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Definition of child
maltreatment/abuse

* Child maltreatment is defined as
any act of commission or omission
that endangers or impacts the
physical / psychological health and
development of an individual
under the age of 18

Adapted from the “Protecting children from maltreatment procedural guide for multidisciplinary cooperation, revised 2020”



Definition

* Child abuse and neglect /Child Maltreatment/ child victimization

 Caregiver’s fails to provide for the child’s health and wellbeing either
by causing an injury or, as in neglect, by not meeting a basic need

* The unifying theme in all definitions of child maltreatment: Abuse and
neglect in the context of either active or passive caregiving behaviour
that is destructive to the normal growth, development, and well-

being of the child (Ludwig 1993).



Definition of physical abuse

e *Physical injury or suffering inflicted on a child by violent or other
means (punching and kicking , striking with an object, poisoning,
suffocation , burning, shaking an infant, throwing, purposely dropping
a child or Factitious Disorder Imposed on Another), where there is a
definite knowledge , or a reasonable suspicion that the injury has
been inflicted non- accidentally.

* Medical child abuse (Munchausen’s Syndrome by Proxy)

* *Adapted from the “Protecting children from maltreatment procedural guide for multidisciplinary cooperation, revised
2020”
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Outcomes of physical punishment on children (narrative review
summarizes the findings of 69 prospective longitudinal studies

7 key themes:

Consistently predicts increases in child behavior problems over time

Is not associated with positive outcomes over time

Increases the risk of involvement of with child protection services

The only evidence of children eliciting physical punishment is for externalizing behavior
Predicts worsening behaviors over time in quasi-experimental studies

Associations between physical punishment and detrimental child outcomes are robust
across child and parent characteristics

Some evidence of dose-response relationship

Physical punishment and child outcomes: a narrative review of prospective studies.

Lancet 2021 July 24;398(10297): 355-364. doi.org/10.1016/S0140-6736(21)00582-1



Figure 2 — Contributing factors of newly reported
child abuse cases, 2017
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Helfer’s clinical/developmental model of risk factors

Caregiver factors

Personal history

Personality style

Psychological functioning

Expectations of the child

Ability to nurture and assist the child’s developmental progress

Rearing practices modelled during the parent’s own upbringing

Degree of social isolation characteristics of the parent

His or her ability to ask for and receive help from other individuals in the social network
Support of the caregiver’s partner in assisting with the parenting role

Ability to deal with internal and external difficulty and coping strategies



Helfer’s clinical/developmental model of risk factors

Child factors
* Prematurity and disability

Poor bonding with caregiver

Medical fragility

Level of medical care of premature children

Special needs of physically and mentally disabled children
Child perceived as “difficult”



Helfer’s clinical/developmental model of risk factors

Environmental Factors

* Poverty

* Significant life events

* Caregiver-child interaction patterns

* Caregiver role conflicts



Mental health and maltreatment risk of
children with SEN during COVID-19

e 417 SEN children vs 25427 children studying in mainstream schools,

* online survey in April 2023 in HK during school closures due to COVID-19.
* Children with SEN has significantly poorer overall quality of life

(68.05 vs 80.65, p<0.01)

* Over 80% children with SEN were victim of psychological aggression

* Over 20% Children with SEN had at least one episode of severe physical
assault

* Children with mental disorders were vulnerable to severe physical abuse

* Higher parental stress led to higher risk of maltreatment with SEN
Child abuse & neglect 130, 105457, 2022



Symptoms /signs of Physical Abuse

* Superficial injuries/bruises -most commonest

* Bone fractures

* Burn or scald

* Intracranial injuries: abusive head injuries/shaken baby syndrome
* Injuries to mouth

* Visceral injuries

* suffocation



Impacts of physical maltreatment

* Bodily harm:

 Injured children experience physical consequences that vary in severity depending on the
type of injury, organ systems involved

* Shaken baby syndrome

* Severe burns
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ILLUSTRATIVE CASE

