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|1|1


Description




My father began screaming.… It snowballed from there. I do remember his face being distorted by rage, barking at us like a drill sergeant. I remember veins bulging…. He hit my brother upside the face. I was next.… He knocked me down again, incensed, and then dragged me to the bed…. I thought I was going to die.… My dad and I bumbled our way through my youth…. I began to show troubling behavior. I began to steal … trying to fill something inside, trying to find power in my powerless life…. If I was so lovable, then why did those closest to me seem to see fit to treat me so badly?… I have so much compassion for my dad. He endured so much as a child, and then he was shipped off to war. He had suffered from PTSD.… While he and I did not speak for most of my early career, we have a healthy and loving relationship now. Through a combination of therapy and self-examination, he has fought hard for the happiness he has, and [now] … allows me to feel a lot of safety….















	






	

Jewel, American singer–songwriter–writer (Jewel, 2015)
















1.1 Terminology


Worldwide, over 1 billion children were exposed to violence in 2014 (Hillis, Mercy, Amobi, & Kress, 2016). The Global Partnership to End Violence Against Children estimates that 120 million females and tens of millions of males are sexual abuse victims (UNICEF, 2014). Child maltreatment can be understood only by examining the nature of close relationships. Only through the context of relationships can such illogical, illegal, and illicit actions be repeated, over hours, over days, over years. “It is a private family matter” is a phrase that illustrates how child maltreatment was once treated; however, after decades of rigorous research and robust results, we are now realizing that child maltreatment is a serious public health issue with humanitarian and human rights import. As musician Jewel’s quote above reminds us, caregiver vulnerabilities deserve our compassion. Because of the drive to attachment, and later affiliation, children tilt toward tenderness. In a meta-analytic review of the adverse childhood events (ACEs) literature by Hughes and colleagues (2017), there was a strong urgency felt by all involved parties to prevent maltreatment, minimize its negative impact by targeting reoccurrence, and build resilience. With four or more ACEs, there was a 5–10 times increase in the likelihood of |2|problematic alcohol and drug use, 3–5 times increase in the likelihood of sexual health risk behaviors, and over 30 times increase in the likelihood of a suicide attempt. While cumulative stress in childhood is the key concern, five of the ACEs involve child maltreatment (physical, sexual, emotional abuse, neglect, exposure to intimate partner violence), while three are caregiver vulnerability factors (household substance abuse, mental health problems, criminality). The annual costs of maltreatment are estimated at between US $124 billion and US $585 billion in the US (Fang, Brown, Florence, & Mercy, 2012).


The adults’ issues do deserve therapeutic attention. Parental socioeconomic stress, personality vulnerabilities, addiction, partnership problems, social isolation, cognitive impairment, and psychopathology certainly impact parenting. The adults’ stress narrows their attentional capacities, leading to an overfocus on child problem behavior and an underattention to child discovery and positive behaviors. There is robust evidence for the harm of spanking and verbal abuse toward children, and yet, in developing countries in particular, most children experience adversive, coercive parenting. Overwhelmed adults also disengage from child care. However, the fact remains that adults take care of children; children do not parent and protect adults. The child’s stress systems are overwhelmed due to their dependent and in-development nature. Behaviorally, the child will freeze, faint, flee, or fight. Increasingly, youths are becoming more active, reporting their maltreatment directly to national and international child helplines (Bentley, O’Hagan, Raff, & Bhatti, 2016). Data from 2003–2013 from Child Helpline International – a global network of helplines – documents the fact that over 4 million children have reported violence, primarily at the ages of 10–18 years old; 60% of reportees were girls, and 58% of physical abuse perpetrators were family members (Child Helpline International, 2013). There is a changing landscape of dangers to youth: In 2015, the Internet Watch Foundation and partners removed over 68,000 URLs with child sexual abuse images worldwide (International Watch Foundation, 2016). The details alone should shock us into our advocacy roles as professionals: 3% of victims were assessed as 2 years old or under, with most victims assessed to be 10 years old and under; 85% of images were of girls, with 39% of images showing extreme violence. The drivers for this content are persons in developed nations: Most of these sites were hosted in North America and Europe.


