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THE EMOTIONAL IMPACT
AND HARMS OF CHILD ABUSE
AND NEGLECT

TOPICS COVERED
•

Def i n itio n s of maltreatment

•

Emoti on a l a n d psycho l o g i c a l h arms

Ag g re ssion and a n g er
Self-estee m a n d s e lf-worth

Atta c h ment
Interpersonal problems

t has been a busy week in which you
have undertaken a number of initial
assessments of child abuse and neglect.
One dimension of your assessment is
identifying and considering the specific
harms that a child has sustained or is at
risk of sustaining. One area that you and
many of your colleagues grapple with is
the issue of emotional harm. This is a
tricky issue, as in many ways, it is a
consequence of abuse that is difficult to
recognise, identify and subsequently
argue. Yet you know that failure to do so
misses an important dimension of harm
for children. Given that you are
committed to best practice and working
towards optimal outcomes for clients, you
ponder over the following questions.
What do I know about the emotional
impacts/harms of child abuse and neglect?
What does the current research suggest?
are the implications of this research
for
with clients?

pose an imminent risk of harm "
(English, 1998: 41).

I

DEFINITIONS OF
MALTREATMENT

For many years defining maltreatment
has been a hotly contested and debated
issue. This is due to the si'griificant
implications these definitions have for
policy, practice, legislation and research.
Some definitions have been viewed as too
broad and others too narr�w
(Hutchinson, 1990). Those critiquing
broad definitions have highlighted the
ambiguity of when State intervention
should occur and have thus advocated for
narrow definitions of child abuse and
neglect. In other words,
·

"the parental action should have
resulted in actual observable harm or

Oth er psy c h o l ogic a l

In contrast, those arguing for broader
definit. ions of maltreatment have
stressed that not all harm is
immediately observable and can
accumulate over time (English, 1998)
and thus may not be directly
observable. Although controversy has
surrounded the definition issue, in
recent literature there has been
agreement on what
constitutes child abuse and neglect.
Table 1 contains typical definitions.
INCIDENCE OF CHILD ABUSE
AND NEGLECT

Child abuse and neglect is not a rare
problem. For instance, throughout
Australia in 1 999/2000 there were just
over 56,000 cases investigated and 24,732
cases substantiated (Australian Institute
ofHealth & Welfare, 2001). As such, a
considerable number of children are
being maltreated/harmed each year.
These figures are unlikely to reflect the
full extent of child abuse and neglect.
There may be children who do not
disclose abuse and therefore are not
represented in incidence statistics (Wyatt
&

EMOTIONAL OR
PSYCHOLOGICAL HARM

Identifying the impacts or harms
derived from or associated with child
abuse and neglect is not a new topic.
Researchers for several decades have
attempted to understand and more
effectively respond to children who are
victims of child abuse and neglecc

problems/ disturbance

anxiety

•

Depression

•

Self h arming a n d suic ida l
be h a viour

•

Psyc h o l og i c a l
d isturbance/ d isor d ers

Sexu a l prob l ems
for· c h i l d

•

p ra cti c e
•

Key points

This i n formatio n sheet examines a n d
sum marises the main em otional
i m pa cts/ h arms of child abuse a n d
n eglect . Considerable 1· e se a rch has
been d irected at i nvesti g ati n g this issue
with conclusions frequ e ntly reached that
maltreatment has both short-term and
long-term impacts for vi ctims .

We

commence with
cl arifying the
definitional boundaries of the different
types of a b use and neglect. This is
followed by a detailed analysis of the
em o tiona l consequences of

maltreatment. We then examine the
implications of th is issue for child
protection practice. The
with a summary of the key
uarto
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TABLE 1
DEFINITIONS OF CHILD ABUSE AND NEGLECT

I

Literature p ubl ished betwe e n

PHYSICAL ABUSE

and 2001 was reviewed.

An act of omission or

Material

pri or to 1990 was a lso drawn u pon
if it added substan tial l y to the issue.

examples of physical abuse

Literature was l ocated by searchin g
the following databases: Austrom:
Family, Social Work Abstracts,

stabbing, punching and

that

or

injury/harm or
are : hitting with

death of a child.
burning,

the

SEXUAL ABUSE
abuse is the

Sociof i l e, Humanities, Eric, Psychl it
a nd via citati o n searches.

that

results or is likely to result in physical

or

"i n volvem e nt

lesce nts

ado

of dependent, developmentally immature
that they do not truly comprehend,

in sexual

consent or that violat e the social

to which they are unable to give

tboos of

48].

family

The child

roles"

[Schechter

& Roberge,

used for the

1976;

in Swann,

of the adult.

1993:

Sexual abuse

can involve: p enetrati o n, fondling , voyeurism , inappropriate touching, viewing
or involvement with p o rnography, exposure and violating

child's privacy.

EMOTIONAL ABUSE

WHY

Emotional a buse generally denotes an act of omission or commission that

CONSIDER THE

involves hostile or

EMOTIONAL

that

ignor ing, w itnessing domestic violence, threats, lack of comfort and

NEGLECT?

{1998: 41] points o ut "
imp ortan t component of emotional or psychological abuse is that it must
sustaied and repetitive" [English, 1998; lwaniec, 1995).

reassurance when a child is distressed.

an

Recognition of its

and

i ntercon n ecti o n in a ll forms of
abu se
Important to

be

•

Neglect occurs "when chrnic inatntion

and

parents

m inimised a nd missed due to it

Examples of neglect

lwanic,

Reversal o f h a rms and impacts

To guide/infl uence pol icy
formulation
To help design and tailor

appropriate p reve nti o n strategie s

..

Er�SLAND UBBARr

.?'.fP
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1995;

Swann,

by their

stim ulative,
needs" {Swann,

or

fa ilure to provide food and

assistance, inadequate supervision and abandonment

Consideratio n in assessmen t

THE UNIVERSITY OF

given to the

caretakers in the areas of

environmental, nutritional,

intervention

•

or

therefore detect - c a n easily be

requires suitabl e and timely

•

As English

NEGLECT

less obvious n ature
•

harms a child's soc ial competence and sense of self.

withholding love and support, verbal a bus e , constant criticism, name calling,

CHILD ABUSE AND

•

lt is behavio u r

abuse can involve: constant belittling of the child, ridicule,

OF

•

or

behaviour and reactions.

1993: 45].
failure to seek

1998;

1993).

