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Introduction



This is now the fifth edition of a book that started life in 1998. The landscape of safeguarding work continues to evolve, as do the legislative and policy frameworks that guide practice. It is now embedded in national policy that safeguarding is everyone’s responsibility and while local authorities play a lead role, everyone who comes into contact with a child and their families has a role to play both in preventative work and interventions to protect children from harm. As identified in previous editions, local authorities have overarching responsibility for safeguarding and promoting the welfare of all children in their area (HM Government, 2015). However, while social workers are the leads in inter-agency and inter-professional working, when child protection interventions are required safeguarding and child protection are issues of multi-agency responsibility. This is in terms of inter-agency and professional working, information sharing across sectors and working with local communities, families and children themselves (Laming, 2009; Munro, 2011; HM Government, 2015). Laming (2009) highlights that in order to safeguard children from harm, relationships between practitioners are crucial: ‘it’s not about structures, it’s about making it work out there for children’. Social services cannot work in isolation from other agencies. All service providers in touch with children have a role in prevention, recognising and responding to concerns about a child. Those working in universal services, education as well as health, are in a prime position to identify situations that may fall outside the ‘norm’ and threaten the safety and well being of children.


In recent years there has been increasing emphasis on prevention and early intervention. Child abuse itself can only be prevented if vulnerable children are identified early – before abuse takes place. However, as Powell (2011) notes, good safeguarding practice across all agencies remains largely hidden and unannounced. It is difficult to capture evidence of success in preventing harm. However, anyone whose work brings them into contact with children and or their families may come across situations that present a significant risk to children. This book starts with the premise that safeguarding the welfare of children is a public health issue for all sectors not just social care or those specifically working in public health.


As Powell (2011) notes, the core skills for safeguarding include the ability to assess need, to work in partnership with children, their families and multi-disciplinary teams in order to promote physical and emotional well being and to ensure safety. If outcomes for vulnerable children are to be improved, practice itself must also take account of and reflect the changes that relate to wider society as well as practice itself, such as the ever increasing use of technologies. Best practice must be based on best evidence and be in accordance with contemporary policy and legislation so as to reflect the current safeguarding agendas across all sectors. Children are best protected from harm when practitioners are clear about what is required of them individually and how they need to work together. This book is primarily aimed at those working in childcare settings and the early years. It is also relevant for students on undergraduate childcare/childhood studies and early-years programmes and primary teacher training programmes. However, the book is also relevant to a wider professional audience than is initially evident, including that of healthcare and social care. Safeguarding is an inter-professional responsibility and, while each profession and practice area may have specific responsibilities related to individual roles, each sector cannot work in isolation from each other if vulnerable children are to be protected from harm.


The previous four editions of this book were written by Jennie Lindon, a respected expert in the field of early years, education and play who has extensive experience of working with professionals to safeguard vulnerable children. I am privileged to update this edition, the aims of which remain philosophically the same as the previous editions in showing active respect for the needs of children and their families. This book seeks to retain the uniqueness of Jennie’s approach while providing contemporary perspectives on safeguarding. This edition focuses on how those working with children should respond to concerns about a child’s vulnerability and work together with others to effectively address the needs of vulnerable children and those children who need protecting from harm. This focus is set within current legislative and policy frameworks. It will take account of the ‘early help’ and children’s rights agendas in order that practitioners might contribute to the prevention of abuse to children and intervene early to improve outcomes for vulnerable children within an inter-professional context and to help ensure that the child’s needs are at the centre of all decisions and interventions.


However, what is important to remember is that the core of safe practice when working with and for children remains unaltered. At root, as identified in the previous editions, children are kept safe, or put at risk, through the behaviour of other adults or other children but largely by people they know. Additionally, children and young people steadily need to share in the responsibility to keep themselves safe although they are inevitably influenced by their previous experience, including the extent to which familiar adults have taken seriously their responsibility to enable older children and adolescents to take good care of themselves.


The authors are committed to the Children’s Rights agendas and continue to promote the importance of listening to and hearing the child’s voice. They support the notion that learning and knowledge is generated from conversations with, and listening to the voice of, children and young people. This book, therefore, has as its premise that children’s rights and child-centredness are essential to effective safeguarding. A wide range of practitioners make up the children’s workforce across the sectors and it therefore remains imperative that an inter-professional disciplinary approach be taken and that practitioners, within and across all sectors, work together to protect vulnerable children. Additionally, safeguarding can only work if practitioners have the opportunity to understand about safeguarding in action, to reflect, to explain (hopefully more clearly) and to double-check. Furthermore, all practitioners need to understand their own role within safeguarding – what they do as well as those parts of the process that are the direct responsibility of another professional service (Lindon, 2008). Practitioners can, however, only understand their involvement by understanding the larger picture, including historical influences and how the broad framework for safeguarding and child protection developed in the UK, as well as the key issues needed for the system to work effectively.


‘Ultimately, effective safeguarding of children can only be achieved by putting children at the centre of the system, and by every individual and agency playing their full part, working together to meet the needs of our most vulnerable children’ (HM Government, 2015). The structure of this book has been adjusted slightly to address contemporary approaches. It discusses the principles, definitions and how to recognise abuse and neglect before discussing the steps to take within the legislative and policy framework. It is important to note that this edition of the book draws on contemporary legislation and uses the current government guidelines as a framework and makes reference to these guidelines for formal definitions of abuse and neglect.


It is recognised that policy for practice may change during the lifetime of this edition and it is the reader’s individual responsibility to ensure that they are cognizant with contemporary legislation and policy for practice.


An introductory first chapter has been included in this edition to consider the underpinning principles and frameworks for safeguarding and child–protection practice and to provide a contextual background. This includes a brief overview of contemporary policy and introduces the roles of others, including health and statutory lead agencies (children’s social care and the police). It will discuss contemporary perspectives, and define key terms.


