sex with a child, regardless of the
adult’s relationship to the child, though incest may be dealt with in a
separate statue. Types of sexual abuse are often classified in terms of
degree of severity, first degree being the most serious and fourth
degree being the least. The penalties vary depending on:
— The age of the child. Crimes against younger children are regarded
as worse.
— The level of force. The severity of the crime increases with the
force used.
— The relationship between victim and offender. An act against a
relative or household member is considered more serious.
— The type of sexual act. Acts of penetration receive longer sentences.

Professional/clinical: used
by clinicians and
professionals who work in
the child abuse field

Clinical definitions of sexual abuse are guided by legal definitions but
are most concerned with the traumatic impact on the child. Three
factors shape the traumatic impact:
— Power differential. Power can derive from the relationship between
the child and abuser, the size or capability of the abuser, and the
abuser’s ability to psychologically manipulate the child.
— Knowledge differential. This implies that the abuser is either older,
more developmentally advanced, or more intelligent than the victim.
— Gratification differential. Although perpetrators may attempt to
arouse their victims, the goal of the encounter is gratification for
the perpetrator.

Adapted from Faller.1
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Abnormal responses, 67
Abstract art, physical/emotional release, 164
Abuse. See Emotional abuse; Physical abuse;
Sexual abuse
event, reexperiences, 49
healing, 168
neglect. See Child abuse/neglect
reports, 143-144
case, example, 144
suspicion, 7
type, 97
Abused children/families, treatment, 150
Abused children/women, overlap, 23f
Abuser-child interaction, 70
Abusers
characteristics, 38, 57-58
children, relationship, 10
Abusive behaviors, 58t, 63t-65t
Abusive injuries, 23-25
areas, occurrence, 23f
details, 25t-26t
Academic skills, improvement, 110
Accidental injuries, 23
areas, occurrence, 23f
Accidents, prevention, 73
ACE. See Adverse Childhood Experiences
Activities/interactions, consistency, 20
Adolescents
abuse, 105
programmatic modifications, 85t
Adult sexual assault, contrast. See Child sexual
abuse
Adult survivors. See Child sexual abuse
Adverse Childhood Experiences (ACE) studies, 50
After-school activities, 94
Al-Anon/Alateen, 109, 186
Alcoholics Anonymous, 186
American Academy of Child and Adolescent
Psychiatry, 135, 186
American Academy of Pediatrics, 44, 135, 186
Committee on Psychosocial Aspects of Child
and Family Health, 20

discipline guidance, 18
American Art Therapy Association, 186
American Humane Association, “What You Can
Do,” 70t
American Red Cross, 44, 128, 190
America Online (AOL), 132
Anal area
bruising, 45t
redness, 45t
Animals, cruelty, 66
Anorexia nervosa, 40
Anxiety, 11
Appetite, change, 40
Aronson, Susan (study), 115
Arousal symptoms, increase, 49
Art development, 157-164
normal, definition, 164
Art materials, 159t
Art therapy, 157
case examples, 166-169
definition, 157
Art Therapy Credentials Board, 186
Artwork, natural markings, 161f
Assault, aggravation, 95
Attachment
ability, 153
component, 55-56
Attention-deficit/hyperactivity disorder, 11
Attention seeking, 66
Attitudes/knowledge, 4t

B

Babysitters, care/abusiveness, 16
Behavioral changes, stress (impact), 43-44
Behavioral indicators, 65-66
Behavioral problems, 49
Behaviors/results, ignoring, 58t
Belly-related disorders, 44
Belonging, security, 73
Bibliotherapy, 110
books, examples, 111
Binge eating, 40
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Blocking software, 139
Bone fractures, 25t
Boys & Girls Clubs of America, 128, 187
Brain development, physical abuse (effects), 30t
Brain injuries, 26t
Break the Cycle, 187
Browne, Angela (psychological injury model), 5051
Bruises, 25t, 40-41
Bulimia, 40
Bullying, 66
Burning, 90
Burns, 25t