Given the high incidence of maltreatment
internationally, nationally and locally, it has
become essential for professionals working
in the child protection sector to understand
and be informed of the potential harms
resulting from child abuse and neglect. In
this paper, we focus specifically on the
emotional and psychological harms of child
abuse and neglect. By emotional harm we
mean the effects, impacts or consequences
maltreatment has on the child emotionally
and psychologically.
However, it is important to note that
other harms may result. For instance, we

also know that maltreatment can harm a
child's cognitive/academic /intellectual
development, language /verbal /linguistic
ability, social competence, socialisation, and
physical, motor and neurological
development. The harm associated from
abuse and neglect is rarely mutually
exclusive ". . . clearly, the effects may be

complex and interwoven " (Parrott,
1997:44).
All forms of maltreatment have
accompanying harms, though their specific
sequelae will differ and therefore will

Q
,

/

require differential responses (Finzi,
Cohen, Sapir & Weizman, 2000). For
instance, Gauthier, Stollak, Messe and
Aronoff (1996) suggest that different
types of harm may result in unique
psychological or emotional difficulties
(e.g. physical abuse by fathers has been
linked with somatization, anxiety and
aggressiveness; verbal abuse has been
associated with anxiety, depression,
dissociation and low self-esteem; sexual
abuse has been linked with problematic
sexual behaviour). These effects or harms
may manifest in childhood, adolescence
or adulthood (Parrott, 1997).
Maltreatment affects and interacts with
every facet of development and can have
both short-term and long-term
consequences for victims. In this paper we
have chosen to focus on emotional and
psychological harm as this can be difficult
to detect and can easily be minimised.
Kinard (1979:85) explains further:

"The psychological consequences of
abuse are often nebulous- subtle in
their manifestation, difficult to
determine without psychological
evaluation, insidious in the potential
damage to the child. In addition, the
psychological consequences of both
physical and emotional maltreatment
may not be immediately apparent;
instead, the effects tend to be
incremental and cumulative, perhaps
not becoming evident even until
adulthood".
In past and current research several
emotional harms have been identified as
resulting from child abuse and neglect.
Some are abuse specific, whereas others
are more general. It is important to note
however, that some commentators have
warned against concluding that the
abusive act/s per se will solely result in
the identified harm. Stevenson (1999:91)
clarifies this point.

"This is not to suggest that the
consequences of maltreatment can be
explained away by the action of other
factors such as social disadvantage.
Rather it is to suggest that when

dealing with individual cases it is
important not necessarily to attribute
any subsequent psychological difficulty
to the abuse per se . . . "

LIMITATIONS OF RESEARCH
ON THE IMPACTS OF ABUSE
AND NEGLECT
of

Although a considerable

For example, Herrenkohl, Herrenkohl,
Rupert, Egolf and Lutz (1995) found
from scoring 206 children (abused and
nonabused ) on a modified Achenbach
and Edelbrock (1979) measure that
behavioural functioning was highly
influenced by social, cultural and family
climate (e.g. socioeconomic level, quality
of parental interaction)

research effort has been afforded to

We summarise below the mot cited

limitations of research in this area. This
is important to note, as any research
that is being

1997; Thakkar & McCanne, 2000;
Tremblay, Hebert & Piche, 1999; Wolfe &
McGee, 1991) and that the experience of

•

of

of abuse and harm.

Failure to report how

of

abuse and harm have been defined or
operationalised in studies.
Retrospective d esigns that are
hindered by the limitations of self
reporting and selective recall, also a
disproportionate number of adult
designs.
•

Failure at times to use standardised
instruments for measuring and
assessing symptoms.

•

A lack of

assessments

and multiple sources of information
about consequences for children.
•

High reliance on clinical
(children currently
treatment) and

thus displaying more

extreme problems.

In addition,

samples are

derived from

welfare

which

may not be representative of the
entire
•

Lack of

studies examining

links between abuse and particular
issues/factors or disorders, or

(English, 1998).

Psychological health is, as we know, a
key developmental milestone and
objective for children and adults.

Lack of standardised
different

maltreatment for any child will be unique

". . . Although serious consequences [of
abuse and neglect} often result, these
may depend on the intensity and
frequency of maltreatment. The child's
characteristics, relationship to the
perpetrator, and access to a supportive
caregiver can also influence the effects
of maltreatment " (English, 1998:39).

should

to

always be assessed crit

•

Likewise, Parrott (1997) cites a study
undertaken by Rowan et al. (1994) that
examined the relationship between sexual
abuse and Post Traumatic Stress Disorder.
Although they found a strong association
between sexual abuse and PTSD they also
noted that the participants had
experienced other trauma in their lives
that may have contributed to a greater or
lesser extent to the development of PTSD.
Therefore, it is important for
practitioners to be aware that other
factors/issues (e.g. parental conflict,
economic disadvantage) may be
interacting and contributing to the
identified harm for the child (Parrott,

and neglect, this

research has not been without criticism.

•

"with physical and emotional
maltreatment being significant but less
powerful influences " (Herrenkohl et al,
1995:191).

and psychological

the emotional
impacts of

longitudinal studies that
particular groups of people (e.g
children who were sexually abused
childhood) over
•

a

in

long period of time.

A lack of control for different types of
abuse.

Results can therefore be

confounded by other forms of
maltreatment.

[English,

1998;

Hughes &

Berann,

Graham

Kenda/1-Tackett,
1993; Rowan,

1994; Salzinger; Feldman &
1993; Silverman,

Reinherz

&
& Ryan,

Hammer;

&

1997;

Straus,

& Harrop, 1991)
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STAGES OF IMPACT
Briere ( 1 992) points out that
irrespective of the type of
maltreatment the impact of child
abuse and n eglect can be
u nderstood as i n volvi n g th ree
stages:
1 .Initial reactions to being abused Post Traumati c Stress, pain and

discomfort, cognitive and
developmental changes a n d

2.Ada ptation to the abuse which
i nvolves developi n g coping skill s or
increase

safety or assist in minimising the
pain and e motional discomfort
associated with the maltreatme nt.
3. "Long-term elaboration and

secondary accommodation,
reflecting (a] the impacts of initial
reactions and abuse related
accommoations on the
individual's later psychological
development and (b) the survivor's
ongoing coping responses

to

abuse-related dysphoria" [Briere,
1992: 18}.

established that
particular types
maltreatment are
to overt displays
aggression

Alfaro, 1981; Garbarino & Plantz,
1986; Roscoe & Callahan, 1985).
2. Children receiving therapeutic mental
health assistance and who have
a history of physical abuse, exhibit
more aggressive behaviour
than children who have not
been abused.
3. "Violent inmates and outpatients,

particularly males, report higher rates
of childhood physical abuse than do
less violent comparison groups "
(Malinosky-Rummell and Hansen,
1993: 70).

