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ABSTRACT. Psychological maltreatment is a common
consequence of physical and sexual abuse but also may
occur as a distinct entity. Until recently, there has been
controversy regarding the definition and consequences
of psychological maltreatment. Sufficient research and
consensus now exist about the incidence, definition, risk
factors, and consequences of psychological maltreatment
to bring this form of child maltreatment to the attention
of pediatricians. This technical report provides practicing
pediatricians with definitions and risk factors for psy-
chological maltreatment and details how pediatricians
can prevent, recognize, and report psychological mal-
treatment. Contemporary references and resources are
provided for pediatricians and parents. Pediatrics 2002;
109(4). URL: http://www.pediatrics.org/cgi/content/full/
109/4/e68; psychological maltreatment, physical abuse,
sexual abuse.

INTRODUCTION

Because pediatricians are concerned with the
physical and emotional welfare of children,
they are in a unique position to recognize and
report psychological maltreatment. The pediatrician
may be the only professional who has regular contact
with maltreated children before they enter school.
Pediatricians should be aware of risk factors in chil-
dren and families that may predispose to psycholog-
ical maltreatment and should recognize the types
and consequences of psychological maltreatment.
Early recognition and reporting of suspected psycho-
logical maltreatment to proper authorities, with the
provision of therapeutic services, may prevent or
ameliorate the consequences of psychological mal-
treatment. As with physical maltreatment, individ-
ual pediatricians’ thresholds for concern will vary.
State statutes on reporting document that only sus-
picion of psychological maltreatment is required to
initiate a report to child protective services.

DEFINITION

Psychological maltreatment is a repeated pattern
of damaging interactions between parent(s) and
child that becomes typical of the relationship.!=3 In
some situations, the pattern is chronic and pervasive;
in others, the pattern occurs only when triggered by
alcohol or other potentiating factors. Occasionally, a
very painful singular incident, such as an unusually
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account individual circumstances, may be appropriate.
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contentious divorce, can initiate psychological mal-
treatment.

Psychological maltreatment of children occurs
when a person conveys to a child that he or she is
worthless, flawed, unloved, unwanted, endangered,
or only of value in meeting another’s needs.> The
perpetrator may spurn, terrorize, isolate, or ignore or
impair the child’s socialization. If severe and/or rep-
etitious, the following behaviors may constitute psy-
chological maltreatment®:

1. Spurning (belittling, degrading, shaming, or ridi-
culing a child; singling out a child to criticize or
punish; and humiliating a child in public).

2. Terrorizing (committing life-threatening acts;
making a child feel unsafe; setting unrealistic ex-
pectations with threat of loss, harm, or danger if
they are not met; and threatening or perpetrating
violence against a child or child’s loved ones or
objects).

3. Exploiting or corrupting that encourages a child
to develop inappropriate behaviors (modeling,
permitting, or encouraging antisocial or develop-
mentally inappropriate behavior; encouraging or
coercing abandonment of developmentally appro-
priate autonomy; restricting or interfering with
cognitive development).

4. Denying emotional responsiveness (ignoring a
child or failing to express affection, caring, and
love for a child).

5. Rejecting (avoiding or pushing away).

6. Isolating (confining, placing unreasonable limita-
tions on freedom of movement or social interac-
tions).

7. Unreliable or inconsistent parenting (contradicto-
ry and ambivalent demands).

8. Neglecting mental health, medical, and educa-
tional needs (ignoring, preventing, or failing to
provide treatments or services for emotional, be-
havioral, physical, or educational needs or prob-
lems).

