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Preface

Numerous factors relate to child abuse and neglect. From physical abuse to emotional
neglect, children are adversely affected and relive the trauma into adulthood. When
children experience severe child abuse and neglect during their early development,
they are likely to have adverse childhood experiences (ACEs) that influence the likeli-
hood of post-traumatic stress disorder (PTSD). This book elucidates the effects of
child abuse and neglect on children and adolescents.

Section 1 includes three chapters on adverse childhood experiences and neglect. After
the Introductory Chapter, in Chapter 2, “The Effects of Separation from Parents on
Children”, Patricia M. Crittenden and Susan Spieker review the effects of separation,
which are universally negative. There are indications that separation leads to inter-
generational cycles of family separation as well. The authors suggest that children

are most vulnerable from 9 months to 9 years old. Chapter 3, “Intra-Familial Adverse
Childhood Experiences and Suicidal Behaviors among Tunisian Youth: The Mediating
Effects of Impulsivity and Resilience” by Imene Mlouki et al., elucidates the pathways
of intrafamilial childhood adversities, resilience, impulsivity, and suicidal behaviors
among adolescents in Tunisia. The chapter highlights ACE prevention and the promo-
tion of ACE protective factors among adolescents.

Section 2 focuses on sexual abuse. Chapter 4, “Understanding Children’s Sexual Signals
and Behavior” by Patricia M. Crittenden and Andrea Landini, focuses on understanding
children’s sexual behavior as it relates to sexual abuse. Using case examples, the authors
show the effects of sex abuse from infancy to puberty. The chapter closes with recom-
mendations for research and professional practice. In Chapter 5, “Sexually Abusive
Females: Exploring Psychopathology behind Perpetration”, Atreyee Bhattacharyya
offers an in-depth look at sexually abusive females, and the pathological predisposition
behind female perpetrators. Offender typologies recognize that females often perpe-
trate alone. The author seeks to explain the nuances concerning contributing psycho-
pathological factors. Finally, in Chapter 6, “Early Marriage and Sexual Abuse among
Female Children” Jacob Tsunda Salihu discusses child marriage and its relationship

to sexual abuse among female children. He states that the practice of child marriage
promotes gender inequality, poverty, and poor health outcomes among girls. He calls
for an end to child marriage to foster well-being among girls and women. This includes
achieving on their behalf gender equality and improved health and wellbeing.

Section 3 is on education and neglect. Chapter 7, “The Significance of Poor
Educational Outcomes in Early Childhood as a Result of Child Abuse and Neglect”
by Afia Konadu Kyei, discusses the link between poor educational outcomes and
child abuse and neglect in early childhood. The author addresses brain development
and developmental milestones as they relate to outcomes in learning as a result of
abuse and neglect. Further, this chapter highlights how a history of child abuse and
neglect predicts family disengagement, cognitive impairment, poor mental health,
and high rates of school dropout, which can lead to poor employment outcomes.



Chapter 8, “Effect of Child Neglect on Psycho-Social Wellbeing and Academic

Life of Children in Secondary School: Perception of Teachers in Ethiope East Local
Government Area, Delta State, Nigeria” by Peter Erhovwosere Emorhievwunu and
Fidelia Imonina Emorhievwunu focuses on psychosocial wellbeing and education in
children in secondary school as it relates to child neglect. The authors’ study exam-
ines the effect of child neglect on learning from the perception of teachers in Nigeria.
Teachers in the region link psychosocial well-being to factors like disunity among
parents, poverty, and parents’ level of education. The authors find that neglect
reduces the closeness between the parent and child and increases low self-esteem.

Overall, this book provides an international review of how child abuse and neglect
affect children, from infancy to adolescence. Key to this discussion is the clarity and
substance with which the authors speak to this issue and capture the intricacies of
child development amid abuse and neglect.

Diann Cameron Kelly, Ph.D., LMSW
Adelphi University,
Garden City, New York, United States
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Experiences and Neglect







Chapter1

Introductory Chapter:
The Impact of Abuse and Neglect
on a Developing Child

Diann Cameron Kelly

1. Introduction

In the United States alone, the nation loses an average of five children a day to child
abuse and neglect [1]. Child abuse and neglect are egregious public health problems
and result in adverse childhood experiences (ACEs). The impact of child abuse and
neglect on a child can affect health and development, socio-economic opportunity,
and overall well-being [2, 3]. Child abuse and neglect is usually performed by a par-
ent, caregiver, or someone in a custodial role of a child younger than 18 years of age.
Statistics show that children living in poverty are more likely to be at risk of abuse and
neglect [1, 3]. According to the Centers for Disease Control (CDC), children from low
socio-economic status are five times more likely to suffer abuse and neglect [1-4].

According to the Centers for Disease Control, there are four common types of
abuse and neglect:

* Physical abuse is the intentional use of physical force that can result in physical
injury. Examples include hitting, kicking, shaking, burning, or other shows of
force against a child.

* Sexual abuse involves pressuring or forcing a child to engage in sexual acts. It
includes behaviors such as fondling, penetration, and exposing a child to other
sexual activities.

¢ Emotional abuse refers to behaviors that harm a child’s self-worth or emotional
well-being. Examples include name-calling, shaming, rejecting, withholding
love, and threatening.

* Neglect is the failure to meet a child’s basic physical and emotional needs. These
needs include housing, food, clothing, education, access to medical care, and
having feelings validated and appropriately responded to [1].

Children who have been maltreated are at serious risk of psychiatric issues [5, 6].
They are more likely to suffer from depression, anxiety, and even attachment disor-
ders. The trauma of abuse and neglect sets a child on a downward spiral of behavioral
issues that impact current and future relationships. These relationships cannot
overcome trauma-induced ACEs without therapeutic intervention [5, 6]. Children
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who have suffered abuse and neglect are more likely to bring rage and violence in
their relationships. These children are at increased risk for being victimized in future
relationships, or anesthetize the pain of the ACE through substance abuse.

Another precarious outcome of child abuse and neglect is the dynamic of delayed
brain development and lower educational attainment. These challenges precipitate
chronic unemployment, non-completion of high school, poor social conditions, and
diminished quality of life issues [7]. Overall, individuals who suffered from abuse and
neglect and reported six or more ACEs had an average life expectancy two decades
shorter than their counterparts who reported none.

2. Case vignettes

The following cases illustrate the impact of abuse and neglect. These cases bring
to light how critical affirming and loving parents are to their children’s development.
Child abuse and neglect destroy affirmation and lead a child on the perilous pathway’
of self-destructive behaviors.

3. Anna: a case of emotional abandonment

Anna’s mother was a long-term heroin addict from the time Anna was three. Anna’s
mother was a single parent who did not work and spent whatever money she received
for the government on heroin and alcohol. Anna’s mother was emotionally absent
from Anna for 5 years. The only respite Anna had was school. But according to her
teachers, Anna was sullen, withdrawn and would rarely participate in class. She was
recommended for home-based treatment.

Her mom entered rehab, although reluctantly, and she and Anna participated in
play therapy with their social worker to strengthen their attachment. It took over a
year of continued treatment (twice a week) to help Anna’s mother be able to affirm
Anna and love her unconditionally. During this time, Anna, now 8.5 years old, was
able to see her mom differently and engage more in school. They remained in treat-
ment for another 3 years when Anna was in middle school where she received a
mentor from Big Brothers/Big Sisters.

4. Kevin: a victim of sexual abuse

Kevin was a 13-year-old adolescent when he was provided therapeutic services
for sexually abusing his younger sister. He and his sister were repeatedly raped
by their father, who often sold them to strange men for sex and money for drugs.
The trauma of the sexual abuse was akin to soul murder, a term derived by theorist
Herman Daldin. Kevin lacked empathy and during his teen years began to abuse
young girls.

After a stint in juvenile detention, he was arrested again for rape and sodomy.
This time he was charged as an adult. During the time he was in prison, he never took
advantage of the sexual predator treatment that was provided. Kevin has never healed
from the abuse he suffered as a child. He has never recovered from the trauma and
relived the abuse by preying on young girls.
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5. Conclusion

Preventing child abuse and neglect takes a concerted effort to protect children
and educate parents and officials on the preventable outcomes of this scourge. First,
families need financial security. When families have stable employment and income,
they are less likely to feel the pain of financial hardship. In addition, parents who
are at-risk of presenting as abusive or neglectful can benefit from mentoring from
a successful parent. Not only would the parent receiving mentoring learn coping
strategies to deal with parenting their child, they would also receive support to
enhance their parenting skills to promote healthy child development [5]. Overall,
strategies must be put in place to expand treatment for children who are victims of
abuse and neglect. Because child abuse and neglect are commonplace, we must work
to keep children safe.

This book will provide perspectives and research findings on the current status
of child abuse and neglect, with special interest being given to children from mar-
ginalized communities. Each chapter will articulate ways to prevent child abuse and
neglect and improve conditions for at-risk children.

Author details

Diann Cameron Kelly
Adelphi University, Garden City, New York, United States

*Address all correspondence to: kelly5@adelphi.edu

IntechOpen
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the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0),
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the original work is properly cited.

5



Understanding Child Abuse and Neglect — Research and Implications

References

[1] Centers for Disease Control. Fast
Facts: Preventing Child Abuse &
Neglect. 2023. Available from: https://
www.cdc.gov/violenceprevention/
childabuseandneglect/fastfact.html

[2] Preventing Multiple Forms of
Violence: A Strategic Vision for
Connecting the Dots. Atlanta, GA:
Division of Violence Prevention,
National Center for Injury Prevention
and Control, Centers for Disease Control
and Prevention; 2016. Available form:
https://www.cdc.gov/suicide/pdf/
strategic_vision.pdf

[3] Peterson X et al. The economic
burden of child maltreatment in the
United States, 2015. Child Abuse &
Neglect. 2018;86:178-183. DOI: 10.1016/j.
chiabu.2018.09.018

[4] Brown D et al. Adverse childhood
experiences and the risk of
premature mortality. American
Journal of Preventative Medicine.

2009;37(5):389-396

[5] Clark CA, Nadeem E. Caregiver
factors in children’s trauma treatment:
A review of the literature. Child and
Adolescent Social Work Journal.
2023;40:773-786

[6] Gonzalez N, Ramos-Lira L,
Marquez-Caraveo ME, Casas-Munoz A,
Benjet C. Parental psychological control
and autonomy support and associations
with child maltreatment and adolescents’
mental health problems. Journal of
Family Violence. 2023;38:1509-1520

[7] Kelly D, Varghese R. Institutional
oppression: Examining the experiences
of blacks in education, criminal justice
and child welfare. Journal of Human
Behavior in the Social Environment.
2018;28(7):874-888

6



Chapter?2

The Effects of Separation from
Parents on Children

Patricia M. Crittenden and Susan Spieker

Abstract

More than a million children are separated from their parents by government
authorities. We review the research on the effects of separation, including separation
for parental maltreatment, adoption, illegal immigration, parental incarceration,
and Indigenous status. The effects were universally negative, did not differ by reason
for separation, and included neurological change from psychological trauma, preco-
cious sexual maturity, physical and sexual abuse, neglect, academic delay, poor peer
relations, psychosomatic symptoms, psychiatric disorder, and behavior problems
such as depression, anxiety, delinquency, self-harm, substance abuse, and inappropri-
ate sexual behavior. There were indications that separation led to intergenerational
cycles of family separation. The research indicated that children are most vulnerable
from 9 months to 9 years of age. We suggest that the negative effects of separation
be considered explicitly when courts make placement decisions. Professionals who
can reduce children’s suffering from separation are legislators, policy makers, social
workers, mental health professionals, attorneys, and judges.

Keywords: foster care, adoption, attachment, family court decision-making, childhood
trauma

1. Introduction

Every year thousands of children are separated from their parents, mostly by
government authorities. The outcomes include higher rates of family break-up, inter-
generational cycles of family dysfunction and, for individuals, interpersonal dysfunc-
tion, psychiatric disorder, and high rates of incarceration. In this review of published
research, we ask how many children are separated from their parents, the reasons for
separation, and the effects of separation. Possibly the most striking finding of our
review is that separation has largely been overlooked as a serious threat to children’s
well-being. On the contrary is it widely used to protect children. We conclude with
recommendations to reduce the need for separation and its negative consequences
when separation is unavoidable. We seek to find a way to use professionals’ skills and
society’s resources to bring greater safety and happiness, even joy, to children’s lives
and those of their parents.

We note that, from professionals’ perspectives, separation that is accompanied
by placement with a safe caregiver is not deemed threatening, with children’s
distress being attributed to prior maltreatment rather than to separation. From
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children’s perspectives, however, loss of their parent is perceived as the absence of
protection and, therefore, the maximum threat. Children describe being taken by
strangers to live with strangers as kidnapping [1]. This difference in perspectives
has led, we believe, to too little attention to the detrimental effects on children of
separation from their parents.

We reviewed the literature for five reasons for separation: foster care, adoption,
undocumented immigration, parental incarceration, and Indigenous status. The
findings were that separation was harmful in and of itself regardless of the reason
for separation. We identify younger child age and number of separations as having
negative effects. In the concluding discussion, we focus on the emotional experience
of separation from children’s words and drawings and suggest three actions that can
be taken to better protect children from the harmful effects of separation from their
parents. These actions include (1) renaming child protection as ‘family protection’, (2)
providing in-home services, including creating a new para-professional role for com-
munity members to join families for long-term support, (3) consider of the negative
effects of separation when courts make placement decisions, and (4) diverting funds
from foster care, adjudication, and administration to family support.

1.1 Children’s symptoms of distress are consistent across all types of separation
from parents

The negative effects of separation on children’s development are substantial and
this has been known for a long time [2-6]. Notably, these outcomes are the same that
result from child maltreatment, parental mental illness, traumatizing events, etc.
That is, children display distress in several familiar ways that do not link stressors and
signs of distress to specific eliciting conditions. The outcomes include poor mental
and behavioral health as indicated by internalizing symptoms (e.g., depression,
anxiety, withdrawal), externalizing behaviors (e.g., physical aggression, relational
aggression, defiance, theft, and vandalism), and social and cognitive difficulties
resulting in poor self-control, difficult peer relations, and poor school performance
[7]. Separation from parents is also significantly related to symptoms of posttrau-
matic stress disorder, bi-polar disorder and schizophrenia [8] — even after accounting
for prior level of trauma exposure [9, 10]. Separation from fathers is related to later
violent offending [11].

1.2 How many children are separated from their parents?

In 2018 an estimated 263,000 U.S. children were separated from their parents and
placed in foster care [12], with similar placement numbers in 2019 and 2020 [13].
About 10% of separated children were returned home within 30 days [14], suggest-
ing that these separations were unnecessary. Canada does not report national rates of
foster care, but the U.S. rate of .69% of the population was compared to an estimated
.92% for Canada [15]. Among western nations, the United Kingdom has the highest
percentage of children in care, with four concerning processes: (1) the number of
families being investigated is rising, (2) the number of children in care is rising, (3)
the number of children being returned to parents is dropping, and (4) the number of
adoptions is dropping [16].

In sum, more than a million children are at risk of these detrimental outcomes
of separation in western, English-speaking nations alone, with minority children
and children from non-western countries being at higher risk of separation and its
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detrimental effects. Any condition that puts millions of children at developmental
risk should receive attention, especially when endorsed and implemented by public
authorities.

2. Method

This chapter summarizes our comprehensive review of the international literature
on the effects of separation on children. The review references 242 citations (192
individual papers, books, or studies, 10 meta-analyses, 25 systematic or narrative
reviews, and 15 policy documents). The full review can be downloaded from: The-
effect-of-Separation-from-Parents-on-Children-by-Crittenden-Spieker.pdf (fami-
lyrelationsinstitute.org).

3. Findings for five groups of separated children

For five types of separation, we (a) summarize our findings, (b) make
recommendations for improving children’s well-being, and (c) state some unanswered
questions that need research. At the end of the chapter, we make four over-arching
recommendations. We note that many of our recommendations are consistent with
those made by others.

3.1 Foster Care

Foster care is based on the belief that foster parents will provide safety and
improve the development of fostered children in ways that their parents cannot. This
belief is not supported by research. Every review and study indicated that fostered
children developed less favorably than comparable maltreated children who remained
with their parents. The negative effects were greater for children who had changed
home more than once; respite care, additional foster placements, reunification, and
adoption counted as additional changes of home. The most harmful ages at which to
separate children from their caregivers are 9 months to 9 years; this is the age period
when the most child-parent separations occur. Although the effect has not been
studied, parents also are separated when children are put in foster care and this might
adversely affect their parenting during contact or after reunification. Although some
children are injured or killed by their parents, others are harmed by foster parents,
including higher rates of sexual abuse than with biological parents [17]. Kinship care
both reduces these problems and has lower rates of permanent placement [18, 19].
Foster children whose own parents had been fostered were less likely to achieve
permanency than foster children whose parents had never been in foster care [20].
For Black children, the disproportionate use of foster care, following the historic fam-
ily breakup of slavery, was one strand of systemic government policy that weakened
Black family structure across generations [21]. These findings suggest that foster care
may have intergenerational impact, and that separation in childhood might affect
adults’ ability to form stable, nurturing relationships in adulthood.

Overall children in foster care were in poorer mental and behavioral health com-
pared to children in every other family type and to children in low-income families,
both prior to and after placement in care [22, 23]. The negative effects include psy-
chological trauma, neurological change from psychological trauma, precocious sexual
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maturity, academic delay, poor peer relations, psychosomatic symptoms, psychiatric
disorder, depression, anxiety, delinquency, self-harm, substance abuse, inappropriate
sexual behavior, and all types of maltreatment while in care.

Rather than questioning the advisability of separation per se, professionals have
focused on procedures to identify the few children at very serious risk, rather than
on preventing separation and its negative effects for the majority. In fact, separation
has not been identified by authorities as a threat to children’s well-being and is not
considered in court decision-making processes [24-26]. We think it should be.

3.1.1 Recommendations for foster Care

Child placement is a complex, systemic condition that is necessarily distorted
if simplified and reduced to dichotomous choices. Many of the problems seem tied
to: (1) misunderstanding of children’s attachment and psychological trauma from
separation, (2) a dichotomous either/or approach to solutions, (3) the adversarial
court process, and (4) a focus on individual children rather than family relationships.
Our recommendations attempt to re-envision these complexities in ways that can help
children and can be implemented under real world conditions. Thus, instead of trying
to decide which family can best raise a child, the goal could be finding a way for the all
people who love a child to contribute to his or her well-being.

To fund these ideas, we recommend that funds be shifted from foster care to
training a more diverse child welfare workforce, including men, so that families are
more often be evaluated by professionals with whom they can connect on the basis of
shared identity.

3.1.2 Training in attachment and psychological trauma

Child protection personnel (including attorneys, guardians ad litem, and family
court judges) should have training on attachment, including learning when attach-
ment develops, its enduring quality, its hierarchy when there are changes of protective
figure (i.e., biological, foster, kinship, and adoptive parents), its protective function
in each child’s specific circumstances, and individual differences in attachment.
Child protection personnel should know that some “problem” behaviors, particularly
inhibition, avoidance, and defiance, are indicators of being attached [27].

Assessment of potential foster and adoptive parents should include exploration of
their own experience with separation and loss and its effects on them as adults. The
results should influence the support that foster parents are given. Particular attention
should be given to differentiating the effects of separation from children’s presumed
trauma at seeing their parents during contact/visitation.

The long-term harmful emotional and developmental costs to children of separa-
tion from any parent figure (biological, foster, kinship, or adoptive) should be added
explicitly to the factors to be considered when courts make placement decisions.

3.1.3 Increasing ‘both/and’ solutions

Many problems in foster care and adoption are tied to a dichotomous ‘either/or’ model
in which children are placed exclusively in one home or the other. This puts the potential
parents at odds with each other and forces the children into the dangerous middle ground
of needing to appease opposing parents. Our recommendations are meant to encourage a
fluid range of shared parenting, for the benefit of both children and parents.
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To prevent separation and foster placement, child needs that are neglected should
be provided by service personnel (e.g., housekeepers, money managers, child care,
educational stimulation, etc.) when the parents cannot manage to meet the need; this
should be done even if the parents do not seem deserving — because the children are
deserving and prevention of traumatic separation is a higher priority than teaching
the parents skills. A greater variety of parenting services, flexibly offered by someone
whom the parents respect and trust, are needed to fill the gap between group instruc-
tion such as parent education (for the worried well) and individual psychotherapy
(for parents with personal traumas). Individualized home visiting services are
particularly effective [28]. Having such services or creating bespoke services could
prevent separation of children from their parents (e.g., [29, 30]) and the ensuing
separation trauma for children and their parents.

Foster parents who seek to support vulnerable families should be preferred over
those who seek to raise other parents’ children. Foster parents’ need to replace losses
that occurred in their own childhoods should be assessed. If reunification is probable,
foster parents who want to foster a family should be preferred.

Children should never be placed solely for assessment or foster parent respite;
doing so adds new trauma on top of existing trauma.

The conflict around contact could be reduced by having biological and foster par-
ents share some contact visits and having adult visits in which the parents share ideas
about themselves and the children. It is especially important that foster and adoptive
parents hear the history of troubled parents from the parents because compassion is
founded on shared information. The model could be that of an extended family with
troubled family members. Both kinship care and open adoption (see next section)
provide tested models for biological and foster parents to work together to improve
outcomes for children.

Most important of all, family strengths should be identified and enumerated
explicitly. This is especially true for minority children whose families are sometimes
evaluated negatively by majority professionals. Strengths are the base upon which to
build a family-specific support plan.

3.1.4 Prioritizing non-adversarial approaches

Teamwork needs to replace adversarial approaches. One example is the UK’s use
of jointly instructed assessors [31]. Such shared information and consensus planning
could reduce reliance on biased adversarial processes.

Child protection records should indicate the source of information about chil-
dren’s behavior so that video-recorded behavior, professionally observed behavior,
and behavior reported by foster parents can be evaluated separately. This can reduce
discrepancies between apparently conflicting observations by identifying biases and
personal interest.

Children’s transitions between households should be made gradually and, when-
ever possible, without termination of relationships. For example, when placement is
needed, but the immediate situation is not in eminent crisis, the biological and foster
families should visit each other, have overnights, then extended overnights until
the children are living with the foster parents and visiting their biological parents.
Children should leave some of their toys, blankets, and clothing in the foster home.
Both sets of parents should be seen by the children in both homes. The same process
should be undertaken in reverse for reunification. This process should continue for
as long as the child maintains an emotional connection to the less frequently seen
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parents. The families, in other words, become like members of an extended family.
The outcome should be that the child is loved by more people and loses access to no one.

3.1.5 Emphasizing relationships and interpersonal systems

The entire family should be assessed; too often non-problematic individuals are
over-looked even when they could clarify the nature of the problem and contribute to
successful solutions. Biological parents should receive counseling around their own
trauma of being separated from their children. Foster parents might need this as well if
reunification is planned or if they have had significant separations in their own history.

Children’s perspectives on placement and placement changes should be sought.
Professionals and parents should be prepared for children to express intense, conflict-
ing, and changing perspectives. Children should be helped to articulate their feel-
ings, including especially mixed feelings, in readily understood ways, such as being
enacted, spoken by toy figures, or illustrated with drawings. Seeking and actively
valuing children’s perspectives does not imply that these are given priority over the
broader perspective of adults. But children’s perspectives should be acknowledged
and respected and children should be given reasons for decisions in terms that they
can understand at their age.

In reunification, biological and foster parents should be helped to predict prob-
lems (such as children’s avoidance and rejection). Engaging the foster parents in both
discussion and travel between homes can help to stabilize this inherently disruptive
process.

When children have been separated from family members or culture (including
racial, language, and national groups), effort should be made to include the actual
lost parent, siblings, and culture/racial group; if that is not possible, their importance
should be discussed, and substitutes should be sought. Additional parent figures who
share the child’s culture should be sought and supported financially. Baby boomers,
who have raised their own children, can become parent/grandparent figures and
single younger adults without children of their own can become ‘aunties’ and ‘uncles’.
The focus would be on expanding families for children, and not separating them from
any family.

3.1.6 Supporting families with long-term parva-professionals

Many parents do not benefit from educational services. After enough services
have been tried and the parents have failed to make changes, foster placement is often
sought, even if the risk of permanent injury or death is low. When everything has
been tried and nothing has worked, parents and professionals can feel defeated. When
foster care is chosen as the solution, the children pay the price for what their parents
and the professionals could not do.

Instead, we suggest that some parents be deemed ‘supportable’; they and their
children should be supported without expectation of parental change [32]. Non-
educational services should be offered, again without expectation of change. A
particularly useful service that has become less common as child protection has
become more professionalized is volunteer family work. Especially when these
para-professionals live near the child’s family, they can become like acquired fam-
ily who remain long after the allocated service time is reached or the case is closed.
Because such family workers do not have 9-5 hours and can come when needed
for indefinite periods of time, they can both meet family members’ needs and also
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reduce professionals’ frustration at having to leave families they have come to care
for. Grandparent-aged para-professionals would be ideal and there are many in the
retiring generation of baby-boomers.

Several foster care issues require further research. How should individual dif-
ferences among foster children be considered to customize planning for each family
(rather than applying the ‘evidence base’ to everyone)? How should foster parents’
sensitivity and nurturance to fostered children, the accuracy of their reports on
children, and their own history of personal loss and trauma be used to inform deci-
sion-making? Similar research on the experiences and biases of professionals might be
warranted.

3.2 Adoption

Adoption seeks to place children in permanent homes that will foster their
development when their biological parents cannot do so. Again, the issue is whether
adoption achieves that goal.