It has been widely established that
particular types of maltreatment are linked
to overt displays of anger and aggression
in children. It is not uncommon to hear
of children who have been abused and
neglected displaying a range of
behavioural problems (such as fighting,
bullying, hurting and controlling others)
that may be indicative of internalised
anger (Briere & Elliott, 1994).
Aggressiveness, self destruction and low
impulse control are common in abused
children (Kenward & Hevey, 1988;
Veltkamp & Miller, 1994). In relation to
physical abuse, Kenward and Hevey
(1988:207) cite research undertaken by
Straus (1983) which found that

4. Links have been found between
physical abuse and domestic
violence. Kalmuss (1984) found from
interviewing 2,1 43 adults that "both

physical abuse in adolescence and
parental marital violence were
significantly related to inflicting severe
marital violence " (cited in Malinosky
Rummell & Hansen, 1993: 71).
Indeed the links between children
witnessing domestic violence and
exhibiting aggression have been well
established (Maker, Kemmelmeirer &

Peterson, 1998; O'Keefe, 1995).
Hughes and Fantuzzo (1994) found

"76% of [physically] abused children
repeatedly and severely assaulted their
brothers or sisters compared with only
15% of a comparison group of children
who were not physically abused".

from reviewing several empirical
studies that:
1 . There is an association between
observing aggression and
subsequently acting aggressively.
2. For boys, the prolonged observation
of domestic violence can lead to
greater aggression with siblings
and parents.
3. The impact or harm for a child who
witnesses domestic violence and is
physically abused (the 'double
whammy' hypothesis) is greater than
either form of abuse on its own.

"can become internalized as self
hatred and depression, or be
externalized and result in the
perpetration of abuse against others "
(Briere & Elliott, 1994:58).
Malinosky-Rummell and Hansen

(1993) reviewed research on the long

in children."

R ESE A R C H

1. A strong association has been found
between physical abuse and
adolescent aggression (studies cited

Anger is one of the most common
emotional consequences of physical
abuse. These feelings of anger

" It has been widely

of

been reached in relation to this issue,
for example:

AGGRESSION AND ANGER

. alteration s.

that

Maltreatment can impact on a child's
emotional wellbeing.
Various psychological harms or
consequences of maltreatment have been
identified in the literature, namely: anger
and aggression, poor self-esteem/self
concept, irysecure attachment,
interpersonal difficulties, psychological
disturbance and sexual problems. These
can occur in both the short-term and
long-term. They are reviewed next.
Notably, in each one of these sections we
highlight the connection between
different types of abuse and harm.

term consequences of physical abuse. A
number of interesting conclusions have

PA P E R
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Associations have also been made
between aggression and verbal or

4

Wickett (1993) investigated the impacts
of different types of maltreatment on
children. They found from interviews
and questionnaire completion by 1 67
New Zealand children (aged 1 1 - 1 8 years)
and 230 adults that neglect more than the
other types of maltreatment impacted on
the childrens' self perception/esteem and
hope for the future.
Mullen and Fleming (1998) report in
relation to sexual abuse that a number of
studies have found that childhood sexual
abuse lowers adult self-esteem. For
instance, Roman et al. (1996; cited in
Mullen & Fleming, 1998) found a clear
link between childhood sexual abuse
and poor self-esteem- in particular,
attitudes of pessimism and fatalism.
Oates, Forrest and Peacock (1985)
found from comparing 37 abused and
non-abused children via structured
interviews and the Piers-Harris Self
Concept Scale that abused children: ( 1 )
considered they did not have many
friends; (2) did not consider they could
have high status occupations in the
future; and (3) had lower self-concept
scores than the nonabused group.

emotional abuse. Vissing and Straus

(1991) explored how many American
children were recipients of verbal
aggression from their parents; and tested
the hypothesis

"that the more verbal aggression
experienced by children, the higher
rate of childhood psychological and
social problems " (Vissing & Straus,
1991:224).
A survey of 3,346 American parents
with children under the age of 18 found,
using the Conflict Tactics Scale (CTS),
that parental verbal aggression increases
the probability that a child will be
aggressive, engage in criminal activity,
and have interpersonal problems. This
applies to both boys and girls. Children
who have experienced verbal aggression
and physical violence were also found to
display psychosocial and behavioural
problems (Vissing & Straus, 1991).
Neglect has also been linked with
aggression in children. In a research
review on neglected children, Crouch
and Milner (1993) cite several studies
where neglected children are identified as
being more aggressive than nonabused
children in school environments. Some
research has even suggested that neglected
children can be as aggressive as physically
abused children in the school environment

" . . . Abused children manifest a
general air of depression, unhappiness
and reduced self-concept" (Oates et al,
1985:162).
Interestingly, Kinard (1982) also
reports that positive self-esteem/self
concept for physically abused children is
also influenced by the severity of the
injury. Even injuries that occur
accidentally can impact on a child's self
image. This is further compounded if a
caregiver deliberately inflicts these
injuries. So why is self-esteem/
self-image affected by abuse and neglect?
Briere and Elliott (1994) explain that
children often perceive themselves in
terms of the types of experiences
they have with others and their
environment.
However, these internal feelings of
hopelessness and negative self-worth can
emerge not only from the abusive
incidents per se but also from the
response of the perpetrator, non-

and physically abused children have been
considered to be at risk of offending,
delinquency and violent criminal activity
&

Given that abuse and neglect can be
experienced as traumatic for a child it is
useful to consider what James

Milner, 1993).

SELF-PERCEPTION, SELF
WORTH AND SELF-ESTEEM

The formation of an internal working
model of self is a key developmental task
for a child (Briere & Elliott, 1994). As
reported in Osmond and Darlington (2001)
how others treat, respond and interact with
us can ultimately help build and nurture a
positive sense of self or alternatively a
negative, damaged sense of self.
Most forms of abuse and neglect are
considered to affect a child's sense of self
worth. For example, Ney, Fung and

This provides us with another lens
through which to consider the potential
consequences and harms of child abuse
and neglect.
1.Self blame. The child perceives
themself as responsible for
anything negative that happens.
2.Powerlessness. The child feels that
they do not have the power to
change anything.
3.Loss and betrayal. The child may
experience a deep sense of loss
and betrayal due to the abuse of
the trusting relationship.
4.Fragmentation of bodily experience.
This is particularly so for children
who have been s exually abused and
who may have lost respect for and
trust in their own bodies.
5.Stigmatisation. The child may
perceive that their abusive
experiences are observable to
others, which can lead to shame
6.Eroticisation. Children who have
been sexually abused may perceive
themselves as worthy primarily due
to their sexuality.