C

Campus Security Act (CSA), 94
Can We Talk?, 187
CAPTA. See Child Abuse Prevention and
Treatment Act
Care, continuity, 73
Caregiver-child interaction, 5t, 80t-81t
Caregiver frustration. See Stress
Caregivers. See In-home caregivers; Rejective
caregivers
attentiveness, 24
behavior, ignoring, 58
child development (understanding), absence,
16
corporal punishment, usage, 16
domestic violence environment, 17
history, assessment. See Injuries
ignoring behaviors, 58
isolating behaviors, 60
mental illness, control/treatment, 59
psychology, 16
rejecting behaviors, 58-59
selection. See Part-time caregivers
substances, usage, 17
time, opportunity (absence), 59
Case planning, 29
CCR&R. See Child Care Resource and Referral
Channing Bete Company, 187
Chat rooms, usage, 132-134
Child abuse/neglect
allegations, disproving (reaction), 99
case closure, 148t
case planning, 148
case progression, 151f
causes, 3
definitions, 1
education, 12t
forms, 2t
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human ecological value, factors/characteristics
(types), 4t-5t
impact, 10-11
occurrence. See Childcare
overview, 1
prevention, involvement (steps), 11t-12t
problem, size, 1-3
psychological consequences, 150-152
recognition process, 6
report. See Suspected child abuse/neglect
reportage, 8, 10
Child abuse prevention
5 Rs, 180t-181t
program, examples, 174t-175t
Child Abuse Prevention and Treatment Act
(CAPTA), 34t
Childcare
arrangements, types, 115t
assessment, 117
brochures (Internet availability), 118t
centers, 116, 117t
accreditation, 120-121
features, 123t
child abuse/neglect, occurrence, 117
comparison, 117
considerations, 124
decision making, 124
brochures, 118t
questions, asking, 121
developmental issues, brochures, 118t
follow-up/involvement, 117, 125
homes
accreditation, 120-121
features, 123t
issues, 115
options, 116t-117t
comparison, 121-124
program
observation, 123-124
visits, 121
references, questions, 126t
settings, types, 116-117
Child Care Aware, 118, 187
Childcare providers
comparison, 121-124
decision making, 117-128
licensing process, 119-120
positive observations, 128t
references, questions, 126t
responsibilities, 124
selection, 125-127
questions, 121t-123t

Index

Child Care Resource and Referral (CCR&R), 119
Childhelp, 185
Child maltreatment, 1
cases, 16f
emotional abuse, involvement, 56f
sexual abuse, involvement, 36f, 74f
team approach, 144-145
CPS/law enforcement check, 126
initial investigation, 147t
prevention programs, long-range, 103t
signs, 6t-7t
statistics, 2-3
suspected cases, identification/report, 150
Child neglect, 73
case, example, 79
definitions, 73-74
health care evaluation, 79-80
identification, 78-79
impact, 80-82
interventions, 82-85
problem, size, 74
types, 75-78
Child protective services (CPS), 143, 145-150
agency, 1
performance, improvement, 145
reports, 97
support, 48
case planning/closure, 146, 147
histories, 119-120
intervention, inability, 55
investigation, 79
joint investigations, law enforcement
(involvement), 149-150
principles, 146t
process, 147t-148t
stages, 146-147
report, 79
response, 9f
service provision, 148
Child rearing, paternal involvement (absence), 59
Children
abandonment, 73
abnormal responses, 67
abuse/neglect history, characteristics, 104-105
age, 10, 34t
aggressive behavior, increase, 100
anxiety, increase, 100
art, dialogue, 164-165
art development, 157-164
behavior, guidance, 101t
burden, reduction, 175
contact, 180t