3.2.1 Outcomes when children are adopted

About half of fostered children are either adopted or in permanent guardianship
with kin although percentages vary across localities [33]. About 3% of adoptions fail,
with others having significant problems [34, 35]; the reasons include child behavior
problems, mental health issues, and cognitive disability [33]. Factors promoting
stable adoption and fewer child developmental problems are young age at adoption,
fewer prior placements, and less severe early maltreatment [33, 36, 37]. Children over
4 years of age at adoption were at much greater risk of failed adoption and adoptions
failed most frequently at puberty [38]. Adoptive parents’ reports of child distress
about moving from the foster to adoptive homes was related to poorer outcomes
[38, 39]. Adoptions by foster parents were more successful than adoptions that
required separation from foster parents.

Inappropriate sexual behavior and self-harm were associated with multiple prior
separations [38]. Sexual behavior probably functioned to initiate attachment quickly,
but was misunderstood by adults and could lead to rejection and further separations
[40]. Adoptive parents and their children understood adoption breakdown differ-
ently. Parents thought the children had problems based on prior experiences in other
homes [41-43] whereas children said that they had not been listened to, did not want
to be adopted, and wanted more contact with their biological parents. The function-
ing of adoptive parents is inadequately documented, but a quarter to a third might
have problems that contributed to adoption distress [38]. Adoption breakdown at
puberty and the finding that about a third of adoptive parents were confused about
their reasons for adoption [44] suggests that some adoptive parents had not resolved
their desire for biological progeny. Caregivers’ psychological distress from prior loss
of children by death, separation, or lack of fertility destabilized some adoptions [38].
Expanding Selwyn and her colleagues’ recommendation, we recommend policies that
encourage both children and parents to be in contact for as long as they wished. Open
adoptions is a promising possibility [45-47].

In general, adoption was most beneficial when children were placed in early
infancy and not moved thereafter. Put another way, the fewer separations children
experienced, the more successful their adoptions were. A similar finding might be
true for adoptive parents (regarding their prior losses and separation). The research
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supports two recommendations, both of which promote having children and caregiv-
ers experience fewer separations:

1. Foster parents should be given priority when a child becomes available for adop-
tion. Subsidies should be used when the foster parents love the child but cannot
afford to adopt him or her.

2. Adoptive parents should encourage children to maintain prior relationships for
as long as they are important to the child.

Further research is needed on adoptive parents’ history of trauma and possible
mixed motivations for adopting. The goal is to select caregivers with greater aware-
ness of their vulnerabilities so as to address these in helpful and preventive ways.

3.3 Children separated from their undocumented parents

Over 100 countries detain migrating children, including refugees and families
seeking asylum [48]. This has been strongly criticized by a wide range of pediatric,
medical, and psychological professional associations (e.g., [49-53]) because the
effects on children are very negative. These effects include physical, behavioral, men-
tal health, and academic problems immediately upon or soon after detention [54-60].
Some symptoms, such as posttraumatic stress, remained long after reunification
with parents [58]. Short separations were as distressing to children as long separa-
tions, thus, separation per se was dangerous to childrens well-being [61]. Particularly
harmful separations involved separation while the child was sleeping or at school,
separation of siblings, and separation without explanation or when the child was too
young to understand explanations [62]. This is consistent with the finding for foster
care that the harm was greatest when the children were between 9 months and 9 years
of age. The most important recommendation is not to separate children from their
parents. Laws that unintentionally increase child-parent separation should be modi-
fied to reduce separations.

3.4 Parental incarceration

Incarceration of parents almost always results in child-parent separation, with
most children being under child protection. Parental incarceration, especially
maternal incarceration, produced profound negative effects including poor physi-
cal, behavioral, and mental health [63], but these effects cannot be disentangled
from pre-existing family conditions. An even more concerning problem is systemic
intergenerational processes that increase the probability of both child maltreatment
and parent incarceration in the next generation [64]. Black, Hispanic, and Indigenous
children suffered greater effects than White children.

There are too few studies and too many correlated negative conditions to draw
clear conclusions about causal pathways, but that might not matter once an inter-
generational cycle of broken relationships begins. Social and political policies often
reinforce the intergenerational process, making it difficult for individuals to break
the cycle. This suggests that the causal process operates beyond the individual level,
even beyond the family level, and within the sociopolitical ecology of culture. As with
separation from undocumented parents, solutions must be developed and executed
by local, regional, and national legislators.
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3.5 Separation of children from indigenous parents

Indigenous children have been systematically separated from their parents in
many cultures, including American Indian tribes, First Nations bands, Australian
Indigenous people, Nordic Sami and Kven populations, and Uyghurs in China.

In most cases, separation from parents was accompanied by institutionaliza-

tion, that is, no replacement caregiver at all. This combination produced very
deleterious outcomes: widespread sexual abuse of the children [65], high rates

of behavioral and mental health problems [66], poor physical and mental health
[67], physical and emotional maltreatment in care, and often many of these, that
is, poly-victimization [68]. Even after reunification, the children were more likely
to miss school without permission, be treated unfairly at school, have poor physi-
cal and mental health, and be less likely to be living in a home owned by a family
member. Moreover, the detrimental effects were passed to the next generation

of children, indicating multi-generational effects of transferring trauma, family
instability, violence, and poverty into at least the third generation [69]. Put another
way, enforced separation of Indigenous children from their parents stands out as
combining all the harmful aspects associated with separation, including enforced
separation from loved parents, separation from both parents, lower socioeconomic
status, relatively high levels of institutional child maltreatment, frequent incarcera-
tion of fathers, absence of any alternative attachment figure in residential schools,
separation from non-parental kin, denigration of children’s ethnicity, refusal to
permit children to speak their language, maltreatment in the care setting, and some-
times even loss of personal identity and family origins. Family separation created
conditions of trauma, with substantial long-term effects [70]. The experience of the
descendants of enslaved people in the United States suggests the possible extent of
these effects.

Despite forced separation of children to institutional facilities having been discon-
tinued for several decades, child protection authorities continue to place Indigenous
children in foster care at higher rates than other children. In part this is because
the long-term effects of separation include higher rates of alcohol misuse, familial
violence, incarceration, and child neglect. Without substantial and multi-generation
support, these costs of separation will continue within Indigenous communities. The
goal should be to provide Indigenous children the advantages of both their Indigenous
culture and those of the modern dominant culture.

4. Conditions affecting outcomes from separation

Separation of children from their parents harms children. This is universally true.
The precise effects vary by age, culture, and socioeconomic status, but there are no
conditions under which separation does not cause distress. Three conditions affect the
extent of harm to children.

4.1 Special status

In most cases minorities and boys are affected more than children in the dominant
culture and girls, in terms of both the proportion of children removed from families
and the severity of negative effects. This ‘minority and male gender’ effect contrasts
with the white, middle class, and female status of most child welfare professionals in
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western, high-income countries. This dichotomy almost certainly reduces the effec-
tiveness of services.

We recommend that professional staff, at both entry and policy-making levels,
reflect the ethnic, cultural, and gender status of their clients.

4.2 Age at separation

Child age at the time of separation is a major factor in children’s response to
separation from their parents.

When the first placement occurs before 6-9 months of age, the effects tend to be
transient [71]. If the infant is reunified or permanently placed with the new caregiver
by 8-9 months of age, the effects tend to be minimal. Nevertheless, that does not
prevent children having concerns at later ages when they are told about the separa-
tion. Separations occurring between 3 and 5 years of age usually result in persistent
and enduring loss of security in new relationships [72]. The behavioral signs include
increased need for attention, clinginess, temper tantrums, defiance, appetite changes,
nightmares/sleep problems, and sadness [72]. Possibly most concerning, brain
development is affected by stress; for example, early childhood stress was associated
with faster maturation of the prefrontal cortex and amygdala during adolescence,
that is, roughly a decade later [73, 74]. This is important because brain pathways
activated early in life lay the foundation for later development [75, 76]. Although
separation from parents in mid-childhood (when language can be used to explain the
situation to children) has fewer negative effects than earlier separation [11, 77], it is
not without negative effects, including various forms of acting out, somatic distress,
and internalizing behavior. Puberty changes neurological functioning in ways that
(a) prioritize short-term high risk/high reward functioning over thoughtful, rational
functioning, (b) generate sexual desire and (c) increase strength, especially in males.
These changes give maladaptation greater implications for the adolescents’ well-being
and survival, and for the well-being and safety of others. Put another way, risk in ado-
lescence can have serious negative outcomes, including physical harm and death, for
both the adolescent and for others. On the other hand, older adolescents begin to look
to their future beyond childhood; when opportunities are available, they can create
ways to change a developmental pathway. Thus, both the risks and the opportunities
for self-protection are greater in adolescence than in childhood.

A central problem caused by children’s immaturity is that they are unable to
communicate precisely about their experiences and, thus, unable to correct their own
or adults’ misunderstandings. This is particularly true when children use inhibitory
strategies with little or no obvious display of their distress.

4.3 Number of changes

The negative effects of separation increase as the number of separations
increases [11, 78-80]; this is true even when the next placement is ‘better’, for
example, in adoption. Notably, desire for comfort by emotionally deprived children
is sometimes displayed as inappropriate sexualized behavior, that is, ‘indiscriminate’
attachment [81].

Changes of caregiver are consistently harmful to children. When the change is
intended to stop maltreatment, it is not clear whether the cost of separation offsets
the cost of maltreatment; this, of course, varies in each case, but the cost to children
of experiencing another separation is often overlooked in the effort to prevent further
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maltreatment. Although young children can attach to a new caregiver [82], this ability
diminishes with each separation and subsequent new caregiver [83]. Once imperma-
nence becomes an individual’s primary model, an intergenerational cycle of broken
relationships might be initiated.

The effects of separation vary from one child to another and vary somewhat by
age, gender, frequency of separation and reason for separation, but they consistently
outweigh the effects of other influences on child well-being [84].

5. Limitations

The limitations of this review reflect the limitations of the research. Ethical
standards preclude the randomized designs necessary to isolate causal factors or
compare equivalent groups. Most separations occur in the context of other adversities
which put children at risk prior to separation, making it hard to isolate the effects
of separation [84]. Nevertheless, two studies suggest the added effect of separation.
Carr-Hopkins and her colleagues [1] found that the removal itself was experienced
by 6-12-year-old school-aged children as more traumatizing than the maltreatment
that had preceded it. Crittenden observed that maltreated children denied place-
ment in protective daycare remained with their parents longer than children given
the ‘advantage’ of daytime separation [85]; in this study, daytime separation was
presumed to function as a catalyst, speeding a process of relationship rupture that
ultimately occurred in both groups. A common limitation is a lack of exploration of
within-group differences. Further, most research on separation relies on profession-
als’ evaluations or self-report by caregivers. However, self-reports may be distorted
[86]. Pre-post separation designs would be helpful, but we found few. Despite these
limitations, our conclusions on the harmful effects of separation on children’s devel-
opment are unambiguous.

Possibly the greatest limitation to our review is the near absence of children’s
perceptions, understandings, and feelings.

6. Finding the voices of children

The conclusions are obvious. Separation from people you love, whenever and
however it happens, is painful and leaves an indelible scar on one’s mind and devel-
opment. It has accompanying risks that can be measured. But none is as basic and
universal as the separation itself.

We have tried to stay focused on empirical findings, but these almost entirely
reflect adult perspectives. Our central point is that separation is suffused with
children’s suffering. For example, 34 years after being separated from her parents,
Sandy White Hawk said she “remembers the day in 1954 when she was taken away by
missionaries from the Rosebud Sioux Reservation in South Dakota. Standing in a red
truck beside the stern woman who would become her adopted mother, the toddler
gazed up at a pale white arm so different from any arm that had hugged her before.
The 18-month-old wouldn’t see her American Indian family for the next 34 years.”
[87, 88]. The pain White Hawk suffered remains palpable three decades later and is
made vivid to all of us in her description of the moment of separation. That it was
carried out by presumably well-intended missionaries does not reduce the pain, nor
render the policy it reflected justifiable.
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Although many maltreated children are protected from parental maltreatment by
placement in foster homes, all suffer greatly from separation. Children are not usually
asked if they want to enter foster care, but occasionally their voices can be heard
and, like White Hawk’s, they scream of pain and the harm done by separation. For
example, one boy described his anger at being separated from his foster parents and
placed with adoptive parents as “like a volcano when it erupts” ([38], p. 234).

As a part of our court reports of fostered children, we have regularly asked
fostered children to “draw your family”; universally they draw their biological
family. Heptinstall and her co-authors [89] noted the importance of their biological
families to fostered children, even when they did not know their family members.
This was true in the drawing by a 13-year-old ‘Restless Nellie’ [90] who had not seen
her biological family since she was 3 years old and had lived in her adoptive family
for only 4 years. In her colorful drawing everyone is smiling, and the effect is happy
(Figure1).

‘Me’ is placed in order within the intact biological family — that includes steps-
iblings whom she had not met, and a child born after she was placed in foster care.
The parents are identified by their first names, not ‘mom’ and ‘dad’. No one is touch-
ing anyone else, suggesting lack of connection. Their arms and legs are shortened
and lack hands and feet, suggesting lack of agency. There is no sign of any foster or

Figure 1.
Restless Nellie’s family drawing.
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Figure 2.
The loneliness of being a foster child in multiple placements.

adoptive family. In sum, at 13 years of age, the girl delusionally idealized her bio-
logical family, no longer acknowledging the abuse and neglect that led to her being
removed from her parents’ care. Although no pain is visible, the false portrayal of
unrealistic happiness hints at ‘unspeakable’ pain.

Below is an evocative exception to the drawing of biological families, drawn by a
9-year-old boy who had been in multiple kin and stranger placements over the previ-
ous 2 years (Figure 2).

The absence of any family, the smallness of the boy on the empty expanse of
paper, the absence of arms (that could indicate agency or connection to others), the
motionless pose, and the use of black (when bright colors were available), plus the
words ‘Do not know’ as his answer to “What are you doing?’ suggest the depth of his
feeling of being abandoned by adults. Indeed, what is he doing in this home with
strangers?

7. Recommendations: a broad call to action

Despite reviewing hundreds of documents about children being separated from
their parents by governmental authorities and by parents themselves, we did not
find even one study that identified ‘separation’ as a contributor to children’s distress.
Instead, the focus was on parents’ behavior, children’s needs, national policy, and
evidence of children’s pathology. We did find evidence that child deaths led to more
stringent rules that protected professionals by both increasing the number of families
investigated and reducing the threshold at which foster placement was initiated.

The signs of children’s distress that can be seen, heard, and felt are so many and
often so extreme that it is hard to understand how separation has not become a major
focus of research and clinical practice. Nevertheless, children’s perspectives are rarely
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mentioned. We offer four primary recommendations to reduce children’ suffering
from separation from their caregivers while also creating the possibility of safety,
happiness, and possibly even joy for distressed children and their families:

1. Change the term ‘Child Protection’ to ‘Family Protection’ to emphasize the
importance of family well-being to child safety and well-being,.

2. Offer vulnerable families practical services to meet children’s needs without
requiring that parents change to deserve the services and without separating
children from their parents. When additional adults are needed, add them
to the family rather than taking children out of the family [91, 92]. Using
para-professional adults in the neighborhood as ‘protective kin’ can help to
meet this need.

3. Consider the harmful effects of separation when making decisions that could
separate children from their parents.

4. Shift resources from foster care, court litigation, and administration to direct
services to families and neighborhoods.

These four solutions change the ‘either/or’ solutions used now to ‘both/and’
solutions in which children would be protected by having more loving adults, more
resources, and safer neighborhoods. Given the number of adults living alone and baby
boomer parents whose children have left home, we think there are community adults
who could become protective kin to troubled families - if we learn to look for them in
new ways and to support them with reallocated funds reallocated. Put simply, shifting
our human and monetary resources from disputed separations managed by profes-
sionals to enriching troubled families could lighten their burden, engage adults who
seek meaningful family connections, and bring satisfaction to the professionals who
sought to use their working lives to help families.

Our recommendations are very low tech. They eschew programs in favor of help-
ing relationships. They shift money from fostering children to fostering families. They
minimize conflict by focusing everyone on collaborative effort to strengthen families.
We have argued that separation hurts children, but it also hurts biological parents
[93, 94] and child welfare professionals [95]. As Bowlby said long ago, we believe that
“the better approach is ....to seek to rehabilitate the home and family, no matter how
costly in time and effort such an attempt may be” ([96], p. 5).

Our recommendations require reversing a half century of protecting children
from their parents to a unified and shared effort to protect families. Design and
implementation of these changes should include the contributions of parents and
advocacy groups of parents with child protection experience [21]. After half a century
of increasing numbers of separations, enlarging bureaucratic systems, and escalating
costs, maybe a new approach is worth trying?

We hope that home-grown programs, tied to the needs and people in specific
communities and containing feedback to inform program improvement, can improve
outcomes to children and families and increase job satisfaction for professionals.
Participating in something new generates commitment and hope. Hope can be conta-
gious. We hope that a more compassionate approach to preserving families, particu-
larly the most fragile families, will change the futures of children, their families, and
their descendants in future generations.
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Abstract

Given that resilience is the ability to cope with adversities, and impulsivity is
characterized with rapid reactions without foresight, we aimed to explore the path-
ways between intra-familial childhood adversities, resilience, impulsivity and suicidal
behaviors among adolescents in Mahdia and Gafsa cities (Tunisia). We conducted a
cross-sectional study in secondary schools from January to February 2020. Exposure
to intra-familial early life experiences was evaluated by the Adverse Childhood
Experiences (ACEs)-International Questionnaire. Resilience and impulsivity were
assessed via the Adolescent Psychological Resilience and the Barratt Impulsivity Scale.
A total of 3170 students were recruited with a response rate of 74%. About 81.1% of
them reported being emotionally abused. The resilience mean score was 86.10 + 9.85.
Impulsivity was screened among 42.2% of them. About 38% of students presented
suicidal thoughts, 16.4% had a suicide plan, and 10.8% have made a suicide attempt.
We found that exposure to intra-familial ACEs predicts suicidal behaviors through
impulsiveness (% mediated = 18% for emotional violence) and interpersonal resil-
ience (% mediated = 24% for emotional violence; % mediated = 20.4% for physical
violence). Our results emphasize the need to prevent ACEs, and to seek out a way to
promote ACE protective factors among adolescents such as resilience.

Keywords: adverse childhood experiences, impulsive behavior, resilience
psychological, suicidal ideation, adolescent, Tunisia

1. Introduction

Adolescence is a precarious period where developmental and behavioral transi-
tions occur over time. The recent surge in adolescent mental health problems,
especially the increasing rate of suicidal behaviors among them [1, 2], suggests that
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this change may be more difficult in the twenty-first century than it was ever before.
In fact, suicidal behaviors among youth have become a major public health problem
that is very delicate to handle. It is currently the second leading cause of death among
adolescents in the United States of America (USA) [3] and it has increased by 10%
annually from 2014 to 2017 for adolescents and young adults [4]. In Tunisia, sui-
cidal behaviors have also become a scourge among our youth. According to a recent
Tunisian study, 26.9% of adolescents had suicidal ideations and 7.3% of them have
attempted suicide [5]. In light of this, it is important to determine risk factors of
suicidal behaviors in adolescents to evaluate where and how we could intervene to
reduce these percentages.

According to literature [6, 7], one of the major determining factors of suicide is
exposure to Adverse Childhood Experiences (ACEs). Indeed, early life adversities,
categorized according to the World Health Organization (WHO) as intra-familial
and social ACEs, including emotional abuse, physical neglect, and social violence,
have been proved to deteriorate mental health and be responsible for an array of
health problems and developmental issues [8-10]. In the USA [11], a nationwide
study concluded that 57.7% of individuals experienced at least one ACE. In Tunisia,
the problem seems to be an even more widespread issue, according to recent
research, a staggering 89.4% of adults [12] and 97.5% of adolescents had experi-
enced at least one ACE [13].

While both ACE categories are detrimental, intra-familial ACEs (IF-ACEs) have
been linked to a high risk of suicidal behaviors, with an established dose-response
relationship. In fact, a study done in the USA in 2018 [14] exhibited that having one
intra-familial ACE increases the risk of attempted suicide 2- to 5-fold. The odds ratio
(OR) of suicide attempt with seven or more ACEs was 31.1 (prevalence of attempts
at suicide without ACEs being 1.1%). In Canada, another paper focusing on the
effects of intra-familial ACEs showed that the risk of suicidal behaviors was three
times higher (OR = 3.29; 99.9% confidence interval (CI) 2.33-4.64) for experiencing
childhood physical abuse, four times higher (OR = 4.42; 99.9% CI 3.14-6.23) for those
with a history of childhood sexual abuse, and two times higher (OR = 2.52; 99.9% CI
1.69-3.76) for those experiencing parental domestic abuse [15].

Although several surveys have studied the link between ACEs and suicidal
behaviors, few have explored the mediating factors of this pathway especially among
adolescents. In addition, these studies are rarely done outside of the Western world
[16]. Impulsivity is one of the most frequently cited risk factors for engaging in
maladaptive behaviors, such as self-harm [17]. In fact, a study conducted in the USA
indicated that the odds ratio of suicidal behaviors in people suffering from impulsive-
aggressive personalities was 30.3 [18]. Another South Korean study comparing
planned and unplanned suicides revealed that 48% of them were impulsive in nature,
and 21.1% of the impulsive suicide attempts were done using a lethal method [19].
Thus, impulsivity could be a potential mediator in the link between ACEs and suicidal
behaviors mainly among adolescents. In China, research highlighted the importance
of impulsivity as a mediator in that relationship in adolescents by showing a signifi-
cant indirect effect on suicidal ideations [20]. A 2018 paper from Finland studying
different mediators of this relationship in adolescents divulged that impulsivity was
one of the rare significant personality traits [21]. Regarding protective mediators,
there has been recently a surge in research focusing on the role of resiliency in main-
taining and regaining mental health, despite experiencing adversity [22-24]. In 2019,
a paper published in the USA showed that building resilience reduces the incidence
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of common risk factors for suicide, lowers suicidality, and betters the lives of people
suffering from psychiatric disorders compared to less resilient people [24]. On the
other hand, a meta analysis survey carried out in Taiwan focusing on youths proved
that levels of resilience were significantly lower among adolescents with a higher
prevalence of ACEs [25]. Thus, Resilience could also be an important mediator in

the connection between ACEs and suicidal behaviors. Indeed, a survey carried out in
China proved that resilience plays an important role as a mediator between ACEs and
suicidal behaviors in youths [26]. Another study in Slovakia [27] underlined the role
of resilience as a mediator between ACEs and emotional and behavioral problems.
Unfortunately, few researches have explored the role of resilience in this pathway
worldwide. To our knowledge, no research exploring either of these two pathways has
been done in Tunisia so far.

As a matter of fact, while some studies focusing on ACEs have been done in orien-
tal countries like the Kingdom of Saudi Arabia (KSA) [8, 28, 29] and some research
in east and south African countries [30-32], there is a lack of research not only in
Tunisia but also in the Middle East and North African region regarding the mediators
between ACEs and suicide. While juvenile suicide rates are always fluctuating, recent
studies suggest that it has been on the rise in Tunisia [33]. In actuality, a 12-year
(2005-2016) study emphasizes that there have been two spikes of youth suicide
attempt in both 2014 (17.7%) and 2016 (12.1%) [34]. In light of this, there is an urgent
need to understand this pathway in order to implement preventive and protective
measures to alleviate the suicidal behaviors among youth.

Given these data and the gap in the literature in this subject, the current study
aimed to explore the link between intra-familial ACEs and suicidal behaviors medi-
ated by both resilience and impulsivity among schooled youth in Mahdia and Gafsa
cities, Tunisia.

2. Methods
2.1 Study population and sampling

A cross-sectional study was performed among youths enrolled in high schools
of the delegations of Mahdia and Gafsa, Tunisia, during the period from January to
February 2020.

Based on the cluster sampling, we randomly picked one class from every grade of
each high school. All students who accepted to partake in the study were included.

According to a recent Tunisian study about suicide among adolescents [5], the
prevalence of suicidal behaviors was 26.9%. Based on that and with a 0.05 probability
of type I error (a) and an accuracy of 3%, we calculated the minimal sample size to be
840 students.

2.2 Data collection and study instruments

The survey was performed with a self-administered and anonymous question-
naire. Trained medical experts were present in the classrooms to explain the study
and provide assistance answering the questions. Any questionnaires with missing or
incomplete answers were eliminated from the study.

The tool consisted mainly of four parts:
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2.2.1 Sociodemographic chavacteristics of the students

We collected information about gender, age, and educational characteristics of the
students.

2.2.2 Measurement of childhood adversities

We used the Adverse childhood experiences-International Questionnaire (ACE-1Q)
that was developed by the WHO.

The ACE-IQ is used to compute adversities encountered in the first 18 years of life
[35]. It was translated and validated in Arabic by Saudi Arabia [28]. Some words were
changed and added to fit the Tunisian culture and dialect during previous Tunisian
ACE studies [13, 36].

The questionnaire is divided by two main categories that are subdivided into nine
sections:

* Intra-familial ACEs: composed of physical, sexual, and emotional abuse; house-
hold dysfunction; emotional and physical neglect.

* Extra-familial ACEs: composed of exposure to war and collective violence, com-
munity violence, and peer violence/bullying.

In this study, we only focused on assessing intra-familial ACEs (IF-ACEs).
2.2.3 Assessment of suicidal behaviors among adolescents

We evaluated suicidal behaviors by asking simple yes and no questions about three
different levels of suicide risk: having suicidal ideation, making a suicide plan, and
having attempted suicide in the past.