7. Destructiveness. The child may
display destructive behaviour. This
behaviour can further alienate them
from others.
B.Dissociative Multiple Personality
Disorder- Hammer

.

5

{1997:235]

reports that according to Braun

{1988]

... child abuse has been

"

identified as a predisposing factor
in

95%

of a thousand documented

cases of multiple personality
disorder".

9.Attachment disorder. The child may
exhibit attachment problems.

[cited in
,

{1988]

has identified as the nine trauma states.

and perceptions of difference.

(Reidy, 1977, cited in Crouch & Milner,
1993). Further, both neglected children

(Crouch

TRAUMA STATES

Hammer;

1997].
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internal

and
eme

can

rge not

abusive

per se but also

the

response of the

perpetrator, non

·

perpetrating adults, society and others in
general (Briere & Elliott, 1994), or in
other words, how the child's immediate
and wider system responds to the abuse
and neglect.
There are other potential problems
associated with poor self-esteem. For
instance, in identifying the impacts of
sexual abuse on victims, Briere &
Elliott (1994) point out that other
relationships can be hampered, as victims
may be unable to perceive and respond
to others' needs due to the primacy of
their own. In addition, having poor
self-esteem can heighten the likelihood of
further emotional and physical abuse.
Victims may have inadequate protective
behaviours and be more gullible, which
makes them more susceptible or
vulnerable to further harm (Briere &

Elliott, 1994).

perpretrator, society and
others in general."

We now turn to another emotional
and psychological consequence of
abuse and neglect- that is, insecure
attachment.
ATTACHMENT

"A secure attachment
'sets the stage'
social competence
throughout the

lifespan. "

••
•

•
•
.

•
•

.

•

likely

In Osmond and Darlington (2001) we
have already identified in some detail
how maltreatment can impact on
attachment. We have reported separate
findings in which either two-thirds or
80% of maltreated children have been
identified as insecurely attached (Cicchetti
&
&

Toth, 1995; Howe, Brandon, Hinings
Schofield, 1999). A secure attachment

'sets the stage' for likely social
competence throughout the lifespan.
Indeed, the experiences and perceptions
children have of their caregivers and
subsequently themselves are contained
within their internal working model.
Maltreatment affects this internal
working model and can result in
emotional consequences that impact
throughout an individual's lifespan.
Given that we have comprehensively
discussed this issue elsewhere (see
Osmond & Darlington, 2001) we briefly
review this harm.
Finzi et al. (2000) compared the
emotional impact of maltreatment
between four groups of children: (1)
children whose fathers were using drugs

(n=76), (2) children who had been
physically abused (n=41 ), (3) neglected

children (n=38) and (4) non-abused
children. All children were between the
ages of 6 and 1 2. Finzi et al. (2000:124)
found that

"physically abused children,
characterised by the avoidant
attachment style, are at risk of
antisocial behaviour and sustained
suspicion towards others. Neglected
children, characterized by the
anxious!ambilivent attachment
style, are at risk ofpassivity, social
rejection and feelings ofpersonal
incompetence . . . ".
In reviewing the research on the
effects of neglect on children, Crouch
and Milner (1993) make reference to
attachment issues. With reference to
research conducted by Crittenden,
(1992); Egeland & Sroufe, (1981); Lamb,
Gaensbauer, Malkin, & Schultz, (1985);
and Schneider-Rosen & Cicchetti,
(1984), they report that neglected
children have higher rates of anxious
resistant or avoidant attachments than
nonabused children. Further, Page
(1999:420) suggests that maltreatment can
and does impair a child's social skills and
that this may in turn impact on
interpersonal relationships, which are
covered next.
INTERPERSONAL PROBLEMS

Research that examines the impacts
of abuse and neglect frequently
identifies that a number of social or
interpersonal competencies can be
affected. This occurs

" . . .from both the immediate
cognitive and conditioned responses to
victimization that extend into the long
term (for example, distrust of others,
anger at and/or fear of those with
greater power, concerns about
abandonment, perceptions of injustice),
as well as the accommodation responses
to ongoing abuse (for example,
avoidance, passivity, and sexualization) "
(Briere & Elliott, 1994: 61).

Salzinger, Feldman & Hammer (1993)
examined and compared the social
behaviour and perceived peer status of 87
children who had been physically abused
with a control group. From interviews
and a variety of measures aimed at
investigating sociometric status, peer
ratings of social behaviour, social
networks, behavioural disturbance and
family and household context, it was
found that

" . . . physically abused schoolchildren
are at greater risk for poor peer
relationships than nonmaltreated
classmates: in the classroom, they are at
increased risk for lower social status,
especially peer rejection; they receive
fewer positive and more negative
choices and so have less positive
reciprocity in their relationships with
classmates; and they are perceived by
their classmates as engaging in more
negative and fewer social behaviours.
In their social networks more generally,
their choices of friends, even best
friends, show more insularity from
adults and more atypicality and
negativity than those of the controls "
(Salzinger et al. 1993: 181).
Crouch and Milner (1993) also report
that children who have been neglected
interact differently with their peers.
Specifically, they suggest that neglected
children can:
1 . appear isolated as they do not
engage readily in freeplay with other
children;
2. appear to interact less in classroom
situations;
3. show less prosocial behaviours
compared to nonabused children
(similarly to physically abused
children); and
4. seem more isolated, passive,
withdrawn and showing less
independence in their interactions
with others.
Sexual abuse has also been identified as
impacting on adult relationships and
intimacy. Mullen and Fleming (1998)

report with reference to Beitchman et al.
1 99 1 ; Bagley & Ramsey, 1 986; and
Mullen et a!, 1 988, that sexual abuse can
impede a victims ability to form secure
attachments. In fact, sexual abuse
victims have increased rates of
relationship breakdown as adults.
Research suggests that adults with a
history of childhood sexual abuse are less
likely to be in a close relationship, have
lower levels of satisfaction if in a
relationship, and potentially may have
experienced separation and divorce
(Mullen et al. 1994; cited in Mullen and
Fleming, 1998).
Mullen and Fleming (1998) also report
that adults with child sexual abuse
histories may have communication
problems with their partners (e.g. being
reluctant to confide in them) and
perceive their partners to be uncaring
and controlling (Fleming, 1997; Fleming

et al. in press; cited in M ullen

&

"Research that
examines the impacts of
abuse and neglect
frequently identifies
that a number of social
or interpersonal
can be
-affected. "