Chapter 2 explains and describes the main types of abuse and neglect, as they are covered within the child-protection policy guidance in the UK. It therefore looks at what constitutes abuse and neglect and presents policy definitions of abuse and neglect and the historical influences on these. Definitions are important as they influence contemporary perspectives and inform understandings for the recognition and response to abuse and neglect. Definitions are inextricably linked to incidence and prevalence. Consideration is given to extrafamilial abuse as well as intrafamilial abuse. The chapter acknowledges that the scope of child protection has increased with contemporary concerns that include: child abuse and neglect in an international context, child asylum seekers, unaccompanied minors, trafficking of children, the abuse of children online, ‘fabricated’ or ‘induced’ illness, child sexual exploitation and the impact of extremism.


Chapter 3 provides an overview of the legislative and policy context from a historical and contemporary perspective. It addresses how practitioners should respond to concerns within the legislative and policy frameworks. While practitioners are working within the present, it is useful to have an understanding of how historical perspectives have influenced the development of legislation and policy in the UK before addressing contemporary perspectives.


Chapter 4 is concerned with ‘child protection in action’: how practitioners recognise and respond to concerns and the steps they should take to deal with them. It considers the notion of the vulnerable child and signs of vulnerability before discussing steps and interventions that should be taken to address concerns. It discusses signs of abuse or neglect in light of the definitions provided in Chapter 2, and also factors that might influence whether or not a child discloses abuse.


Chapter 5 considers equality practice and safeguarding. This chapter identifies key issues related to gender and disability, as well as cultural background, faith and cultural traditions that challenge safeguarding and child protection.


Chapter 6 reviews policy, procedures and what constitutes best practice. The implications for safety and security are identified and the chapter emphasises the importance of documentation and record keeping, information sharing and why an inter-professional integrated approach is required.


Chapter 7 is concerned with how practitioners promote the well being and welfare of children and the principles that underpin ‘good’ care of children. It considers physical care and nurture, keeping children safe and the impact of troubled relationships between peers.


Chapter 8 aims to bring together the main principles of good practice that support children and families in order to empower them. It considers how practitioners should work for and with families. It also provides perspectives for child protection and the courts, and, drawing on previous discussions about the vulnerable child, gives attention to families and children under stress.


Chapter 9 discusses the importance of early help and aims to summarise key issues and reflect on the implications for future safeguarding practice.


As with previous editions, the authors have had to make some decisions about terminology and the following definitions are used within this book:





•  Child: A child is defined as anyone who had not yet reached their eighteenth birthday (HM Government, 2015a). However, this book is concerned with children 0–8 years of age. Therefore, unless stated otherwise, ‘children’ means this age group. Older children will be referred to as young people.



•  Parent: anyone who takes the main family responsibility for children and acts in a parental role, whether or not that person is a birth parent. Please assume the word always includes ‘and other family carers’.



•  Practitioner: anyone whose work brings them into face-to-face contact with children on a regular basis. I have been specific about the profession whenever the information is relevant.



•  Practice area: any group situation, attended by children, where services are delivered to children and their families.



•  Designated safeguarding professional lead: Contemporary safeguarding– children policy requires ‘a designated professional lead’ (or, for health provider organisations, named professionals) for safeguarding. Their role is to support other professionals in their agencies to recognise the needs of children, including rescue from possible abuse or neglect. Designated professional roles should always be explicitly defined in job descriptions. ‘Professionals should be given sufficient time, funding, supervision and support to fulfil their child welfare and safeguarding responsibilities effectively’ (HM Government, 2015).
In educational settings this lead is referred to as the ‘designated safeguarding lead’ and so throughout this book, that term will be used. However, in healthcare the terms ‘named professional’ and ‘safeguarding adviser’ will be used.





The scenarios were developed from real people and places, but in every case details have been changed to provide anonymity and confidentiality. Readers can use these examples to explore aspects of practice – either on their own or in discussion with colleagues or fellow students. Throughout the book there are key messages for practice that help to link theory to practice and ‘reflection points’ that provides the reader with opportunities to consider some of the issues discussed and the implications for their own and others’ practice and or practice experiences. Additionally, the reader is signposted to further resources at the end of each chapter. Any references to websites were correct at the time the book went to press.


The information in Safeguarding and Child Protection is accurate to the best of our knowledge, at the time of writing in 2015. As with every other edition of this book, reviews of safeguarding and proposals for change may occur after the book has gone to press. It is the individual responsibility of all readers to check and to update themselves. This responsibility is especially sharp if you or your colleagues are seeking to reach a difficult decision that is dependent on interpretation of the law, or a precise understanding of guidance or local guidelines. No section of this book claims to offer legal advice.


Otherwise, we take the usual responsibility for the content of the book, the ideas within it and any errors we have failed to recognise. Please let Hodder Education know if you identify mistakes or misunderstandings and we will correct them as soon as possible.
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1 Safeguarding children: principles for practice
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Introduction


The aim of this book is to prepare and support those students and practitioners working within, or studying, early years or childcare settings for school-aged children, and to confirm the importance of safeguarding for practitioners in these and other practice settings. It is about promoting best outcomes for children and to help determine that the actions and interventions of practitioners ensure the welfare and well being of vulnerable children. This chapter provides a contextual background.


This book starts with the premise that safeguarding children is the responsibility of all practitioners whose work brings them into contact with children, young people and their families. It is acknowledged that ‘Local authorities have overarching responsibility for safeguarding and promoting the welfare of all children and young people in their area. They have a number of statutory functions under the 1989 and 2004 Children Acts which make this clear, and…This includes specific duties in relation to children in need and children suffering, or likely to suffer, significant harm, regardless of where they are found, under sections 17 and 47 of the Children Act 1989. The Director of Children’s Services and Lead Member for Children’s Services in local authorities are the key points of professional and political accountability, with responsibility for the effective delivery of these functions’ (HM Government, 2015a).


Section 17 of the Children Act pertains to ‘children in need’ who would benefit from additional statutory support and Section 47 pertains to those children who have suffered or are likely to suffer significant harm and require more urgent interventions.


