
International Journal of Nursing 
and Health Care Science

Review Article Hassan M, Gary F. J Int J Nurs & Healt Car Scie 08: 2022-130

Mona Hassan, PhD, MSN, RN#1, Faye Gary, EdD, RN,
FAAN2

1#College of Nursing, Prairie View A&M University, 
Texas, USA
2Case Western Reserve University, Ohio, USA

#Corresponding author: Mona Hassan, PhD, MSN, RN, 
Assistant Professor, College of Nursing, Prairie View
A&M University, 6436 Fannin Street, Houston, Texas 
77030, USA

Volume 02: Issue 08Int J Nurs & Healt Car Scie, an open access and peer-reviewed journal.
1

Submission Date: 07 July, 2022 
Accepted  Date:  01 August ,  2022 
Published Online: 05 August, 2022

How to cite this article: Hassan M, Gary F (2022) Historical 
and Current Perspectives on Child Maltreatment. Int J Nurs & 
Healt Car Scie 02(08): 2022-130.

:

best practices in item writing, removes these errors [5-7]. The specific aim of this study was to compare exam scores of ESL to non-ESL nursing
students on a standard format multiple-choice exam (as provided by a publisher) compared to a linguistically modified exam.

Historical and Current Perspectives on Child Maltreatment

Abstract

Aim: The purpose of this article is to explore the different types of child maltreatment and highlight the complexity, prevalence, and implications 
of child maltreatment.
Background: In 2019, approximately 1 in 7 children experienced child abuse and neglect. One thousand eight hundred forty children died of abuse 
and neglect in the United States. Child abuse produces long term psychological and physiological burdens.
Design: This is a theoretically based study that describes the four types of child maltreatment. 
Methods: A literature review that includes the historical and current science about child maltreatment. Selected articles were reviewed that 
addressed the child maltreatment.
Conclusion: Four types are presented within the context of occurrence, people involved, and consequences. Finally, the role of healthcare providers 
is discussed, along with implications for nursing practice.
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Introduction

Child maltreatment is a phenomenon that has been in existence for millennia. It may occur during any critical phases of child growth and devel-
opment. It can profoundly affect children and their families and increase the likelihood of mental disorders across the life span [1,2]. According to 
Centers for Disease Control and Prevention (CDC), in 2019, at least 1 in 7 children have experienced child abuse and neglect. One thousand eight 
hundred forty children died of abuse and neglect in the United States [3].

Child victims of maltreatment carry psychological burdens that are manifest by antisocial behaviors, fear, blame, rage, guilt, and disbelief about 
their experiences [1,4,5]. Many abused children never disclose their abuse, or, if they do, they wait for months or years before telling anyone. 
Because suffering often continues over long periods [6], it is crucial to prevent and limit the suffering of child victims through early detection and 
treatment. It is incumbent on healthcare providers and all others who work with children to be aware of the different types of child maltreatment’s 
causes, manifestations, and consequences to detect and provide the holistic care needed by the child victims and their families [7].

This article will discuss the historical and current perspectives of child maltreatment. It will discuss the different types of maltreatment in order to 
paint a global picture of this horrific experience for health care providers. The literature suggests that this phenomenon should be addressed through 
a holistic nursing approach that includes careful attention to several domains, including the child’s physiological, psychological, and social aspects 
within the context of their family, school, and community neighbors [5].
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Historical Annotations

“The history of childhood is a nightmare from which we have only recently begun to awake. The further back in history one goes, the lower 
the level of child care and the more likely children were to be killed, abandoned, beaten, terrorized, and abused.” [8].

Unwanted children through the ages have been disposed of by culturally accepted means. Often that was infanticide. In many cultures, an 
infant was not considered human until it could walk and talk; often not given a name until then. This was partly a psychological defense 
because of the high --- up to 50% --- mortality of infants under two years of age. At other times, a father might sell some of his children into 
slavery to allow survive the remaining family to survive economically. Under the British Common Law, until the late 1800s, children and 
wives were considered the property of their fathers and husbands. Physicians instructed midwives to carefully examine infants and dispose of 
the “Unfit Ones.” In the United States, until sometime in the 17th century, few 

Concerns were voiced about child maltreatment. The attitudes and behaviors toward children were modeled after the British laws, and this 
tradition remained in the social fabric of the American society for years [9]. In the 1870s, child abuse was brought to public attention in the 
United States when an eight year-old female orphan was beaten and tortured in a foster home.