cruelty, 66
developmental needs, 10
emotional abuse, indicators, 66
factors, 5t
fearfulness, increase, 100
health care, 75-76
injuries, 23-27
insight, gaining, 110-111
knowledge, 182t
mental health impact, symptoms, 49
molester, 38. See also Fixated child molester
movement, 23, 27
normal/unusual sexual behaviors, 42t
permanency, need, 146t
problems, art therapy (usage), 165
relating, inability, 66
resiliency, 111-112
safety, need, 146t
suspected abuse, discussion process, 46t
system-inflicted trauma, reduction, 145
well-being, need, 146t
worth, sense, 62
Child sexual abuse, 33
accommodation syndrome, 50
adult sexual assault, contrast, 35t
adult survivors, 49-50
causes, 35-36
child-related perspective, 46t
definitions, 33-35
understanding, 34t
genital symptoms, 45t
health care evaluation, 46-48
occurrence process, Finkelhor preconditions, 36t
problem, size, 35
response process. See Suspected child sexual abuse
unrelated stresses, 43
Child Welfare Information Gateway, 57, 185
Clery Act, 94
Clothing, adequacy, 76
Cognitive distortion, 49
Cognitive skills, developmental delay, 69
Collaborative education, 145
College campuses, student protection, 94-95
Commercial sexual exploitation of children
(CSEC), 33
Communication skills
enhancement, 175
teaching, 107-108
Community
contact, 180t
fabric, strengthening, 12t
family, social isolation, 59
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resources, usage, 145
services, absence (actions), 154
violence, overexposure, 64-65
Community-based services, 8
Computed tomography (CT), 28t
Concentration, quality (absence), 49
Coping skills, teaching, 108-109
Corporal punishment, 17-20
alternatives, 18-20
Corrupting
behaviors/results, 62t
impact, 61-62
Counseling supports, 85t
CPS. See Child protective services
Creative development, 120
Crisis, definition, 152
CSA. See Campus Security Act
CSEC. See Commercial sexual exploitation of
children
Custody issues, 51
Cybersex, propositions, 133
Cyberspace, 131
CyberTipline, 187

D

Dates/times, recall, 46t
Dating roles, problematic male/female belief, 92t
Dating violence, 89
behaviors, types. See Sexual dating violence
definitions, 89
identification, 93t
interventions/support, 92-94
problem, size, 89-90
statistics, 90t
types, 90-91
victims, 92
Delinquency, 43
Delinquent behavior, 43
ignoring, 62
Depression, 11, 43, 104
Details
development/exaggeration, 162f
discussion, 46t
Developmental stage, 64
Discipline
guidelines, 124
necessity, 20
Disclosure, 37t
stage, 50
Dissociative disorder, 11
Domestic violence, 4t, 20
environment. See Caregivers
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overexposure, 64-65
terror, 65
victims, 92
Down days, experience, 43
Drawings, 157f-163f
bad/good sides, 168f
impact, 166f-168f
openness, 163f
organization, imperfections, 163f
Drugs, information. See Web sites
Dysfunctional families, 56

E

Eating disorders, 11, 40, 69
information. See Web sites
Ecological model, 3f
Economic/geographic changes. See Parent-child
relationship
Ecstasy (MDMA), 136
Educational neglect, 78
Elkind, David, 63
E-mail, usage, 132-134
Emergency
preparedness, 12t
situation guidelines, 124
Emotion, absence, 66
Emotional abuse, 1, 2t, 55
causes, 56-57
children, response, 66
definitions, 55-56
human ecological approach, 68
identification, 65-67
impact, 69
indicators, 65
involvement, 56f
models, 56-57
prevenition, 179
problem, size, 56
psychiatric approach, 67
psychological models, 67-68
signs, 6t
social approach, 67-68
treatment/services, 69-70
types, 58-65
Emotional distortion, 49
Emotional growth/development, 120
Emotionally abusive caregivers, characteristics, 57t
Emotional ties, enhancement, 175
Engagement, 37t
Entrapment/accommodation, stage, 50
Environment
awareness, 160f
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childproofing, 82
safety/health, 120
Environmental factors, 5t
Expert testimony, providing, 150
Exploratory activity, decrease, 69
Externalization, internalization (contrast), 49
Eyes, injuries, 26t