However, local authorities do not have sole responsibility for safeguarding and as HM Government (2015a: 5) states: ‘safeguarding children and protecting them from harm is everyone’s responsibility. Everyone who comes into contact with children and families has a role to play’ and that ‘Local agencies, including the police and health services, also have a duty under section 11 of the Children Act 2004 to ensure that they consider the need to safeguard and promote the welfare of children when carrying out their functions. Under section 10 of the same Act, a similar range of agencies are required to co-operate with local authorities to promote the well being of children in each local authority area. This co-operation should exist and be effective at all levels of the organisation, from strategic level through to operational delivery’ and ‘Professionals working in agencies with these duties are responsible for ensuring that they fulfil their role and responsibilities in a manner consistent with the statutory duties of their employer’.


All practitioners, therefore, need to understand their own role within safeguarding: what they do, as well as those parts of the process that are the direct responsibility of another professional or service. Children are best protected when all professionals understand their individual and others’ roles (HM Government, 2015a). You can only make sense of your involvement by understanding the larger picture: how the broad framework for child protection developed in the UK and key issues for the system to work effectively. This opening chapter outlines the principles for safeguarding practice and provides a context from a historical and contemporary perspective. The legislative and policy frameworks are introduced, as are the roles of different professionals across the sectors.


This chapter therefore covers the current context of safeguarding in the UK, providing an overview of contemporary perspectives. It considers children’s rights, parenting and ‘parental responsibility’ and what this means. It defines the key terms used in current policy and highlights the implications for multi-agency practice.
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The current context of safeguarding in the UK


In recent years, the scope of safeguarding work has increased and developed. When the Children Act 1989 (Great Britain 1989) was implemented in 1991 the main concerns for child protection workers were with intrafamilial neglect and abuse, and the main forms of abuse were physical, sexual, emotional and neglect. However, as Corby et al. (2012) note, the early 1990s saw increased attention given to organised abuse and both a rise and fall in concerns about ritual abuse. By 2000, the abuse of children in institutional settings was on the agenda, and remains a concern, particularly in light of historical child abuse cases. Bullying is now contextualised as peer abuse and it is recognised that children may abuse other children, although it has to be recognised that the ‘bully’ may also be a victim in light of their own unmet needs or that their behaviour is a maladaptation to previous harm. Since 2000, it has also been highlighted that parental drug and alcohol misuse, parental mental health and domestic abuse have adverse effects on children and often coexist as ‘the toxic trio’ (Brandon et al. 2009, 2011, 2012). Other concerns have also emerged such as child abuse and neglect in an international context, child trafficking, child asylum seekers, as well as ‘fabricated’ or ‘induced illness’ and female genital mutilation. There is now a focus on extrafamilial abuse as well as intrafamilial abuse, with increased understandings of the extent and nature of Child Sexual Exploitation both on and off line (Webb and Holmes, 2015). The perpetrators, however, are still usually known to their victims.


In recent years, the concept of safeguarding children has taken on a higher profile than in the past. However, promoting the welfare of children and ensuring that they are protected from harm is challenging. It does, though, (as Powell (2011) notes) cut across all sectors within a context of multi-professional and inter-agency working and requires that all partners from education, health, children’s social care, and the police work together. It is everyone’s responsibility and a key public-health issue that encompasses a wide range of activities including:





•  preventative work



•  holistic assessment of need



•  early identification of vulnerability and prevention of harm or further harm



•  referral to appropriate agencies who can provide family and parenting support



•  recognition and referral of children who are at risk of, or who are suffering from significant harm



•  working within a multi-agency team to provide additional support, on-going assessment and interventions as part of a ‘child in need’ or ‘child protection plan’



•  reviews of child deaths and serious cases.





It is also worth noting, as highlighted by Powell (2011), that successful safeguarding practice across all agencies remains largely hidden. Examples of success are rarely captured. However, anyone whose work brings them into contact with children and their families may come across situations that present a significant risk to children but rarely the serious injury or death of a child from abuse or neglect. Reviews of such cases, along with opportunity to reflect on practice through supervision, can offer insight into good practice and opportunities for improvement on an individual and organisational level.


The next section will briefly review the underpinning knowledge for practice and key terms, before discussing some of the contemporary considerations for practice.
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Keep the child in mind


In light of the above, a key message for those working with children is that successful safeguarding practice is based on the willingness to work in partnership with other colleagues as well as children and families, and on the promotion of physical and emotional well being through actions that promote early intervention and prevention of harm or further harm.
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Children: the wider context



As noted in the introduction, the UK has adopted the legal definition of a child as being an individual who has not yet reached the age of 18 years. This is in line with the United Nation (UN) Convention on the Rights of the Child 1989 (UN, 1989) and is the definition used within safeguarding policy. The definition applies to all children and young people, including those who are living independently, are in the armed forces, are in secure custodial accommodation or are in further or higher education. The definition also applies to those in hospital (HM Government, 2015a). It also means that young people over the age of 16 years are entitled to statutory child-protection interventions, including teenage parents who might be vulnerable themselves.


It is also important to note that childhood itself is a period of rapid maturity. Development is, however, multifaceted, and sometimes uneven, and includes physical, psychological, cognitive, emotional and social development. It is worth noting that from a health perspective, the National Institute for Health and Clinical Excellence (NICE) offer the definitions as follows:





•  Infant: aged under one year



•  Child: aged under 13 years



•  Young person: aged 13–17 years.
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Take another perspective


It is also important to consider unborn infants. While unborn infants are not legally defined as children, their need for protection from harm must still be considered in cases where there is concern that the expectant parents may not have the capacity to meet the baby’s needs following birth. This would primarily be the responsibility of the midwife and other professionals providing care in the antenatal period. However, practitioners working in all sectors need to be aware of the specific factors that may affect the welfare of the unborn child and recognise and respond to concerns. This may include such factors as substance misuse and/or adult mental-health problems. It is also pertinent to reiterate that a young parent may still be a child themselves. Those working with infants and children may well come across parents who are pregnant and give cause for concern, hence the need to consider the unborn on the age spectrum.
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This book is focusing on the infant and younger child but, whatever age the child, it is important to acknowledge that children at different points on the age spectrum have different and individual needs.
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Pause for reflection


What do you think are the particular developmental needs of infants and children under the age of eight years?
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Children’s rights: rights for all children



Each individual child has the right to provision for welfare and protection from harm as contained within the United Nations Convention on the Rights of the Child (UNCRC), which provides a basis for practice to ensure that actions are taken to ensure a child’s welfare (Powell, 2011). The UNCRC details the responsibilities of governments to provide the best possible services to support children to achieve their full potential and make a successful transition to adulthood as they grow and develop. This includes all sectors, i.e. education and health as well as social care.