2.2.4 Evaluation of impulsivity, resilience, anxiety, and depression
2.2.4.1 Impulsivity

Impulsivity is, according to the “Diagnostic and Statistical Manual of Mental
Disorders (DSM-5),” defined as “actions without foresight that are poorly conceived,
prematurely expressed, unnecessarily risky and inappropriate to the situation.” It is
rarely associated with desirable outcomes. Impulsivity is also characterized by rapid,
unpredictable, and spontaneous reactions to stimuli without much regard for conse-
quences [37].

We assessed impulsivity using the “Barratt Impulsivity Scale” (BIS-11) [38]. It
showed high convergent validity and is commonly used in both research and clinical
settings and has been validated in Arabic [39]. The BIS-11 is a 30-item questionnaire
that measures three broad facets of impulsivity:

* The planning factor.
* The motor impulsivity.

* The cognitive instability.
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Responses were classified through a Likert-type scale ranging from “1 = Rarely/
Never” to “4 = Almost/Always.” The higher the score is, the more impulsive a person
is. A student scoring 72 points or higher was considered to be highly impulsive.

Despite having several subscales for evaluation, we decided to focus on the total
impulsivity score to assess our subjects in this study.

2.2.4.2 Resilience

The American Psychological Society (APS) defines resilience as “The Process of
adapting well in the face of adversity or significant sources of stress such as relation-
ship problems, serious health problems or workplace and financial stressors” [23].

We used “The adolescent psychological Resilience Scale” in its Arabic validated
version [40].

It’s a 29-item questionnaire that measures six dimensions of resilience that can be
split into two major categories:

* Intra-personal factors: Empathy, sense of struggle, and adjustment.

* Inter-personal factors: family support, school support, and confidant-friend
support.

Each question has four levels of answers from “not exactly suitable for me” scored
“1,” to “exactly suitable for me” scored “4.”

Each facet of resilience was scored individually with a number of questions and
the total of the scores is the total resilience score of the individual.

The higher the student ranked in each category, the stronger their resilience was in
that particular facet. The same is applied for the total resilience score.

2.2.4.3 Anxiety and depression

We screened for anxiety and depression using the Arabic version of the “Hospital
Anxiety and Depression Scale” (HADS).

2.3 Statistical analysis

Data entry and analyses were conducted using IBM SPSS Statistics; version 25.

Quantitative variables were represented by means and standard deviations (SDs)
and qualitative ones were represented by absolute and relative frequencies. Student’s
tests and chi square were used to compare means and percentages, respectively.

We assessed each category of IF-ACE by gender. The number of experiences was
summed up for each respondent (IF-ACE score range, 0-6) then categorized into 0,
1-2,3,and > 4.

To evaluate the impact of emotional violence, we summed up both emotional
abuse and emotional neglect as a new entity.

We gave a value of “0” for the students who suffered from neither emotional
neglect nor abuse. We coded a value of “1” for those presenting either or both emo-
tional abuse and neglect. We did the same for physical violence.

Suicidal behaviors were coded “0” for people who did not have any suicidal ideations
and 1 for those who had at least one of the three levels of suicide risk (suicidal ideation,
making suicide plan or suicide attempts).Missing data were excluded from analyses.
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Figure 1.
The theoretical velationship between intra-familial ACEs (emotional violence and physical violence) and suicidal
behaviors with impulsivity and vesilience as mediators.

We used binary logistic regression analysis to estimate the likelihood of having
suicidal behaviors by the number of IF-ACE exposures, then adjusted to gender and to
common mental disorders (anxiety and depression).

A p-value less than 0.05 was considered statistically significant.

Mediation analysis (Figure 1):

To evaluate the indirect effect of an independent variable on a dependent variable
through a mediator, we used the mediation analysis [41]. Both resilience and impul-
sivity, as continuous variables, were explored as potential mediators in this analysis.
Spearman’s correlations were used to assess the zero-order relationships among
IF-ACEs (specifically exposure to emotional violence and physical violence), impulsiv-
ity, resilience, and suicidal behaviors. To determine the presence of a significant media-
tion (or indirect effect) of impulsivity or resilience in the relationship between IF-ACEs
and suicidal behaviors, we performed mediation modeling. Resilience and impulsivity
were considered as potential mediating variables when their inclusion into the model
resulted in a partial or total diminution of the relationship between suicidal behaviors
as the dependent variable and IF-ACEs as the independent variable. Mediation analyses
were conducted using SPSS version 25 and the PROCESS macro developed by Andrew
F. Hayes [42]. We used the Sobel test to verify and assess the indirect effect [43].
Results were adjusted to common mental health disorders and gender.

Some criteria need to be met to allow us to apply the mediation model:

First, there must be a significant relationship between the independent variable
(IF-ACEs) and the dependent variable (suicidal behaviors) (pathway c). Second, the
variable of mediation (resilience and impulsivity) must be significantly associated
with suicidal behaviors (pathway b). Finally, the relationships between IF-ACEs and
both impulsivity and resilience must be significant (pathway a).

When pathway c is reduced significantly (partial mediation) or is no longer
significant (full mediation) by including the mediator into the assessment of pathway
c (pathway c’), the mediation is considered to be significant.

2.4 Ethical considerations

The Ethics Committee at the University Hospital of Mahdia (Tunisia) was
charged with evaluating the study and has approved the study protocol (Approval
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number: P01 M.P.C-2020). The study was also approved by the Tunisian Ministry
of Education. We provided them both with a copy of the questionnaire used and a
detailed plan of the study subject.

We also requested authorizations from the headmasters, principals, and teachers
of the participating secondary schools.

We explained to the adolescents and their parents the use of test results for
research before data collection started. They were free to refuse participation.

Trained doctors were present in each classroom to explain the aim of the study and
to guarantee the anonymity and confidentiality for students.

At the end of data collection, we provided the students with the address and the
telephone number of a psychiatrist and we expressed our will to help any person who
requests medical care.

3. Results
3.1 General characteristics of the study sample

We initially included a total of 3170 adolescents attending schools in Mahdia and
Gafsa cities. The response rate was 74.2%, resulting in a sample size of 2354 students
who completed and returned the questionnaire.

The average age was 17.3 + 1.5 years. Females represented 65.8% (n = 1534)
of the sample. Most of the students (90.3% (n = 2126)) were living with both
parents.

3.2 Distribution of intra-familial ACEs by gender

Table 1 summarizes the distribution of IF-ACEs and its subclasses by gender.

Emotional abuse was the most commonly reported IF-ACE (81.3%), followed by
household dysfunction (78%) and physical abuse (54.3%). Gender comparison did
not reveal any statistically significant difference in overall exposure to intra-familial
violence, except for physical abuse where there was a higher prevalence of exposure
among male students (58.9% vs. 51.9%, p = 0.001) (Table1).

Intra-familial ACE Total (n =2354) Male (n=799) Female (n=1534) p-value
categories, n (%)
Total IF-ACEs 2104 (95.2) 726 (96.84) 1378 (94.6) 0.07
Emotional abuse 1876 (81.3) 636 (80.9) 1240 (81.5) 0.7
Household 1762 (78) 582(75.9) 1180 (79.1) 0.08
dysfunction
Physical abuse 1252 (54.3) 462 (58.9) 790 (51.9) 0.001
Emotional neglect 952 (41.3) 329 (41.8) 623 (41) 0.7
Physical neglect 469 (24.4) 173 (26.9) 293 (23.1) 0.06
Sexual abuse 296 (12.9) 105 (13.5) 191 (12.7) 0.6
Table 1.

Distribution of reported IF-ACEs among students by gender.
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3.3 Mental health status among schooled youths by gender

no difference in gender for depression.

The distribution of mental health problems by gender is shown in Table 2.

We observed that 38.6% of our sample presented suicidal behaviors.
Gender comparison showed a higher prevalence in females for suicidal ideations
(44.4% vs. 25.8%, p < 0.001), suicide planning (19.7% vs. 9.7%, p < 0.001), and

suicide attempts (12.8% vs. 6.3%, p < 0.001).
The sample was heavily screened for mental disorders, with 64.9% of youth show-
ing signs of anxiety and 43% for depression (Table 2). We noticed a higher preva-

lence of anxiety with females in gender comparison (70.8% vs. 53.4%, p < 0.001) but

The mean for total impulsivity score was 69.8 + 10.09. Table 2 shows that 42.4% of
the total sample scored for high impulsivity.
Gender analyses proved that there was a statistically significant higher prevalence
for females to be impulsive than males (46.3 vs. 34.8%, p < 0.000).
Table 3 explores the levels of total resilience and its subclasses according to gender.

We found that the mean resilience score was 86.10 + 9.85.

Mental health Total (n=2354) Male (n=799) Female (n=1534) p-value
status, n (%)
Suicidal behaviors 896 (38.6) 210 (26.4) 686 (45) <0.001
Suicidal ideations 884 (38.1) 205 (25.8) 679 (44.4) <0.001
Suicide planning 378 (16.3) 77(9.7) 301 (19.7) <0.001
Suicide attempt 246 (10.6) 50 (6.3) 196 (12.8) <0.001
Anxiety and 1574 (68.5) 475 (60.6) 1099 (72.6) <0.001
depressive disorders
Anxiety 1492 (64.9) 419 (53.4) 1073 (70.8) <0.001
Depression 988 (43) 325 (41.4) 663 (43.8) 0.2
Impulsive behaviors 974 (42.4) 273 (34.8) 701(46.3) <0.001

Table 2.

Self-reported mental health status among adolescents by gender.
Characteristics Male (n=771) Female (n =1511) p-value
Total resilience score (min = 50, max = 109) 85.38 +10.05 86.50 £ 9.74 0.01
Inter-personal resilience 52.84 + 8.09 5395+ 819 0.002
Family support 2235+ 4.21 2277 £ 444 0.03
Confidant/friend support 15.60 + 391 1561 + 415 0.96
School support 14.89 + 3.64 15.56 + 3.60 <0.0001
Intra-personal resilience 32.52+3.97 32.55+3.86 0.86
Adjustment 10.38 +2.38 10.16 + 2.33 0.24
Sense of struggle 13.08 £ 2.1 13.05+2.13 0.72
Empathy 916 +2.23 932+217 0.86

Table 3.

Distribution of resilience scores among schooled youth by gender.
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Gender comparison showed a higher total resilience among females than males
(86.5 +9.74 vs. 85.38 + 10.05, p = 0.01).

There was also a higher prevalence among females for interpersonal resilience
(53.95 + 8.19 vs. 52.84 + 8.09, p = 0.002) with notably a higher score for family support
(22.77 + 444 vs. 22.35 + 4.21, p = 0.03) and school support (15.56 + 3.60 vs. 14.89 =+ 3.64,
p < 0.001), but no gender difference in confidant/friend support (Table 3).

Gender comparison found no difference in intra-personal resilience in our sample.

3.4 Association between intra-familial ACEs and suicidal behaviors among
adolescents: binary regression analysis

Table 4 supports the theory that the risk of suicidal behaviors increases with the
number of intra-familial ACEs.

When the gender and common mental issues (anxiety and depression) were
taken into account in the adjusted model (right column), we found a gradual increase
in the odds of having suicidal behaviors in case of exposure to one to two IF-ACEs
(ORa = 3.21, CI = 1.5-6.63), if the adolescent experienced three IF-ACEs (ORa = 7.5,
CI = 3.54-15.88), and when they experience at least four IF-ACEs (ORa = 14.64,

CI = 6.92-30.97) (Table 4).

3.5 Impulsivity and resilience as mechanisms linking IF-ACEs with suicidal
behaviors among Tunisian adolescents: Mediation analysis

For suicidal behaviors, we correlated the scores by making a four-level scale
depending on the suicidal risk level. First level being a student who has no suicidal
ideations, second level is a student presenting only suicidal ideations, third level is
for students having previously thought of a suicide plan, and the fourth level is for
students having attempted suicide. Emotional violence was also taken as a continuous
variable ranging from zero to two depending on whether the students suffered from
emotional abuse or emotional neglect (1) or both (2). Physical violence was treated
the same way using physical abuse and physical neglect.

Variables we included in the mediation analysis were significantly correlated (Table 5).

Emotional violence was significantly associated with impulsivity and inter-personal
resilience (pathway a). Impulsivity and inter-personal resilience (pathway b) and

emotional violence (pathway c) were independently associated with suicidal behaviors
(p <0.001).

Crude OR (CI95%) Adjusted for gender, anxiety, and depression

Suicidal behaviors
0IF-ACE — —
1-2 IF-ACEs 315 (1.50-6.63)* 3.21(1.51-6.85)*
3IF-ACEs 8.08 (3.87-16.89)** 75 (3.54-15.88)**
> 4 JF-ACEs 15.96 (7.65-33.28)** 14.64 (6.92-30.97)**

*p < 0.01.

“p < 0.001.

Table 4.

Crude and adjusted odds ratios (95% confidence intervals) for the dose-response link between the number of
IF-ACE:s and suicidal behaviors among adolescents.
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1) 2 (3
*Emotional violence 0.14*** 0.23*** 0.23***
1. Impulsivity — —0.30%** 0.31"**
2. Inter-personal resilience —-0.30"* — —-0.29"*
3. Suicidal behaviors 0.31** —0.29"** —
*Physical violence 0.22** —-0.26"** 0.25"**
***:p < 0.001.
Tables.

Zero-order relationships between emotional violence, physical violence, impulsivity, inter-personal vesilience, and
suicidal behaviors among adolescents.

No correlations were found for sexual abuse (as independent variable) and intra-
personal resilience (as a mediator).

We found that impulsivity mediated exposure to emotional violence and suicidal
behaviors among adolescents (p < 0.001, mediation = 18.8%).

It also mediated exposure to physical violence and suicidal behaviors among our
sample (p < 0.001, mediation = 17.4%) (Table 6).

There was a major significant mediation between childhood emotional violence
and suicidal behaviors through inter-personal resilience among youth (p < 0.001,
mediation = 24%).

We also found a significant correlation between early life exposure to physical

violence and suicidal behaviors among adolescents (p < 0.001, mediation = 20.4%)
(Table7).

Coefficients Sobel test % Mediated"
Mediator: a b c c SE P
Impulsivity
Emotional violence 2.74 0.02 0.40 0.34 0.01 p < 0.001 18.8
Physical violence 321 0.02 041 0.33 0.01 p <0.001 174

"Model adjusted to gender and common mental disorders (anxiety and depression,).
"% Mediated = ¢ - c’/e.

Table 6.
Adjusted mediation model of IF-ACE effect on suicidal behaviors with impulsivity as a mediator among
adolescents (N = 2248).

Coefficients Sobel test % Mediated'
Mediator: a b c c SE P
Interpersonal
resilience
Emotional violence -3.59 -0.03 0.40 0.30 0.01 p<0.001 24
Physical violence —348 -0.02 0.41 0.33 0.01 p<0.001 204

"Model adjusted to gender and common mental disovders (anxiety and depression,).
"%Mediated = c - c’/c.

Table7.
Adjusted mediation model of the relationship between IF-ACE types on suicidal behaviors via inter-personal
resilience as a mediator among adolescents (N = 2228).
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4. Discussion

There have not been many studies done so far that aimed to explore the relation-
ships between exposure to early life adversities and suicidal behaviors through impul-
sivity or resilience. This survey goal was to examine the mediating roles of impulsive
behaviors and resilience in the relationship between IF-ACEs and suicidal behaviors.
Our study supports the idea that IF-ACEs predict suicidal behaviors through impul-
siveness and interpersonal resilience.

Regarding exposure to intra-familial violence, our study showed an alarmingly
high prevalence of IF-ACEs (95.2%). Published studies done on adolescents in devel-
oped countries showed that they only had a prevalence of 38.5% in the USA [44] and
44.3% in Canada [45] for overall ACEs. This difference is probably the result of socio-
economic and cultural differences. We tried comparing our results with those of other
north African studies tackling exposure to ACEs among adolescents but we could not
find any, regardless, our results were still more compatible with papers from eastern
countries on adults, notably in Tunisia (99%) [46] and Saudi Arabia (82%) [8]. We
found that the most frequently reported IF-ACE among adolescents in our sample
was emotional abuse (81.3%), closely followed by household dysfunction (78%).
These results are also incompatible with results from developed countries where the
most prevalent IF-ACE was household dysfunction. In the United Kingdom, the most
frequently reported IF-ACEs in a cohort study done on adolescents were first parental
separation (33.8%) followed by violence between parents (25.3%), both being forms
of household dysfunction. Emotional abuse and neglect only appear in third place
with the same percentage of comparatively low prevalence (23.9%) [47]. In Germany,
a similar study has found that the prevalence of emotional violence was also low
(12.5%), while the most frequently reported IF-ACE was also household dysfunction,
the prevalence was also quite low by comparison (19.4%). Some differences may be
explained by differences in parental styles since corporal punishment is still regarded
by most families as a normal disciplinary route for children in Tunisia. Another factor
to take into consideration is the drawbacks of the 2011 revolution that not only added
its fair share of social ACEs by itself, but also added further economical and social
pressure on parents who may have caused further instability in the household [48-51].

Focusing on eastern studies, we found that while studies done on adults do present
higher percentages of reported IF-ACEs than those of Western countries, the preva-
lence still remains lower than our findings. In the KSA, the most commonly reported
IF-ACE among adults was domestic violence against a household member (57%)
followed by emotional abuse (52%) [52]. The high prevalence of emotional abuse in
our sample may be explained by the locality of the study since it focused on only two
governorates, a nationwide study is necessary to understand if this is a local issue or
a national one. We also need to raise awareness of this issue and explain to children
that such behaviors are abusive in nature, since with such a high percentage, it is
worrisome that ACEs may be considered as acceptable reproducible behaviors in the
community. Household dysfunction was the most frequent IF-ACE reported by adults
which is probably caused by the fact that we targeted different age groups, adults
tend to be more open to talk about growing up in a dysfunctional home, while it is
still remains a delicate subject to address for Tunisian adolescents still living in said
homes. Nonetheless, these results highlight the importance of frequent screening for
ACEs in schools in Tunisia.

We observed that 38.6% of our sample presented suicidal behaviors which is
a little higher than another local 2019-study (26.9%) [53]. When comparing our

41



Understanding Child Abuse and Neglect — Research and Implications

suicidal ideation rate to those given in previous studies, our results came higher than
estimates observed in developed countries [21, 54-58] and also in developing coun-
tries [21, 49, 56, 57]. The variability in prevalence of suicidal thoughts may be the
result of different methodological approaches (sample selection, study site, percep-
tion of suicide). In terms of suicidal planning, our results showed higher prevalence
than a Chinese study (16.3 and 12%, respectively) [56]. Alarmingly, our results
showed that 10.6% of our adolescents had a suicide attempt, which is higher than
previous international data that ranged between 3.3 and 7.96% [49, 51, 53, 58, 59].
Gender comparison showed a higher prevalence in females for all suicidal behavior
types. These outcomes resonate with Canadian [60] and Chinese [56] findings
revealing that girls experienced a greater and more rapidly increasing rate of suicidal
ideation and three times more likely to attempt suicide than boys. In light of these
alarming findings, it is recommended to implement accessible mental health support
with gender-specific interventions.

The prevalence of signs of depression in the current sample is relatively high
(43%). The finding prevalence is higher than described in high-income countries
[28, 57, 61] and also in middle- and low-income countries [21, 49, 57]. However, a
previous local study showed that 71.8% of the adolescents had depressive mani-
festations of varying intensity [53]. The difference in the occurrence of depressive
symptoms could potentially stem from varying measurement scales. Signs of
anxiety were the most screened mental disorders, with 64.9% of youngsters show-
ing them. This rate is too high when comparing to an Arabic finding (17%) and to
two Tunisian outcomes (42.3 and 55.5%) [13, 53]. We noticed a higher frequency of
anxiety with females in gender comparison which is comparable to local Tunisian
articles [13, 46].

We found that impulsivity (42.2%) was mostly prevalent among teenagers.
Almost, the same rate (43.5%) was found in a 2019-study among Tunisian students
[13]. Gender analyses proved that there was a statistically significant higher preva-
lence for females to be impulsive. When analyzing gender and cultural factors, there
was no distinct indication of elevated or diminished impulsivity rates in Arabic
cohorts when contrasted with Western samples [13]. In order to enhance the strength
and credibility of the findings, it is necessary to incorporate substantial and represen-
tative samples locally and regionally.

Our study has unveiled noteworthy gender-based disparities in adolescent resil-
ience and its association with adverse childhood experiences (ACEs). These outcomes
are consistent with those of prior research underlining the necessity of incorporating
gender considerations for a comprehensive understanding of resilience outcomes
[10, 54, 59, 62]. Importantly, our study revealed that females exhibited higher scores
in interpersonal resilience, particularly within the domains of family and school sup-
port. These results echo the findings of studies emphasizing the significance of family
and peer relationships in fortifying adolescent resilience [63-66]. The greater overall
resilience observed in females compared to that observed in males suggests gender-
specific coping strategies and patterns of social support. This finding contrasts with
an Italian study pointing to higher resilience scores among male students exposed
to a traumatic event (earthquake) [67]. Additionally, it counters the outcomes of an
American community survey centered on demographic factors predictive of enhanc-
ing resilience [68]. Nevertheless, among a cohort of Chinese adolescents, resilience
was identified as a significant moderating influence on the connection between
emotional abuse and depressive symptoms for both genders. Notably, the moderating
effect of resilience was more pronounced among females than males [69].
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Our investigation also brought to light a concerning link between exposure to
IF-ACEs and the escalation of suicidal behaviors among adolescents. This finding
concurs with an expanding body of literature highlighting the detrimental effect of
ACEs on mental health outcomes. In a recent study conducted in the USA, involving
individuals from sexual and gender minority groups, findings underscored that adults
having higher ACE scores registered greater odds of mental distress [70]. The graded
dose-response relationship highlights the cumulative influence of these encounters
on the susceptibility to mental health disorders, hazardous conduct, and ultimately,
suicidal behaviors. These findings are corroborated by recent investigations car-
ried out in South Korea, the United States of America, and Ireland [71-73]. These
observations bear crucial implications for clinicians, educators, and policymakers.
Acknowledging the gender-specific dynamics of resilience and the pernicious effects
of ACEs is pivotal. Tailoring interventions that foster coping strategies and social sup-
port systems, particularly within familial and educational contexts, could potentially
bolster adolescent resilience and mitigate the fallout of adverse experiences. Further
longitudinal studies are warranted to delineate the intricate interplay between gender,
resilience, and mental health outcomes over time.

Several studies have investigated the link between ACEs and suicidality
[54, 59, 74, 75]. However, analyzing mediators in this relationship has limited consid-
eration in the literature. Regarding impulsivity, we found that impulsivity mediated
exposure to emotional violence and suicidal behaviors among adolescents (media-
tion = 18.8%). It also mediated exposure to physical violence and suicidal behaviors
in our sample (mediation = 17.4%). Our results are congruent with a study reporting
a positive major indirect effect of ACEs on suicidality through impulsivity among
adolescents in Finland [21]. Similarly, a 2020 survey suggested that impulsivity medi-
ate the childhood trauma effect on suicidal behavior in patients with major depressive
disorder in Spain [76]. Specifically, the indirect effect of childhood physical abuse on
suicidality via attentional impulsivity was significant among patients with bipolar
disorder in Greece [77]. Several explanations were found according to previous
research on the developmental pathway from ACEs to suicidality through impulsive
behaviors. In fact, ACEs have been observed to increase the suicidality risk via their
influence on child brain structures. One of the major biological consequences of ACEs
is the hypofunction of the serotonergic system [78]. Indeed, low serotonin function
has been associated with higher impulsive behaviors among youth [21].

Regarding resilience as a protective mediator, interestingly, inter-personal
resilience was a major mediator between childhood emotional violence and suicidal
behaviors among youth in our sample (mediation = 24%). Similarly, a significant
mediation effect between physical violence and suicidal behaviors via inter-personal
resilience was found (mediation = 20.4%). A number of studies support our results.
In fact, psychological resilience was a mediator (mediation = 29.6%) in the associa-
tion between intra-familial childhood abuse and suicidal ideation among Chinese
adolescents [58]. Similar to our findings, childhood emotional abuse had the higher
mediation effect on suicidal ideation when comparing to other intra-familial ACEs in
this survey [58]. Another recent survey showed the moderating influence of resilience
on the relation between ACEs and mental health among students in the United States-
Mexico Border region [79]. A possible explanation is that ACEs are linked to lower
resilience level, which is related to higher mental health problems such as depression
[80, 81]. Indeed, a 2022 survey among patients with inflammatory bowel disease in
Canada [82] revealed that resilience mediated the association between childhood
adversities and suicide by increasing depression risk. Otherwise, individuals with
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greater resilience score are more likely to recover from stressful events such as intra-
familial childhood adversities [83]. Our findings highlight the urgent need to imple-
ment cost-effective strategies aimed at enhancing resiliency, especially among those
exposed to childhood adversities in Tunisia.

Results of our survey should be viewed in light of some limitations. First, the
cross-sectional type of the study provides no insight into the temporal nature of those
associations. Second, well-known risk factors for suicidal behaviors include socioeco-
nomic status, history of mental illness, or suicidal behavior in the family, which were
not assessed in the current study. Third, it is important to note that we only evaluate
schooled adolescents who tend to be at a lower risk of exposure to harm compared
to unschooled youths so the results may not reflect the full weight of the problem.
Finally, it should also be underlined that this study targeted two Tunisian governor-
ates which may askew the representativeness of the results.