This the orphan, Mary Ellen Wilson, had no family, organization, or agency to protect her. Instead, the attorneys who worked for the Ameri-
can Society for the Prevention of Cruelty to Animals (ASPCA) used the laws intended to protect animals against abuse and neglect to assist 
Mary Ellen Wilson and help free her from the abusive environment. The judge who presided over Wilson’s case convicted the foster mother, 
charged her with assault and battery, and sentenced her to one year in jail. In response to the outrage against Mary Ellen Wildon’s abuse, in 
1874, the New York Society for the Prevention of Cruelty to Children was formed. This organization was the first collective attempt to 
protect children through laws and policies [10].

In 1962, another critical milestone occurred. Kempe and colleagues described the symptoms of child abuse, called it the ‘Battered Child 
Syndrome,’ declared it to be a medical diagnosis, and thus began the process of medicalizing child abuse detection. Over the next ten years, 
most states enacted laws against child abuse and neglect. Most states mandated that medical professionals report child abuse. The rules grew 
in scope, incorporating nurses, physicians, counselors, teachers, and others as “Mandatory Reporters” for even the ‘suspicion of abuse’ and 
protected the reporter from retaliation [11].

A 1974 federal law required states to investigate abuse allegations and provide child protective services. Unfortunately, the agencies tasked 
with investigation and protection remain underfunded and overworked, and many cases are dismissed with the most superficial examination. 
Child maltreatment continues to occur, and all too frequently. Child maltreatment remains a significant public health problem for children 
and society at large [2].

Current Perspective

A review of the recent scientific literature suggests that about 7.9 million children all American children have experienced at least one form 
of child maltreatment in 2019. Maltreatment was more frequent among girls, younger ages, and three ethnicities (e.g., White (43.5 %), 
Hispanic (23.5 %), and African American (20.9 %) [12].

Significantly, most victims experience more than one form of child maltreatment at a time [12-14]. The U.S. Department of Health and Human 
Services (USDHHS) reported almost one million children were victims of abuse in 2005, and in 84% of these cases, the parents were the abusers. 
Neglect was the most common form of child maltreatment (60%), followed by physical abuse (20%), sexual abuse (10%), and psychological 
abuse (5%). Mothers were the most common perpetrators of child neglect; however, fathers were the most common perpetrators of sexual abuse 
[15]. The number of child victims of maltreatment has declined from 677,000 in 2016 to 618,000 in 2020 [16].

Many factors influenced child maltreatment, including perpetrators’ characteristics such as depression and anxiety. In addition, victims’ charac-
teristics include younger age, disabilities, and family characteristics such as child-rearing styles, family conflicts, and parental disabilities due to 
drug and alcohol abuse. The stress of poverty on families and communities can be considerable. Other studies, however, discount the effects of 
poverty, pointing out that child maltreatment occurs in all socioeconomic groups [12,17,18]. Child maltreatment is also associated with societal 
practices such as cultural influences that suggest children should always obey their parents and elders. Following instructions from parents or 
elders can lead to sexual abuse and late disclosure of maltreatment [19-21]. 
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In their study of pediatric emergency department admissions over two years, Sabaté Rotés and colleagues [22] reported that 1,539 children
had been maltreated. Their findings suggested that of these, 45% had been physically abused, 35% had been sexually abused, and 20% had
been neglected. In this study, the mean age of victims was six years of age. Parents and caregivers were the suspected abusers of 67% of
them. In this study, most victims in this study were African Americans (93%) from white and African American low-income families (93%),
and 7.6% (n = 107) were between the ages of six and eleven years of age. Significantly, among those young victims who had been maltreated,
the mother’s age was negatively correlated with the likelihood of maltreatment [23]. That is to say, younger mothers were more likely to have 
mistreated their children. Similarly, Wulczyn [24] found that the most important predictive factors for child abuse were a low educational 
level, a single marital status, and the large family size of the mother. 

Other literature highlights the consequences of child maltreatment. For instance, in their analysis of adult self-reports (n = 14,322), Fang and
Corso [13] suggested that child abuse and neglect victims were more likely to participate in violent acts compared with their non-abused counterparts. 
These researchers also found that male victims of violence (11.9%) were more common than female victims of violence (3.7%). Balboni [25]
also reported a significant relationship between a history of child abuse and becoming an abuser. The results of Balboni’s study indicated that 
exposure to childhood abuse was a risk factor for the transmission of the negative experiences onto their children. The consequences of child
abuse include numerous psychological conditions such as depression and anxiety, and physical difficulties such as cardiovascular problems
[5,26-28]. Any of the previous consequences may result from different types of child maltreatment. As I will demonstrate, there are four types
of child maltreatment [29]. 