Fleming,

1998). Staples and Dare (1996) also
point out that relationships of women
who have been sexually abused are often
affected by the victim's depression,
anxiety, sexual fearfulness and
inhibition, need for high levels of
reassurance and potentially self-harming
behaviour.
Children who have been neglected
and/or emotionally abused have also
been identified as having problems in
social functioning. For example, Bolger,
Patterson and Kupersmidt (1998) found
that children who had been physically
neglected had conflictual relationships
with peers which were also characterised
by a lack of reciprocity. Emotionally
abused and neglected children have also
been reported to be aggressive and
disruptive in the school environment as a
means of gaining attention.
Unfortunately, this behaviour may
further isolate and marginalise these
children as they are often excluded from
school games and other outside social
activities (Iwaniec, 1995). In essence,
these children may not have learnt
appropriate social skills that invite and
sustain positive, reciprocal peer
relationships. This can affect their self
esteem which subsequently interferes

"Research suggests that
adults with a history of
childhood sexual abuse
are less likely to be in a
close relationship, have
lower levels of
satisfaction if in a
relationship and
potentially may have
experienced separation
and divorce. "

• •••
•
•
.•

•

with or inhibits their ability to form
relationships with others (Fatout, 1990).
In addition, they may be hyperviligent in
their interactions due to fear of
abandonment or injury, which impacts
on their ability to engage positively
and without anxiety with others

(Fatout, 1990).

questionnaire analysis (Childhood
Experiences Questionnaire) of 1 1 0
female health professionals (SS had
reported a history of emotional abuse, SS
as a control group) that abused
individuals reported higher levels of
depression, trait anxiety and dissociative
experiences than nonabused women.

OTHER PSYCHOLOGICAL AND

SELF-HARMING AND SUICIDAL

EMOTIONAL PROBLEMS AND

BEHAVIOUR

DISTURBANCE

froms

abuse and

have
with

linked

depression and

.

anxzety.

"

"Such behaviour can be
explained as a mechanism
or outlet for internal

Child abuse and neglect have also been
linked to harms such as depression and
anxiety, self-harming and suicidal
behaviour, and generalised and specific
psychological disturbance. These
impacts are now reviewed.
DEPRESSION A ND ANXIETY

Most forms of abuse and neglect have
been linked with depression
and anxiety. For instance, Briere &
Elliott (1994) have noted depression
along with other emotional states such as
anxiety in relation to sexual abuse.
Depression and anxiety have also been
identified in physically abused children
and those who reside in violent

(Malinosky-Rummell &
Hansen, 1994). Ammerman et al (1986)

tension/traumatic

households

feelings associated with

in summarising a number of research
studies (Martin & Beezley, 1917; Green,

negl ct.

abuse

"

1978b; Kinard, 1980, 1982a; Kayzdin,
Maser, Colbus & Bell, 1985) found that
children from violent households had a
high incidence of depression and anxiety.
Briere (1992) also indicates that
emotional abuse has been linked with
depression.

" Clinical experience suggests that
adults with childhood histories of
psychological abuse are more prone to
major depressive episodes and to what
DSM-III-R refers to as dysthymia: a
milder form of depression
characterized by chronic sadness and
unhappiness, low self-esteem, self
blame, and perceived helplessness "
(Briere, 1992:31) .

•
•

•

•

•

.

•
•
•

.

•

More generally, Ferguson and Dacey

(1997) have also found from

Child abuse and neglect have also been
linked to self-harming and suicidal
behaviour. Self-harming behaviour
denotes deliberate acts that disfigure or
hurt the individual (e.g. cutting, burning,
using instruments to harm oneself)
(Briere & Elliott, 1994). Such behaviour
can be explained as a mechanism or
outlet for internal tension/traumatic
feelings associated with abuse and
neglect (Briere & Elliott, 1994).
Green (1978; cited in Ammerman
et al, 1986) found that when comparing
maltreated children with non-maltreated,
the maltreated group exhibited more
self-harming behaviour (that is, self
militation and suicide gestures/attempts)
than the non-maltreated group. Kaplan,
Pelcovitz and Labruna (1999) also point
out that risk-taking behaviour has been
associated with abuse victims. Physically
abused young people are more likely
than nonmaltreated young people to
engage in risky sexual activity, cigarette
smoking and drug and alcohol use

(Kaplan et al., 1999).
Weinman, Smith, Geva and Buzi

(1998) examined 263 pregnant or
postpartum teenagers' views on the
consequences of child abuse and neglect.
Notably, 27.4% of the sample had a
history of childhood abuse. The views
of these teenagers were obtained from
questionnaires. Over 83% of the
participants considered that teenage
suicide was a consequence of
maltreatment in childhood. Likewise,
Kids Help Line (2000) report that abuse
within the family is a risk factor for
childhood suicide and self-harming
behaviour.
Staples and Dare ( 1 996) report
specifically in relation to sexual abuse

that particularly for younger women,
self-harming behaviour (i.e. suicide
attempts, self-cutting and substance
misuse) is more likely than depressive
symptoms. Physical abuse has also been
associated with adolescent self-harming
behaviour and suicide (Malinosky
Rummell & Hansen, 1993). Malinosky
Rummell and Hansen (1993) examined a
number of studies with methodologies
such as archival research, retrospective
chart review, and self-report
questionnaires and concluded that

(Briere & Elliott, 1994). Some studies
have reported that for some victims,
abuse events/experiences have been
excluded or repressed from memory
(Herman & Schatozow, 1987; Loftus,
Polonsky & Fullilove, 1994).