These statistics highlight the need to support two of the UN’s Sustainable Development Goals (SDGs): SDG 5.2, to “eliminate all forms of violence against all women and girls in public and private spheres” (United Nations, 2017); and SDG 16.2, to “end abuse, exploitation, trafficking, and all forms of violence and torture against children” (United Nations, 2017). For clinicians engaged in cases of family violence, it is important to be aware of the full range of violence and risks, as well as the resilience resources. We need to be prepared to consider cross-cutting issues, such as the environment and poverty, alongside human rights and public health initiatives in violence prevention, as expressed in the principles underlying the SDGs.


While we may think of child maltreatment as relevant to a child or family, its ripples extend much further. Violence is a social determinant of health, and there are disparities in the ways in which violence affects relationships, parenting, and communities. In a 27-year birth population cohort, economic and social instability were found to be predictors of child maltreatment (|3|Doidge, Higgins, Delfabbro, & Segal, 2017). Higher rates of maltreatment are linked to economic and financial crises in countries, as well as poor adult financial health in terms of employment and property ownership (Currie & Widom, 2010). The implications of poverty include spill-over effects that further impact physical health.


An ongoing concern is the disproportionate numbers of socioeconomically disadvantaged children in out-of-home care. For example, according to Statistics Canada, in 2011 (Turner, 2016), Aboriginal children aged 14 and under accounted for 7% of Canadian children but 48% of foster care children (Aboriginal is the term used in the study for this report and reflects predominantly First Nations children, but also Métis and Inuit children. For the report on the 2011 National Household Survey data [Turner, 2016]). Of these, 44% lived with at least one Aboriginal parent. Indigenous cultural practices promote well-being, as they target a balance in mental, physical, emotional, and spiritual well-being, as well as the maintaining of a tangible connection to community resources. Children and youths living in indigenous communities are also exposed to land-based trauma, where the ongoing requirement to defend and protect land and water resources is heightened with environmental concerns over corporate and government challenges to treaty rights. Recently, a connection was made between government and public health concerns such as clean water, degradation of land, and available green space, on the one hand, and location and (re)location of children and families on the other. In the United Nations Declaration on the Rights of Indigenous Peoples (United Nations General Assembly, 2007);, rights to intellectual property, traditional knowledge, language, and ancestral domains, as well as treaty and land rights, are detailed. Article 22 specifically addresses children, stating that they have a right to “full protection and guarantees against all forms of violence and discrimination” (p. 9). People in governmental positions and professionals in care and contact positions are duty bearers, upholding our duty to support well-being and to address violence. As such, we have a responsibility to respect, promote, and realize human rights, and to abstain from human rights violations.


The portrait painted herein of child maltreatment is one of adult disadvantage and poor decision making, often in the context of historical and current violence and deprivation. The body of research is clear that maltreatment is an environmental and relationship toxin, a modifiable health risk factor, and a driver of health care costs. Yet, in day-to-day experience, violence is one adult’s choice among a myriad of other options for that one child. A parent’s capacity to buffer a child from the parent’s own stress, as well as to scaffold a child’s response, is critical to developing the adaptive serve-and-return mutual attention interactions, which include the capacity for interactive repairs – the how to of reconciling conflictual interactions. A serve-and-return interaction occurs when a child is given feedback on their actions or verbalizations from the parent, thereby engaging the child in a reciprocal manner. Interactive repairs involve exchange between the parent and child working together to remedy conflict, allowing for the parent to take responsibility for correcting a potentially harmful interaction. An example of this would be the parent explaining the use of punishment that is reasonable or apologizing for a harsh discipline approach, letting the child know what they should expect in the |4|future, as an alternative to the particular parenting choice. Too often, a child or youth will take on a narrative of blame, with the burden of shame, guilt, and secretiveness tipping the scales toward self-harm rather than self-care.


It is time for individual and collective professional action to reflect a culture of respect for child and adolescent rights and the safeguarding of their dignity and integrity. This includes all disciplines and needs to extend to the impact for physical health. Child maltreatment, in combination with other ACEs, is linked to elevated risks for physical inactivity, overweight or obesity, diabetes, cardiovascular disease, cancer, liver and/or digestive diseases, respiratory disease, and poor self-rated health (Hughes et al., 2017).