The UNCRC has four core principles:





•  non-discrimination



•  devotion to the best interests of the child



•  the right to life, survival and development



•  respect for the views of the child.





The UNCRC provides the principles for a rights-based approach to the safeguarding of children – an approach that is enshrined in safeguarding and child protection legislation, policy and practice guidance within the UK and that should therefore be embedded within practice.


The UNCRC articulates the need for children to be both seen and heard. It is an international agreement that protects the rights of children and provides a framework that enables children to be put at the centre of service delivery. The UK Government ratified the UNCRC in 1991 and, in doing so, upholds children’s rights to expression and also the receiving of information
(HM Government, 2015a).
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Keep the child in mind


Children’s rights, child-centredness and listening to the voice of the child are essential for effective safeguarding practice across all agencies and sectors (HM Government, 2015a; Powell, 2011) and, as Laming (2009) points out, this approach is essential for the achievement of best outcomes for children.


Notably the child’s best interests must be the top priority at all times and the paramountcy principle of the Children Act 1989 (see page 55) must be adhered to where applicable and children’s rights under the UNCRC, Article 3 be fully honoured (Webb and Holmes, 2015).
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Pause for reflection


How would you describe your approach to practice?


How will you ensure that you will uphold a ‘rights based’ approach to your work with children?
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Parents, parenting and parental responsibility



It has been reiterated above that safeguarding is everyone’s responsibility. However, as Powell (2011) notes, it is important to point out that the care and protection of children is primarily the role and responsibility of parents, or those who have been granted, through the courts, parental responsibility for a child. Parental responsibility can be held by more than one person other than the biological mother with or without the biological father. This could be the local authority if the child is in care or another member of the family through, for example, a ‘child arrangement order’.
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What does it mean?


In April 2015, ‘residence’ and ‘contact’ orders were abolished and replaced by child arrangement orders. Previously it was a residence order that settled the arrangements as to the person with whom a child was to live. It was a contact order that previously required the person with whom a child lives, or is going to live, to allow that child to visit or stay with the person named in the order, or for that person and the child otherwise to have contact with each other.


The new ‘child arrangement orders’ determine:





a. With whom a child is to live, spend time or otherwise have contact, and



b. When a child is to live, spend time or otherwise have contact with any person.





As such, a child arrangement order therefore decides:





•  Where a child lives



•  When a child spends time with each parent



•  When and what other types of contact (like phone calls) take place





The legislation of Children Act 1989 has therefore been amended.


(Alternative Family Law, 2015)
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Parental responsibility


This is defined as ‘all the rights, duties, powers, responsibilities and authority which by law a parent of a child has’. The mother always has parental responsibility but others can acquire it. It is important to note that with regard to fathers, the child’s father has parental responsibility if:





•  he is married to the mother at the time of the birth;



•  under English law also, if he marries the mother later on;



•  he is on the birth certificate for births registered in England or Wales after 1 December 2003;



•  he and the mother have signed a parental responsibility agreement which is a prescribed form, and lodged it with the court; or



•  the court has made a parental responsibility order in the father’s favour.
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Find out more


For further information regarding this, please access the following resources:


www.legislation.gov.uk/ukpga/1989/41/contents


www.gov.uk/looking-after-children-divorce/types-of-court-order


www.alternativefamilylaw.co.uk/en/children/child-arrangements-orders.htm


www.netmums.com/coffeehouse/advice-support-40/single-parents-support-45/418066-residence-order-advice-all.html
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Whoever has parental responsibility it is important that a child’s basic needs are met, that they are kept safe and protected and are shown warmth and love. If a reciprocal bond develops between the carer and their child it is more likely to impact positively on a child’s development. However, it’s worth mentioning here that bonding and attachment are not the same. As Wilkins et al. (2015) discuss, bonding is a general term relating to the many different kind of relationships people have. Attachment, however, is about another human being providing a secure base and a focus for proximity seeking and safe-haven behaviours at times of heightened anxiety. Within attachment relationships there is a sense of turning to someone else for safety and security, whereas the reciprocal bond that an ‘adult attachment’ figure develops with their child is known in attachment theory as a caregiving bond. As the infant develops, an attachment relationship is formed with their parent, and so the parent develops a caregiving bond with the infant (Wilkins et al. 2015). This bond is experienced as love.


Infants and children must also be encouraged to express their views and the parent is responsible for providing the stimulation needed for their development and to help them achieve their potential within a stable environment with consistent guidance and boundaries. While there is no ‘perfect’ model of parenting, having an understanding of what ‘good’ parenting looks like is helpful in recognising parents who may need support and determining what support might be required by the family as a whole (Powell, 2011).
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Pause for reflection


What might be the difference between supportive parenting and unsupportive parenting?


Are you aware of the professionals who might be involved in supporting parenting?
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Fatherhood



In recent years there has been increased attention given to fatherhood and the role of fathers in ensuring the health, safety and well being of their children (Reeves, 2008). The needs of young fathers in the UK have received less attention, but there is now growing recognition that fathers – particularly young fathers, resident or non-resident – may require support in order to parent effectively.


Within the United Kingdom the Fatherhood Institute is influential in ensuring that fathers are represented within policy and practice, and the Fatherhood Institute website (www.fatherhoodinstitute.org) provides legal advice about parental responsibility for unmarried fathers. The amendments to the original legislation as contained within the Children Act 1989 about the position of fathers and parental responsibility has created greater inclusivity for fathers, which should be reflected in the practice of those working with children and their families (Powell, 2011).


Terminology: safeguarding and child protection


The terms ‘safeguarding’ and ‘child protection’ are not synonymous: safeguarding pertains to wider activities that support the well being of children; child protection is part of safeguarding.


Safeguarding


Safeguarding is defined within statutory guidance (HM Government, 2015a) as:





•  protecting children from maltreatment;



•  preventing impairment of children’s health or development;



•  ensuring that children grow up in circumstances consistent with the provision of safe and effective care; and



•  taking action to enable all children to have the best outcomes.