9. Witnessing intimate partner violence (domestic
violence).

INCIDENCE AND CAUSAL FACTORS

As with other forms of child maltreatment, the
true prevalence of psychological maltreatment is un-
known. When it occurs exclusively, it may have more
adverse impact on the child and on later adult psy-
chological functioning than the psychological conse-
quences of physical abuse, especially with respect to
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such measures as depression and self-esteem,” ag-
gression, delinquency, or interpersonal problems.8

Isolated psychological maltreatment has had the
lowest rate of substantiation of any type of child
maltreatment. In the 1997 Child Maltreatment national
report,! psychological maltreatment (“emotional
maltreatment”) was reported in 6.1% of 817 665 re-
ports received from 43 states. In 1996, 15% of all
registrations of maltreatment in England were for
psychological maltreatment.® Parental attributes in
cases reported for psychological maltreatment in-
clude poor parenting skills, substance abuse, depres-
sion, suicide attempts or other psychological prob-
lems, low self-esteem, poor social skills, authoritative
parenting style, lack of empathy, social stress, do-
mestic violence, and family dysfunction.!® A number
of studies have demonstrated that maternal affective
disorder and/or substance abuse highly correlate to
parent-child interactions that are verbally aggres-
sive.1112

At-risk children include children whose parents
are involved in a contentious divorce; children who
are unwanted or unplanned; children of parents who
are unskilled or inexperienced in parenting; children
whose parents engage in substance abuse, animal
abuse, or domestic violence; and children who are
socially isolated or intellectually or emotionally
handicapped.!3

CONSEQUENCES OF PSYCHOLOGICAL
MALTREATMENT

Psychological maltreatment may result in a myr-
iad of long-term consequences for the child victim.!4
A chronic pattern of psychological maltreatment de-
stroys a child’s sense of self and personal safety. This
leads to adverse effects on the following!®:

1. Intrapersonal thoughts, including feelings (and
related behaviors) of low self-esteem, negative
emotional or life view, anxiety symptoms, depres-
sion, and suicide or suicidal thoughts.

2. Emotional health, including emotional instability,
borderline personality, emotional unresponsive-
ness, impulse control problems, anger, physical
self-abuse, eating disorders, and substance abuse.

3. Social skills, including antisocial behaviors, at-
tachment problems, low social competency, low
sympathy and empathy for others, self-isolation,
noncompliance, sexual maladjustment, depen-
dency, aggression or violence, and delinquency or
criminality.

4. Learning, including low academic achievement,
learning impairments, and impaired moral rea-
soning.

5. Physical health, including failure to thrive, so-
matic complaints, poor adult health, and high
mortality.

Similar patterns can be seen in children who are
exposed to intimate partner violence.'® Exposure to
domestic violence by terrorizing, exploiting, and cor-
rupting children increases childhood depression,
anxiety, aggression, and disobedience in children.'®
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ASSESSMENT

A diagnosis of psychological maltreatment is facil-
itated when a documented event or series of events
has had a significant adverse effect on the child’s
psychological functioning. Often it is a child’s char-
acteristics or emotional difficulties that first raise
concern of psychological maltreatment. A psycholog-
ically abusive child-caregiver relationship can some-
times be observed in the medical office. More often,
confirmation or suspicion of psychological maltreat-
ment requires collateral reports from schools, other
professionals, child care workers, and others in-
volved with the family.

Documentation of psychological maltreatment
may be difficult. Physical findings may be limited to
abnormal weight gain or loss. Ideally, the pediatri-
cian who evaluates a child for psychological mal-
treatment will be able to demonstrate or opine that
psychological acts or omissions of the caregiver have
resulted (or may result) in significant damage to the
child’s mental or physical health. Documentation of
the severity of psychological maltreatment on a stan-
dardized form (see Professional Education Materials
for example) can assist practices to develop an accu-
rate treatment plan in conjunction with (or coopera-
tion with) other child health agencies. The severity of
consequences of psychological maltreatment is influ-
enced by its intensity, extremeness, frequency, and
chronicity and mollifying or enhancing factors in the
caregivers, child, and environment. Documentation
must be objective and factual, including as many real
quotes and statements from the child, the family, and
other sources as possible. Descriptions of interac-
tions, data from multiple sources, and changes in the
behavior of the child are important. Ideally, the pe-
diatrician will be able to describe the child’s baseline
emotional, developmental, educational, and physical
characteristics before the onset of psychological mal-
treatment and document the subsequent adverse
consequences of psychological maltreatment. In un-
certain situations, referral to child mental health for
additional evaluation is warranted.