5. Conclusion

This is one of the first studies in Tunisia that investigated the role of both impul-
sivity and resilience in the relationship between IF-ACEs and suicidal behaviors in
adolescents. Specifically, we found that both impulsivity and interpersonal resilience
contributed heavily to the relationship between physical violence and suicidal behav-
iors (% mediated = 17.4 and 20.4%, respectively). Furthermore, we found that both
variables also mediated the path between emotional violence and suicidal behaviors
(% mediated = 18.8% for impulsivity and 24% for inter-personal resilience). This
not only opens the path for further studies and screening for suicidal risk factors
among youth, but also allows for future interventions to be focused on promoting and
strengthening inter-personal resilience of vulnerable individuals. Our results suggest
that adverse childhood experiences, impulsivity, and resilience are factors that should
be taken into consideration when assessing suicidality among adolescents.
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Chapter 4

Understanding Children’s Sexual
Signals and Behavior

Patricia M. Crittenden and Andrea Landini

Abstract

Increasingly children come to professional attention because they use ‘sexually
harmful behaviour’ Such children are treated as dangerous to others rather than as
neglected or abandoned children who use sexualized behavior to fast-track connec-
tion to protective adults. We present case examples, arranged developmentally from
infancy to puberty. All had standardized video-recorded assessments of attachment
that reliable and blinded coders coded. In addition, we have information about
the parents’ history that helps to explain their behavior. We also review neurology
to understand how smell and touch affect sexualized behavior. We conclude that
children’s sexualized behavior is not usually motivated by sexual desire. Instead, it
appears to serve attachment functions for children whose needs for adult protection
and comfort have not been met - by their parents or by the professionals who placed
them in care. We close with recommendations for research and for professional
practice.

Keywords: sexualization, attachment, desire for comfort, neglect, protective connection

1. Introduction

Our work with troubled families has revealed many sexualized signals and
behaviors used by and with children. Such behavior is noticed increasingly often
in school-aged and adolescent children and is sometimes labeled ‘sexually harmful
behavior’, with teams being set up to manage such children. This led us to worry about
arecurrence of the over-reaction to ‘discovering’ sexual abuse in the 1980s and 1990s.
Avoiding the parallel of the daycare abuse scandals and false recovered memory of
sexual abuse syndrome seems important. In the case of children’s sexualized behav-
ior, we worry that the clinical response may have gotten ahead of the functional
understanding of the behavior. Our goal is to identify such behavior and explore its
meaning, rather than assuming that it indicates harm or dismissing it as irrelevant.
Finding new meanings requires verifying the presence of the behavior (that is, not
considering it false or overlooking it) while remaining open about discovering its
interpersonal function (that is, not assuming that it is harmfully sexual).

To explore our concern, we reviewed our archive of attachment data, seeking cases
in which children participated in sexualized interactions with adults, usually their
parents. Ordinarily such behavior would lead to questions about sexual abuse, but
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when we reviewed the family context, other explanations seemed more likely. In this
chapter, we describe this behavior and place it in its family context to demonstrate
that it can serve important attachment functions. We also suggest how professionals
can assist family members to meet their attachment needs without resorting to sexual
behavior.

Once we changed our perspective from a deficit model of knowing that sexualized
behavior with and by children was culturally unacceptable, religiously prohibited,
ethically wrong and sometimes criminally proscribed to asking if it served any useful
function in desperate circumstances, we found new understandings for the behavior.
Our emerging strengths model identified sexual signs and behavior as being used
when relationships were at risk of failing and for the purpose of protecting the self
when relationship were necessary for survival. Put another way, we concluded that
precocious and inappropriate sexuality involving children served an attachment func-
tion under desperate circumstances.

Normally, we would first review the relevant literature, but the literature was
focused exclusively on the problems created by inappropriate sexual behavior and
did not address the functions that we observed. Consequently, we first describe this
behavior as a series of developmentally ordered cases; we use the cases to develop
clinically meaningful hypotheses about the function of sexual behavior used with and
by children, first case by case, then more generally [1]. We then discuss recent studies
on the contribution of touch and smell to sexuality. Finally, we offer recommenda-
tions about how child protection personnel and other mental health professionals
might respond so as to promote the well-being of children and their families.

This topic is important because children’s sexualized behavior is receiving more
attention and can result in the child being labeled pejoratively and sometimes being
socially excluded or placed in a foster home. The understanding articulated in this
chapter might help professionals to respond in more helpful ways.

We divide our discussion into five parts: (1) attachment and reproduction, (2)

a developmentally ordered series of case studies that highlight the functions of
sexualized behavior, (3) the scientific evidence-base for smell and touch as tied to
sexuality and attachment, (4) four general hypotheses about sexuality, attachment,
and survival, and (5) recommendations for professional response when children show
sexual signs and behavior. A fuller account of these ideas can be found in Crittenden
and Landini [2].

2. Attachment and reproduction

All children (except those in institutions) attach to their caregivers; this promotes
their survival because the caregivers protect and comfort the children when they are
endangered and, over the course of childhood, help children to learn how to protect
and comfort themselves. The primary means of being safe and feeling secure as one
grows up is having close relationships with other people: parents and other family
members, then best friends, romantic partners, and finally committed partners
(spouses) with whom one will raise a family. These attachment relationships all touch
sexuality in some way: babies are the outcome of sexual behavior, young children
learn to use the affectionate behaviors that become part of the sexual repertoire
after puberty, adolescents experience sexual desire and direct it toward a peer, and
committed sexual partners use sexual behavior to seal the exclusivity and intimacy
of their relationship and to produce the next generation. It is clear that children’s
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ATTACHMENT REPRODUCTIVE/SEXUAL

BEHAVIOR BEHAVIOR

Look Look
Smile Smile
Kiss Kiss
Call Call
Cry Cry
Reach Reach
Caress Caress
Hold Hold

Genital contact

Figure 1.
Overlapping behavioval systems (Crittenden, [3], used with permission,).

attachment to parents is protective, but that is also true for same-aged best friends
(in children’s social interactions), romantic partners, and committed life partners;
in each case individuals with a special partner are safer, healthier, and develop more
optimally than excluded children, rejected adolescents, or single adults.

Strikingly, both attachment and sexuality involve signaling that attracts another
person and ties them to oneself with an emotional bond. Moreover, attachment
and sexual behaviors are almost identical, differing only by the greater intensity of
sexual behavior and the addition of interpersonal genital contact to sexual behavior.
See Figure 1.

The overlap of attachment and sexual behavior creates a nearly failsafe survival
system of interlocking neural and behavioral components [4], in which growing
children do not have to learn a new communication system at puberty; instead, they
repurpose the affectionate behavior that they know and add genital contact to it.

An important difference between attachment and sexuality is the speed with
which bonds are formed. Attachment takes at least several months, but it endures for
years, even lifetimes. Sexual attraction can be immediate, even if it is not necessarily
enduring. When the fast-track sexual bond holds long enough to permit an attach-
ment to form, its protective function is doubly fulfilled.

3. Developmental differences in sexual signals and behavior

All the cases that we describe have been viewed, in courses that we teach, by many
mental health professionals including child protection workers, clinical psychologists,
and psychiatrists. One of the most striking aspects of our teaching is that most of the
professionals did not at first mention the sexualized behavior. When it was pointed
out, they often explained it away by referring to cultural differences. A few of the cases
have full Family Functional Formulations [5] that give us a much fuller understand-
ing of the family context in which children become sexualized. Our goals are to guide
readers to notice consciously behaviors that they respond to preconsciously and, hav-
ing noticed, to seek explanations that yield a clearer understanding of the functioning
of the child. When that functioning involves risk, we offer ways to reduce the risk.
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To enable readers to ‘see’ what we write about, we use evocative imaged language.
This includes giving each child or parent a memorable moniker and using everyday,
colloquial language.

3.1 Infancy and the preschool years: receiving adults’ sexualized behavior

The way parents (or other caregivers) touch infants’ and young children’s bodies
has implications for children’s current development and for their relationships at
older ages. Needless to say, parents must touch children’s genitalia daily in infancy
and frequently in toddlerhood. Lack of touch, such as experienced by some insti-
tutionalized children, is very detrimental. When such touch is sexualized, it can

reflect relationship needs of parents and adversely shape the development of young
children.

3.1.1 Confusing babies with men in dangerous circumstances

A standardized 3-minute video-recorded play interaction (CARE-Index, [6, 7])
was taken when ‘Little Man’ was 3 months old. His mother was changing his diaper
and did so in a sexually stimulating way. She powdered him heavily, then rubbed his
genitals vigorously. She smiled and sang brightly the whole time; her son, on the other
hand, was silent, had a blank face, waved a plastic bottle between himself and her,
and extended his legs, without force, as if to push her away. In response to her stimu-
lation, he had an erection — which she inadvertently hit as she reached across his body.
By that time, his face had a sad empty look. His mother seemed unaware of Little
Man’s signals of inhibited distress. Flipping Little Man on his back, and still singing
brightly, she opened his knees and kissed his penis.

When we showed this video to our classes, our professional viewers cringed, but
when describing the video, they did not mention the sexual behavior. When asked
about that, they attributed it to respecting cultural differences (the mother was Asian
and living with her European husband in his country) and were hesitant to judge it
adversely. Nevertheless, the developmental outcomes to Little Man were severe. By
ayear of age, he no longer expressed pain, even when he was injured; it seemed that
inhibition of negative affect during genital touch had expanded to inhibition of all
negative affect. Not feeling pain puts survival at risk because the child neither pro-
tects himself, nor signals with crying for others to protect him.

The backstory was that the mother was abandoned when she was 13 years old to
earn her living as a prostitute; that is, she learned to use false sexual interest with men
for survival. Later she used this strategy to attract and marry a lonely man who paid
for sex. Then, living in a foreign country where she did not know anyone else and did
not speak the language, she used this strategy on her son, treating him as a little man.
Put another way, both parents used sexual strategies to initiate and speed attachment
when they felt unsafe and alone. Neither recognized the inappropriateness of sexual-
ized contact with an infant.

Our learning points were that (a) the mother had learned to use false sexual
behavior to protect herself when she was abandoned, used it to gain a husband, and
applied it to her son, because it had protected her and (b) respect for cultural differ-
ences should not blind observers to the universal realities of all human babies and
their parents.
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3.1.2 Irresolvable dilemmas vs. psychiatric diagnoses

At 14 months, ‘Toy Truck’ should have been learning to walk and talk; instead,
in a Strange Situation Procedure [8], he crab-crawled awkwardly and made only odd
guttural sounds. Repeatedly, he seemed to approach his mother, then turned away.
He put his spread-open hand between himself and his mother, thus blocking his
view. She smiled brightly and spoke informatively, but kept her feet, ankles, and
knees closed and her hands between her thighs; later she covered her genitals with
her hands. When he played with the toy truck, one arm swished the truck back-and-
forth repetitively, but the other arm was frozen. Both Toy Truck and his mother used
mixed signals of approach and avoidance. An unfamiliar woman, the Stranger, came
in and his mother brightened, engaging in pleasant small talk. When his mother left
the room (as required by the Strange Situation), Toy Truck pulled himself up on a
chest and rocked back-and-forth. Suddenly he slipped and fell, hitting his face. He
did not make a sound, only looking up with a worried face. The Stranger touched him
comfortingly; he did not respond. When his mother returned, she resumed her closed
position in her chair. The Stranger left, then his mother left, touching him gently on
the head; Toy Truck almost fell over. He was fine while he was alone, but when the
Stranger returned again and touched him gently, he slowly fell over backwards — with-
out any protective falling reflex. Lying on his back, he drove his toy truck back-and-
forth over his genital area, as if masturbating. As he did so, his eyes closed, he began
making rhythmic guttural moans, and his legs extended and contracted in a pelvic
rock. He seemed to be in a trance, then he jerked alert. After his mother returned, he
approached her chair, pulling up-and-back as if he could not decide whether or how to
get in her lap. She picked him up awkwardly, being sure not to embrace him - and his
legs pushed forward, preventing being pulled against her body. His eyes were sad and
empty. Toy Truck and his mother struggled in painfully contorted ways, never able to
settle until his mother found his toes and, together, they watched his motionless foot.

When the Strange Situation was over, the mother asked how she had done, saying
she was worried that her post-natal depression might have affected her son. The clini-
cians thought Toy Truck had autism. We thought both Toy Truck and his mother faced
irresolvable conflicts: he that he must approach, but knew he must not, and she that
she loved and wanted to care for him, but could not bear to touch him. We though
that both ‘post-natal depression’ and ‘autism’ referred, in this case, to these dilemmas,
with Toy Truck’s ‘masturbation’ functioning as self-comfort to protect them both
from his need for closeness.

3.1.3 A mother’ need to be mothered herself

‘Give Me Sugar’ and her 18-month-old son were video-recorded during foster
care contact. Despite Give Me Sugar holding her son tenderly, he looked away. She
whispered and cooed; in response, he just stilled without looking at her. She raised
him high in the air, then dropped him close to her face in a nuzzling game. He gave no
response, but his eyes grew big and fearful.

She murmured softly “Give me sugar”, to no avail. When she play-bit his arm, then
kissed the ‘wound;, he let her so without protest and a distant gaze, even when he
attempted a faint smile.

Give Me Sugar’s backstory had a series of serious dangers: maternal abandonment
when she was a child, sexual abuse by her father and his buddies, and five fostered
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children by different fathers. These suggested the improbability of her ever raising

a child of her own. Instead, that happened when she had her sixth baby with a man
who lived with his mother and she moved with them. The man eventually left, but
Give Me Sugar had found a mother who protected and comforted her, helping her to
raise her child safely. Meeting mothers’ basic needs can free their children from their
mothers’ need to use sexuality to create attachment. Again, the backstory was key

to our understanding, while compassion for the troubled young woman enabled the
grandmother to apply the solution.

3.1.4 Learning to use sexual signals for protection

‘Sexy Arms’ dressed like a toddler in a black romper with shorts and a bib, but
her blouse had sexy slit sleeves laced to the shoulder. Bare legs and black combat
boots completed her blatantly sexual outfit. She was video recorded with her
24-month-old daughter in a Toddler CARE-Index (TCI, [9]). The TCI has three
minutes of play, one minute of frustration, and closes with one minute of repair.
During the play, the daughter played with a cardboard tube while Sexy Arms
watched. On the signal to frustrate her daughter, Sexy Arms grabbed the tube away.
The girl exploded into a screaming tantrum, then instantly fell backward silently
onto the mat with arms and legs splayed open. She pulled her skirt up revealing her
undergarments. Her body was totally vulnerable to attack, including to her genital
area. Sexy Arms laughed and poked the tube in the tender area of her daughter’s
spread upper thighs. For the repair, Sexy Arms returned the tube. Her daughter
immediately accepted it with no residual signs of the tantrum, submission, or attack
that had occurred moments before.

Like the infants described above, Sexy Arm’s daughter turned affect on and off
suddenly, splitting (dis-associating) her mind from her body. More than that, she also
actively participated in her mother’ strategy of sexualized dominance and submis-
sion. The mother’ backstory included physical and sexual abuse, severe neglect, and
a diagnosis of borderline personality disorder. At just two years of age, her daughter
was learning an extreme and dangerously sexualized strategy [10] for blocking out
her own feelings and maintaining life-preserving submissive attachment to her
emotionally volatile mother. The central learning points were recognition of dis-
association as sudden onset and offset of intense behavior and the need for service
providers to protect endangered mothers.

3.1.5 Rejection combined with sexual intimacy

At four-and-a-half years ‘Green Tent’ (see the Family Functional Formulation of
this family in [11]) had mastered the use of sexual signaling that Sexy Arms’ daughter
was learning. In a TCI, Green Tent’s mother spooked him from behind by suddenly
popping her face into his; he crawled into a green play tent as if to escape. As she tried
to lure him out, she made an ‘Ewww’ sound and flapped her hand in front of her nose
as if to waft away the air coming from the tent’s opening. Was she disgusted by his
smell? By him? Later she wrapped her arms around him from behind and walked him
toward the floor-to-ceiling window - 20 stories above the ground. She pushed him
forward, holding him tightly to her. Being near the window felt threatening — in one’s
stomach. Green Tent ran behind her and pushed her hard toward the window. They
laughed very loudly - at their threats of murder?
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Green Tent lifted his mother’s clothing, exposing her bare skin; she pulled it down.
To frustrate him, she sat in a chair and pulled Green Tent onto her lap, with his legs
around her. He braced his palms on her breasts, then played with the pendant that
hung between her breasts. Green Tent’s father, who was watching, coughed. Was this a
male-on-male territorial dispute?

In the TCI with his father, Green Tent ignored his father and moved toward the
tent, giving big disarming, open-mouthed smiles, speaking in a high babyish voice
and caressing his father’s hair. His father followed on hands and knees. Green Tent
brought his face intimately close to his father’, then pulled him in for a hug; they
both squealed loudly. Then his father restrained him and seemed to mount him, while
kissing him and squealing.

Green Tent and his father struggled, yipping and chasing each other. They
wrestled and growled. The father shrieked as Green Tent squeezed his father’s cheeks
and brought his face in very close. The father threw his head back into a surrender
position while his father looked at him threateningly.

On the frustration signal, he released Green Tent who moved away and looked out
the window silently. On the repair signal, his father grabbed him. Green Tent resisted
with his hands, then his father pulled him between his legs and close to his face.
Green Tent’s knees pressed on his father’s genitals (while his father screamed loudly);
then he pinched his father’s cheeks hard enough that he yelped in pain. They pulled
each other’s hair. As the TCI ended, Green Tent mounted his father who assumed the
surrender position.

The family was reluctant to let the therapist play with their son, but once he
engaged with Green Tent, the interaction was quite normal.

For this family, we also have a Parents Interview [12] with Green Tent’s mother and
father. The parents sat with a table between them; the mother was stiff and still; the
father worked on his computer and two cell phones. They spoke in monotones, saying
all the right things, but ignoring each other.

The mother’s backstory, as told in her Adult Attachment Interview (AAI [13]),
involved repeated separations, ending up in a girls’ boarding school where her father
strongly admonished her to stay away from boys. Nothing is known about the father’s
childhood because he refused the AAI

In the genogram, the family is shown as closed to outsiders; the therapist is the
green triangle beside a tiny opening in the family’s structure. The parents (a dark blue
square and pink circle) seemed blocked from direct communication with each other
and instead struggled with each other through their ‘spousified’ son (the light blue
square). See Figure 2.

Green Tent’s desperation about his parents was enacted with his extreme sexual-
ized behavior and aggressive behavior in his TCIs; his parents’ defeat showed in the
absence of spousal connection in the Parents Interview. Compared to the two-year-old
daughter of Sexy Arms, Green Tent is far more competent at sexualized seduction and
submission as he tried to navigate a safe pathway between his alienated and strikingly
asexual parents. Of course, it was Green Tent, and not his parents, who was diagnosed
(with autism), even though the assessments suggest that the hidden spousal discord
was the problem.

Although one might be alarmed by the family relationships, especially the boy’s
sexualization, a fuller understanding can yield optimism. The parents sought treat-
ment for their son, showing how much they cared for him, but neither they nor the
therapist recognized that his symptoms indicated a spousal and family problem.

61



Understanding Child Abuse and Neglect — Research and Implications

Figure 2.
Green Tent family genogram. (used with permission, Crittenden, Landiniey Zhang, [11]).

This case is informative and precious because, after a half century of intense effort
advocated by parents of children diagnosed with autism, there are almost no data on
their families. This case suggests that parental endangerment and spousal problems
might precede autistic behavior, that the child might feel rejected and used sexually in
an impossible to win battle between the parents. If that were somewhat true for other
families with a child diagnosed with autism, treatment might best be directed toward
the families. But this should be done very carefully to prevent parental distress and
shame and consequent family break-up [14].

3.1.6 Early childhood development of sexual signaling

Considering these five children, it seems reasonable to propose that when parents
fear abandonment, they sometimes use intense sexual signaling and behavior to tie
their children tightly to them. This can initiate a developmental process of children’s
learning to use sexual signaling and behavior in their own self-protective relation-
ships. In early infancy, the babies could only inhibit their negative feelings, thus
dis-associating their bodies and minds. Later they learned to show false positive affect
while inhibiting true negative affect. At about two years of age, children could show
brief, but intense, negative affect while still relying on inhibition and sexualized
submission to stay safe. As they approached five years old, however, children whose
parents used sexualized signals and behavior became able to themselves use sexual-
ized aggression and submission in flexible ways to protect themselves.

All of this was happening while the brain was using contextual input to organize
its own structure and development [15, 16]. This promotes individual and species
survival, but, in cases of early sexualization of babies and young children, the neural
networks conflate attachment and sexuality; this can be expected both to have long-
term consequences and also to resist change even when maturation makes conscious
awareness and choice possible.

Strikingly, almost none of the professionals who contributed these five cases artic-
ulated concerns about sexuality. Instead, the concerns were language development,
foster care, autism, and family violence. We conclude that much more information is
needed about families and mothers’ roles in generating sexualized child behavior. We
note, clinically, that professionals are generally reticent to ask about or even note their
observations regarding sexuality.
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3.2 The school years and peer-to-peer sexuality

Once a child who uses sexualized strategies goes to school, it might become
possible for adults to see the child as the initiator of sexually inappropriate or harmful
behavior. For example, in the UK, 10-year-old children can be considered criminally
responsible for sexual behavior. We think the family origins of such behavior need to
be assessed.

Children from troubled families, particularly those with problems involving
staying connected, are likely to feel vulnerable when they go to school, because school
involves daily separations from parents. If protection, comfort, or connection are
problems, anxious children might apply their sexualized self-protective strategies
to other children or teachers. If they do, they might be identified as using ‘sexually
harmful behavior’. Such labeling might exacerbate their need for comfort and connec-
tion or, conversely, initiate a pathway toward isolation.

3.2.1 Spousification of a son

‘Ms Luston’ was facing child care proceedings because of her drug use, sexually
violent relations with men and unstable housing. A Family Functional Formulation
was used to find ways to prevent her 6-year-old son from being placed in foster care.
She cooperated with the male social worker who carried out the TCI and Parents
Interview. Ms. Luston’s son was identified as using a self-protective strategy of sexual-
ized caregiving of his mother; Ms. Luston used sexual signaling toward the social
worker. He did not notice the blatant sexualized behavior of either mother or son. We
wondered why, because resolving Ms. Luston’s difficulties and keeping her son in her
care needed to account for her use of sexuality to solve the problem of abandonment
in adolescence. Drug use, sexual violence, and instability followed as she tried to find
safety through sexual relationships, including prostitution, with men.

The important take-away points for intervention are (1) noticing that Ms. Luston
used sexual signaling whenever she felt unsafe, including when threatened by profes-
sionals with removal of her son, (2) using her backstory to understand her need for
acceptance and stability, (3) assisting her to meet her own attachment and sexual
needs, to enable her to release her son from a spousified attachment with her, and (4)
helping professionals to notice sexuality and find its meaning in the need for stable
and protective relationships.

3.2.2 When being male and masculine elicits maternal rejection

‘Bad Boy’ engaged in predelinquent behavior and enjoyed looking at submissive
males in homosexual pornography. At 14 years old, he already acted like his 16-year-
old brother who had been kicked out of the home for petty criminal acts. Now the
brother wanted to return. Instead, Bad Boy’s 22-year-old sister had successfully
started her own family. The next youngest was 10-year-old ‘Susan’ who had tran-
sitioned from being a boy to a girl named ‘Susan’ when (s)he was 7 years old. The
youngest sibling was a 6-year-old boy. All the biological males had diagnoses of
ADHD and were on the autism spectrum. All professional concern was for Bad Boy.
We noticed that only the female sibling developed normally, whereas all the biologi-
cal males had problems and two of them did not accept traditional male roles. It
appeared that ‘Susan’ was on a developmental pathway of sacrificing sex to preserve
attachment. We wondered if the mother feared sexually mature males and if both Bad
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Boy and ‘Susan’ had discovered ways to reduce the threat of their masculinity. Only
knowledge of the mother’ history could address these questions.

Another previously published case [17, 18] shows how gender identity can be used
to prevent parental rejection. ‘Graeme’ was the son of a separated couple with ongo-
ing conflict. He was a problem at school and at 18 was diagnosed with autism. When
living with his mother who feared his father, he was hyperfeminine; when living with
father, he was hypermasculine. The point is that mothers sometimes fear masculinity
and that can affect their sons’ development.

3.2.3 Loneliness and love

‘Loney’ had exhausted many foster placements, resided in an institution, and
finally been returned to her last foster family (for a fuller discussion, see [3] pp.
8-9). By her 20s, she was in a mental hospital diagnosed with borderline personality
disorder. In her AAI she described going to the park as a young girl to meet an old man
who brought her lunch and bread to feed the ducks. She said he was the only person
who cared about her. Loney said that her social worker told her that he was ‘groom-
ing’ her and had ‘sexually abused’ her. The coding of her AAI suggested that she had
been attached to him. The jarring disconnect between her experience of ‘love’ and the
social worker’s notion of ‘grooming’ had made it hard for her to trust professionals,
even into the present. She told her AAI interviewer that she had never mentioned the
old man again to anyone — until now. Nevertheless, she had made hundreds of nearly
identical figurines, one of which she gave to the interviewer. See Figure 3.

We wonder if the figurines tell - and retell and retell — positive aspects of a
story that the social worker’s misunderstanding and pejorative language had made
‘unspeakable’. Reducing Loney’s experience of a desperate affection to the term
“sexual abuse” also precluded knowing exactly what sexual behavior occurred.
Because such terminology substitutes a moral evaluative interpretation for accurate
information about the event, it can make personal information less available for later
reflection and integration, even in the context of therapy.