F

Face, injuries, 24
Failure to thrive (FTT), 69, 80t-81t
laboratory assessment, 81
Family
abused children/women, overlap, 23f
assessment, 147t
contact, 180t
factors, 4t-5t
members, social/health services (access), 175
progress, evaluation, 147, 148t
school support, 103t
size/structure, 4t
social isolation, 59
support programs, involvement, 11t
well-being, need, 146t
Family-related stress, 165
Family Violence Prevention Fund, 187
Fatigue, 66
Fear, impact, 40-41
Feelings
externalization, 66
handling, 170f
Feet, stocking-glove immersion burn, 24f
Finkelhor, David
preconditions. See Child sexual abuse
psychological injury model, 50-51
study, 35-36
Fire hazards, 77
Fire setting, 66
Fixated child molester, 38
Force, level, 34t
Forced immersion burns, 28t
Foster care, 10, 149
Fractures, 25t
Friends, care (providing), 116t
FTT. See Failure to thrive

G

Gastrointestinal (GI) disorders, 44
Genital areas
bruising, 45t
exposure/examination, reluctance, 41
redness, 45t

Genital bleeding, 45t
Genital symptoms. See Child sexual abuse
Geometric lines, 160f
Good faith, 97
implication, 7
Gossip, spreading, 91
Government, role, 183
Gratification differential, 34t
Gynecological disorders, 44

H

Hair-pulling, 90
Hand injuries, 23-24
Handle, 133
Hate crimes, information. See Web sites
Head-to-toe examination, 27, 48
Health care evaluation, 27. See also Child neglect;
Child sexual abuse; Physical abuse
components. See Suspected child sexual abuse
issues. See Neglect
Health effects. See Physical abuse
Helfer, Ray (study), 17
Helplessness, 66. See also Learned helplessness
stage, 50
High-risk groups, program examples, 175t
History, usage, 47t
Home, prevention, 181-183
Hopelessness, 66
Hostility, 66
House rules, impact, 127
Human analysis, 139
Human ecological model, 3, 68
Hyperactivity, 66

I

ICRA. See Internet Content Rating Association
Ignoring behaviors. See Caregivers
Immersion burns. See Forced immersion burns
Inadequacy, feelings, 66
Information sharing, improvement, 144
In-home caregivers, 116, 117t
selection, 125-127
In-home services. See Voluntary in-home services
Initial risk assessment, 29
Injuries. See Self-injury
caregiver history, assessment, 25-27
intention/effect, 15
Inner voice, listening, 182
Instant messaging, 132-134
Intake, 147t
Internalization, externalization (contrast), 49
International Child Abuse Network, 185
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Internet
child safety, 131
child usage, parent supervision, 138t
direct parental supervision, 137-138
knowledge, 131-132
risks, reduction (parent action), 137-139
solicitations, examples, 133-134
use, risks, 132-136
Internet Content Rating Association (ICRA), 139
Internet Service Provider (ISP), selection, 131-132
Interpersonal difficulties, 49
Interview, 47t
Intimate partner violence, 4t
Intimidation, 66
Intrafamilial abuse, 35
Isolating behaviors. See Caregivers
results, 60t
ISP. See Internet Service Provider

J

Jealousy, 91
Jeanne Clery Disclosure of Campus Security
Policy and Campus Crime Statistics Act
(Clery Act), 94
Joint investigation
case progression, 151f
law enforcement, involvement, 149-150

K

KidsHealth, 188
Kids on the Block, The, 188
Kinship care, 10, 85, 149
Knowledge differential, 34t
Koralek, Derry, 127

L

Laboratory assessment, 80t-81t
Laboratory studies, 28t
usage, 48t
Language, developmental delay, 69
Law enforcement, involvement. See Child
protective services; Joint investigation
Layered paper collage, 169f
Learned helplessness, 69
Learning, negative influence, 100
Legal civil definitions, 34
Legal criminal definitions, 34
Legal minimums, 102-104
Licensed/registered family homes, 116t
Life skills, teaching, 106-107
Lines
blending, 158f
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evolvement, 170f
Listlessness, 66
Long-range child maltreatment prevention
programs, 103t
Loop marks, 28t