The stage of a child’s development may influence
the consequences of psychological maltreatment.
Early identification and reporting of psychological
maltreatment, with subsequent training and therapy
for caregivers, may decrease the likelihood of unto-
ward consequences. Because the major consequences
of psychological maltreatment may take years to de-
velop, delayed reporting of suspected psychological
maltreatment (in an effort to document these adverse
consequences more completely) may not be in the
child’s best interests.

PREVENTION

Psychological aggression (ie, parental controlling
or correcting behavior that causes the child to expe-
rience psychological pain) is more pervasive than
spanking.® A 1995 telephone survey suggested that
by the time a child was 2 years old, 90% of families
asked had used 1 or more forms of psychological
aggression in the previous 12 months. This same
survey revealed that 10% to 20% of toddlers and 50%
of teenagers experience severe aggression (eg, curs-
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ing, threatening to send the child away, calling the
child dumb or such other belittling names).!” There-
fore, prevention of psychological maltreatment may
be the most important work of the pediatrician.

Pediatricians can offer parents developmentally
appropriate anticipatory guidance about the dangers
of psychological aggression and maltreatment and
model healthier parenting approaches to parents in
the office at each visit. They may provide educational
brochures to caregivers and inform parents very
clearly that improper words and gestures or lack of
supportive and loving words can greatly harm chil-
dren. Most importantly, pediatricians can teach par-
ents that their children need consistent love, accep-
tance, and attention.

Community approaches, such as home visitation,
have been shown to be highly successful in changing
the behavior of parents at risk for perpetrating mal-
treatment.!® Targeted programs for mothers with af-
fective disorders and substance abuse have also been
shown to be useful in preventing psychological mal-
treatment.1920

COMMITTEE ON CHILD ABUSE AND NEGLECT,
2001-2002

Steven W. Kairys, MD, MPH, Chairperson

Randell C. Alexander, MD, PhD

Robert W. Block, MD

V. Denise Everett, MD

Kent P. Hymel, MD

Carole Jenny, MD, MBA

John Stirling, Jr, MD

LiarsoNs

David L. Corwin, MD
American Academy of Child and Adolescent
Psychiatry

Gene Ann Shelley, PhD
Centers for Disease Control and Prevention

STAFF
Tammy Piazza Hurley

REFERENCES

1. National Center of Child Abuse and Neglect. Child Maltreatment. Wash-
ington, DC: National Center of Child Abuse and Neglect; 1997

2. Glaser D, Prior V. Is the term child protection applicable to emotional
abuse? Child Abuse Rev. 1997;6:315-329

3. Buntain-Ricklefs JJ, Kemper K], Bell M, Babonis T. Punishments: what
predicts adult approval? Child Abuse Negl. 1994;18:945-955

4. Klosinski G. Psychological maltreatment in the context of separation
and divorce. Child Abuse Negl. 1993;17:557-563

5. Navarre EL. Psychological maltreatment: the core component of child
abuse. In: Brassard MR, Germain R, Hart SN, eds. Psychological Mal-
treatment of Children and Youth. New York, NY: Pergamon Press; 1987:
45-56

6. American Professional Society on the Abuse of Children. Guidelines for
Psychosocial Evaluation of Suspected Psychological Maltreatment in Children
and Adolescents. Chicago, IL: American Professional Society on the
Abuse of Children; 1995

7. Claussen AH, Crittenden PM. Physical and psychological maltreatment:

http:/ /www.pediatrics.org/cgi/content/full /109/4/68

relations among types of maltreatment. Child Abuse Negl. 1991;15:5-18
8. Vissing YM, Straus MA, Gelles R], Harrop JW. Verbal aggression by
parents and psychosocial problems of children. Child Abuse Negl. 1991;
5:223-238
9. Doyle C. Emotional abuse of children: issues for intervention. Child