Child Neglect

Child neglect is the most common type of child maltreatment [16]. It is defined as harming or threatening the child’s health and welfare by an
omission or failure to provide for the essential physical, educational, medical, or emotional needs of their child, including basic needs of hy-
giene, nutrition, clothing, shelter, and access to health care [30,31]. Horwath and Miller-Perrin and Perrin [20] added that lack of supervision,
medical care, and nutritional needs are also child neglect. Barber and Delfabbro [32] reviewed 235 health records of children four to seventeen
years of age who were referred to family supportive or accommodation services. These authors reported that 99 (42%) of these children were 
neglected. They also stated that child neglect resulted in long-term consequences such as physical and emotional disabilities, intellectual 
deficits, and various morbidities (e.g., gastrointestinal conditions, upper respiratory problems, and fractures). Others reported an association
between neglect and failure to thrive, obesity, school failure, and recurrent injury [33]. Despite the gravity of this problem, child neglect is
often underreported [31]. Although physicians are now mandated to report, there are reasons why some do not report all suspicions. Pediatri-
cians with negative court experiences were more likely to view reporting of suspected maltreatment cases as time-consuming [34]. Compared
to counterparts who had more positive encounters with the legal system, these pediatricians were half as likely to report child abuse. 

Physical Abuse

Child physical abuse is the next common form of child maltreatment to be discussed. It is defined as any act resulting in physical or mental 
harm for the child who then requires health care or changes in custody [16,20]. It includes many acts such as assault, biting, burning, choking,
gagging, grabbing, kicking, punching, hair pulling, restraining, scratching, shaking, shoving, and slapping [30]. Physical abuse is common in
young children aged five to twelve years and in low-income and poorly educated families [35]. The most common perpetrators are parents:
the biological father [36], the non-biological father (step-father) [35,37], and the single mother [38]. These parent perpetrators may continue to
suffer from their abuse histories with anxiety and depression. They may inappropriately react to their feelings by maltreating their children,
thus perpetuating the generational cycle of abuse [35,39]. Specific characteristics of the child may increase the risk of physical abuse. Saperia,
et al. [40] reported that internal and external injuries such as abrasions, bruises, burns, lacerations, ligature marks, petechiae, fractures, scalds,
and scars were the most common physical consequences of child physical abuse. Substance abuse psychological and socio-emotional problems
(e.g., depression, aggression, hostility, and anxiety) are the most common adverse long sequelae of abuse [41].

Child Sexual Abuse

Sexual abuse is typically defined as sexual activities unwanted by the child and may include touching, penetration, or exposure of the 
perpetrators’ private parts to the child victim [2]. In addition, it includes using force to involve children in unwanted sexually related acts such
as exposure to pornography and film taking [30]. Instead, some perpetrators view children’s private parts to gratify their sexual desires [14,19]. 
Sexual abuse represents 7.6% of almost a million maltreated children and is considered the third most common type of child maltreatment [15]. 
Most researchers report that girls are more often sexually abused than boys [14,42], similar to the numbers in adults. Pereda and colleagues
[43] reported that, on average, sexual abuse prevalence rates ranged from 0-53% for women and 0-60% for men. In their analysis of 266 health
records of children under 18 years between 1990 and 2010, Csorba et al. [44] indicated that school-age children (11-14 years old) had the 
highest incidence of child sexual abuse.  The most informative official sources of data provide the number of reported or substantiated cases of
child sexual abuse. Significantly, though, these data have been severely criticized as underreporting the incidence of child sexual abuse. This
underreporting is related to the significant discrepancies between official data and prevalence estimates that are based on retrospective studies,
which consistently report higher rates [19]. It has been established that victims of sexual abuse are best served by a multidisciplinary collabo-
ration of trained physicians, nurses, and social workers who investigate child sexual abuse [45]. 
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Forensic Nurse Examiners (FNE) and Sexual Assault Nurse Examiners (SANE) are trained as forensic experts to provide 24-hour-a-day services 
to children and their families. The primary responsibilities of the SANE are first-response crisis intervention and medical examinations, with 
the collection of forensic evidence for a child, adolescent, and adult victim of alleged sexual abuse [46]. They are professional nurses who have
additional educational and mentored training in child sexual assault and play an important role in detection and intervention and the appropriate
mobilization of community health services. These professionals are also trained to detect the behavioral changes consistent with sexual abuse in 
preschool and school-age children [25]. 