High-Impact Trauma Causing Multiple Posteromedial
Rib Fractures in a Child

Sarah D. Bixby, MD,* Alyssa Abo, MD,{ and Paul K. Kleinman, MD*

Abstraet: Rib fractures in infants and young children are highly asso-
ciated with abuse. Fractures near the costovertebral junction carry a high
specificity for abuse because they result from excessive anteroposterior
chest compression, which may occur when a child is gripped around the
chest by an assailant. This results in excessive levering of the posterior
ribs over the vertebral transverse processes, resulting in fracture near the
rib head or neck. We describe a young child involved in a motor vehicle
collision who sustained multiple posteromedial and lateral rib fractures
in identical locations to those found in victims of abuse. In this patient,
the presumed mechanism of injury was consistent with the compressive
forces that cause rib fractures in abused infants and young children. This
case illustrates how a high-impact traumatic event may cause rib fractures
that would otherwise point strongly to abuse.

Key Words: child abuse, rib fractures, trauma

(Pediatr Emer Care 2011;27: 218-219)

boarded and collared. The patient was brought to a local hospital,
where a head computed tomography (CT) scan was obtaied
and interpreted as normal. Radiographs of the chest, pelvis, and
femur were obtained. The right femur x-ray revealed a minimally
displaced and angulated distal femur fracture. A chest radiograph
demonstrated multiple right-sided rib fractures involving both the
posterior and lateral ribs (Fig. 1). The rib fractures included pos-
terior fractures near the costotransverse process articulations of
the right fourth through eighth ribs, as well as lateral rib fractures
also involving the fourth to eighth nibs (Figs. 2 and 3). The lefi-
sided ribs were intact.

The patient was then transferred to a children’s hospital
and level 1 trauma center for treatment of his femur fracture. On
physical examination, the patient was crying but consolable with
stable vital signs, respiratory rate of 29 breaths/min, oxygen sat-
uration 96% on room air, with a normal heart rate and blood
pressure. Examination was significant for abrasions on the right

-~

FIGURE 3. Three-dimensional reformatted image from a CT of
the chest using bone window technique demonstrates multiple
fractures of the posteromedial ribs at the costotransverse process
junctions (white arrowheads).

FIGURE 1. Anteroposterior chest radiograph in a 13-month-old
boy after a motor vehicle accident demonstrates posteromedial
(black arrowheads) and lateral (white arrowheads) rib fractures
involving the right fourth through eighth ribs. Increased opacity in
the right lower lobe is consistent with contusion.
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Adverse Childhood Events

Childhood events varying in severity

and often chronic, occurring within a

child’s family or social environment
that cause harm or distress, thereby
disrupting the child’s physical or
psychological health and
development

(Kalmakis and Chandler, 2014)

)

child physical, sexual, and emotional
abuse; emotional and physical

mental illness and substance use;
parental separation or divorce; and
incarcerated household member
(Dube et al., 2001)

Ten most common adverse exposures:

neglect; parental violence; household

/




Impacts

* Felitti et al (1998) ACE studies

e 17421 subjects
e 67% with one ACE
e 12.6%with four or more ACEs

Adverse Childhood experience led to a life course-type approach to
understanding the connection of early adversity in childhood to later

poor health and early mortality (ACE pyramid).



Significant Adversity Impairs Development
in the First Three Years
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Risk Factors for Adult Heart Disease are
Embedded in Adverse Childhood Experiences
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Number of Adverse Childhood Events Increases Risk for Other Problems
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Number of Adverse Childhood Events increases Risky & Violent Behavior

61 _ Number of
= 59 B Adverse Childhood
% 4 _ | Events
Y (T -

3_ |
§ o1 I WO
@) 1- T | w1

0. 02

03
o N < <
N © & & T4to8
'00 00 V,O \@
& & $°
O N
XS <
N &

>
60.‘. R Anda et al



WHAT ARE ACESs?

AND How Do THEY RELATE To ToxiC sTRESS?

“ACEs” stands for “Adverse Childhood
Experiences.” These experiences
can include things like physical and
emotional abuse, neglect, caregiver
mental illness, and household violence.