Figure 3.
Figurine representing Loney’s relationship with an old man feeding ducks. (used with permission of Patricia M.
Crittenden,).
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It is striking that Loney did not include herself in the sculpture and the old man
looked sad and lonely. Again, we are forced to consider the role of sexual behavior in
quickly establishing and maintaining attachment for both a lonely adolescent and a
lonely old man. If the social worker had listened, rather than reacting, she might have
understood Loney’s loneliness and been able to protect her. Instead, silence carried
the harm forward.

3.2.4 Soothing rejection with sexualized comfort

Ten-year-old ‘Don Juan’ lived in a foster home with several other foster children
who came and departed unpredictably. Don Juan himself had been in many foster
homes. Don Juan knew his biological mother — and knew that she had a new partner
with whom she shared two young children. He was not wanted in that family and,
although he would see his mother from time to time, he knew he would not rejoin her.
Don Juan came to attention because he hugged, kissed, and reached under his school-
mates’ clothes to touch their underwear. Although he did not use violent or coercive
behavior, most of the children did not like it and some told their parents. Eventually,
the police were brought in; Don Juan was treated as a sexual offender and placed in a
supervised institution.

We had six years of assessments of attachment; these revealed Don Juan’s intense
distress and desire for comfort from his foster mothers, including attempts to cuddle
with them in bed. These incidents had ended several foster placements, especially as
he approached puberty and was perceived as threatening by the foster mothers. The
record did not mention Don Juan’s need for comfort, nor had any effort been made
to help him to feel loved and accepted. To the contrary, he was thought to be over-
sexed and placed in increasingly restrictive homes where he had less contact with
mothering women.

The clinically important point is that children need comfort and some use sexual-
ized behavior to achieve it. The failure of professionals to understand this might have
led to interventions that exacerbated Don Juan’s need for comfort and harmed him.

It is our observation that sexual approaches by children to other children, espe-
cially their own siblings, occur most frequently when the children have not been able
to form attachments with adults either because the parents were very neglectful or
because the children were moved from one caregiver to another very frequently.

3.2.5 The smell of closeness

An extreme example of the same misunderstanding is ‘Sneak Thief’. Because of
his ethnicity, a foster home could not be found and he was placed in an institution at
age six. By eight years old, he was sneaking girls’ soiled panties out of the laundry and
hiding them under his pillow where he could sniff them. During a workshop, his care
team offered his situation as an example of sexualized behavior that was not related
to attachment or desire for comfort. Given that panties are very personal and intimate
and that smell is strongly associated with intimate relationships [19], we think that
Sneak Thief was not seeking to be close to the girls or to harm them; instead, we think
that he was desperately lonely and sought a powerful sensory signal of closeness to
a woman/mother. Strikingly, he already knew that his need for comfort had to be
hidden. Again, the professional response, based on attributing sexual motivation to
ayoung boy, was harmful in that Sneak Thief both found himself labeled a sexual
offender and had his freedom of movement limited. More importantly, he was not
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helped to understand his behavior and to find appropriate ways to experience comfort
in relationships.

3.3 Pre-puberty and puberty

Stressed girls enter puberty earlier than non-stressed girls [20]. Foster care is
stressful, especially when there have been multiple placements. Fostered girls might
be expected to show sexual behavior to meet attachment needs more often than
home-raised girls.

3.3.1 Sexual signals of desire for comfort and stability

After many foster placements and an adoption that failed suddenly and without
explanation, ‘Restless Nellie’ was adopted at 10 years of age by an older childless
couple. Her adoptive mother worked and her father was a stay-at-home dad. When
she was 13, Restless Nellie ran away to a friend’s home where the friend’s mother over-
heard her talking. The mother concluded that Nellie had been sexually abused by her
adoptive father. Investigation revealed that Nellie had been very anxious and that this
showed in her intense tantrums (her adoptive mother sometimes had to wrestle her to
the floor) and her inability to sleep alone (her parents alternated nights lying on her
bed while she fell asleep). This escalated to sexual behavior with her adoptive father
(who was later convicted of child sexual abuse and sent to prison). Nellie was placed
in foster care. In her video-recorded Parents Interview, Nellie was observed flirting
with the new foster father. He did not respond to these bids. We were left wondering
if her desperate need for a home had led to sexualized behavior, serving an attach-
ment function, that had possibly destroyed two adoptions and put a well-intentioned
but misguided man in jail. Support for the notion that he was well-intentioned was his
choice of pleading guilty instead of requiring his daughter to appear in court to testify
against him. Carried a bit further, this suggests that, if sexual signals had sped the
process of attachment, by the time the sexual abuse was discovered, he was attached
to Restless Nellie and sought her best interest over his own. We cannot say that this
interpretation is accurate for this, or any other case. We do, however, think that if
professionals understood the possible function of sexuality to speed the process
of attachment, they might choose placements for children more carefully or alert
families to the possibility of sexualized behavior as a signal of the child’s need to feel
secure, especially when the child is biologically unrelated.

We doubt that Nellie, her adoptive father or the professionals thought about the
tendency of children with multiple placements to use sexualized behavior to create
bonds more rapidly than can attachment. Nevertheless, this acceleration might be
especially advantageous to children when the adults do not have a biological relation
with a child.

3.3.2 Sexuality as the language of love

In a final example, 13-year-old ‘Bessy’ described behavior that her teacher thought
was sexually abusive. After the teacher’s required report, Bessy and her four siblings
were picked up without warning from their schools and put in foster homes. Bessy’s
older sister refused to corroborate the charges and Bessy denied them. Investigation
identified chronic neglect of the children, chronic maternal depression, and the
father functioning as a homemaker and child carer; his wife was mostly confined by
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depression to her bedroom. In foster care, the older daughter ran away, the younger
boys developed severe behavior problems, and, against a court order, the father kept
sneaking back into the home. An infant was born 10 months later. The court and the
professionals did not know how to stop the escalating problems.

Again, a backstory can help. Based on the parents’ AAIs, both had grown up in
emotionally and physically neglectful families. Because of her own mother’s chronic
severe depression, Bessy’s mother had been shunted among relatives for her whole
childhood. Bessy’s father was raised by a depressed mother and an alcoholic father.
His only brother had died in gang violence. Both parents expressed a very strong
desire to have a large and loving family in which there was no violence. The bleakness
of their histories and their spare style of speaking was overpowering.

After assessment, it seemed likely that the father did use sexualized affection
with his daughters; indeed, it seemed that the only affection he himself had ever
experienced was the sexual relationship with his wife. The children were born at
two-year intervals, attesting to the couple’s sexual activity. Based on the assess-
ments, it was concluded that the dad probably used a reversal parenting strategy
[3, 21] to undo the neglect he had experienced, but having not experienced parental
affection, he substituted sexualized affection with his daughters. It was recom-
mended that the children be returned home, the father be taught how to show
affection to children of different ages and genders, and the couple receive help
with depression. Again, the central point is that sexual behavior, in both adults and
children, can serve attachment functions. When that happens, attachment-based
solutions may be needed.

4. Scientific underpinnings for the perspective offered here

We have developed these ideas over two decades [3, 4, 21, 22], but without strong
scientific evidence. That is beginning to change and to do so quite rapidly with regard
to smell and touch.

4.1 Smell and human bonds

Smell has long been known to influence fear-based protective behavior and
sexual-based reproductive behavior very rapidly because of its single-synapse con-
nection to the limbic system [23]. Smell has been implicated in immediate responses
of sexual attraction [24, 25], fear [26], and disgust [27]. Some of our cases, for
example, Little Man (genital intimacy), Green Tent (disgust), and Sneak Thief (geni-
tal intimacy) suggest how these universally human processes might function when
children’s need for protection and comfort is threatened, especially when children
need a rapid bonding process.

4.2 Touch and protection

Very recent work suggests a dynamical systems perspective on touch.
Understanding touch is important for two reasons. One is its privileged neurological
pathway from genetic predisposition to sensory stimulation to neurology (includ-
ing dopamine and oxytocin release) to psychological feelings to behavioral pair
bonding (both protective and reproductive attachment). These components of the
pathway have most often been studied in isolation, but the most recent studies make
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Figure 4.
A hierarchy of influences on behavior and development. (used with permission of Patricia M. Crittenden).

connections across levels of representation. This facilitates understanding complex
dynamic processes and their diverse range of outcomes. See Figure 4.

The second reason for the importance of understanding touch is that touch elicits
very strong responses from professionals. We have proposed that in most cases sexual
touch between children and adults is intended to protect and comfort the child by
rapidly establishing an emotional bond. Without an understanding of the physiologi-
cal processes and interpersonal needs of the individuals, professionals’ protective
responses, that often involve separating children from caregiving adults, can have
unexpected and harmful effects on both children and parents [28].

Research indicates that all mammals have genes for specific skin cells (that pro-
duce hair) that respond to stimulation with release of dopamine and consequent
feelings of pleasure and sexual availability [29]. Slow stroking (i.e., soothing touch)
releases oxytocin, that is experienced as affection and reduces anxiety and pain,
whereas deprivation of touch produces feelings of loneliness and depression [30].
Further, this response is limited to intimate relationships and not social relationships.
Additionally, there are individual differences in the need for touch [31]. Abdus-
Saboor noted the evolutionary advantage for both attachment and reproduction of
these privileged processes (Abdus-Saboor, as quoted in [32]).

This review suggests expanding the range of possible professional responses from
constraining children, separating them from caregiving adults, and trying to change
their behavior to considering whether they need protection from rejection, isolation,
and abandonment.

5. New hypotheses about sexuality, relational bonds, and survival of
individuals and the human species

Based on our cases, we offer four hypotheses regarding sexual signals and behavior
in children:

1. Interpersonal behavior that appears sexual can function to speed the process of
forming attachment and preserve endangered attachment relationships.
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2. Strategies that contain sexualized behavior become increasingly complex as
children develop, with the children taking an increasingly active role in the
sexualization of attachment relationships.

3. Knowing the backstory can show how sexualized behavior is - or was - adaptive
in particular family contexts.

4.Treatment that is individualized to meet unique person- and family-specific
needs for protection and comfort will be more effective than treatment aimed at
inhibiting sexualized behavior or separating children and parents.

6. Clinical implications for professionals

Professional guidelines require a proper evidence base that is currently unavailable
on this topic. However, as cases like these are part of normal daily practice, we think
the implications of our discussion, together with the principle of “first do no harm”,
suggest three basic principles:

1.Obtain a detailed description of the sexual behaviors (so that functional attri-
butions are possible) and the backstory before intervening, ensuring at least a
three-generational perspective.

2.Provide for both parents’ and children’s attachment and survival needs (rather
than trying to extinguish sexual behavior that signals unfulfilled needs).

3. Avoid child-parent separation if at all possible [28] because separation will
increase children’s use of sexualized behavior.

6.1 The importance of backstories

The arousing effects of sexuality often lead professionals to omit the standard
practice of obtaining a full family history. The focus on the inappropriateness of
sexual behavior obscures its function when the legal-based labels prompt immediate
action (e.g., “sexual abuse” or “sexual harm”, [3], p. 8).

Past separations might affect a family in the present in non-evident ways. An
assessment of adverse life events, past and present, for all family members can help to
reveal the possible attachment functions of sexual behavior.

6.2 Providing for parents’ and children’s basic attachment and survival needs

Intervention should address the causes of problematic behaviors, rather than
suppressing them (etiologic versus symptom treatment). Developmentally, sexualized
patterns of behavior can range from sexualized caregiving by the parent of an infant
or a toddler, to enacted sexual approaches by an older child. Being developmentally
precise about the behavior patterns can facilitate finding nuanced meanings for the
behavior, directing to possible causes with more precision. Often the causes are anxiety
about safety and comfort; this can be addressed by making the context safer and more
predictable. Such things as safe housing in safe neighborhoods, sufficient food and
clothing, dedicated and long-term attachment figures for the parents often result in
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more change than psychological services. For example, using para-professionals to
structure the day with predictable routines (including especially regular meal times,
outdoor time, and bedtimes) and the space (including keeping the house tidy and
clothing clean and appropriate for the weather and activities). Once these things are
orderly, the home will feel safer and work on relationships will be more productive.

Parents are often admonished to prioritize their children’s needs, and foster care
is sometimes used as a threat to enforce this injunction. This only adds to parents’
need to protect themselves from loss, thus exacerbating the presenting problems. The
opposite approach, of assisting parents to get in safer and comfortable situations,
can facilitate management of problems. We see parents as children’s most effective
protectors. Consequently, our thinking is that promoting parents’ safety and comfort
will enable them to provide for their children.

6.3 Avoiding separation of children from parents or foster parents

When children are placed in care for their safety, the psychological trauma they
suffer can never be fully repaired [28]. Moreover, foster or adoptive families should
not always be assumed to be safer than biological families [33, 34]. Therefore,
the attachment history of all caregivers should be explored carefully. In addition,
children’s contribution should be considered: children’s sexualized strategies can
harm not only the children, but also the adults trying to care for them (for example,
Restless Nellie’s father). When parents have not been able to protect themselves, the
professional community should avoid punitive or moralistic stances and try other
approaches.

6.4 The danger of sexual behavior toward and by children

The idea that sexual behavior toward and by children is mostly an attempt to
achieve protection and comfort should not be misunderstood to mean that such
behavior is safe or unimportant. To the contrary, in all our case examples, sexualized
attachment behavior occurred when children and often their parents as well were at
very severe risk and unprotected. Therefore, these symptoms should be given high
priority and redefined to bring them out of a specialized “sex-based” treatment, and
be given full assessment and personalized intervention instead. Our cases suggest that
compared to other presentations of distressed family relationships, those with sexual-
ized symptoms tend to be more severe.

6.5 Limitations

When building theory on case studies, the lack of information about the prevalence
of the considered conditions can skew ideas substantially [1]. Therefore, the theory
we offer might be only relevant to a few cases. However, we did not exclude any cases
that were inconsistent with the ideas offered.

6.6 Conclusion

The model we offer is based on observation and describes functional processes,
pointing to new and hopefully more effective approaches to clinical intervention.
As always, excitement and controversy are at interface between the known and
unknown. We hope that redefining the function of sexualized behavior with children
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as being part of strategies to maintain protective child-parent relationships will
encourage empathic attention to the needs of parents, reframe sexualized behavior
with children as a sign of an intense need for safety and comfort, and reduce the des-
ignation of children as sexual perpetrators or offenders. We hope that professionals
who use these ideas will be released from judgmental ‘police’ duty and freed to focus
on their core motivation: helping people to live safer and more satisfying lives.
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Chapter 5

Sexually Abusive Females:
Exploring Psychopathology behind

Perpetration

Atreyee Bhattacharyya

Abstract

Conventionally, women are conceived as practicing high-standard domestic
and child-care planning where the possibility of being sexually abusive seems to
be a far-fetched reality. Therefore, very little information is available about the
pathological predisposition behind female perpetration, as literature also portrays
a less cohesive picture. Recent offender typologies recognized that females often
perpetrate alone or peripherally in a pair with another male. Whether perpetration
is coerced by the male or not, females are certainly physically and sexually abusive,
even often facilitating abuse. Abundant evidence of self-reported sexual aggression
against males, childhood sexual abuse history, greater exposure to sexual abuse
during childhood, physical and emotional abandonment, mental illness, parental
divorce, or having unmarried parents often contributes to future sexual offenses
upon children. The chapter aims to explain all the nuances regarding contributing
psychopathological factors, gender role stereotypes, and factors behind female
sexual offenses.

Keywords: sexual abuse, females, perpetration, psychopathology, typology

1. Introduction

About 30 years ago, the deleterious effect and the wide prevalence of child
sexual abuse were realized and supported the profound impact both during child-
hood and in later span of life. Although the general conceptualization and aware-
ness of female perpetrators of child sexual abuse (CSA) has recently increased,
there are almost no evidence-based guidelines or other consensus on the most
suitable technique to work with them. Significant resources have been invested in
studying and assessing male sex offenders and applying a proper treatment plan,
whereas such information is scarce on female offenders of child sexual abuse. Also,
it is unclear if the techniques used and findings could be generalized to female
offenders.
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2. Characteristics of female sexual offenders

Prevalence of female-perpetrated sexual offense has been found to be considerably
lower than that of male sexual perpetrators, although female-perpetrated cases yield
quite a number of victims as well as offenders who would need constant clinical atten-
tion. Female sexual offenses considerably receive less concern in comparison with
male perpetrated offenses which is consistent with the general perception to portray
women as nurturers and caregivers who conform when men dictate [1]. Thus, the
true representation of the prevalence of female perpetration never gets revealed. Even
after the gap in the literature regarding the common risk factors causing the repeti-
tion of the same offense, clinical research shows some observable characteristics. In
this section, I will discuss the most emerging characteristics of female-perpetrated
child sexual abuse.

2.1 Adverse childhood experiences of female sexual offenders

Adverse childhood experiences have been contributing to the further emer-
gence of sexual perpetration. There is ample evidence that childhood maltreatment
as well as early household dysfunction is having deleterious effect, causing poorer
mental health outcomes in adulthood including substance use disorder, dissocia-
tion, attention deficits and hyperactivity, anger, posttraumatic stress disorder,
and personality disorders [2-4]. Apart from all these psychopathological conse-
quences, a history of child abuse often predicts future orientation toward criminal
behavior. Researchers as well as clinicians often raised this concern that abused
and victimized children have an increased risk of inflicting violence on close
family members, especially toward their own children and also within intimate
partner relationships [5, 6]. There has been a range of conceptual frameworks
proposing the mechanisms underlying early childhood sexual victimization and
later emergence of criminal behavior. Drawn from the Social Learning theory [7],
the “Cycle-of-Violence” framework suggests that through observation, abused
children learn violence to be an appropriate and effective option to achieve a
desired goal and are more inclined to model such behaviors in the future [8]. It
is convenient for children exposed to sexual abuse to observe and imbibe those
abusive behaviors and consequent antisocial attitudes regarding the acceptability
of such behaviors, which in turn can increase the likelihood of practicing sexual
offenses in the future. On the other hand, attachment theory proposes that early
childhood exposure, especially by primary and secondary caregivers, can distort
the formation of secure attachment and induce aggression and aversion [9]. The
developmental psychopathology model explains how childhood sexual exposure
can disrupt the normal developmental process, which is mostly followed by rapid
and some multifaceted bio-psycho-social changes. Thus, exposure to abuse is
argued to reduce the child’s attempts to develop a range of developmental tasks
and achieve developmental milestones like — affect and behavior regulation, self-
esteem, interpersonal attachment, social competency, and understanding of sexual
needs [10, 11]. Such disruption may pervert the natural developmental course and
would leave the individual susceptible to getting involved with crime and violence.
The Ecological and Transactional theory states that it is the combination of risks,
as well as protective factors across individual, social and environmental domains
often interplay between experiencing child sexual abuse (CSA) and future per-
petration [12]. Thus, accumulating risk factors would determine the extent to
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which sexually abused children would get indulged in further perpetration. The
Life-Course Perspective extends the ecological perspective by saying that it is the
interplay between the different ecological and dynamic functioning that deter-
mines the child abuse - offending association [13].

The history of CSA not only predicts further criminal indulgence but personal-
ity disorders as well. Not only sexual abuse, but exposure to physical violence by
male caregivers can lead to personality disorders. A study [14] reported that almost
two-thirds of incarcerated females reported sexual victimization where, in most
cases, CSA was committed by a close relative, other than a paternal figure. Abused
females are often diagnosed as developing into Diagnostic and Statistical Manual of
Mental Disorders (DSM) Cluster B personality disorders. Studies [15, 16] comparing
the trauma histories of female sexual abusers and female nonsexual abusers revealed
that female sexual offenders had more frequent and prolonged experiences of child-
hood sexual abuse; moreover, they had greater exposure to physical and psychologi-
cal abuse and physical neglect. Research [17] suggests three subtypes of female
offenders based on their criminal history analysis. The first subtype (generalists,
consisting 27% of the total sample) showed a criminal variability including sexual
and other violent offenses and having a history of CSA often being a co-offender
with an intimate partner. The second type (specialists, 57%) showed a history of
conducting multiple offenses and, most of the time, having a history of physical
violence. Finally, the third subtype of once-only offenders (16.3%) are never special-
ists or generalists.

Cumulative impact of abusive exposure in childhood often leads toward socio-
emotional-cognitive impairment and complexity which may induce a tendency to
adopt high-risk behaviors as a maladaptive coping process [18]. Such maladaptive
adaptation may contribute to the development of physical as well as mental health
difficulties and other psychosocial maladjustments. Early traumatic experiences
induce overstimulation of stress hormones, which in turn stimulates hyperarousal
and anxiety, causes deficits in affect regulation, difficulties in social attachment and
cognitive processing [19]. Abusive experiences induce a sense of betrayal by a very
much trusted individual, gross infringement of hierarchical restrictions, distorting
the ideal conceptualization of life, and someway reinforcing the behavior and belief
pattern of the perpetrator [20]. It is often confusing for the victim, leaving them
undecided whether to alter or leave the relationship, enervating dynamics that shape
an individual’s expectation toward the world. Such breach of trust and parental
inability to provide protection and nurturance can develop hostility, insecure attach-
ment, and mistrust, which can induce a sense of social deficits, loneliness, negative
peer interaction, and, most importantly, delinquency [21].

Early adverse sexual exposure often shapes the mindset and the pathway to further
criminal behavior. After escaping sexual abuse, dysfunctional family, and poverty,
women often need to deal with economic deprivation, the risk of developing sub-
stance dependence, liaison with violent activities, and adapting maladaptive coping
as a survival resort [22, 23]. Deficits in developing intimacy in early family dynamics
can develop impersonal, selfish, and adversarial adult relational patterns and can
further contribute to developing criminality and sexually abusive perpetration in the
future. Authors have acknowledged the need to identify the significance of the CSA
history of female sex offenders to enhance knowledge about the etiology and develop-
ment of treatment efforts [23]. The main concern is how to formulate differential

diagnoses and treatment plans where women report complex developmental trauma
during their childhood.
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2.2 Cultural belief and gender role stereotypes

In order to explore the reasons behind female sexual abuse perpetrators being
under-recognized, the most common explanations are related to the influence of
sociocultural factors which are contingent with sexual biases and stereotypes. The
common cultural standpoint of perceiving women as the epitome of providing
nurturance care, always promoting the well-being of children, and as those who
would unlikely exhibit aggression and harmful behaviors toward children often
causes ignorance and a tendency to neglect the incidence and consequences of female
perpetrated cases. The book - “A House Divided: Suspicions of Mother-Daughter
Incest” [24] is a classic example of this rarity hypothesis where the story of a well-
educated mother sexually molesting her daughter is depicted. The case has revealed
how the accusation against the mother has been removed in due course, and the child
has been sent back to the mother’ care. Most surprisingly, the primary author, who
has also been a sex psychologist with over 30 years of practice experience, has argued
how mother—daughter incest could be nonexistent, deceptive, and misleading [24].

In a national sample [25], female-perpetrated sexual violence has been depicted
as containing 9.9% female perpetrators, and a quarter of adult perpetrators were the
mother figure of victims. Though epidemiological data suggests that female perpetra-
tion is less frequent, denying the capacity of female perpetrators will only reinforce
silencing the victim’s experiences and suffering. Sociocultural factors often cause
child and adolescent victims to feel restrained that if they disclosed, their sexual
orientation would be questioned [26]. Adolescent boys who went through sexual
abuse perpetrated by females often fear being questioned about their masculinity and
feel emasculated. Sometimes, the female perpetrated sexual abuse on male victims
often perceived as a graceful passage into adulthood [26]. Historically, sexual abuse
has been perceived as a male-dominated and controlled act where the most significant
characteristics are the sexual gratification of the perpetrator and penile penetration of
the victim [27, 28]. The prevailing conceptualization of pedophilia has been predomi-
nantly concentrated on male perpetrators, negating the involvement of females in
this [28]. Incidents of female perpetration have often been characterized as not due
to sexual arousal but because of unclear boundaries, hating her own body, acting out
on the child who could be perceived as an extension of the perpetrator herself, and
surprisingly, female sexual offenders (FSO) often receive less severe sentences than
male offenders [28-30].

Societal bias often shapes the perception of female perpetration of CSA, often
suggesting that female perpetration would cause less trauma [31], often conceived
as serious in comparison with male-perpetrated cases [32]. In cases where females
are allegedly reported being sexually abused by females, they may suffer confusion
regarding their gender orientation and identity, are more susceptible to developing
difficulty in secure attachment, and have difficulty developing a sense of self [28, 33].
Thus, making judgments regarding the severity and seriousness of the abusive
incident based on the gender of the perpetrator would be misleading.

2.3 Female perpetrator typologies

Research on female sexual offenses (FSO) is often plagued with methodological as
well as analytical discrepancies as there is a lack of reported incidents and evidence,
though innovative paradigms have been identified in due course [26, 34]. With the
newly developed, more explicit methods of functional imaging techniques, there has
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been renewed interest in the neurobiology behind defiant, aggressive, and impulsive
behaviors [26, 35]. A comprehensive study revealed that sex offenders often exhibit
deficits in verbal skills, response inhibition, sustained attention, anterior cerebral or
frontotemporal disturbances, and anomalies in basal inferior frontotemporal neural
circuitry [36].