Abuse Rev. 1997,6:330-342

10. Garbarino J, Vondra J. Psychological maltreatment: issues and perspec-
tives. In: Brassard MR, Germain R, Hart SN, eds. Psychological Maltreat-
ment of Children and Youth. New York, NY: Pergamon Press; 1987:25-44

11. Kelley JT. Stress and coping behaviors of substance abusing mothers. |
Soc Pediatr Nurs. 1998;3:103-110

12. Tracy EM. Maternal substance abuse. Protecting the child, preserving
the family. Soc Work. 1994;39:534-540

13. Hart SN, Brassard MR. A major threat to children’s mental health.
Psychological maltreatment. Am Psychol. 1987;42:160-165

14. Briere ], Runtz M. Differential adult symptomotology associated with
three types of child abuse histories. Child Abuse Negl. 1990;14:357-364

15. Hart SN, Binggeli NJ, Brassard MR. Evidence for the effects of psycho-
logical maltreatment. | Emot Abuse. 1998;1:27-58

16. Hughes HM, Graham-Bermann SA. Children of battered women: im-
pact of emotional abuse on adjustment and development. | Emot Abuse.
1998;1:23-50

17. Straus MA, Field C. Psychological Aggression By American Parents: Na-
tional Data on Prevalence, Chronicity, and Severity. Washington DC: Amer-
ican Sociological Association; 2000

18. Olds DL, Eckenrode J, Henderson CR Jr, et al. Long term effects of home
visitation on maternal life course and child abuse and neglect: a fifteen
year follow-up of a randomized trial. JAMA. 1997;278:637-643

19. Keen J, Alison LH. Drug abusing parents: key points for health profes-
sionals. Arch Dis Child. 2001;85:196-199

20. Dore M, Doris J. Preventing child placement in substance abusing
families: research informed practice. Child Welfare. 1998;77:407-426

SUGGESTED READING

American Humane Association. Child abuse fact sheets. American Humane
Association Web site. Available at: http://www.amerhumane.org

Brassard MR, Hart SN. Emotional Abuse: Words Can Hurt. Chicago, IL:
National Committee to Prevent Child Abuse; 1987

Harris PL. Children and Emotion: The Development of Psychological Understand-
ing. Oxford, England: Blackwell; 1989

Hart SN, Brassard MR, Karlson H. Psychological maltreatment. In: Briere J,
Berliner L, Bulkley J, Jenny C, Reid T, eds. The APSAC Handbook on Child
Maltreatment. Newbury Park, CA: Sage Publications; 1996:72-89 (new
edition in press)

Hart SN, Germain RB, Brassard MR. The challenge: to better understand
and combat psychological maltreatment of children and youth. In: Bras-
sard MR, Germain R, Hart SN, eds. Psychological Maltreatment of Children
and Youth. New York, NY: Pergamon Press; 1987:3-24

Iwaniec D. Overview of emotional maltreatment and failure-to-thrive. Child
Abuse Rev. 1997;6:370-388

O’Hagan KP. Emotional and psychological abuse: problem of definition.
Child Abuse Negl. 1995;19:449-461

Sanchez-Hucles JV. Racism: emotional abusiveness and psychological
trauma for ethnic minorities. ] Emot Abuse. 1998;1:69-87

PATIENT EDUCATION MATERIALS

Prevent Child Abuse America. 200 S Michigan Ave, 17th Floor, Chicago, IL
60604. 312/663-3520. Available at: http:/ /www.preventchildabuseamerica.
org

PROFESSIONAL EDUCATION MATERIALS

National Clearing House on Child Abuse and Neglect Information. 330 C St
SW, Washington, DC 20447. 800/ 394-3366. Available at: http://
www.calib.com/nccanch/index.htm

Suspect Psychological Maltreatment Reporting Form. Form created by
Charles F. Johnson, MD, Child Abuse Program at Children’s Hospital, 700
Children’s Dr, Columbus, OH 43205. E-mail: cjohnson@chi.osu.edu

30f3