"Acute symptoms consist of severe
anxiety reactions due to the threat of
'annihilation ' and 'abandonment'
during the abusive episode. Long-term
implications include the aforementioned
pathological states (e.g. hyperactivity,
sleep disturbance) [also some}. . . victims
of child abuse meet DSM. . . diagnostic
criteria for Post Traumatic Stress
Disorder. Other frequently applied
diagnoses include . . . Conduct

Abuse and neglect as mentioned earlier
have been connected with Post
Traumatic Stress Disorder (PTSD). In
fact, PTSD has been regularly discussed
as a consequence of sexual abuse. Briere
(1992) explains that sexual abuse victims
often have intrusive symptoms - that is,
flashbacks. He further explains that this
can involve unpleasant images such as:
the abuser's face, statements or threats
made to the victim, reliving the abusive
events, retasting semen, sensations of
being grabbed. These flashbacks can be
triggered by any number of things e.g.
disclosing abuse, seeing sexual images
portrayed in the media, or witnessing
abusive behaviour of others. Other
forms of abuse can also result in Post
Traumatic symptoms. For example,
Briere (1992) reports that victims of
physical abuse can have heightened
arousal symptoms (i.e. hyperviligence,
jumpiness) and intrusive thoughts (i.e.
thoughts of being harmed violently).
Returning to general psychological
disturbance, Rogerness, Amrung,
Macedo, Harris and Fisher (1986)
specifically investigated psychiatric
diagnoses of abused and neglected
children who had been admitted to
psychiatric hospitals. It was found that in
comparison to nonabused children: ( 1 )
both neglected and physically abused
children were diagnosed more frequently
with conduct disorders and (2) neglected
boys were identified as having impaired
relatedness problems (cited in Crouch &
Milner, 1993). Further, Gauthier, Stollak,
Messe and Aronoff (1996:555) report in
relation to neglect that

Dissociative problems (i.e. disengaging
from the situation, emotional numbing,
amnesia) have also been documented,
particularly in relation to sexual abuse

". . . neglect was found to be
significantly related both to increased
psychological problems and to
difficulties in relationships with others.
Individuals who reported having been
neglected were more likely to report
current symptoms of anxiety, depression,

"physical abuse appears to be related
to self-injurious and suicidal behaviours
in male and female inpatients, as well as
female college students. Gender, form
of maltreatment, and parental conflict
may also affect this relationship "
(Malinosky-Rummell & Hansen,
1993: 73).
PSYCHOLOGICAL DISTURBANCE
AND DISORDERS

Considerable research has also
established that child abuse and neglect
can lead to other psychological problems
and disturbance. For instance,
Ammerman et a! (1986) comment that
maltreatment can have both short-term
and long-term effects in terms of
behavioural manifestations and disorders.

Disorder, Anxiety Disorders. . . "
(Green, 1983; cited in Ammerman
et al. 1986:299).

SIGNS

OR

I N DICATORS

OF POST TRAU MATIC
STRESS I N CH I LDREN :
•

Avo idance of anything that is
assoc iated or c o n nected with
the abusive i n cident; or "general
l ack of responsiveness to any
associatio n with the abuse or
the inability to recal l events"
[Doyle, 1 997: 136).

•

Contin ual relivi n g of
events whi ch cou l d involve
flash backs, d reams, n i g htmares,
hypervil i g ie nce , i n a b ility to stop
thin k i n g a bo ut the event and
g reat difficu lty in thi n ki n g a bout
e lse .
i n a hei g htened state of

•

a rousa l which cou ld m a n i fest as
anxi ety, sleep d ifficulties,
i rritabi l ity or difficulty
concentration and attentio n .
[Doyle, 1 997: 136}

has been

" ...

regularly discussed as a
consequence

of sexual

abuse. "

•
•

••
•

•
.•

•

MOVING BEYOND
SINGULAR ABUSE

somatization, paranoia, and hostility
than were those who reported only
physical abuse ".

M u l l e n and Flem i n g { 1 998} remi nd
us that ofte n victims experience
more than

type of abuse .

For

example, they c ite research
u ndertaken by Mullen et a l. { 1 996}
that found that women who had
bee n sexua lly a b u sed i n chi l dhoo d
"had over five times the rate of
physical abuse, and were three
times as likely to also report

emotional deprivation " {cited in
Mullen & Fleming, 1 998:4}.

Claussen a n d Crittende n { 1 99 1 }

conducted with 175 ma ltreated
ch i ldre n , 3 9 of whom were
receivi n g psychiatric treatment and
176 who were n ot ma ltreated, that

psychological and physical abuse
ofe n occur concurrently [that is, i n
89% o f physical abuse cases,

m a ltreatment was
also i dentified ) .
Ney, Fung a n d Wickett { 1 994}
co nducted a study that exam i ned
the i m pacts o f abuse a n d n e g lect
o n a chi ld's self co ncept a n d
perce ption of th e future. On e
h undred a n d sixty-seven chi ldren
and adolescents were i nterviewed
lt

e m erg ed fro m this study that a
com b i n ation of physica l n eg l ect,
physical abuse, e m oti o n a l n eg lect
a n d verbal abuse had the g reatest
impact on a chi l d 's wel lbei n g or
s e n se of joy from livin g . They a l s o
fou n d that n e g lect a pp eared t o
i ncrea se a child's "tendency and
sensitivity

to

abuse" [Ney et al. ,

1 994: 7 13}.
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Silverman, Reinharz and Giaconia

(1996) examined the relationship between
childhood and adolescent physical and
sexual abuse. They were specifically
interested in the psychosocial functioning
of participants at age 1 5 and 21.
Interestingly they found that at both 15
and 21 years of age, maltreated
participants suffered significantly more
anxiety, depression, suicide ideation and
attempts and psychiatric disorders than
non-maltreated participants. In fact
Silverman et al. (1996:709) report that

"approximately 80% of the abused
young adults met DSM-III-R criteria
for at least one psychiatric disorder at
age 21 ".

a l so report from research

a n d completed a q u estio n n a ire.

Leitenberg, Coffey, Bennett and
Jankowski (1997) note from surveying
1 ,452 adults that the long-term impact of
witnessing domestic violence in childhood
heightens the likelihood of significant
psychological problems in adulthood.
In continuing with the theme of
psychological disturbance, Varia, Abidin
and Dass (1996) examined adults'
perception of abuse and how this affected
later psychological functioning. They
were particularly interested in any
differences between adults who
acknowledged abuse (any type) in
childhood as opposed to those who
minimised their childhood maltreatment.
One hundred and seventy four adults
completed a questionnaire that contained a
number of scales (i.e. the Psychological
Maltreatment Scale, The Sexual
Maltreatment Scale; The California
Psychological Inventory; The Self-Control
subscale; The Tolerance subscale; The
Good Impression subscale; The Self
Esteem Inventory; The Quality of
Relationships Inventory). Among a
number of interesting findings it was
found when examining a number of
personality variables that those who were
non-abused and those who had
acknowledged they had been abused
(acknowledgers) were better adjusted than
the group who had been abused but
minimised the experience .

On a similar note, Kaplan, Pelcovitz &
Labruna (1999:6) report in relation to
physical abuse

"that approximately 8% of children
and adolescents documented as
physically abused have current
diagnoses of major depressive disorder,
approximately 40% have lifetime
major depressive disorder diagnoses,
and at least 30% have lifetime
disruptive disorder diagnoses
(appositional defiant disorder or
conduct disorder) ".