Typological framework suggests an important distinguishing feature of FSOs that
is whether females are solo offenders or with an accomplice (co-offending). A recent
study [37] explored that victims whose relatives were sexually abused were more
likely to accuse their mother as the perpetrator. The study also reported that typical
incidents of FSOs are often found to encourage the sexual act of “doing nothing”
(i.e., not involved in the act but at the same time not resisting or revolting against
it), and committing sexual intercourse in front of the victim. The importance of the
co-offender in developing typologies of FSOs reveals that co-offenders tend to have
multiple previous sexual as well as nonsexual offenses, and are relatives of the victim
[37]. Female solo offenders tend to have a younger male victim, whereas female co-
offenders have more female victims [38]. Females with co-offenders are more likely
to get arrested than solo offenders. Female co-offenders have been found to develop
a dependent personality disorder, posing more susceptibility to being manipulated
and coerced into deviant sexual acts [39]. Female co-offenders are more likely to be
“specialists”, i.e., those who have committed several sexual abuse cases, rather than
committing a sexual crime “once only”. “Specialists” have been found to victimize
both male and female children, especially those who are acquaintances.

The cognitive and motivational pattern of FSOs has been identified. Offense-
supportive thinking patterns have been attempted to identify among female perpetra-
tors. Such offense-supportive cognition or “implicit theories” (ITs) are identified as
complex and integrated sets of desires that are often unconsciously used to predict
the world around them [40]. According to the implicit theories, children are often
viewed as — (a) capable of desiring and enjoying sex, (b) living in a dangerous world,
(c) living in an uncontrollable world, (d) certain sexual acts would be beneficial for
them, and would not inflict any harm, and (e) entitled to satisfy the needs of some
people who are superior to those children. Solo offenders exhibit a greater presence
of personal vulnerabilities including substance abuse and mental health issues,
whereas co-offenders reported the presence of other environmental factors such as
keeping liaison with a known sex offender and associating with antisocial peers [41].
Moreover, solo offenders, in comparison with co-offenders, are more likely to receive
a diagnosis of mood disorder [39]. Females with a male co-offender are more likely to
perpetrate a female victim, children who are dependent and within their family [42].
Offense-supportive cognition of FSOs thus often include gender-explicit content such
as sexual abuse inflicted by the female is not very harmful, co-offenders need satis-
faction is more important than the victim’s suffering, etc. [43]. The presence of male
co-offenders has been associated with supportive cognitions of FSOs [44]. Biological
mothers are often more accounted for committing sexual perpetration, and it has
been those biological mothers who have been mostly identified as bystanders.

3. Recidivism and jurisdictional factors

The gross underreporting of female-perpetrated offenses hinders the development
of a proper treatment process. Recidivism rates of FSOs are very low. Researchers have
identified several predictive factors responsible for the recidivism of both male and
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female sexual offenders. Factors such as having a history of criminal acts, having an
overall pro-criminal approach, family history, and substance abuse are prominently
associated with a general tendency of recidivism [44]. Recidivists have been accused
of endorsing or patronizing child trafficking and prostitution. Recidivism has been

a severe concern for criminal justice practitioners and has demanded even more
emphasis recently. Recidivism has been defined as the repetition of a criminal offense
by an individual who has previously been convicted of a criminal offense, signifying
the failure of the accused to abide by the social rules and regulations as well as the
failure of the social justice system to correct the individual’s criminal mindset [45]. It
is the recurrence of unlawful actions after experiencing legal actions and correctional
initiatives to prevent it from happening again. Unfortunately, recidivism has been
difficult to measure, particularly for sex offenders. Meta-analysis on recidivism rates
of female perpetrators reveals that about 2% of female perpetrators recidivate within
6 years on average [46]. Prior research has portrayed females committing prostitu-
tion-related offenses as having a higher likelihood of recidivism in comparison with
females committing other kinds of sexual abuses [47].

Again, there is very little information about the recidivism of FSOs. There have
been two perspectives responsible for such offending. The first is the presence of
offense-specific risk factors such as unusual sexual interest associated with sexual
crimes. The second perspective explains sexual offense as a part of varied patterns
of delinquency and a manifestation of antisocial tendencies [48]. Despite represent-
ing a very low percentage, women are coming to the vigilance of the justice system
therefore portraying the need to implement proper assessment. A few factors have
been identified as increasing vulnerabilities linked to sexual offending behaviors,
such as extensive experiences of victimization, and social and psychological estrange-
ment [49]. Perceptions of prostitution-related offenses have often been linked with
the inflated sexual recidivism cases among female offenders. In contrast with female
offenders, prostitution-related offenses by male offenders are often not perceived as
sexual offenses, hence focusing on the need to standardize the definition of sexual
offenses by females. More precisely, it is very much needed to distinctively discrimi-
nate between prostitution-related offenses and sexual offenses committed by females
directed toward children or adults disinclined to consent.

3.1 Risk and protective factors

To provide appropriate intervention to female sexual offenders, it is necessary
to explore the dynamic risk and protective factors associated with repeated sexual
offenses. For the risk and protective factors, both individual and social characteristics
are responsible [50]. These factors could be more inert or dynamic in nature; these
factors are often addressed in the offender intervention sessions. Static risk factors
could be the intelligence of previous offenses, whereas dynamic risk factors would
be an inclination toward criminality, impulsivity, parental negligence on truancy,
etc. Parental support and vigilance of good social skills could be the dynamic protec-
tive factors [51]. An intervention to prevent recidivism becomes fruitful when the
dynamic factors are addressed. Studies [52] show how a few dynamic risk factors are
exclusive to females, and both male and female offenders share some risk factors.
Examples of shared risk factors could be an association with antisocial peer groups,
poor parent—child attachment, educational backwardness, dispositional difficulties,
etc. Not much is known about the protective factors that work as a buffer against the
possibility of criminal behavior. In order to understand which intervention program
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would be the most effective for female sexual or nonsexual offenders, it is required to
differentiate between the risks and protective factors responsible for general recidi-
vism and sexual offenses. If factors associated with nonsexual offenses are similar to
those of nonsexual offenses, then the same intervention technique would be appro-
priately applicable for the females of both general and sexual offenders. The risks
and protective factors related to family and aggression domains are relevant, whereas
attitudinal aspects would be important as risk or protective factors responsible for
general recidivism [50].

4. Victim’s perspectives

The construction of abuse implies a hierarchy of susceptibility [53] where children
are perceived to be most vulnerable, followed by women. As the male victim’s position
in this hierarchy is the least vulnerable to sexual abuse, a male victim of sexual abuse,
especially by a female perpetrator, confuses the underlying hierarchy of vulnerability.
Identifying oneself as a victim requires the victim to perceive himself as worthy
enough of being victimized. It is because of the vague status that the victims of female
sexual abuse have in the contemporary discourse that the opportunity for an individ-
ual subjected to female-inflicted sexual offenses to take up the perspective and stance
of a victim has often been restrained. A feeling of immense shame and a sense of
alienation is very much salient in the survivors of mother—daughter incest. Survivors
report that the stigmatization they experience due to being abused by their mother
or a female caregiver often contributes to their shame and powerlessness. Denial or
inability to acknowledge an incident of sexual abuse inflicted by females, especially
a mother, intrigues the sense of shame and distorts the efforts that victims put into
disclosing incidents. Childhood maltreatment, especially sexual abuse, has often
been experienced as a shared secret that the child victim refuses to disclose, fearing
the possible re-traumatization that they may face during the disclosure process to the
jurisdictional authorities, and the family tries to avoid any social alienation [54, 55].

Given cultural definitions of motherhood and the general perception of the
protective nature of a woman, victims often report experiencing a sense of betrayal
and beaching of trust by their mother or a female caregiver. Interestingly, for male-
perpetrated incestuous abuse, the victim blames the mother for drifting from her
responsibilities, whereas fathers have been rarely blamed for their persistent absence
and irresponsibility [56]. Studies reveal that most of the female perpetrators have
been biological mothers or stepmothers who sexually perform the usual activities
[57, 58]. Male victims of male sexual perpetrators have been found to experience and
exhibit higher levels of fear of attack, induced levels of neuroticism, posttraumatic
stress, and dissociative symptoms [59], hindering the victim’s capability to cope with
the long-term impact of such trauma. Whereas, in cases of male victims of female
sexual perpetrators, sexual intimacy with a female, even after being considered
inappropriate, is more acceptable to males as it conforms to social norms. Eventually,
during the developmental process, such intimacy is anticipated [60]. Male victims
of female-perpetrated abuse have reported experiencing extraversion, agreeable-
ness, and abandonment, impacting their coping mechanisms. As a means of coping
with the trauma, victims of female-perpetrated sexual offenses employ maladaptive
defenses like identification with the perpetrator introjections rather than developing
posttraumatic stress. Contrast with the traditional discourse regarding the prevalence
of boys being sexually abused, especially by females, may be greater than we assume.
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The feminist efforts have heightened the scenario of female children and adults being
abused by males, but the fact that boys could be possibly abused and females could be
abused has been faintly addressed.

5. Conclusion

The reported cases of CSA by female perpetrators have been unacknowledged for
long. Indeed, it can be seen that social welfare workers are less likely to authenticate
cases involving male victims, especially when the perpetrator is a female. Thus, CSA
victims might never be able to disclose and get a resolution [61]. Studies [26, 28-30]
have revealed that the gender of the perpetrator is the identifying factor in the
profile of CSA victims; thus, clinical intervention should be selectively provided on
that basis. CSA particularly perpetrated by females, might be difficult to identify
as it takes place in an apparently intact family environment with little or no visible
evidence of struggle or anguish. Indeed, the intimacy between a mother and a female
caregiver is classically perceived as a loving, caring relationship that rarely evokes any
suspicion, especially when the victim’s coping process is rarely observable. Female-
perpetrated sexual abuse has not been immensely studied compared to male-perpe-
trated sexual offenses [62]. The few existing studies provide information on specific
characteristics of FSO factors responsible for child sexual offending. Irrespective of
the gender of the offender, traumatic childhood histories significantly have predicted
sexual offenses in adulthood. Instances of early childhood sexual exposure, family
instability, physical or emotional abandonment, and family instability have been
associated with sexual offending behavior. Such exploration adds relevant informa-
tion to the existing policy implications. Treatment goals should involve trauma
therapy to deal with recidivism, and early intervention should be employed for those
who have early childhood experiences of sexual abuse [63]. Therefore, more research
would be needed to break the ever-existing taboo on recognizing females as having
the potential to commit sexual offenses and empowering victims to disclose.
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Chapter 6

Early Marriage and Sexual Abuse
among Female Children

Jacob Tsunda Salihu

Abstract

Child marriage is a human rights violation that affects millions of girls worldwide.
This practice perpetuates gender inequality, poverty, and perpetuates a cycle of poor
health and well-being. This chapter examines the causes, consequences, and case
studies related to child marriage. It also explores prevention and intervention strate-
gies, including legal frameworks, community-based interventions, and educational
and economic empowerment programs. Overall, ending child marriage is a vital step
toward achieving gender equality, promoting health, and improving the well-being of
girls and women.

Keywords: child marriage, gender inequality, human rights, poverty, health,
well-being, causes, consequences, case studies, prevention, intervention, legal
frameworks, community-based interventions, education, economic empowerment

1. Introduction

Child marriage is a global issue that affects millions of girls worldwide. According
to UNICEF, approximately 12 million girls marry before the age of 18 each year [1].
This practice is prevalent in many countries and is linked to poverty, gender discrimi-
nation, and harmful cultural practices [2].

Research has shown that child marriage has severe consequences for the well-being
and health of young girls. Child brides are more likely to experience early pregnancy,
maternal mortality, and poor health outcomes [3]. Additionally, child marriage
perpetuates a cycle of poverty and inequality, trapping young girls in a life of limited
opportunities and decreased agency [4].

To address this issue, there have been efforts to prevent child marriage through
legal frameworks, community-based interventions, and educational and economic
empowerment programs [5]. However, there is still much work to be done to end child
marriage and promote gender equality for all girls and women.

1.1 Definition of early marriage and sexual abuse

Early marriage: Early marriage refers to a marriage in which at least one of the
parties is below 18 years of age. It is a harmful practice that denies children the right
to an education, exposes them to violence and discrimination, and increases the risks
of early pregnancy and maternal mortality [1, 6].
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Sexual abuse: Sexual abuse refers to any sexual activity or behavior that is imposed
on an individual without their consent. This includes but is not limited to touching,
fondling, penetration, and/or exposure of another person’s genitals. Sexual abuse can
have long-term physical and psychological effects and is considered a form of violence
and/or exploitation [7, 8].

1.2 Global prevalence of early marriage and sexual abuse

According to the United Nations Population Fund, early marriage is a global prob-
lem affecting around 12 million girls each year. The highest rates of early marriage are
found in Sub-Saharan Africa and South Asia, but it is also prevalent in parts of Latin
America, the Middle East, and Southeast Asia [9].

Sexual abuse, on the other hand, is a widespread problem that affects people of all
ages and genders around the world. According to the World Health Organization, up
to1in 3 women and 1 in 5 men globally have experienced some form of sexual abuse in
their lifetime, and in many cases, the perpetrator is someone known to the victim [7].
It is important to note that due to the sensitive nature of sexual abuse, many cases go
unreported, and accurate statistics on global prevalence remain difficult to estimate.

1.3 Significance of the problem

Early marriage and sexual abuse have significant negative impacts on individuals,
families, and communities.

Early marriage deprives young girls of their childhood and adolescence and
exposes them to a higher risk of pregnancy and childbirth complications, such as
maternal mortality, obstetric fistulas, and infant mortality. It also limits their access to
education and economic opportunities, perpetuating the cycle of poverty and gender
inequality [6, 9].

Sexual abuse can have severe physical and psychological consequences on survi-
vors, such as depression, anxiety, post-traumatic stress disorder, sexually transmitted
infections, unwanted pregnancies, and increased risk of suicide. It can also disrupt
social and family relationships, and lead to further victimization [7, 8]. Moreover,
sexual abuse has significant societal costs related to healthcare, criminal justice, and
productivity loss [10].

Addressing early marriage and sexual abuse requires comprehensive and multi-
level approaches, including legal, social, and cultural changes, as well as increased
access to education, healthcare, and support services for survivors.

2. Understanding early marriage and sexual abuse
2.1 Factors contributing to early marriage and sexual abuse

There are several factors that contribute to early marriage and sexual abuse.

Early marriage is often rooted in cultural, social, and economic factors, such as
poverty, gender discrimination, lack of education, traditional practices, and religious
beliefs. Parents may also marry off their daughters early to protect them from pre-
marital sex or to improve their economic status [6, 9].

Sexual abuse can be caused by various factors, including power imbalances, lack
of awareness or education about consent and healthy relationships, social norms that
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tolerate or condone violence and sexual harassment, and individual or social risk
factors, such as substance abuse, mental health issues, and exposure to violence and
trauma [7, 8].

Furthermore, early marriage and sexual abuse are often interconnected, as
early marriage can increase the risk of sexual violence and abuse due to the lack of
informed consent, power differentials, and limited knowledge and access to sexual
and reproductive health services [6, 7, 9].

Addressing these factors requires a comprehensive and collaborative approach,
including legislation and policy changes, public awareness campaigns, community
engagement, education and empowerment of girls and women, and provision of
prevention and intervention services for survivors.

2.2 Forms of sexual abuse
Forms of sexual abuse include, but are not limited to:

i. Sexual harassment and unwanted sexual advances, which involve unwanted
attention of a sexual nature, including verbal, physical, or written conduct [11].

ii. Sexual assault, which includes a range of non-consensual sexual acts, from
touching to rape [12].

iii. Sexual exploitation, which involves any situation in which a person exploits,
coerces, or uses another person’s sexuality for personal or commercial gain [13].

iv. Child sexual abuse, which involves any sexual activity with a child, including
touching, exposure to sexual content, and any other sexual behavior [14].

v. These forms of sexual abuse can have lifelong physical and psychological impacts
on survivors, and it is important to address them through education, prevention,
and comprehensive services for survivors.

2.3 Consequences of early marriage and sexual abuse on the girl child

Early marriage and sexual abuse can have severe and long-lasting impacts on the
physical, psychological, and social well-being of the girl child.

Physical consequences of early marriage may include early pregnancy and child-
birth, which can lead to complications such as maternal mortality, obstetric fistula,
and other reproductive health issues. Child brides are also more likely to experience
domestic violence, sexual abuse, and forced sex [6, 15].

Sexual abuse can result in physical injuries, sexually transmitted infections, and
unwanted pregnancies. It can also lead to psychological trauma, depression, anxiety,
self-harm, and suicidal ideation [7, 8].

Early marriage and sexual abuse can also disrupt the girl child’s education and
career prospects, leading to limited opportunities for personal growth and economic
empowerment. It can perpetuate gender inequality, reinforce harmful cultural norms,
and hinder progress toward gender equity and social justice [9, 10, 15].

Addressing the consequences of early marriage and sexual abuse requires inter-
ventions at various levels, including policy and legal frameworks, education, health
services, and community engagement. Supporting survivors through counseling,
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healthcare, and economic empowerment can also help mitigate the negative impacts
of early marriage and sexual abuse [9, 10, 15].

3. Intersections between early marriage and sexual abuse
3.1 Relationship between early marriage and sexual abuse

There is a strong relationship between early marriage and sexual abuse. Child
brides are at a high risk of experiencing sexual abuse, as they often lack the agency to
assert their own sexual rights. In many cases, child marriage is a form of sexual abuse
itself, as the child bride may not have the capacity to consent to sexual activity or the
power to negotiate safe sexual practices.

Early marriage can also lead to domestic violence, including sexual abuse, as
child brides are more likely to experience marital rape and intimate partner vio-
lence. Research shows that child brides are more likely to suffer from depression,
anxiety, and post-traumatic stress disorder (PTSD) as a result of sexual and domes-
tic violence [6].

Furthermore, early marriage can also exacerbate the vulnerability of young girls
to trafficking and exploitation, especially in situations where they are forced into
marriage without their consent.

Addressing the relationship between early marriage and sexual abuse requires
multi-faceted interventions that address the root causes of gender-based violence,
including changing social norms and attitudes toward child marriage, improving
girls’ access to education, and promoting gender equity and social justice [15].

3.2 Impact of early marriage on sexual abuse

Early marriage has been identified as a major risk factor for sexual abuse and vio-
lence against adolescent girls. According to a review of the literature, girls who marry
at an early age are at higher risk of experiencing sexual violence and exploitation than
those who marry later in life [16]. Moreover, a report by UNICEF revealed that child
marriage is associated with higher rates of sexual violence, unwanted pregnancy, and
maternal mortality [17]. The World Health Organization also reported that women
who marry before the age of 18 are more likely to experience intimate partner vio-
lence and non-partner sexual violence [18]. In Ethiopia, a study found that early mar-
riage was a strong predictor of intimate partner violence [19]. It is important to note
that early marriage may also negatively affect sexual satisfaction in the long term, as
one longitudinal investigation found that marital quality and sexual satisfaction were
associated with lower rates of marital instability [20]. These findings suggest that
early marriage can have pervasive and detrimental effects on sexual health and well-
being, and highlight the need for interventions to prevent child marriage and provide
support for adolescent girls who have already been married off.

4. Effects of early marriage and sexual abuse on the girl child

Early marriage and sexual abuse have been identified as major challenges faced by
the girl child, with significant negative effects on their physical and mental health,
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education, and overall well-being. Early marriage can lead to an increased risk of
sexual violence and exploitation, unwanted pregnancy, and maternal mortality, while
sexual abuse can cause long-term physical and psychological harm.

According to research, girls who marry at an early age are at higher risk of expe-
riencing sexual violence and exploitation than those who marry later in life [16].
Additionally, early marriage has been linked to intimate partner violence and lower
levels of sexual satisfaction in the long term [19, 20].

Furthermore, sexual abuse can result in a range of physical and psychological
effects, including depression, anxiety, post-traumatic stress disorder, and increased
risk of sexually transmitted infections and unwanted pregnancies [18].

It is crucial that efforts are made to prevent early marriage and provide support for
girls who have already been married off, as well as to address and prevent sexual abuse.
These interventions should also aim to promote access to education and economic
opportunities for girls, which can reduce their vulnerability to these issues [17].

4.1 Physical health consequences

Early marriage and sexual abuse can have significant physical health consequences
for girls. Girls who marry early are at higher risk of complications during pregnancy
and childbirth, including obstructed labor, premature birth, low birth weight, and
maternal mortality [21]. They may also face a higher risk of obstetric fistula, a devas-
tating childbirth injury that can result in incontinence and social isolation [21].

Sexual abuse can also have physical health consequences such as sexually trans-
mitted infections (STIs), unwanted pregnancies, and injuries from sexual violence
[18]. Survivors of sexual violence may also experience a range of physical symptoms,
including chronic pain, headaches, and gastrointestinal problems [18].

Efforts to prevent early marriage and address sexual abuse must include interven-
tions to address the physical health consequences faced by girls and women. This may
involve providing access to comprehensive reproductive health services, including
contraception and STI prevention and treatment, as well as obstetric care for com-
plications related to pregnancy and childbirth. It is also essential to address the social
and cultural norms that perpetuate these harmful practices [18, 21].

4.2 Psychological and emotional consequences

Early marriage and sexual abuse can have significant psychological and emotional
consequences for girls. Girls who marry early are often forced to drop out of school
and give up opportunities to build their social networks and gain economic indepen-
dence. This can lead to feelings of isolation and disempowerment, and may increase
the risk of depression and anxiety [21].

Sexual abuse can cause a range of psychological and emotional problems, includ-
ing post-traumatic stress disorder (PTSD), depression, anxiety, and low self-esteem
[18]. Survivors may also experience feelings of guilt, shame, and worthlessness,
which can make it difficult for them to build trusting relationships [18].

Efforts to prevent early marriage and address sexual abuse must include interven-
tions to address the psychological and emotional consequences faced by girls and
women. This may involve providing counseling and mental health services to survi-
vors, as well as educational and economic opportunities that can empower girls and
reduce their vulnerability to abuse [18, 21].
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4.3 Educational consequences

Early marriage can have significant educational consequences for girls. Girls who
marry early are often forced to drop out of school in order to assume the responsibili-
ties of marriage and household management. As a result, these girls may miss out
on important educational opportunities, which can limit their future prospects and
perpetuate cycles of poverty [21].

The impact of early marriage on educational outcomes is particularly pronounced
for girls in developing countries. For example, a study in Bangladesh found that girls
who married before age 15 were significantly less likely to be literate than girls who
married later [22]. Similarly, a study in Ethiopia found that early marriage was associ-
ated with lower levels of school enrollment and completion [19].

Efforts to prevent early marriage and address its educational consequences must
include interventions that prioritize girls’ education. This may involve providing
financial incentives for families to keep their daughters in school, as well as imple-
menting policies that ensure equal access to education for all children, regardless of
gender or socioeconomic status [21].

5. Prevention and intervention strategies

Prevention and intervention strategies are crucial for addressing a range of social
issues that impact individuals and communities. Effective prevention strategies aim
to reduce the incidence of negative outcomes before they occur, while intervention
strategies seek to mitigate the adverse effects of an existing problem. While these
strategies may be employed in a range of contexts, they are frequently imple-
mented in relation to issues such as substance abuse, mental health, and violence
prevention.

Prevention and intervention strategies are critical for promoting well-being
and addressing a range of social issues. By targeting risk and protective factors and
implementing evidence-based interventions, these strategies can help individuals and
communities thrive.

5.1 Legal frameworks and policies

Legal frameworks and policies have been recognized as essential prevention and
intervention strategies for early marriages and sexual abuses among girl child. These
frameworks and policies provide a legal framework for addressing these practices, as
well as promoting awareness and education on the rights of the girl child.

Legal frameworks against early marriages have been enacted in many countries,
making it illegal for girls to be married before the age of 18 years. For instance, in
India, the Prohibition of Child Marriage Act 2006 prohibits child marriage and pro-
vides penalties for those involved in such acts [23]. This has helped to raise awareness
on the issue of early marriages and reduce the incidence rates of child marriages.

Similarly, policies have been developed to address sexual abuse and exploitation
of girl child. These policies aim to create a safe environment for girls and facilitate
access to support services for those who may have experienced abuse. For instance,
in Nigeria, the Child Rights Act 2003 provides a legal framework for preventing and
addressing child molestation, abuse, and exploitation [15]. The policy also advocates
for the prosecution of offenders and encourages reporting of such abuses.
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Legal frameworks and policies can also be used to promote education and aware-
ness on the rights of the girl child. For instance, laws may provide mandatory educa-
tion for girls, making it compulsory for all girls to attend school. This can help to
prevent early marriages and sexual abuse by keeping girls in school and away from
harmful practices.

Overall, legal frameworks and policies are critical in preventing and addressing
the issues of early marriages and sexual abuse among girl child. However, their effec-
tiveness depends on their enforcement and the resources provided for implementa-
tion. Therefore, governments and relevant organizations must ensure these policies
are enforced, and resources are provided to address these issues.

5.2 Community-based interventions

Community-based interventions have been recognized as effective ways to prevent
and address early marriages and sexual abuse among the girl child. These interven-
tions involve working with communities to promote awareness, education, and
advocacy on the rights of the girl child and to create safe spaces for girls.

One example of a community-based intervention is the Girls Education Initiative
of Ghana (GEIG). The GEIG works with communities to promote girl child education
while also addressing issues such as early marriage and sexual abuse. The program
utilizes community empowerment strategies that involve working with local leaders,
teachers, parents, and girls themselves to address the cultural and social factors that
lead to these practices [24]. The result has been an increase in enrollment and reten-
tion of girls in school, with improved academic performance, thereby reducing the
prevalence of early marriage and sexual abuse.