This definition reflects the move from an outcome-based approach to policy and practice within the UK. Contemporary policy advocates the provision of help and advice to parents, the promotion of healthy choices for children and gives more emphasis on well being (HM Government, 2015; Powell, 2011). The Children Act 2004 takes attainment of five outcomes as being core to its definition of well being. These are said to reflect what children and young people said they wanted from their childhood, which is to:





•  be healthy



•  stay safe



•  enjoy and achieve



•  make a positive contribution



•  achieve economic well being.





While there has been debate about the outcomes and the terminology the outcomes remain and it is important to recognise that they are all linked. A child who is not healthy or safe might not enjoy and achieve (Powell, 2011).


Child protection


Child protection is part of safeguarding and promoting welfare.
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What does it mean?


Child protection refers to the activity that is undertaken to protect specific children who are suffering, or are likely to suffer, significant harm as a result of abuse or neglect. It involves measures and structures designed to prevent and respond to abuse and neglect.
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•  Child abuse involves acts of commission and omission, which result in harm to the child.



•  In line with statutory guidance, Local Children Safeguarding Boards (or their equivalent) produce local policies and procedures for inter-agency working to ‘safeguard children’. Additionally, all organisations providing services for children will have their own local or ‘in house’ policies and procedures.



•  It is also important that further or higher education institutions have guidance for students explaining what they should do if they identify concerns in practice.
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Pause for reflection


Are you aware of how to locate and use these documents in your own organisation, locality or practice area?
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Vulnerability and risks to children’s well being


It could be argued that infants and young children are vulnerable in light of their age and dependency on others to ensure their safety. However, an infant’s or child’s vulnerability increases with increased risk to their health, safety and well being when factors impact on their parents’ ability to meet their needs. These include parental mental health difficulties, substance misuse and domestic abuse and or violence. As mentioned earlier, these phenomena often co-exist and have been conceptualised as the toxic trio (Brandon et al. 2009, 2010, 2012). Children’s vulnerability is also increased when their parents have never worked, or are long-term unemployed, when compared with the children of professional or managerial classes (Action for Children, 2012; Powell, 2011).


Although the extent to which children are vulnerable is difficult to measure (Action for Children, 2012), increasing attention is being given to the needs of vulnerable children with emphasis on a model of integrated services to meet these needs (Department of Health (DH) 2009). Current policy agendas highlight that if the inequalities in children’s health, well being and achievement are to be reduced, practitioners need to be able to identify children with high risk and low protective factors and ensure that these families are referred to appropriate services for support (DH, 2009).


Poverty is one of the biggest risk factors related to poorer outcomes for children.
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Pause for reflection


Are you able to identify the risk factors that are likely to impact on health, learning and achievement in early childhood?


Are you aware of the generic indicators that can be used to identify children who are at risk of poor educational and social outcomes?


Do you know how your practice area works with others to address health inequalities in your locality?
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Parental capacity


Parental capacity relates to the ability of a parent to meet their child’s needs. The NSPCC (2014) identifies that ‘good enough parenting’ comprises four elements:





•  meeting children’s health and developmental needs



•  putting children’s needs first



•  providing routine and consistent care



•  acknowledging problems and engaging with support services.





On the other hand, risky parenting is associated (Kellett and Apps, 2009) with:





•  neglecting basic needs; putting adults’ needs first



•  chaos and lack of routine, and



•  an unwillingness to engage with support services.
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Keep the child in mind


Parenting capacity is one of the three core elements that need to be assessed when there are concerns that a child is vulnerable to maltreatment. The other two elements being the child’s developmental needs, and the wider family and environmental factors. The three elements are, however, inter-related and cannot be considered in isolation (HM Government, 2015a).
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Child maltreatment



Child maltreatment is the concept that relates to the abuse and neglect of a child. Abuse is a form of maltreatment. It is therefore important to note that child maltreatment is a challenging concept to define, mainly because what is, or is not, seen to be harmful to children can vary over time and within society according to contemporary knowledge, and the beliefs and values of both individuals and society as a whole (Corby et al. 2012). Definitions of maltreatment and what constitutes abuse and neglect are discussed in Chapter 2.
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Pause for reflection


It might be useful to look at child maltreatment as being on a spectrum of ‘poor to good parenting’ (Powell, 2011).


What benchmarks would you use to help you decide whether or not a parent’s behaviour is indicative of abuse?


What are the categories of abuse identified within UK policy?


[image: ]





It is also important to note that child maltreatment most commonly occurs within family settings, with the perpetrators being the parents. However, it can also occur in institutions, including educational and healthcare settings, and communities. The perpetrator is rarely a stranger and while ‘stranger danger’ is given attention, stranger abuse is relatively uncommon (Powell, 2011).


Significant harm


Significant harm is the benchmark used to determine whether or not compulsory, statutory intervention is required to protect the child from harm, i.e. the need to invoke child protection proceedings. The concept of ‘significant harm’ was introduced with the Children Act 1989 (England and Wales) as the key to child protection work. It recognises the need to consider a range of factors, including:





•  the nature of harm;



•  the impact on the health and development of the child;



•  any special needs the child may have (including disability or a medical condition);



•  parental capacity to meet the needs of the child; and



•  the context of the family and environment.





It is important to note that there are no absolute criteria to judge significant harm. It depends on the extent, nature and severity of the abuse and/or neglect, as well as the seriousness and/or likely long-term impairment of physical or mental health or physical, intellectual, emotional, social or behavioural development.


Reflecting on the daily-lived experiences of the child can help practitioners determine whether or not a child is suffering significant harm. However, it is always important that concerns are shared. In schools, this will be with the designated safeguarding officer and in other organisations with the safeguarding lead. If there are any concerns that significant harm has occurred then a referral must be made to Children’s Social Care under section 47 of the Children Act 1989 and local policies must be followed (HM Government, 2015a). Referral processes are discussed in Chapter 3.