The genital examination is an essential part of the forensic examination. The chain of evidence is maintained by so-called “Rape Kits,” which 
store the collected evidence for use by the criminal justice system for perpetrator identification and prosecution [46]. The SANE may collect
combed and cut hairs from the victim’s head and pubic area, which may demonstrate both the victim’s and the perpetrator’s hair; vaginal,
rectal, and oral swabs as appropriate; these may demonstrate semen. The victim’s blood or saliva is collected and can be later compared to other 
evidence from the scene or the alleged perpetrator. Fingernail scrapings may identify the perpetrator if the victim scratched; the victim’s nail
clippings are collected for later comparison. Blood samples may also be tested for deoxyribonucleic acid (DNA) and toxicological analysis. 
With these specimens, law enforcement can distinguish between the victim’s DNA and the perpetrator’s DNA and document if the alleged 
perpetrator has left biological samples on the victim’s body. Throughout this process, medical professionals must take extreme care to not taint
or destroy the evidence; forensic materials may be retrievable up to 72-96 hours following the sexual act [47]. 

Emotional Abuse

Emotional abuse is the least common form of child maltreatment [16]. It is typically defined as marked inattention to the child’s basic needs for 
affection, attention, and emotional support. It may involve threats of future harm, damaging the relationship, and limiting the resources 
[16,20,30]. An emotionally abused child may also suffer other types of abuse, such as fears of belittling and denigration [20,48]. Shaffer, et al. 
[49] reported that adults who had been emotionally abused as children had more psychological and social problems as adults than those who had 
not been maltreated. Those adults and child victims were more likely to show social isolation, school problems, aggression, and poor integration 
into society [50]. 

Health Care Providers and Caregivers

Because child maltreatment is such a sensitive and emotional issue, health care professionals should respond to the suspected victims with cau-
tion and extreme care [51,52]. Saperia and colleagues [40] have developed a chart that is considered to be one of the most comprehensive guides 
for dealing with suspected cases of maltreatment. Some of the items in this document include “Listen and Observe,” “Seek an explanation,” and 
“Record” as guidance tips to obtain the whole picture of the victim’s condition (p. 321). Their chart includes guidelines for history taking and 
observation, which help the health care provider decide whether to pursue the suspected cases. According to Dute [53], emotional abuse and 
neglect are much more challenging to recognize and are usually accompanied by physical and sexual abuse. Therefore, the health care providers 
should be sensitive to the victim and their family and their needs, which may guide their treatment decisions, including physical examinations 
[52]. 

Multidisciplinary teamwork is needed to prevent, detect, and treat child-victims and look beyond physical evidence to the only credible source
of information. Skilled and sensitive health care providers should be available at the time of the interview to collect critical, valid, and detailed 
information about the abuse event. Minimizing the frequency and duration of child-victim interviews by coordinating the collection of clinical
data with the advocate, nurse, social worker, and police officer(s) present at the same time might improve the quality of holistic information 
about the physical, psychological, social, and legal issues. However, sometimes so many adults can be intimidating for the child-victim. Collec-
tively, the goal is for the providers to work as a unit to care for and protect the child-victim [51].

Furthermore, follow-up examinations (preferably with the same provider to reduce variability in note-taking and interaction styles) would be
necessary for detecting a longer-term psychological effect (and perhaps even physical evidence) while providing for the child-victims’ needs. 
When health care services coordinate care across professional groups, the child will likely receive a higher quality of care. Hence, one would 
expect the outcome to be more desirable for the child and their family. Increased parental awareness of child protection resources can help
create a safer environment for child-victims and their families. Parents, caregivers, and teachers should be encouraged to teach children to resist
abuse [18]. School education and counseling services should focus on preventing victimization of young children by providing children with 
age-appropriate explanations about safe sexual expressions and behaviors for themselves and others. For those children who present with more
concerning behaviors, additional interviews/assessments might be necessary to rule out the child’s possible experiences with maltreatment [19]. 
Long-term follow-up programs are recommended to address how the child-victims manage their lives and to identify their needed care over a
while and into adulthood [5].
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Summary

After reviewing the empirical studies aimed at exploring different forms of child maltreatment, it is clear that maltreatment is a complex 
phenomenon. Although child maltreatment can occur in various ways, all are interrelated and negatively influence the child-victims and their 
families. Healthcare providers might gain a more understanding of the problem by considering the different types of maltreatment. Because 
child maltreatment is not considered one domain or scope, a multidisciplinary team needs to conduct a comprehensive assessment for all 
suspected children and their families to detect vulnerable children at risk for this traumatic experience.
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