Another community-based intervention is the Safe Village Program implemented
by the International Rescue Committee (IRC) in Ethiopia. The program involves work-
ing with communities to promote safe spaces for girls, where they can receive support
in a protective environment. The program also utilizes community-led intervention,
with trained community members advocating for girls’ education, raising awareness of
harmful practices, and referring girls who have experienced abuse to support services
[25]. The result has been an increase in girls’ enrollment and retention in school while
also reducing the incidence rates of early marriage and sexual abuse.

Overall, community-based interventions have been effective in preventing and
addressing early marriage and sexual abuse among the girl child. By working with
communities to understand and address the underlying factors that contribute to
these practices, these interventions have been successful in promoting girl child
education, creating safe spaces for girls, and reducing the prevalence of harmful
practices.

5.3 Educational and economic empowerment programs

Educational and economic empowerment programs have been recognized as effec-
tive strategies for addressing gender inequality and enhancing the status of women
at both the individual and societal level. These programs focus on providing women
with the tools and resources they need to access education, secure jobs, and achieve
economic independence.

One example of an educational empowerment program is the Camfed (Campaign
for Female Education) program in Zimbabwe. The program provides education schol-
arships, school supplies, and mentorship to girls from poor families, ensuring that they
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complete their education [26]. By removing the financial barriers that prevent girls
from accessing education, the program has succeeded in increasing the enrollment and
retention of girls in school while also improving their academic performance.

Another example of an economic empowerment program is the Women’s
Livelihood Bond (WLB), launched by the UN Women. The WLB is a financial instru-
ment that enables investors to invest in a portfolio of sustainable livelihood projects
that are led by women in Southeast Asia [27]. By combining financial returns with
social impact, the program has succeeded in providing women with the capital and
resources they need to launch sustainable livelihood projects, generate income, and
become economically independent.

Overall, educational and economic empowerment programs have been success-
ful in promoting gender equality, enhancing the status of women, and increasing
their participation in the workforce. By addressing the systemic barriers that prevent
women from accessing education and securing economic opportunities, these
programs have succeeded in promoting sustainable development and enhancing the
economic growth of communities.

6. Case studies

6.1 Stories of girls who have experienced early marriage and sexual abuse in
different contexts

The stories of girls who have experienced early marriage and sexual abuse in
different contexts illustrate the devastating impact of these harmful practices on their
lives and well-being.

* In Bangladesh, 16-year-old Sumi (not her real name) was forced into marriage by
her parents when she was only 12 years old. After she moved in with her hus-
band, she was subjected to sexual abuse and violence on a daily basis. When she
tried to escape, her husband and his family beat her and locked her up. Sumi was
eventually rescued by a local women’s organization and is now receiving counsel-
ing and support to rebuild her life [28].

* Sumi’s story is unfortunately not unique in Bangladesh, where child marriage isa
prevalent practice. According to Girls Not Brides, approximately 52 percent of girls
in Bangladesh are married before they turn 18. Child marriage often cuts short a
girl’s education and puts her at risk of violence, abuse, and poor health outcomes.

* Thankfully, Sumi was able to receive help and support from a local organization
that offers shelter, education, and legal support to girls and women who are
victims of violence and abuse. The organization also works with the community
to raise awareness about the harmful effects of child marriage and advocate for
girls’ education and empowerment.

* Sumi is now working toward rebuilding her life and is determined to use her
voice and experiences to advocate for change in her community.

* In Nigeria, 15-year-old Aisha (not her real name) was abducted by Boko
Haram militants and forced into marriage with a member of the group. She was
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subjected to sexual abuse, beatings, and forced labor. She eventually escaped and
was reunited with her family, but her experience has left her traumatized and
struggling to cope with the psychological effects of her ordeal [29].

Unfortunately, Aishas story is also not uncommon in Nigeria, where Boko Haram
and other extremist groups have abducted thousands of girls and young women for
forced marriage, sexual slavery, and other forms of exploitation. According to the
UN, up to 7000 women and girls have been abducted by Boko Haram since 2014.

The psychological effects of such experiences can be long-lasting and devastat-
ing, including depression, anxiety, post-traumatic stress disorder, and suicidal
thoughts. In addition, survivors often face stigma and ostracism from their com-
munities, who may view them as “spoiled” or “impure” after being in captivity.

Organizations such as the International Organization for Migration offer support
to survivors of human trafficking and other forms of exploitation, including
psychosocial counseling, medical care, and vocational training. These services
can help survivors heal and rebuild their lives, but they also require sustained
funding and political support to be effective.

In Guatemala, 14-year-old Isabel (not her real name) was sexually abused by her
stepfather from the age of 10. When she became pregnant, her stepfather threat-
ened to kill her if she told anyone. Isabel eventually confided in her mother, but
her stepfather denied the allegations and she was forced to leave her home and
move in with her grandmother [30].

Isabel’s story highlights the prevalence of sexual abuse and violence against
girls and young women in Guatemala, where rates of gender-based violence
are among the highest in the world. According to UN Women, 42 percent of
Guatemalan women have experienced some form of violence in their lifetimes,
including sexual, physical, and emotional abuse.

Survivors of sexual abuse and violence in Guatemala often face significant
barriers to justice and support. Many are afraid to come forward due to fear of
retribution, shame, or discrimination. The country’s weak and under-resourced
justice system also often fails to hold perpetrators accountable, leading to a
culture of impunity.

Organizations such as UN Women, Oxfam, and local women’s rights groups are
working to address gender-based violence in Guatemala through a variety of
interventions, including advocacy, legal aid, and support services for survivors.
However, much more support is needed to combat the root causes of violence,
including gender inequality and deeply ingrained attitudes that perpetuate
harmful cultural norms and practices.

These stories highlight the urgent need to address early marriage and sexual abuse
in all contexts and to provide support and protection to girls who have experienced
these harmful practices. Governments, civil society organizations, and communities
must work together to promote human rights and gender equality and to empower
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6.2 Analysis of the root causes of the issue

The issue of early marriage and sexual abuse is complex and deeply rooted in social,
cultural, and economic factors. Here are some of the key root causes of the issue:

Traditional gender roles and stereotypes: “Gender norms and stereotypes continue
to be a significant factor leading to early marriage, and societal beliefs about the role
of girls and women contribute to their continued vulnerability” [29].

a. Traditional gender roles and stereotypes can also contribute to sexual abuse and
violence against girls and young women. These norms and stereotypes often rein-
force traditional notions of masculinity and femininity, with males expected to be
dominant and aggressive, while females are expected to be submissive and passive.

b.This can manifest in a variety of ways, such as victim-blaming and shaming of
survivors of sexual violence, or the belief that women who dress or behave in a
certain way are “asking for it”. These attitudes can make it difficult for survivors
to come forward and seek help and can contribute to a culture of silence and
impunity around sexual abuse and violence.

c. Additionally, traditional gender roles and stereotypes can contribute to early
marriage and other harmful practices, such as female genital mutilation/cutting
(FGM/C) and forced labor. Girls are often seen as a burden on their families,
and marrying them off at an early age is seen as a way to ensure their safety and
security. However, early marriage can result in a range of negative consequences
for girls, such as limited access to education and healthcare, increased risk of
sexual abuse and violence, and early pregnancy and childbirth.

d.To address these issues, it is important to challenge traditional gender roles and
stereotypes, promote gender equality and human rights, and empower girls and
young women to make informed choices about their own lives and bodies. This can
include efforts to increase girls’ access to education and healthcare, promote com-
munity dialog and awareness-raising around harmful practices, and strengthen
laws and policies to protect girls and young women from sexual abuse and violence.

Poverty: “Early marriage is often seen as a way to reduce the economic burden of
raising a daughter, particularly in families experiencing poverty and economic hard-
ship” [31]. In many cases, families may view early marriage as a way to ensure their
daughter’s economic security or to alleviate their own financial struggles.

a.However, early marriage can actually perpetuate the cycle of poverty. Girls who
are married at a young age are often forced to drop out of school, limiting their
access to education and future economic opportunities. Additionally, early
marriage increases the risk of early and repeated pregnancies, which can have
negative health consequences for both the mother and child. This can further
perpetuate the cycle of poverty, as families struggle to provide for their newborns
and young children.

b.To address this issue, it is important to explore alternative ways to support fami-
lies experiencing poverty and economic hardship. This can include expanding
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access to education and job training programs, increasing support for small
businesses and community development initiatives, and strengthening social
safety nets, such as cash transfer programs and social assistance. Additionally,
targeted efforts to address the root causes of poverty and gender inequality, such
as gender-based violence and discrimination, can help to address the underlying
factors that contribute to early marriage.

Limited access to education and healthcare: “Girls’ lack of knowledge of their
rights can result in increased exposure to harm, including the risks of child marriage
and sexual violence” [32].

a. When girls are not educated on their rights, they may not recognize when those
rights are being violated. For example, they may not understand that they have
the right to refuse a marriage proposal or understand that sexual violence is a
crime. The lack of access to healthcare can exacerbate this problem by limiting
their ability to seek help or support in cases of abuse or violence.

b.Conversely, education and healthcare can be powerful tools in preventing child
marriage and sexual violence. Education provides girls with the knowledge and
skills to advocate for their rights and make informed decisions about their bodies
and futures. Education also improves economic opportunities, enabling girls to
become more financially independent and reducing their vulnerability to early
marriage.

c. Access to healthcare can also play a critical role in preventing child marriage and
sexual violence by increasing girls’ access to information, services, and support.
This includes prenatal care, contraception, and counseling services for survivors
of violence.

d.Promoting education and healthcare for girls is essential to addressing the root
causes of child marriage and sexual violence. By investing in these areas, we can
empower girls with the knowledge and tools they need to make informed deci-
sions about their lives, reduce their vulnerability to harm, and promote gender
equality and human rights.

Societal norms and peer pressure: Societal norms and peer pressure can contribute
to the prevalence of child marriage and sexual violence, particularly among girls.
These norms and pressures often stem from deeply ingrained gender stereotypes
and expectations that limit girls’ autonomy, agency, and access to opportunities and
resources.

One of the most significant effects of societal norms and peer pressure is the
increased risk of forced or coerced sexual relationships. Girls may face strong pres-
sure from male peers to engage in sexual activity and may be subjected to threats,
coercion, or violence if they resist [33]. These pressures may be further exacerbated
by the traditional gender roles and expectations that are prevalent in many communi-
ties, which view girls as inferior and submissive to males.

a.In some cases, these peer pressures may manifest in the form of child marriage,
as girls may feel pressure to conform to societal norms and expectations of early
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marriage and motherhood. This can lead to girls being married off before they
are physically, emotionally, or mentally ready, and without their consent.

b.To address these challenges, it is important to change societal attitudes and
norms that perpetuate gender stereotypes and limit girls’ potential. This can be
done through education and awareness-raising campaigns that challenge harmful
cultural practices and promote gender equality and human rights. Additionally,
it is important to provide girls with safe spaces and supportive networks to help
them resist peer pressure and make informed decisions about their lives and
futures. This includes access to education, healthcare, and other resources that
enable girls to achieve their full potential and assert their rights and autonomy.

Conflict and displacement: “Displacement and the breakdown of social structures
often lead to an increase in forced early marriage as families seek to secure their
daughters’ futures and protect them from harm” [34].

a. Displacement and the breakdown of social structures can have severe conse-
quences for girls, including an increased risk of forced early marriage. When
families are uprooted from their homes and communities, they may face eco-
nomic insecurity, lack of access to basic services and amenities, and increased
risks of violence and exploitation. In these circumstances, families may view
marriage as a way to protect their daughters from harm, secure their futures, and
ensure their economic stability.

b.Moreover, the social structures that existed before displacement may no longer
be intact, leaving girls more vulnerable to negative influences and harmful
practices. For example, in refugee camps or other temporary settlements, girls
may be exposed to new values and beliefs that challenge their traditional cultural
norms and lead to increased pressure for early marriage.

c. The consequences of early marriage for girls are well-documented, including
adverse health outcomes, limited educational and economic opportunities, and
increased risk of violence and abuse. Early marriage also perpetuates the cycle of
poverty, as girls who marry young are more likely to have children at a young age
and face limited opportunities for personal and economic growth.

d.To address the issue of forced early marriage in displacement settings, humani-
tarian actors should focus on supporting families to meet their basic needs,
providing education and training opportunities for girls and their families, and
engaging with communities to raise awareness about the negative consequences
of early marriage. This requires a comprehensive approach that addresses the
root causes of the problem, including the breakdown of social structures and the
economic and social pressures faced by displaced families.

6.3 Possible solutions and interventions to address the cases
i. Education and awareness-raising campaigns: “Community-based interventions

that promote education for girls, engage men and boys, and challenge harmful
gender norms can lead to positive change and help prevent early marriage” [29].
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ii. Access to healthcare and family planning services: “Improving access to reli-
able contraception services and comprehensive reproductive health education
can help young people make informed decisions about their sexual health and
prevent unintended pregnancies and early marriages” [32].

iii. Economic empowerment and support: “Providing economic support and oppor-
tunities for girls and families can reduce the financial pressures to marry early
and help build pathways to secure futures” [31].

iv. Strengthening laws and policies: “Strong legal and policy frameworks, combined
with effective implementation and enforcement, can help protect girls from
child marriage and provide them with access to justice and support” [34].

v. Child protection services: “Child protection services, including child helplines,
shelters, and legal aid, can provide girls with support and a safe space to seek
help and protection” [33].

7. Conclusions
7.1 Summary of key points

The prevalence of early marriage and sexual abuse among girl children is a grave
concern with profound psychological and societal implications. The impact of these
practices on the lives of girls is immense and far-reaching, affecting their physical,
psychological, and social development.

Early marriage not only deprives girls of their basic rights but also perpetuates the
cycle of poverty, as most families opt for early marriage due to economic constraints.
The psychological impact of early marriage on young girls is severe, as it often leads to
high levels of stress and anxiety, depression, and other mental health issues. Girls who
marry early are more likely to experience domestic violence, sexual and emotional
abuse, and limited opportunities for personal and social development, leading to
long-term psychological trauma.

Sexual abuse, on the other hand, exposes young girls to physical harm, emotional
distress, and psychological trauma, leading to low self-esteem, poor academic
performance, and other negative consequences. Victims of sexual abuse are often
stigmatized and marginalized in society, leading to social exclusion and psychological
distress.

Society can play a significant role in ending these harmful practices. Societal
norms and attitudes toward early marriage and sexual abuse must be changed
through awareness-raising and advocacy campaigns. Education and skill-building
programs offer a way out of poverty and provide young girls with a pathway for suc-
cess, thus providing an alternative to early marriage.

In conclusion, early marriage and sexual abuse among girl children are not only
harmful but also violate their fundamental human rights. Psychological and societal
implications demand a sustained focus on addressing the root cause and providing
viable solutions for prevention, protection, and support. A collective effort from
individuals, communities, and governments is essential to create a just and inclusive
society that protects all children from abuse and neglect.
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7.2 Call to action

As a global community, we need to recognize the harmful effects of early marriage
and take action to prevent it. We need to invest in education, healthcare, economic
empowerment, and legal protection for girls to ensure they have the opportunity to
reach their full potential and have control over their own lives. We also need to chal-
lenge harmful gender norms and work toward gender equality to create a world where
girls are valued and can thrive. It is time for us to come together and act to end child
marriage once and for all.
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Nomenclature

Here’s a possible nomenclature for the subject of early marriage and sexual abuse
among the girl child:

Early marriage the practice of marrying girls before they reach the age of 18.

Sexual abuse any sexual activity that is forced upon a person without their
consent.

Child marriage the marriage of a child under the age of 18.

Forced marriage a marriage that is entered into without the full and informed
consent of both parties.

Bride price a payment made by the groom or his family to the family of

the bride.

Dowry a transfer of property or money from the bride’s family to

the groom’s family.
Female genital

mutilation (FGM) the removal or alteration of female genitalia.

Child sexual abuse any sexual activity between an adult and a child under the

age of 18.

Human trafficking the exploitation of individuals for the purpose of forced
labor or sexual exploitation.

Domestic violence any form of violence that occurs within the family.

Rape any non-consensual sexual act.
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Child protection a set of policies and practices aimed at protecting children
from harm.
Child rights the rights of children to be protected from harm and to have

access to education, healthcare, and other essential services.

This nomenclature provides a brief definition of the key terms and concepts
related to early marriage and sexual abuse among the girl child.
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Chapter 7

The Significance of Poor

Educational Outcomes in Early

Childhood as a Result of Child
Abuse and Neglect

Afia Konadu Kyei

Abstract

Several bodies of research have linked child abuse and neglect to poor educational
outcomes. Child neglect may occur through: occasional inattention, chronic under-
stimulation, severe neglect in a family context or neglect in an institutional care. This
paper reviews articles and reports of children placed in orphanages, social welfare and
underprivileged homes due to the lack parental support on psychosocial care. It
addresses and builds on the impact neglect has on children’s brain development,
family involvement, educational outcomes, developmental milestones and future
outcomes including transition to adulthood, early marriage and employment. A his-
tory of childhood abuse and neglect predicts family disengagement, cognitive impair-
ment, poor mental health, poor education and high rates of school dropouts leading to
poor employment outcomes.

Keywords: educational outcomes, child abuse and neglect, development, parent
involvement, school performance

1. Introduction

Abuse and neglect significantly impact a child’s physical and emotional well-being.
According to Foster et al. child neglect is often underreported but has devastating
effects on children [1]. Abuse and neglect can be evaluated in four types of
unresponsive care: occasional inattention, chronic under-stimulation, severe neglect
in the family context, and severe neglect in an institutional setting [2]. While every
child is impacted differently by abuse and neglect, the ability to cope and thrive
depends on the severity of the abuse and neglect [3].

Firstly, a child’s brain development and brain structures can produce onsets of
adverse outcomes following neglect [1]. Neglect for children is the absenteeism of the
biological needs to develop healthy milestones [2]. Child abuse and neglect are adverse
childhood experiences that result in harm or threat to a child [2]. The lack of service
and return during infancy and childhood without a parent increases the risk of child
neglect [2]. Lack of serve and return is due to the failure of stimulation needed to
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develop the child’s basic needs and the lack of responsiveness persisting and
compounding it with lost opportunities for a child’s development [2]. This multiface-
ted ineffective interaction is harmful in the early years of a child’s life [2]. Children
who are abused and neglected may experience limited access to a caregiver and may
develop adverse physical and mental consequences. In addition to experiencing
changes in the family environment and social interactions, children who have experi-
enced abuse and neglect in the past will be more likely to experience changes in their
present. Since these children have faced stressful and traumatic events, they may be
more prone to feeling anxious and overwhelmed in the present. They may also have
difficulty forming healthy relationships and trust, leading to emotional and
behavioural issues [4]. Some other evidence of abuse and neglect are signs of
bruises, scars, abrasions, unkept daily school uniforms and clothes and consistent
unhygienic living.

In addition to disoriented development, regular exposure to toxic conditions in
childhood can distort the biological makeup of the body’s hypothalamic—pituitary—
adrenal (HPA) axis [5]. HPA is a neurological system that sends signals to the brain to
alert the body of dangerous events. Science tells us that the brain is complex and
composed of dynamic stages of plasticity and biological and environmental integra-
tion [5, 6]. Early experiences of abuse and neglect impact the brain’s capacity to shape
and make developmental changes to respond to trauma-related stress and psycholog-
ical issues [5, 6]. Those who have experienced abuse and neglect are more likely to
have changed family environments and social interactions.

Existing research indicates that in the United States, 1 in 7 children experience
child abuse and neglect [7]. In 2020, 1750 children died of abuse and neglect in the
United States [7]. With the spike of COVID-19, an estimated 600,000 children were
victims of abuse and neglect in 2021 [8]. The National Children’s Alliance estimated
that 1820 children died from abuse and neglect in 2021 the United States [8]. A higher
child fatality rate for boys at 3.01 per 100,000 compared to girls at 2.15. African-
American child fatalities were 2.9 times greater than white children and 3.9 times
greater than Hispanic children [8]. A fraction of children are in extreme poverty due
to increased maltreatment; 75 percent of the poverty line rises from 10 percent to 15
percent in a state. Therefore, the number of total victims of maltreatment is estimated
to rise by 22 percent [9]. The increase in poverty has negatively impacted children’s
characteristics from the abuse and neglect and parents’ parenting style. According to
Economic Research, children with working mothers and absent fathers are presumed
to experience abuse and neglect. Children with two non-working parents or parents
whose income is below 75 percent of the official poverty level are likewise impacted
by abuse and neglect [9].

However, there is limited research on psychological poverty from an ecological
perspective on why poverty is harmful and the multiple disadvantages accompanying
low income in America [10]. There is minimal research on the home state of abuse and
neglect and children’s suboptimal psychosocial and physical conditions [10]. Based on
research, low-income children, compared to middle-income children, experience
more violence, family disruption and separation from their families [10]. Family
violence and neighbour crimes determine how strong parents can hold their families.
Children abused or neglected have aggressive behaviour.

In America, 13% of U.S. children will have experienced maltreatment by parents
and caregivers before adulthood [11]. Many children from low-income, racial families
exhibit aggressive behaviour. 40% face it from their community, 25% from childcare
and 70% from aggressive friends [12]. According to research, black children are
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overrepresented among maltreatment victims, whereas Latino and white children are
typically underrepresented. A high poverty rate correlates with deviant peers among
adolescents [13]. There is an expansion in Families living in both high- and low-
income communities. Many families face developmental outcomes that significantly
affect their mental health and well-being [13]. Poverty may also occur when children
spend weeks in foster homes or institutional care without solid relationships with their
parents, relatives and neighbours.

Child maltreatment in the United States is also higher than in previous years.
Corresponding to research from Court Appointed Special Advocates, 2023 (CASA),
children experiencing long-term chronic abuse and neglect are at a higher risk of low
academic achievement [14]. Research has also shown that children exhibit lower
academic performance when physically abused [14]. Feelings of fear and helplessness
can accompany both physical and sexual abuse and may pose a threat to life, bodily
security and sanity [14]. These traumatic events can lead to long-term anxiety or post-
traumatic stress, which may result in school absenteeism, poor academic performance
and emotional harm [14]. In general, mistreated children in the first five years of life
demonstrate poor social skills and classroom behaviour, with a risk of school malad-
aptation [15].

Additionally, due to adverse psychosocial and economic circumstances, many
children leave school before finishing high school [15]. Children who experience
sexual abuse demonstrate lower cognitive abilities, memory scores, and academic
achievements than healthy families [14]. A study of 7-12-year-old girls who were
victims of sexual abuse found that 48% reported below-average grades, 24% repeated
a grade, 15% enrolled in a remedial class, and over 37% displayed cognitive ability
below 25% [14]. Subsequently, children who experience abuse and neglect exhibit
developmental, health and mental outcomes that negatively affect their learning and
social relationships [14]. Many children grow to develop attention deficits and deficits
in executive functions, peer rejection, depression, anxiety and post-traumatic stress.
In addition, affected children exhibit a high risk of substance use, severe illness and
lower economic productivity [14]. Other research on cascading consequences finds
that some children report abuse and neglect when parents do not effectively fill their
co-regulator roles [14]. Children with caregivers who cannot serve as co-regulators are
vulnerable to the vicissitudes of a challenging environment [16]. Although children
can cope effectively with mild or moderate stress when supported by a caregiver,
conditions that exceed their capacities to cope adaptively often result in problematic
short- or long-term consequences [16]. This paper aims to understand the connection
between child abuse and neglect and its impact on educational outcomes.

2. Maltreatment

Child maltreatment is described as experiencing active and passive forms of phys-
ical, emotional and sexual dimensions from the lack of social, cultural and legal
consensus [17]. Children with maltreatment histories are at greater risk of cognitive
and language development difficulties [18]. Child maltreatment may include viola-
tions such as injury, sexual violence, abduction, attacks in schools and hospitals,
recruitment by armed forces or groups and killings [19]. Children may experience
maltreatment from homes but also in schools and orphanages, resulting in life-long
impaired physical and mental health, poor social and occupational outcomes, and
sexual and emotional violence [17]. There is an alliance between Childhood
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maltreatment and high risk of Diabetes, lung disease, malnutrition, vision problems,
heart attack, functional limitations, brain damage and high blood pressure [19].
Approximately 3 in 4 children ages 2—4 years regularly suffer physical punishment
and psychological violence from parents and caregivers [17]. Children exposed to
maltreatment may lack the necessary positive problem coping skills that usually
emerge during childhood and later develop in adolescence [20]. Preschool children are
at a higher risk of severe injuries due to physical child abuse. According to Ewing-
Cobbs and others, 45% of child brain injuries result from violence, compared to 5%
caused by accidental injury [21].

DiScala, Sege, Li, and Reece reported that almost 11% of all brain injuries to
children 5 years old and under resulted from battery, shaking, and other forms of
violence. Shaken Baby Syndrome (SBS) affects 60% of infants and may cause the
brain to move within the skull, resulting in the stretching and tearing of the blood
vessels with no obvious external signs of injury [22]. SBS may cause permanent brain
damage, long-term or severe disability and death [23]. De Bellis et al. (1999) found
that maltreated children during infancy and early childhood had noticeable differ-
ences in overall brain size compared to those who were not maltreated [24].
Victimised children early in life also exhibited other harmful changes to their brains.
De Bellis et al. (1999) attributed a child’s inability to grow, plan and regulate stress to
the early years of maltreatment [23, 24]. King et al. [25] also found that children
exposed to neglect and sexual abuse had elevated cortisol levels, affecting their ability
to express positive stress [26].