M

Magnetic resonance imaging (MRI), 28t
Maltreatment. See Child maltreatment
history, 4t
type/frequency/duration, 10
types, 2t
Maltreatment-related work, difficulty
(recognition), 145
Mandated reporters, 7, 97. See also Schools;
Teachers
impact, 145-146
jobs, 146
Marital discord, 59
Masks, decorations, 161f
MDMA (3,4-methylenedioxymethamphetamine).
See Ecstasy
MDT. See Multidisciplinary team
Media
messages, design, 178
role, 183
Medical neglect, 75-76, 80t
Mental health, issues, 143, 150-154
Mental health interventions, 152-154
Microsoft Network (MSN), 132
Misbehavior prevention, advice, 21t-22t
Molester. See Children
Motor skills, developmental delay, 69
Motor vehicle theft, 95
Mouth, injuries, 26t
Multidisciplinary team (MDT), 145
approach, 143
participation, 150
requirement, 154

N

Name-calling, 89, 91
Narcotics Anonymous, 188
National AfterSchool Association, 120, 188
National Association for Family Child Care, 120, 188
National Association for the Education of Young
Children, 120, 188
National Center for Missing & Exploited
Children (NCMEC), 138
National Center for Victims of Crime, The, 189
National Center on Child Abuse and Neglect, 57, 127
National Child Abuse Hotline, 181

Index

National Child Care Information Center
(NCCIC), 118-119
National Coalition Against Domestic Violence, 189
National Domestic Violence Hotline, 189
National Early Childhood Program Accreditation,
120
National Education Association, 189
National School-Age Care Alliance, 120, 188
National School Boards Foundation (NSBF), Safe
and Smart report, 132
National Sexual Violence Research, 189
National Youth Crisis Hotline, 185
NCMEC. See National Center for Missing &
Exploited Children
Negative self-image, 67
Neglect, 1, 2t, 73. See also Child neglect;
Educational neglect; Medical neglect;
Nutritional neglect; Physical neglect;
Safety neglect; Supervisory neglect
causes, 75
determination, 78
impact, 80
prevention, 179-180
signs, 6t
suspicion, health care evaluations (issues),
80t-81t
Neglected children/families, treatment, 150
Neighbors, care (providing), 116t
Net Nanny, 189
Netsmartz, 190
Nonprofessional sources, 8f
Nonspecific behavioral changes. See Sexual abuse
Normal sexual behaviors, 42t
NSBF. See National School Boards Foundation
Nutritional neglect, 80t-81t

O

Offenders, relationship. See Victims
Ongoing abuse, accommodation, 29
Out-of-home childcare, 115
assessment, 118-121
options, research, 119
Outward Bound, 190
Overpressuring, 63-64
behaviors/results, 64t

P

PANdora’s Box: The Secrecy of Child Sexual
Abuse, 190
Panic disorder, 11
Pantley, Elizabeth, 19
Parental choices/actions, society (impact), 68

Parent/caregiver factors, 4t
Parent-child bonding, enhancement, 175
Parent-child conversations, 137
Parent-child relationship, economic/geographic
changes, 68
Parents
knowledge, 181t
online resources, 139
responsibilities, 124
supports, 85t
system-inflicted trauma, reduction, 145
Parents Anonymous, 185
Parent’s Guide to Internet Safety (FBI publication),
190
Part-time caregivers
interview questions, 127t
positive observations, 128t
selection, 127-128
Passivity, 66-67
Past, encountering, 169
PCA America. See Prevent Child Abuse America
Pedophile, 38
Pedophilia, 35
Peer relationships, changes, 39-40
People, description, 46t
Perpetrator
arrest, 150
identification, 93t
prison treatment program participation,
refusal, 179
Personal hygiene, education, 76
Personality/psychology, 4t
Pessimism, 66
Physical abuse, 1, 2t, 15
behavioral impacts, 30t
causes, 16-23
consequences, 30t
definition, 15
effects. See Brain development
health care evaluation, 28t
history, 28t
health effects, 30t
impact, 29-30
issues, 75
physical effects, 30t
possibility, 16t
prevention, 177
problem, size, 15-16
signs, 6t, 16t
Physical ailments/complaints, 44
Physical environment, 83t
Physical examination, 28t, 80t-81t
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usage, 48t
Physical force, usage, 177
Physical neglect, 76, 81t
Physical violence, involvement, 90
Planned field trips, permission, 125
Playground, examination, 121
Play therapy, 153
Positive coping skills, teaching, 108-109
Positive guidance, providing, 120
Possessiveness, 91
Posttraumatic stress disorder (PTSD), 11, 49
symptoms, consistency, 64
Potential victim, identification, 93t
Poverty, 5t
Power differential, 34t
Pregnancies, rejection, 59
Preoccupation, 66
Preschoolers, therapeutic childcare (characteristics),
83t-84t
Prevent Child Abuse America (PCA America), 78,
185-186
approach, 11
indicators, 65-66
Prevention
cost-benefit analysis, 183
efforts, 173
focus, 11-12
programs, services (providing), 175-176
Preventive services, categories, 173-175
Primary prevention, 173
program examples, 174t
Problem behavior, 19
Professional/clinical definitions, 34
Professional help, 152-154
Professional response, 7-10
Professional sources, 8f
Programmed instruction, 106
Promiscuity, 42
Promiscuous sexual behavior, 42
Property
destruction, 66
vandalism, 91
Providers. See Childcare providers
Pseudonaturalistic drawing, 162f
Psychiatric approach. See Emotional abuse
Psychological abuse, 2t, 55
Psychological models, 50-51. See also Emotional
abuse
Psychological violence, 91
PTSD. See Posttraumatic stress disorder
Puberty, information. See Web sites
Punishment
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reduction (necessity), instituted policies
(examples), 101t
threats, 22t