The more ACEs a child
experiences, the more likely he
or she is to suffer from things
like heart disease and diabetes,

poor academic achievement, and
substance abuse later in life.

i

https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/
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Three Levels of Stress

Positive

Brief increases in heart rate,
mild elevations in stress hormone levels.
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Prolonged activation of stress response systems
In the absence of protective relationships.




Death

Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, &
Cognitive Impairment

Early Adverse Exposures

Birth
y ACE Study Conceptual Framework:
Whole Life Perspective



Effects of child maltreatment

Child maltreatment may not be directly causal, but it has been associated with the following:

Injury Anxiety disorders
including PTSD
Affect regulation
Mood disorders
Attachment
Disruptive behaviour
Growth disorders (e.g. ADHD)

Developmental delay =~ Academic failure

Poor peer relations




Costs

* Impacts on the child and family
e Also community and society

* Direct costs(immediate needs): hospitalizations, mental health
service, child protection and law enforcement

* Indirect costs long-term needs): special education, juvenile justice,
physical healthcare, mental healthcare, adult criminal justice and lost
of productivity to the society



Importance of Early intervention

» Three-pronged strategy on safeguarding children’s safety (Child Protection Guide, 2020)




Three levels of Prevention

* First level of Prevention.

» Programs, services and resources by different sectors on family life education and primary health care are available in Hong Kong,

contributing to the prevention of child maltreatment.

« SWD has launched district-based programs to raise the public awareness on the importance of family harmony and cohesion,
prevention of domestic violence and child maltreatment. SWD/ACA have also initiated various campaigns with messages to avoid

physical punishment, verbal abuse and neglect on children .

« Anon-statutory Child Fatality Review Panel has been set up since 2011for reviewing fatal cases of children under 18 years of
age who died of natural and non-natural causes, with the aim to make recommendations for enhancing inter-sectoral collaboration

and multidisciplinary cooperation to prevent the occurrence of avoidable child deaths (SWD, 2021).



The Letters in PURPLE Stand for

RESISTS PAIN-LIKE EVENING

of Crying Soothing Face

Your baby Crying can Your baby A crying baby  Crying can last  Your baby may
may cry more  come and go may not stop may look like asmuchas5  cry more in the
each week, the and you don't crying no they are in hours a day, or late afternoon
most in month know why matter what pain, even more and evening
2, then less in you try when they are

months 3-5 not

The word Period means that the
crying has a beginning and an end.



Three levels of Prevention

» Second Level of Prevention

» To identify those children with higher chance of being maltreated and provide the appropriate support and/or timely interventions to

their families, which can ameliorate the serious and long-term impacts on these children.

» There are certain characteristics in the parents’/carers’ background, life experience, attitudes and behaviors affecting their parenting

capacity.

» The Comprehensive Child Development Service, in addition to a spectrum of services provided by SWD, NGOs, DH and HA can offer

appropriate support and timely intervention to the children and families.

» DH, HA and SWD have developed a Manual of Parenting Capacity Assessment Framework (0-72 months) which is used as a reference

for the social workers to provide good-enough parenting practice and to identify early the family with risks of child maltreatment.



Three levels of Prevention

* Third level of Prevention

» To prevent the recurrence of child maltreatment through actions taken in handling suspected child maltreatment cases and welfare plan as

recommended in the Multidisciplinary Case Conference on child protection.

» The FCPSU of the SWD, the Child Abuse Investigation Units of the Hong Kong Police Force and the Medical Co-ordinators on Child Abuse
of the HA are specialised units/personnel involved in handling suspected child abuse cases. Relevant training has been organized to

enhance other personnel in different organizations to handle suspected child maltreatment cases.

» With the reference to a strength-based and safety-focused approach, the goal of establishing a safety plan among professionals and family
members for the best interests of the children can be achieved. While statutory supervision or out-of-home care are required for those
children with higher risk of maltreatment, intensive family-focused therapy under multidisciplinary collaboration is offered to the

families so that a permanency plan for these children can be formulated and implemented.



Thank Youl!
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