The impact of child maltreatment


Recognising and responding to concerns about vulnerable children is crucial if outcomes for vulnerable children are to be improved. Furthermore, child maltreatment will have both short-term and long-term ramifications if interventions are not put in place to stop the harm. As Powell (2011) notes, these include:





•  death



•  neurological damage



•  disability (physical and learning)



•  physical injuries



•  mental health problems (including depression and self-harm)



•  poor self-esteem



•  attachment disorders (for a useful resource on attachment theory see Wilkins et al. (2015))



•  emotional and behavioural problems; and educational difficulties.





There is increasing evidence to confirm that child maltreatment is linked to poor health and social outcomes in adulthood. While some individuals do develop resilience to the effects of abuse and neglect, not all do and it is argued that the morbidity and mortality that results from what is essentially a preventable phenomenon is unacceptable.


The incidence and prevalence of child maltreatment


The incidence of child abuse is measured by the number of cases that are recorded by the authorities over the course of one year. Research studies provide an indication of the prevalence of child abuse within the population – which is the proportion of a population who were abused during childhood. So, for example, where a small sample of the population is asked about their life experiences, the proportion of respondents who were abused is then extrapolated up to give an idea of what proportion of a wider population has experienced abuse (NSPCC, 2015).


However, findings from research studies often reveal much higher numbers of children who have been abused than official statistics do. Some child abuse does not come to the attention of the authorities as many children do not disclose their abuse to anyone at the time because they are scared of the consequences of telling or are unsure who to tell or how to tell someone. In a research context people will often disclose abuse because they are able to do so anonymously.


Most research is done with adults, who may find it easier to talk about something that is no longer happening. After keeping the abuse secret for so long, it is a relief for some to be able to talk about it. For others, it is only after many years that they come to realise what happened to them as children was actually abuse. However, some may never disclose and as the NSPCC (2015) notes, there is no way of knowing how many people never tell anyone.


Studies do suggest that one in ten of all children suffer from some form of maltreatment during childhood but not all are captured in official statistics (Cawson et al. 2000; Radford et al. 2011; Harker et al. 2013; Department for Education, 2013). Cawson et al. (2000) undertook a study on behalf of the NSPCC and found that out of a sample of 2,869 young adults 18 to 24 years of age:





•  7 per cent reported serious physical abuse in childhood



•  1 per cent reported serious sexual abuse



•  11 per cent reported serious neglect



•  6 per cent reported serious emotional abuse.





In total, the study found that 16 per cent of the sample considered they had been seriously abused or neglected in childhood, with some respondents reporting multiple types of maltreatment. This is representative of one in six children in England. Radford et al. (2011), again on behalf of the NSPCC, interviewed young adults aged 18 to 24 years, and children aged 11 to 17 years. They found that one in four adults reported having been seriously maltreated in childhood. One in five of the children reported serious levels of maltreatment (Corby et al. 2012).


Corby et al. (2012) conclude that it is highly likely, if not proven, that child abuse and neglect is more widespread than official statistics can demonstrate.


There is still much hidden harm and therefore it is important that all practitioners whose work brings them into contact with children and their families are equipped with the skills and underpinning knowledge to recognise and respond to concerns. It is important that a vulnerable child can be recognised as well as the indicators of abuse and neglect.


The risk of abuse is greatest in infancy, although it is also evident that some groups of children and young people are at increased risk of abuse due to pre-existing vulnerabilities – for example, children with a disability, looked-after children, children seen as different and those whose needs have been missed or marginalised (Brandon et al. 2009).




[image: ]


Pause for reflection


Consider the factors that might increase a child’s vulnerability and therefore increase the risk of maltreatment.
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Safeguarding children and public health: implications for all sectors


Successful safeguarding not only improves outcomes for vulnerable children but also improves the well being of the population as a whole (Department of Health, 2009; Powell, 2011).


Safeguarding is a major public-health issue but this does not mean that the responsibility for this lies within the field of public health. As mentioned above, everyone who comes into contact with children and families has a role to play (HM Government, 2015a). Fergussion (2009) discusses how safeguarding is part of the continuum of care provided by a range of practitioners working within children and families. It is those who come into contact with children and families within universal services (e.g. education and health) who are best placed to identify issues of concern about the safety and well being of a child. Fergussion (2009) emphasises how a public health model implemented by all allows a move from a disease model (which focuses on recognising the ‘signs and symptoms’ of abuse and referring on) to a model that engenders prevention and early intervention. While it is crucial that actual abuse is recognised, it is also important that practitioners across the children’s workforce are able to recognise vulnerability and engage in early help agendas in order to prevent or reduce the risk of a vulnerable child being harmed as a result of abuse or neglect. Parton (2015) also supports the notion that a broad public-health framework is a useful approach but it does need to locate a children’s rights perspective as the focus of safeguarding and child protection practice. In addition, there needs to be recognition that there are a wide range of significant factors that result in the maltreatment of children.


All practitioners therefore have a mandate for prevention, early intervention and proactive work with children and families, alongside their responsibilities to recognise and respond to concerns that a child may be suffering harm.


Providing early help is more effective in promoting the welfare of children that reacting later. Early help is about proving support as soon as a problem emerges at any point in the child’s life.


Roles, responsibilities and skills


Effective communication and assessment skills as well as knowledge of childcare and development are important tools for best practice in the field of safeguarding children. Effective safeguarding is also dependent on the ability to practise in an authoritative way when concerns arise.


Documentation and record keeping must also be clear, factual and contemporary, demonstrating justification of decision making, including that which is related to information sharing with other practitioners and agencies. Poor record keeping is a common theme in findings from serious case reviews along with a lack of clarity about assessment, decision making, care planning and evaluation of interventions. Crucially, there is often a failure to reflect the views and wishes of the child. This is picked up in Chapter 6.


Practitioners must therefore be able to recognise concerns and make referrals as well as contribute, as appropriate, to strategy discussions, initial child-protection conferences, core groups, child protection review conferences, child-death review processes and serious case review processes as appropriate to their role.


HM Government (2015c) in the policy document What to Do if You’re Worried a Child is Being Abused identifies four key steps that a practitioner should follow to help them identify and respond appropriately to possible abuse and/or neglect. These are:





•  to be alert



•  to question behaviours (of children and parents)



•  to ask for help



•  to refer.