R

Radiographs (X-rays), usage, 28t
Rape, 35
Raves, information. See Web sites
Reactive attachment disorder, 11
Red Cross. See American Red Cross
Regressed individual, 38
Regressive behavior, 40
Rejecting behaviors. See Caregivers
Rejective caregivers, 59
Relationships
formation, inability, 66
problems, 69
Relatives, care (providing), 116t
Reporting
absence, penalty, 98
school policies, 98
Reports. See Abuse
contents, 97-98
sources, 8f
substantiation, 143
Reprimands, usage, 21t
Resources
general, 185-186
specialized, 186-190
Retraction, stage, 50
Risk
assessment, 29
factors, 180t
Ritualistic abuse, 61
Role-playing, 108

S

Sachs-Ericsson, Natalie (study), 63
Safe Child, 190
Safekids.com, 190
Safeteens.com, 190
Safety neglect, 76-77, 81t
SAM. See Special assessment and management
SBS. See Shaken baby syndrome
Scalding, 90
School-aged children, programmatic modifications,
85t
School performance, changes, 39
Schools
abuse, defense, 101-104
activities, concentration (difficulty), 66
child abuse, 97
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discipline, 100-101
policies, information (inclusion), 101t
employee, abuse (involvement), 99-100
long-range prevention programs, 102
mandated reporters, 97-99
pleasant experiences, providing, 109
policies. See Reporting
supports, 85. See also Family
Scribbles
blending, 158f
circles, evolvement, 161f
evolvement, 160f
lines, 160f
evolvement, 161f, 162f
shapes, 157f
experimentation, 158f
Secondary prevention, 173-174
program examples, 175t
Secrecy, 37t
stages, 50
Self-confidence, 110
absence, 66
Self-control, impact, 153
Self-destructive behavior, 67
Self-discipline, learning (encouragement), 100
Self-esteem
absence, 69
building, 109-110, 120
level, 69
Self-injury, 66
Self-perception, impact, 153-154
Self-portraits, 169f
Self-sufficiency, 110
Self-worth, sense, 55
September 11 (2001), stress/impact, 43-44
Severity, impact, 49
Sex education, providing, 178
Sexual abuse, 1, 2t
case explanation, Sgroi five-phase model
(usage), 37t
identification, 38-44
impact, 48-50
involvement. See Child maltreatment
nonspecific behavioral changes, 38-44
physical complaints, 44
prevention, 177-179
signs, 6t
Sexual act, type, 34t
Sexual acting out, 41
Sexual assault, 44, 91t
consideration, 33
Sexual behaviors, 41-42