"The poorer adult psychological
adjustment of the Minimizers is
consistent . . . [with other research that
reports} that unhealthy personality
characteristics and social relationships
are associated with avoidant coping
strategies in relation to the suppression
of childhood sexual abuse experiences "
(Varia et al., 1996:520).

Children witnessing domestic violence
has also been associated with
psychological distress and behavioural
problems (Hughes, 1997; Randolph &

Conkle, 1993; Fincham, 1994; Maker,
Meier & Peterson, 1998). Henning,
Leitenberg, Coffey, Bennett and
Jankowski (1997) cite several studies (i. e

Kalmus, 1984; Straus, Gelles, & Steinmetz,
1980; Straus, 1992; Forsstrom-Cohen &
Rosenbaum, 1985) that indicate that
observation of parental violence can
produce depression, stress, anxiety and
substance abuse and in addition, further
increase the likelihood of being a victim or
perpetrator of violence. Further, Henning,

10

They also identified that males were
more likely to minimize previous
childhood abuse than females.
Recapping briefly, child abuse and
neglect can have many and varied
psychological outcomes. These can be
depression and anxiety, self-harming and
suicidal behaviour and psychological
disorders and disturbance. We now turn

the victim may have developed reduced
inhibition as a result of the sexual abuse.
Finkelhor (1988:69) explains this issue
further via reference to the concept of
"traumatic sexualization". Traumatic
sexualization

to the final emotional harm identified in
this paper- sexual problems.
SEXUAL PROBLEMS
Sexual abuse has been most commonly
associated with sexuality or sexual
problems in children (e.g. inappropriate
knowledge of sex, sex play, promiscuity)
and adults (e.g. aversion to sex,
flashbacks, preoccupation with sex,
prostitution). For instance, Dubowitz,
Black, Harrington and Verschoore (1993)
cite research by Einbender & Friedrick
(1987) that suggests that sexually abused
children are more likely to display
problematic sexualised behaviours (e.g.
promiscuity, excessive masturbation) than
nonabused children.
Likewise, Dubowitz et al.'s (1993) own
research which compared 93 prepubertal
children (who were being evaluated for
sexual abuse) with 80 nonabused children
found that sexualised behaviour was more
frequent among the sexually abused
group. Fleming, Mullen, Sibthorpe and
Bammer (1999) also report that significant
associations have been established between
reported child sexual abuse and sexual
problems. Sexual problems have been
recognised as one issue among many that
may require therapeutic assistance for
people who have been sexually abused as
children (Sheldon & Bannister, 1998).
Staples and Dare (1996) discuss how
childhood sexual abuse can affect future
sexual relationships. They explain how
for some survivors splitting of bodily and
emotional needs may occur as a result of
suppression of the memories of abuse in
childhood. This they explain can

". . . lead to a failure to assimilate into
the developing self a gradually evolving
perception, knowledge and
understanding about relationships and
sexuality . . . This means that when adult
sexuality becomes possible it is met by
an immature psychological
organisation. . . " [and hence potential
sexual problems] (Staples & Dare,
1996:153).

" . . . refers to the conditions in sexual
abuse under which a child's sexuality is
shaped in developmentally
inappropriate and interpersonally
dysfunctional ways ".
Five processes interact to create this
dynamic, namely:
1. Reinforcement or rewarding of
inappropriate child sexual behaviour
by an offending adult.
2. A child learns that sexualised
behaviour can be used to manipulate
others in order to have their
needs met.
3 . Due to the attention given to a child's
sexual parts, these body areas can take
on greater meaning and importance to
the child.
4. Sexually abused children are often
given incorrect information about
sexual behaviour.
5. ". . . A child's sexuality can become

traumatized when frightening and
unpleasant memories become
associated in the child's mind with
sexual activity " (Finkelhor,
1988: 69).
In summary, this section has
highlighted that a variety of emotional
and psychological harms can result
from abuse and neglect. The discussion
now turns to exploring the implications
of these identified harms for child
protection practice.

". . . Childhood sexual
abuse can afct future
sexual relationships. "

".. . Sexualised
behaviours can result
because the victim
have developed
reduced inhibition as a
result of the sexual
abuse. "

IMPLICATIONS FOR CHILD
PROTECTION PRACTICE

Children who are victims of abuse and
neglect may have many and varied
psychological or emotional problems. It
is crucial then to assess the degree of
psychological impact on the child and
tailor intervention according to the

Dubowitz et al. (1993:749) suggest that
sexualised behaviours can result because
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I NTE RVENTION FOR
EMOTIONAL HAR M
Although the e m otional i mpacts or
h a rms associated with a buse a n d

unique needs of the child. Moore
(1992:127-129) emphasises the need to
listen, look, be and do when working
with abused children.
•

neglect are u n i q ue for each victim,
ge n eral the rapeutic interventi o n s
i dentified

•

for e moti o n a l

ma ltreatm e nt a re usefu l t o
•

Cou n se l l i n g for parents that aims
to increase the i r awaren ess of the

•

situati o n a n d address a ny
particular rel ation s h ip or personal
problems they may have.
•

Cou n se l li n g for
i ncreases

that

thei r awaren ess of
•

c h i ld ren's need s , chal l enging
i ncorrect or inappropriate
expectations of chi ldren [cog n itive
behavioural work).
•

Improvi ng the ch i ld's existi n g
r elationshi ps

. Thi s could b e with

parents, pee rs or othe rs.
•

Improvin g

and building a child's self

esteem and sense of belonging and
opportunities for achievement.
•

Assessment is of course an important
task. Veltkamp and Miller (1994) and
Wolfe and McGee (1991) signpost a
number of areas that can be the focus
of assessment:
•
•

Reducing socia l isolation by
stre n gthe ning existin g n etworks or
building n ew ones by cha n n e l l ing
appropriate

resources

{lwaniec, 1 995].

,

In addition counsell ing or

•

therape utic assistance may n eed to
be centred on the child. As Kin a rd

( 1 9 79:96

" all abused

children should be evaluated to

determine their treatment needs".