The document highlights that it may not always be appropriate to go through all stages sequentially. If a child is in immediate danger or is at risk of harm, the first step would be to make a referral to children’s social care and/or the police, but it is also important to identify the basic facts. It will then be the role of the social workers and the police to investigate cases and make a judgement on whether there should be a statutory intervention or a criminal investigation, or both.


It is important, though, that practitioners record in writing all concerns, and record all the discussions that have taken place about the concerns. This should include who the discussions took place with. Practitioners should also document the outcome of discussions and the decisions made, together with the reasons for those decisions.


Policy updates (2015)


Working Together to Safeguard Children (HM Government, 2015a)


This is the key statutory guidance for anyone working with children in England and it should be complied with. This guidance updates the previous version published in 2013 and has been amended to include:





•  changes on how to refer allegations of abuse against those who work with children



•  clarification of requirements on local authorities to notify serious incidents (where a child dies or is seriously harmed)



•  a definition of serious harm for the purposes of serious case reviews.





Keeping Children Safe in Education (HM Government, 2015b)


This is the key statutory guidance for all schools, colleges and academies in England. It sets out what they must do to safeguard and promote the welfare of children and young people under the age of 18. This guidance replaces the previous version published in 2014. It has been amended to include:





•  some changes on how to report concerns and allegations



•  clarification about recruitment and vetting processes



•  clarification around preventing radicalisation.





What to Do if You’re Worried a Child is Being Abused (HM Government, 2015c)


This is a short document containing advice for practitioners. It has been produced to help anyone whose work brings them into contact with children and families to identify child abuse and neglect and to take appropriate action in response. This advice replaces the version published in 2006.


Information Sharing (HM Government, 2015d)


This has been updated since 2008 in order to provide advice for practitioners providing safeguarding services to children, young people, parents and carers. It aims to help people working with children or parents and carers to decide when and how to share personal information legally and professionally. It replaces the previous 2008 publication ‘Information sharing: guidance for practitioners and managers’.





•  It is important that the above documents are used in conjunction with each other.



•  Information sharing with the relevant agencies and practitioners is crucial for effective safeguarding and child protection practice. If practitioners are not sure as to whether they should share information a good starting point is to consider: ‘what will happen if I share the information and what will happen if I do not?’ Always seek advice and refer to the above policy.



•  Concerns about the maltreatment of a child must always be referred to children’s social care and the practitioner should discuss their concerns with the designated safeguarding lead in the organisation and seek support from them with regard to making the referral.





Summary


This introductory chapter has provided an overview of the principles and contemporary perspectives that underpin practice. The main message is that safeguarding is about prevention and early help. Practitioners need to be able to recognise the vulnerable child and risk factors for maltreatment, as well as recognising the indicators of abuse and neglect.


It is important that practitioners not only recognise but also respond to concerns. The child should be the focus of all actions and responses and it is important to think child, think family and uphold children’s rights. Subsequent chapters will address the nature of abuse and neglect, recognising concerns and responses, interventions and legislative and policy framework that guides practice.
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2 Defining vulnerability, abuse and neglect





[image: ]


Introduction


Definitions of abuse impact on policy, practice and research. This chapter explains and describes the main types of abuse and neglect, as they are covered within the child-protection policy guidance in the UK. It provides contemporary definitions as reflected in policy at the time of writing. It is important that practitioners understand the different kinds of abuse and the facts they are all equally important and constitute unacceptable treatment of children. The discussion focuses on early and middle childhood: children up to about eight years of age. But bear in mind that all these issues also apply to older children and young people up to the age at which they cease legally to be a ‘child’.


As indicated in Chapter 1, there is increasing emphasis in policy agendas on the need to protect vulnerable children and improve outcomes for the most vulnerable. There is emphasis on the need to recognise risk factors as well as abuse and neglect. Children are still being ‘missed’ and abuse and neglect is not being picked up until it is significant. This chapter will first consider what is meant by a vulnerable child and vulnerability, before discussing the different types of abuse. Contemporary definitions will be given as these provide the conceptual framework for practice within which legislation and policy are located. Definitions also determine the incidence of abuse and neglect as well as providing the framework for recognising unacceptable behaviour towards children.


This chapter will cover the following: definitions of abuse and neglect, what constitutes a vulnerable child and vulnerability, emotional abuse, physical abuse, sexual abuse and exploitation and neglect. It will also discuss ‘fabricated’ and ‘induced illness’.
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Vulnerability


Conceptions of vulnerability are central to recognising risk factors to abuse (Bradford, 2004). A vulnerable child may be at increased risk of maltreatment. The concept of ‘vulnerability’ also informs how individuals and groups are managed and classified within society, including those with mental illness, learning disability, the elderly, within the criminal justice system, and children living with adversity and or those at risk of harm. Vulnerability is, however, difficult to measure (Action for Children, 2012). Nonetheless, it is important to highlight that findings from numerous inquiries and reports clearly articulate that vulnerable children are not always recognised early enough and there is much concern about ‘poor’ outcomes for vulnerable children (Laming, 2003; 2009; Munro, 2011; Coffey, 2014; Jay, 2014; Casey, 2015). There are particular concerns about ‘missed opportunities’ to identify neglect. The need to identify vulnerable children and the importance of reducing vulnerability are therefore key themes in contemporary policy for children in the UK.


Thus, it is clearly important that practitioners can identify vulnerabilities and risk factors to abuse and neglect. These vulnerabilities vary from child to child. Disabled children are particularly vulnerable to abuse, which may be because they have an impaired capacity to resist or avoid abuse. They may not recognise that they are being harmed and may not be able to distinguish between therapeutic and harmful interventions. They may have speech and language as well as communication needs and may not be able to articulate or tell others about what is happening to them. Children also develop and mature at different rates and so what appears to be worrying for a younger child may be ‘normal’ behaviour for an older child.


Parental behaviours may also impact on a child and so practitioners should be alert to parent–child interactions that are concerning, and other parental behaviours. Children are more vulnerable if they have parents who are misusing drugs or alcohol, or if there is a sudden change in a parent’s mental-health well being, or they have a significant mental-health illness. Children exposed to domestic violence and abuse are also vulnerable and will experience harm as a result of the exposure.