In this work, we focus on child maltreatment and related impairment to mental health, with a trauma-informed approach to assessment and treatment. This book seeks to provide practical information on the scope and nature of the problem of child maltreatment, with relevant statistics and research to put into action. We will expand our discussion of the trauma-informed intervention, the current gold standard of trauma-focused cognitive behavior therapy (TF-CBT), which has been applied widely and across diverse settings. Intervention that seeks to improve adolescents’ capacities in mentalizing (thinking about thinking) has also shown promise in randomized trials with adolescents. Such reflective practice may serve to enhance a sense of agency and control where there is emotional dysregulation, and may be valuable especially to youths who have experienced child sexual abuse (CSA) specifically. Future work – especially within the ACE framework; with child protective service (CPS) samples; and including indigenous youths and lesbian, gay, bisexual, transgender, questioning, and other (LGBTQ+) youths – will be interesting to consider, as this research base evolves. Brief case scenarios and case examples collated from accumulated clinical practice experiences appear throughout this book, and are intended to convey the phenomenology of, and approach to, child maltreatment. In Appendix 1 and Appendix 2, we provide additional resources and a case example of one child welfare process.



1.2 Definitions


Legal definitions of childhood mistreatment in most countries consider children to be in need of protection if their life, health, or safety may be endangered by the conduct of their caregiver:




Child maltreatment, sometimes referred to as child abuse and neglect, includes all forms of physical and emotional ill-treatment, sexual abuse, neglect, and exploitation that results in actual or potential harm to the child’s health, development or dignity. (WHO; http://www.who.int/en/news-room/fact-sheets/detail/child-maltreatment)





Internationally, many countries have taken up the precepts of the United Nations Convention on the Rights of the Child (CRC; United Nations General Assembly, 1989). The CRC tasks signatory countries with being solutions |5|focused, via all means appropriate, be they legislation, education, or social welfare and prevention initiatives, to ensure that the child’s and adolescent’s right to nonviolence is protected. The use of the term violence is intended to include neglect, which may be functionally related to the toxic stressors of violence, and may, as a phenomenon, be an active or more passive assault on the child.


The Global Partnership to End Violence Against Children (http://www.end-violence.org/) signifies the urgency and agency for capacity building, as globally, research highlights the risk of the spread of child maltreatment across borders. Some legal definitions include being at-risk for child abuse and neglect as the starting point for action, so as not to wait for an explicit event to be captured by a professional, witness, or concerned citizen. While some jurisdictions have a voluntary involvement option to engage with CPS for services, parents are typically not the reporters of their own abuse and/or neglect. Legal definitions emphasize parental deviance and wrongdoing, and may focus on the implicit intent to harm, or the parent’s inability to protect the child from harm.


Definitions have evolved to allow greater recognition of the individual, family, and social context of maltreatment, because most reports of child maltreatment involve non-life-threatening injuries, with the key exception being infants exposed to nonaccidental head trauma. Most physical abuse involves bruising, swelling, and redness, rather than broken bones or severe injuries, although not all CPS cases for investigation would receive medical screening for old injuries. Some jurisdictions require a pediatrician’s diagnosis of child abuse and neglect.


A social science perspective places primary importance on the relational context, where there is the greatest psychological impact, as studies in recent years have documented the unique, robust impact of emotional maltreatment. This perspective builds on legal definitions by including the antecedents and consequences of maltreatment within its developmental and ecological context, as well as making comparisons with expected, “normal” developmental patterns. All forms of child maltreatment can be isolated incidents or episodes, although it more often reflects a chronic pattern of dysfunctional relating. The World Health Organization (WHO) defines four main categories of maltreatment: (1) neglect, (2) physical abuse, (3) sexual abuse, and (4) psychological or emotional abuse (WHO, 2016). The American Psychological Association guidelines for psychological evaluations of child maltreatment can be found at on the Web (http://www.apa.org/practice/guidelines/child-protection.aspx).
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