Sexual coercion/violence, 91t
Sexual content, exposure. See Web sites
Sexual dating violence, behaviors (types), 91t
Sexual exploitation, 33
Sexual harassment, 91t
Sexual interaction, 37t
Sexuality, information. See Web sites
Sexually abused children, caregivers (observations),
39
Sexually transmitted diseases (STDs), 44
information. See Web sites
transfer, 48
Sexual violence, inclusion, 91
Sgroi five-phase model, usage, 37t
Shaded areas, 163f
Shaken baby syndrome (SBS), 11, 24
exposure, 24
injuries, 26t
signs, 26t
symptoms, 28t
Shapes
blending, 158f. See also Scribbles
evolvement, 160f, 162f
Shelter, inadequacy, 76-77
Shope, Timothy (study), 115
Shyness, 66
Sibling, adjustment, 166-167
Skeletal injury, 27
Skull, injuries, 26t
Sleep disorders, 69
Sleep disturbances, 40, 49
Social approach. See Emotional abuse
Social growth/development, 120
Social institutions, changes, 183
Social isolation, 5t
Social skills, teaching, 106
Social withdrawal, 104
Software. See Blocking software
analysis, 139
Somatization, 44
Spanking, reduction, 18
Special assessment and management (SAM)
clinic, 144
Staysafe.org, 190
STDs. See Sexually transmitted diseases
Stepparent, adjustment, 167-168
Stocking-glove immersion burn. See Feet
Stocking-glove pattern, 24
Stomachaches, 44
Stress, 4t-5t
caregiver frustration, 17
coping, skills (increase), 175
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impact. See Behavioral changes
Structural hazards, 77
Student Right to Know, 94
Students
praise, 108
protection, college campuses, 94-95
self-esteem, 109
Subjective drawing, 162f
Substance abuse, 4t, 43
Substance accessibility/use, 77
Success, expectations, 105-106
Suicidal tendencies, 11
Suicide
attempts, 43
information. See Web sites
Supervised parent-child play interaction, 84
Supervision, absence, 76
Supervisory neglect, 76-77, 81t
Suppression, 37t
Suspected abuse, reportage, 98-99
Suspected child abuse/neglect, report, 12t, 181t
Suspected child sexual abuse
health care evaluation, components, 47t-48t
Suspected child sexual abuse, response process,
44-46
Suspected neglect
reportage, 98-99
Suspected physical abuse, reportage, 28-29
System-inflicted trauma, 145

T

Teachers
mandated reporters, 97-99
strategies, 105-111
Teenaged dating violence
statistics, 90t
identification, 93t
Television viewing, monitoring, 22t
Terrorizing
behaviors/results, 61t
involvement, 60-61
Tertiary prevention, 174
program examples, 175t
Therapeutic childcare, characteristics. See
Preschoolers
Threats, 66
Time, impact, 49
Time-outs, effectiveness, 19
Transgenerational parenting, avoidance, 22
Trauma. See System-inflicted trauma
Traumagenic dynamics model, 50-51
Truancy/tardiness, repetition, 66
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Trust, sense (building), 105
Truth, telling, 46t

U

Unsanitary conditions, 77
Unusual sexual behaviors, 42t
US Department of Health and Human Services
(USDHHS), 19

V

Vaginal discharge, 45t
Value system, development, 108
V-Day, 190
Verbal assault, 62-63, 68
Verbally assaulting behaviors/results, 63t
Verizon, 132
Victims
characteristics, 37-38
offenders, relationship, 34t
Violence
behaviors/results, overexposure, 65t
negative impact, 65
Violent behavior, 69
Vocal tone, 107
Voluntary in-home services, 8
Vulnerability, increase, 69

W

Warning signs, recognition, 181t
Watercolors, experimentation, 161f
Water temperature, excess, 77-78
Web pages, 132
Web sites, 132
dangerous/illegal activity, information, 136
eating disorders, information, 135
hate crimes, information, 136
health information, 132-133
illegal drugs/raves, information, 136
labeling, 139
puberty, information, 135
sexual content, exposure, 132
sexuality, information, 135
STDs, information, 135
suicide, information, 135
usage, 134-136
World Wide Web (WWW / Web), 131

X

X-rays. See Radiographs

Z

Zuravin, Susan, 74