By understanding the warning signs, practitioners can respond to problems as early as possible and make referrals to services to help ensure that the child and family will be provided with the right support and services.
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Keep the child in mind


It is important to recognise that a ‘warning sign’ does not automatically mean a child may is being abused or neglected but it does indicate that the child is vulnerable (HM Government, 2015c). It is the exposure to the risk that increases the child’s vulnerability.
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What does it mean?


A useful definition of vulnerability is provided by Daniel et al. (1999) whereby vulnerability pertains to the innate characteristics of the child and those imposed by their family circle and the wider community which might threaten or challenge healthy development and therefore impact on the child’s well being and welfare. All children are vulnerable to some extent and the younger they are the more dependent they are on older others to ensure their safety. The factors that render a child vulnerable to maltreatment can be separated into:





•  intrinsic characteristics in the child that might make them more vulnerable – this might be their age, a disability or long-term health problem;



•  extrinsic (external) vulnerabilities imposed by others and the environment around them in which they live.





(Webb, 2007)


There are also combinations of ‘stressors’ that may increase the vulnerability of the child, such as parental mental illness, substance misuse, and domestic violence. When these factors coexist together they are referred to as the ‘toxic trio’ and are viewed as indicators of increased risk of harm to children and young people (Brandon et al. 2012).


It is therefore important that the practitioner is able to recognise children who are vulnerable and be alert to the circumstances and contexts that might increase the likelihood of abuse and neglect.
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Child abuse and neglect


Formal definitions of abuse and neglect are provided by HM Government (2015a, 2015b) in their policy guidelines and are therefore used as the definitions for this edition.


Abuse and neglect are forms of ‘maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the internet). They may be abused by an adult or adults, or another child or children’ (HM Government, 2015a).


However, child welfare concerns may arise in many different contexts, and can vary greatly in terms of their nature and seriousness. For example, in the case of female genital mutilation, children may be taken out of the country to be abused. Additionally, an ‘abused child will often experience more than one type of abuse, as well as other difficulties in their lives. Abuse and neglect can happen over a period of time, but can also be a one-off event. Child abuse and neglect can have major long-term impacts on all aspects of a child’s health, development and well being’ (HM Government, 2015b).
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What does it mean?


In broad terms, child abuse covers:





•  doing something to a child that should not be done: anything that will injure them physically, distress them deeply and emotionally or seriously disrupt their development or well being;



•  failing to do something for a child that should be done, for the sake of their well being, safety or continued healthy development.





[image: ]





Within this broad framework there are different types of action, or inaction, which could be considered abusive and neglectful because of the consequences for children. This chapter discusses those issues from the perspective of what is considered to be maltreatment of children. In Chapter 4 you will find a further discussion about the signs and symptoms of abuse and neglect that practitioners may notice and that arouse concerns.


This section considers the four basic categories of abuse as they are identified in HM Government’s 2015 Working Together guidelines.


Emotional abuse


Emotional abuse is the




‘persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or “making fun” of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone’.





(HM Government, 2015a)


Any kind of direct ill-treatment or neglect will affect a child’s sense of security and trust. Such experiences shake their belief in themselves as worthwhile individuals who deserve care. Therefore, it is reasonable to say that emotional abuse plays a part in all types of abuse or neglect. However, for some children, a pattern of emotional abuse is the main or only form of abuse in their lives.


Emotional abuse is a persistent pattern of deliberate uncaring or emotionally cruel treatment of a child. A judgement of emotional abuse has to take account of patterns and a continuing experience for a child or children in a family, or in a setting, in which a child is regularly targeted. It can sometimes be hard to identify, especially when the burden seems normal to a child, but it is crucial not to underestimate the impact.
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What does it mean?


Emotional abuse: a persistent pattern of cruelty by words or rejecting body language, such that children or young people feel disliked or unloved by carers from whom they have the right to expect such affirmation.
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Persistent or severe emotional ill-treatment or rejection of a child has a negative effect on their all-round development and their behaviour. Children need to experience affection, security and encouragement. If these experiences are denied, children can doubt their ability to make relationships or their capacity to learn and deal with life. Children may be physically unharmed, but so badly affected by emotional abuse that they are in poor health or react by harming themselves. Children and young adolescents can be seriously depressed by this experience, so that psychological scars last well into adulthood.


Ways in which children and young people may be emotionally abused


Emotional abuse might take any of the following forms:





•  Children are verbally abused, told they are ‘stupid’, ‘useless’, ‘ugly’ or ‘should never have been born’.



•  Some children and young people are burdened with the accusation from a parent that their birth ‘ruined my life and stopped me being…’. The claims of lost opportunities that follow are often unrealistic and, in any case, children cannot be held responsible for their own conception.



•  Sons or daughters are subjected to continuous criticism or faced with unrealistically high adult expectations, which no child or young person could ever meet. Perhaps their interests and achievements are ridiculed or compared unfavourably with someone else, for example a favoured sibling.



•  Any apparent affection felt by the parent is made dependent on the child’s behaviour or achievements. Children may never feel sure of their parents’ love, nor easily predict what will make them withdraw signs of affection.



•  Children may be overprotected, to an unrealistic extent, so they cannot gain any sense of confidence or appropriate self-reliance. The continual message is that they are incompetent to deal with ordinary daily life. Overprotection by parents, or other carers, can be hard to judge, especially where a child or young person’s disability or health condition means that a high level of care is necessary.



•  Communication with the child may be distorted so that adults use their maturity inappropriately to make a child or young person feel guilty for family situations that are not, and cannot be, the child’s responsibility.



•  One child in a family is sometimes pushed into the role of ‘serious behaviour problem’ as a way of explaining away entrenched family strife. The argument is that everything would be fine if it were not for this child or young person. The targeted child may be given little option but to behave in disruptive ways. Family support of any kind has then to separate the child’s reaction from the unhealthy family dynamics.



•  Children may also be emotionally damaged by experiences of domestic violence (see also page 245) or general family conflict. Children may feel torn between two disputing parents and the adults may deliberately use the children to vent their own feelings.
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