•

Obviously there may be specific
e motio nal iss u e s for the child
related to the type of a buse they

•

h ave suffered [e. g . sexu a l a b u se)
which may require particu lar forms
of i ntervention .
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Listen carefully to what children are
telling us.
Look carefully at images, pictures or
representations children may
produce- pictures for example can
be a very useful window into how a
child perceives and feels about
particular issues.
Be a practitioner that a child can
talk to. This means being
flexible, allowing children to take
the lead, being creative in
facilitating environments or
situations that a child feels
comfortable to talk in.
" [To] do work with children
we have to use the child inside us,
yet at the same time retain our
professional knowledge and
judgement" (Moore, 1992:129).

The parent-child relationship.
Child's current peer relationships.
How are behaviours displayed by
their peers understood? Does the
child too readily interpret hostility in
others' actions? Is the parent-child
interaction generalised to other
relationships?
Drug or alcohol use. Is the child or
young person using drugs or
alcohol? This could be indicative of
attempts to numb emotions and
feelings.
The child's sensitivity to others'
emotions. Do they react to distress
in others and if so how do they
react?
The child's academic achievement or
readiness to learn.
The child's social and problem
solving skills.
Sleep disturbance and bedwetting.

•
•

Behavioural regression.
The child's attributions regarding
their parents' behaviourhow does the child explain or
attribute cause for their parents'
behaviour? (does the child blame
themself?)

In general, the child protection worker
should be aware and attuned to
indicators or signs that the child may be
suffering psychologically or emotionally
and ensure appropriate assessment and
careful follow-up. Follow-up is
extremely important as children may
show psychological problems at different
stages in the life cycle. The aim of
assessment should be to identify
emotional or psychological problems as
they unfold, rather than as definitive
pathological states or end products

(Wolfe

&

McGee, 1991).

Given that different forms of abuse and
neglect can produce specific sequelae,
intervention must obviously be tailored
accordingly. Ideally intervention should
occur as early as possible so that
emotional difficulties are addressed early
in the child's development (Wolfe, 1994).
A wide variety of interventions (e.g.
behavioural-cognitive, social network,
home based, eco-behavioural, parent
education courses, preschool programs)
can be used which are child, parent and
carer centred (Wolfe, 1 994 ). For example,
Wolfe (1994) reports that preschool
programs can assist in addressing
developmental deficits in children who
have suffered minor physical abuse. For
parents who lack parenting knowledge or
require specific guidance, family-based
home care can be useful (Wolfe, 1994).
Notably, however, some interventions
have greater empirical support and
success than others. For instance, Black
(2000) reports that intervention for
neglected children has been found to be
successful in only SO % of cases (see
Daro, 1988). Moore, Armsden and
Gogerty (1998) also report that there is
now evidence that supports the efficacy
of strategies aimed at improving
parenting ability, and for programs
that focus on redressing /reducing

social isolation and developing social
skills. Therefore, it is important to
consider the potential likelihood of
success of any intervention program
before discussing with and/or
referring clients.
Another way of identifying what can
help abused children is considering what
can mitigate, compensate or protect from
harm, or contribute to a positive outlook
for maltreated children. This comes from
research that has found that some
abused children show minimal or no
harm from maltreatment. There are
however several possible explanations for
such findings. They could reflect: denial
on the victims
part; methodological problems in these
research studies; or that particular
environmental and personal factors
have a mitigating or protective impact
on the effects of abuse and neglect
(Widom, 2000). Factors or principles
that have been identified as mitigating
harm are: (Moore, Armsden &

Gogerty, 1998; Widom, 2000; Doyle,
1997)
• Above average intelligence and good
levels of academic and scholastic
achievement by the child. Some
research (Lynch & Roberts, 1982;

Frodi & Smetana, 1984; cited in
Widom, 2000) has suggested that
children with high intellectual ability
fair better from abuse and neglect,
due to potentially good problem
solving ability and academic
achievement. This means that
these children have a higher
likelihood of experiencing success,
and so maintaining a positive
self-esteem.
• An individual's cognitive or personal
frame of reference - a positive view
of life. How children appraise life
events and situations will influence
the extent of impact (Widom, 2000).
Similar events can be differentially
perceived and cognitively appraised
by different individuals. In her
book, Doyle (1997:144) offers a
number of accounts from victims
which illuminate their cognitive

perceptions (e.g. "humour [has] been
her salvation (p. 141) ; trying to
replace a feeling of impending
disaster . . . with an optimistic view of
the future ".
•Temperament of the child. Widom
(2000) highlights how some children
are more difficult to parent and care
for due to their temperament. As
such, temperament can be
conceptualised as both a protector
and trigger for abuse and neglect.
• A significant person in the life of a
child who gives unconditional
positive regard. This factor comes up
time and time again when
considering what can help maltreated
children. A significant person could
be a nonabusing family member,
friend, aunt/uncle or sibling.
Interestingly, Doyle (1997) reports
that children may also receive
support from pets, toys and
imaginary friends.
• A child receiving some parental
warmth.
• Absence of emotional neglect.
• Statutory legal proceedings that are
not drawn out and infrequent
placement changes/disruptions.
• The child's first developmental stage
had been successfully accomplished
which means that they have been
able to establish trust in another
and in themselves. This as we know,
is vital for the development of future
relationships and positive self-esteem.
• Counselling. For a number
of victims as reported in Doyle
(1997), counselling and therapeutic
groupwork was identified as helpful.
While these factors may mitigate the
impact of abuse/neglect for some
children, for others there may still be
significant psychological problems and
therefore the need for

". . . many years of consistent affection
and care in order to be released from
the negative effects of abuse " (Doyle,
1997:151).

WHAT ARE SOM E OF THE
PSYCHO LOGICAL
EMOTIONAL PROBLEMS

THAT MAY PRESENT AT
DIFFERENT STAGES I N
THE LIFE CYCLE AS A
OF ABUSE AND
N EGLECT?
I nfancy a n d early childhood
•
•

•

Insecure attach ment
P e er i nteractio n problems aggressio n and anger, lack of
social ski l l s
Internali si n g p roble m s, such as
anxiety a n d i n a pprop ria te sexu a l
beh a� o u r (sexual abuse)

Middle
•

•

•

P ro blematic a n d d i st u r b e d peer
relatio nships - aggressive,
d i sru ptive behaviour
Internalising and exte rn a l ising
behaviours
W it hd rawal , d issociatio n (sexual

ab u s e )

Adolescence
•

•

•
•

Interna l ising and externa lis ing
behaviours
Co n ti n u ed problems with peer
relatio n ships

Del i nquency
Self-harming a n d suicide ( s exu a l
abuse)

•

Exter nalisi n g and i nternal ising

•

Vi o le nt offe n d i n g

•

Drug and alcohol abuse , ch ild
reari n g problems (sexual abuse)
&
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