In addition, maltreated preschoolers are likely to show developmental delays in
language, motor skills, intellectual functioning and academic achievement [23, 24, 27—
29]. Research on attachment relationships finds that maltreated infants, toddlers and
preschoolers show avoidant, anxious or atypical attachment relationships with their
caregivers 29. Preschoolers may be unable to trust their parents or primary caregivers,
feeling insecure or unattached from them and uncomfortable in their environment
[30]. A child’s behaviour during abuse and neglect directly infers the lack of reliabil-
ity, availability and responsiveness for the child to build a healthy attachment. The
failure to provide adequate nutrition, adult care, education and social skills to a child
can be identified as insecure attachment or disorganised attachment [30]. In compar-
ison, comparing maltreated preschool children in foster care to non-maltreated pre-
schoolers, Pears and Fisher found that maltreated children exhibit lower scores on
visuospatial, language and general cognitive functioning than peers who were not
maltreated [31].

Child maltreatment may negatively impact a child’s executive functions, ability to
speak fluently, maintain memory and process information [32]. Furthermore,
maltreated children are less inclined to engage in academic exploration and, therefore,
require external motivation to engage in educational activities [33]. There is a rela-
tionship between disability and maltreatment where children’s disabilities may be
exacerbated by maltreatment [25]. Furthermore, maltreated children in foster care or
out-of-home services are more likely to receive special education services [34]. Chil-
dren with special education may receive services such as counselling, behaviour ther-
apy, art therapy, occupational therapy, and speech therapy to reduce the effects of
trauma and adverse childhood experiences [35].

Research associate’s childhood maltreatment outcomes with mood and anxiety
disorders, post-traumatic stress, antisocial and borderline personality disorders and
substance use disorders [36]. Child maltreatment increases a child’s probability of
unipolar depression, severe depression and syndromal depression, which occurs
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4 years into a child’s maltreatment history [36]. Science shows that early exposure to
circumstances that produce persistent fear and chronic anxiety can have lifelong
consequences by disrupting the brain’s architecture [36]. Ongoing fear and chronic
anxiety prolong the activation of the body’s stress system, resulting in long-term
physical and psychological problems [36]. According to the World Health Organisa-
tion (WHO), child maltreatment can affect the child’s cognitive and academic perfor-
mance and is strongly associated with alcohol and drug abuse, smoking, obesity,
unintended pregnancy and violence [17]. Children affected by alcohol and drugs may
be at risk of noncommunicable diseases, including cardiovascular diseases and cancer
[17]. Children and youth may also experience abuse from being exposed to intimate
partner violence between their parents or witnessing or hearing a caregiver hitting
another adult [37].

In the 2008 Canadian Incidence Study of Reported Child Abuse and Neglect,
researchers tracked child maltreatment investigations in a representative sample of
112 Canadian child welfare agencies during the fall of 2008. Two hundred thirty-five
thousand eight hundred forty-two investigations were conducted in Canada (39.16
per thousand 0- to 16-year-olds). 14.19 per 1000 children were exposed to intimate
partner violence (34%), neglect (34%), physical abuse (20%), emotional maltreat-
ment (9%), and sexual abuse (3%) [38]. Whereas in 2019, 676,000 children in the
United States reported to child protective services as victims of abuse or neglect [39].
However, most abuse and neglect cases are unreported emotional abuse due to child
health consequences and adult psychological well-being. For example, several longi-
tudinal studies of Depression and Anxiety found that childhood maltreatment is
associated with chronic depression in adulthood [39]. Many adult victims of child
abuse are also at higher risk of substance use than an adult without a history of abuse.
It is a leading cause of disability-adjusted life years (WHO). Childhood maltreatment
increased the risk of recurrent depressive episodes and suicidal ideation by 20%-
230% during a 3-year follow-up of 2497 participants diagnosed with major depressive
disorder in the National Epidemiological Survey on Alcohol and Related Conditions
(NESARC) [40]. Ellis et al. (2017) also highlighted the importance of early prevention
from social welfare services and depression treatment for adolescents [41].

Children placed in orphanages may also be victims of maltreatment. Research
shows that children in orphanages and shelters typically lack the basic need for
appropriate food and shelter [42]. Older children in orphanages often drop out of
school to support their younger siblings [43, 44]. In Tanzania, 2.6 million orphans
have HIV/AIDS [45]. HIV/AIDS causes significant stressors to children, profoundly
affecting their psychosocial well-being and mental health functioning [26]. Research
finds that many orphaned or abandoned children fall behind in school or have only a
few years of schooling due to poor households, inadequate housing, malnutrition, lack
of access to medical care and a higher prevalence of depression and higher morbidity
[46]. According to Bronfenbrenner’s [43] ecological framework on children’s devel-
opment and functioning, there are five systems critical to a child’s development:
proximal or distal manner, macrosystem, exosystem, microsystem, mesosystem and
ontogenic development [41]. Many parents discipline their children from their cul-
tural beliefs and values, guiding the child’s upbringing. A poor macrosystem affects
the accessibility to services in society. If a community has unskilled leaders, the macro
system loses sustainability in child welfare services and parental opportunities to gain
skills in being authoritarian parents. A child’s ecosystem includes structures in the
community such as neighbourhoods, support groups, services and socioeconomic
climate. An unclean community with little structure, soiled houses, unstable running
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water and unhygienic pollution contributes to child abuse and neglect. The relation-
ship between the child’s parents and their school setting impacts their upbringing and
educational achievements [46].

2.1 Impact of childhood trauma

Trauma exposure often begins early in life. Early experiences can shape the brain
and give rise to vital developmental competencies such as language; there is an equal
potential for adverse exposures, such as trauma-related stress, to cause maladaptive
developmental changes [47]. Experiences of adverse events can become biologically
consolidated, creating individual vulnerability to various psychological issues later in
life. According to research, children exposed to abuse and neglect are most likely to
experience a significant risk of long-lasting and intergenerational problems in their
development; children may experience low self-esteem, depression and anxiety [4].

Child abuse and neglect are most common among children younger than age 3.
Children under 5 are most likely to experience injuries from falls, choking and poising
[48]. A body of research explains that children suffer the most severe, long-lasting
and harmful effects when trauma exposure alerts. Younger children may experience
difficulties forming an attachment to caregivers, excessive fear of strangers or sepa-
ration anxiety, trouble eating and sleeping and difficulties with developmental mile-
stones 51. School-age children experience aggressive behaviours, are withdrawn from
home and parents and exhibit difficulties concentrating in school. In addition to the
above implications of trauma and abuse, children will exhibit resilience to childhood
trauma when participating in childhood programs and services. Statistically, in Tan-
zania, only 10% of the population is economically secure (UNDP, 2020), 19% of
children live in households below the national poverty line, and 88% live in
multidimensional poverty (NBS & UNICEF, 2019) [6]. UNICEF reports that children
are undernutrition, mothers face maternal undernutrition (28.8% of women of repro-
ductive age are anaemic), low birth weight and poor infant and young child feeding
practices. Only 53.5% of mothers initiate breastfeeding early, 58% excessively
breastfeed their infant under six months, and only 30.3% of children aged
6-23 months have a minimum acceptable diet [6]. These are contributing factors to
child abuse and neglect and poor academic achievement. The prevalence of stunting is
in the lowest income quartiles in Tanzania; both poverty and stunting are more
prevalent in rural areas, particularly in the remote areas of Tanzania [6].

Moreover, in a study on child maltreatment and its association with poor education
and employment outcomes, children may develop cognitive impairments and
behavioural problems that interfere with learning and other skills to succeed in school
[6]. In many families placed in disadvantaged homes, children inherit poor primary,
secondary and post-education risks with meagre employment opportunities.
According to the National Centre for Children in Poverty [49], in 2006, almost 17% of
children (approximately 13 million) in the United States were poor [50]. Young
children face the highest poverty rates, as 20% of children under age 6 in the United
States live in families living below the poverty level. More than 4 in 10 children live in
a household struggling to meet basic expenses, and between 7 million and 11 million
children live in households where they cannot feed themselves [51]. Due to increased
poverty and child maltreatment, neighbourhood violence and student violence
impede job-seeking or school attendance. Children and youth face these difficulties
because of the lack of resources and services available, extreme suspensions or expul-
sions resulting from dropping out of school early.
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2.2 Lack of parent and family involvement in the child’s education

A child’s academic performance is the foundation for monitoring scientific rearing and
education [49]. A child’s display of physical well-being, motor development, emotional
health, social knowledge and positive approach to new experiences shows school readi-
ness [52]. Paying attention to a child’s ability to succeed academically and socially in a
school environment is impertinent. Poor environment and lack of social services and
resources disrupt a child’s ability to succeed in school. The lack of parental or positive
mentoring from parents limits a child’s ability to develop competencies and skills to
improve their mental health during adolescence and adulthood [53, 54]. The lack of
support from childhood also affects an adult’s access to social support for anxiety and
depression. Family involvement in a child’s education looks at parents engaging in literacy
activities at home, interactions with school staff and behaviours at school and home [55].

According to research, children face poverty differently. Poverty is also evaluated
and measured differently depending on the family history; researchers can evaluate
based on the incidence of poverty, the depth of poverty, the duration of poverty, the
timing of poverty, community characteristics and the impact it has on the child’s
world; parents, peers and neighbours [55]. For example, the Institute of Research and
Public Policy showed that differences between students from low and high-
socioeconomic neighbourhoods were evident by grade 3. Children from low
socioeconomic neighbourhoods were less likely to pass a grade 3 standards test
[56-58]. Many children do not acquire the competence needed in the school setting
due to absence of basic health care and economic security which places many
children at risk for academic failure before they enter school, in many similar circum-
stances, families may lack resources and support to meet school expectation at hand
[59, 60]. Given the growing number of young children spending most of their devel-
opment in early years setting, it is crucial for caregivers and educators to reciprocate
and nurture rich experiences that create outdoor opportunities for children to build a
solid foundation in learning (NAEYC, [60]). Studies show that school readiness is a
major part of a child’s social and emotional learning, it reflects on their ability to
succeed both academically and socially in safe and secure school environment [61, 62].
A safe and secure environment must ensure all students receive physical well-being
and appropriate motor development, emotional health and a positive approach to new
experiences, age-appropriate social knowledge and competence, age-appropriate lan-
guage skills, and age-appropriate general knowledge and cognitive skills [57, 60, 61].

It is essential to recognise the impact a child’s home has on their school readiness
[63]. Children with minimal connections to their natural world and people to interact
with to build language skills are more likely to face difficulties at school. Parental
inconsistency with routines and frequent changes with caregivers can contribute to
inefficient support for the child.

Studies suggest associations between low-income households and school readiness
(Denton & West, 2002) [62]. There are ongoing concerns about children who present
with significantly low skills in vocabulary, communication, numeracy, copying and
symbol use, concentration, and cooperation with others at school. Furthermore,
schools with many underprivileged students have lower readiness than schools with
less underprivileged students. In such schools, inadequate staff, resources, water
stability and food provision are considered factors that slow the school system (ref
needed) [64]. Underprivileged students at school arrive with cognitive and
behavioural disadvantages. The research and public policy institute shows that stu-
dents are less likely to pass a grade 3 standard test due to their socioeconomic status.
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2.3 Child marriages

Early marriage is a violation of human rights. Many children are involved in child
marriage. Child marriage violates children’s rights; four in 10 girls ages 15-18 get
married. In many African countries, a quarter of all girls are victims of female genital
mutilation and cutting. Child marriage is the world’s highest rate of teenage pregnancy
[65]. The recognition of a child’s right to free and full consent to a marriage took place
in the 1948 Universal Declaration of Human Rights. It is inappropriate for boys and
girls to be involved in early marriage due to the physical, intellectual, psychological
and emotional impacts it sets on young children. Aside from these impacts, early
marriages may cut off educational opportunities and personal growth [65]. Premature
pregnancy and childbearing leading to domestic and sexual subservience is a cause of
neglected young girls [65]. According to the UNICEF report (2001), early marriage
extends a woman’s reproductive span, contributing to more children without contra-
ceptives. Early marriage also contributes to the health needs of the mother and chil-
dren; the mother may be affected by HIV/AIDS while the child suffers from chronic
health conditions [65]. It is common in Sub-Saharan Africa and South Asia. Specifi-
cally in South Asia, marriages earlier than a girl’s puberty stage are uncommon.

In contrast, marriages occur in many other parts of the globe, such as Latin
America and Eastern Europe, when a girl reaches puberty. According to the World
Fertility Survey and DHS data in Kenya, Uganda, Zimbabwe, and Senegal, early
marriages continue and negatively affect young girls. Whereas in Cameroon, Cote
d’Ivoire, Lesotho, Liberia and Mali, early marriages are under control with advocacy
in place [66]. In Asia, girls get married in their teens, such as in Nepal, Afghanistan,
Bangladesh, and China. Many girls engage in early marriages to protect their families,
be submissive to their husbands, and obtain household responsibilities. For example,
in Uganda, girls are married to militia members to protect their families. In Somalia
and many Muslim countries, girls are married to protect their dignity and reduce
sexual interactions with other males. It helps prevent premarital sex and prevents girls
from engaging with male students and teachers. Early marriage inevitably contradicts
children’s ability to earn quality education. Mostly, girls deny their personal develop-
ment, preparation for adulthood, and the ability to support their family effectively.
Girls who marry early are practically and legally excluded from continuing their
education. Girls in Bangladesh, for example, are exempted if a good and wealthy
husband is approachable and ready to marry. There are also associations between
traditional societies, roles and education. A girl’s education is diminished or unlooked
because household duties are more important to girls. Poor education also arises when
secondary school girls are placed in boarding schools; parents present anxiety and fear
of sexual interactions, harassment and insecurity with boys, which discourages and
reduces school attendance. Girls involved in early marriages from abuse and neglect
earn fewer educational qualifications skills and lower earnings in skilled jobs [65].
Figures 1 and 2 address unmarried and married youth ages 15-19. In the Middle East
and North Africa, 7% are married youth; in sub-Saharan Africa, 9% are married
youth; and in South Asia, 14% are married youth. From the diagram below, many
children and adolescents from South Asia experience the most child marriages. Early
marriages are due to often being forced into early sexual activity and early childbear-
ing. According to UNICEF figures on child marriage in Asia, girls between 15 and 19
are more likely to die from pregnancy and childbirth complications than women
between 20 and 24. UNICEF records that 1 in 4 young women in South Asia are
married before 18. Poverty in South Asia leads to less education and living in rural
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areas among girls due to child marriage. Similarly, child marriage is pervasive in
Afghanistan; girls are viewed as an exotic burden on the family, creating room for
early marriage. Fifty-seven percent of Afghan girls are married before they turn 16,
and 60 to 80 percent were forced into those unions by their families [67].

Proportion of married youth in two time periods across regions
Ages 15-19
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Figure 1.

Evidence of child marriages that occurs across the world for children ages 15-19. South Asia is the leading country
with 20% of females in the population are marriage youth compare to 8% of married youth are males from 2006 to
2010 and 2011-2015 (Elsa Steiner et al., 2017).

Proportion of unmarried and married youth in select regions with access to
three types of opportunities/resources
Ages 15-19, 2011-2015
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Figure 2.

Proportion of unmarried and married youth in selected regions. From this numeric graph, many youth married
have access to employment and educational opportunities but very little youth have communication vesources. (Elsa
Steiner et al., 2017).
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2.4 The impact of poor environment, lack of social services and resources on
child’s education

A child’s physical well-being, appropriate motor development, emotional health,
positive approach to new experiences, social knowledge, and competence shows
school readiness [68]. A child’s ability to succeed academically and socially in a school
environment must be paid much attention. Poor environment and lack of social
services and resources dominate a child’s ability to succeed in school. As mentioned in
the chapter, children are primitively withdrawn from school and more likely to dem-
onstrate poor school attendance. For children exposed to child maltreatment, lack of
support means not having access to positive mentoring from their parents or adult
caregivers. The lack of support limits their opportunities to develop competencies and
skills to improve their mental health during adolescence and adulthood as a result of
the right to access mental health literacy resources for positive impacts on both
individual and population health. The burden of poor mental health intensifies the
development of severe anxiety and depression. Research shows children and adoles-
cents with mental health problems may lack knowledge of early symptoms which
creates barriers to access helpline centers. Children and adolescents with mental
problems need pathways, life-course care and mental health prevention [69, 70].

According to research, children will face poverty differently. Poverty is evaluated and
measured differently, depending on the family history. Researchers can evaluate based on
the incidence of poverty, the depth of poverty, the duration of poverty, the timing of
poverty, community characteristics and the impact it has on the child’s world, parents,
peers and neighbours. For example, The Institute of Research and Public Policy (Mon-
treal, Quebec) showed that differences between students from low and high-
socioeconomic neighbourhoods were evident by grade 3; children from low-
socioeconomic neighbourhoods were less likely to pass a grade 3 standards test [71]. It is
essential to recognise the impact a child’s home has on their school readiness [57]. Chil-
dren with minimal connections to their natural world and people to interact with to build
language skills are more likely to face difficulties at school. Also, significant parental
inconsistency with routines and frequent changes with caregivers can build inefficient
support for the child.

Canadian studies show associations between low-income households and school read-
iness. Ongoing concerns about children presenting with significantly low vocabulary,
communication skills, knowledge of numbers, copying and symbol use, and the ability to
concentrate and cooperate with others at school and home (Thomas, 2007). Furthermore,
schools with a high number of underprivileged students have lower school readiness
compared to schools with less underprivileged students. In such schools, indications of
parental demography, parental and child health conditions play a significant role in school
readiness. The home environment of the child, the maturity of the caregiver, inadequate
access to breastfeeding and ongoing nutrition, lack of access to physical and mental care of
both the child and caregiver are high risk factors to school readiness [72-74].

3. Discussion

This unit focuses on Social Support and services to support parents, children and
youth dealing with mild to severe abuse and neglect. Home visits are functional
support systems to connect strongly with parents and children to listen to stories to
give emotional, academic and financial Support. It is a gathering of primary staff,
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health care workers and social workers investigating and interacting with children and
caregivers. Home visits are purposeful to understand the environment and identify
developmental strengths and weaknesses in children and caregivers. Home visits can
be used in rural areas to follow up on the services and status of children in need or
respond to urgent family problems. Another strategy that can be useful is social
Support, which plays a crucial role in all relationships in education. According to
research, it serves as a mediator and explains the effects of childhood maltreatment on
mental health outcomes [20, 65]. Social Support refers to informational, emotional, or
tangible Support from others [71]. Social Support promotes better physical health,
cognitive functioning and psychological health. Children with severe fear and anxiety
may benefit from programs that prevent fear-eliciting events [68]. Research on Ado-
lescent and Youth Child Marriage provides effective policies to delay or prevent child
marriage [70]. The strategies include empowering girls with information, skills and
Support networks and providing economic Support and incentives to girls and their
families [70]. Other policies to reduce poverty are Educating and rallying parents and
community members, enhancing girls’ access to high-quality education and encour-
aging supportive laws and policies to end child marriages and meet the needs of
married children [70]. For access to quality education, conducting advanced, innova-
tive, and evidence-based research for sustainable outcomes is crucial. However,
research on South Asian child marriages mentions interventions and research on the
rise of child brides, investing in girls’ education, economic incentive programs, and
awareness educating the public on sexual health are most significant. To pay
attention to early marriages, girls must speak up and make decisions that benefit their
education, abilities and opportunities. Many organisations provide girls and adoles-
cents with life skills training and sexual health education to reduce the dangers of
early marriages. Moreover, enrol girls in sexual health classes to be highly educated
about them and how to refrain. In addition, actions to address the underlying causes
of child marriages may involve religious leaders as positive shifts in girls’ social atti-
tudes. As well as putting value on these causes, families, communities, and parents
place a value.

4, Conclusion

In summary, abuse and neglect significantly impact a child’s physical and emo-
tional well-being. To make changes, more schools need to be responsive to the needs
of children as a contribution to the reeducation of child abuse and neglect. Teachers
and educational administrators must be accountable for the physical and emotional
well-being of students regardless of their disability, economic status and or gender
identity. Signs of abuse and neglect can be a reflection of both caregivers and educa-
tors. Greater emphasis must be applied to child-initiated, teacher-supported learning
experiences for positive and healthy zones of proximal development. This paper
focused on child abuse and neglect in the concept of child maltreatment, childhood
trauma, lack of parent involvement, child marriages and the impact of poor environ-
ment, lack of social services and resources and its association with poor educational
outcomes. Children from abused and neglected homes face difficulties building social
relationships and performing well in school. Many children drop out of school before
primary school due to a deficiency of parental support. Children from low-income
families perform poorly in school compared to middle-income families. Students from
low-income families demonstrate literacy and numeracy skills. Abused and neglected
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children are more likely to grow and develop ADHD, Autism and other developmental
delays. A gathering of research recognised the impact abuse and neglect have on
parents; parents grapple to find social services to overcome their barriers. Due to the
lack of support, children abused in early marriages contribute to poor education and
employment stability. Many girls deny their personal development, preparation for
adulthood, and the ability to support their family effectively. Girls who marry early
are practically and legally excluded from continuing their education. As a result of the
high rate of abuse and neglect, strategies and recommendations to support and reduce
poverty, abuse and neglect, and poor education comprise planning home visits to
understand the needs of families, providing social support, attending to children’s
health and well-being and finally supporting parents with parent training to nurture
their children properly.
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Chapter 8

Effect of Child Neglect on
Psycho-Social Wellbeing and
Academic Life of Children in
Secondary School: Perception of
Teachers in Ethiope East Local
Government Area, Delta State,
Nigeria
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Abstract

Parents and guiders especially in the developing nation like Nigeria and other
under developed nations indulge in child neglect most times unintentionally. Child
neglect as a form of child abuse has not been given special attention like other forms
of abuse. This study examined the effect of child neglect on the psycho-social
wellbeing and academic life of children in secondary school from the perception of
teachers in Ethiope East Local Government Area, Delta State, Nigeria. A question-
naire was used to collect data from a sample of 121 teachers selected from 10 schools
within the study area. Data obtained was analyzed using descriptive statistic. The
study revealed physical, educational, emotional and medical neglect as the common
forms of child neglect in our society. Contributing factors to child neglect include
disunity among parents, low income/poverty, parents’ level of awareness/educa-
tional, parents believe about child discipline and the child’s behavior. The effect of
child neglect on the psycho-social wellbeing of children include that it reduces the
emotional closeness between child and parents/guiders, the child development of
deviant behavior and having low self esteem. Child neglect affects children academic
life as the child find it difficult; to concentrating in class, remember and think
straight.

Keywords: child neglect, psycho-social, academic life, secondary school children,
perception
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1. Introduction

A child can be described as an individual below the age of adulthood. This stage is
between the stage of infancy and adolescence which can be between the age of 1-18.
At this stage, the individual have little or no matured sense of reasoning and cannot
fend for his/her self thus live by the of cater and assistance of parents or caregiver.
Children are so paramount and take special position in the continuance of a family and
nation. They are the ones that take over from the older generations in a family or
society, they are seen as “the leaders of tomorrow.” Even the Holy Book of the
Christian belief said “children are an heritage of the Lord; and the fruit of the womb is
His reward” (Psalms 127:3). Hence the continued existence of any society both human
and animal societies depends on the survival of children.

It is the responsibility of every parents/caregiver to cater for the child by proving
all material needs and amenities for the child to live, grow and cope in the environ-
ment and failure to do so, is termed as abuse & neglect on the child’s right to those
needs. Child abuse and neglect as described in the Child Welfare Information Gate-
way [1] include any recent act or failure to act on the part of a parent or caregiver that
results in death, serious physical or emotional harm, sexual abuse, or exploitation, or
an act or failure to act that presents an imminent risk of serious harm. Child abuse can
be in divers forms which according to the World Health Organization includes all
types of physical and/or emotional ill-treatment, sexual abuse, neglect, negligence and
commercial or other exploitation, which results in actual or potential harm to the
child’s health, survival, development or dignity in the context of a relationship of
responsibility, trust or power [1].

The problem this study seeks to solve includes the problem of ignorance of parents
and guiders regarding the welfare of their children. Most parents in Nigeria especially
the uneducated ones seem to see their neglecting actions on a child as a normal thing,
they assume it’s a way of training the child to be strong and independent. This study
will open their eyes to the subtle effect this actions have on the child psychologically,
socially and academically. Also, the issue of child abuse as received the attention of
scholars in recent times and much has been said by authors in regards to child abuse.
However, not much empirical literatures have been written regarding child neglect as
a unique form of child abuse and its effects on children. This study will therefore look
into that aspect by unveiling the ways child neglect as a form of child abuse affects the
psychologically, socially and academic.

The study specifically will:

1.Examine some common forms of child neglect in our society from perception of
secondary school teachers.

2.Examine the factors contributing to child neglect in our society from perception
of secondary school teachers.

3.Examine the ways child neglect affects the child’s psycho-social wellbeing.
4.Examine the ways child neglect affects the child’s academic life.
The study was guided by the following research question:

1.What are some common forms of child neglect in our society?
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2.What factor contribute to child neglect in our society?
3.How do child neglect affect the child’s psycho-social wellbeing?
4.How do child neglect affect the child’s academic life?

The study covered teachers of public secondary schools in Ethiope East Local
Government Area, Delta State, Nigeria.

2. Literature review
2.1 Meaning of a child, neglect and child neglect

A child is an individual that is not matured enough to take some major life decision
and he/she is still very much dependents on others for survival. Literarily, the word
neglect means the failure to take proper care over something, the state of being
uncared for (Oxford Dictionary). In relation to a child’s welfare, neglect can be
described as the state of a child being uncared for or the situation in which a child is
not being properly taken care of. Tingberg and Nilsson see child neglect as the absence
of things, an omission of care needed by a child [2].

Child neglect encompasses lack of child’s supervision, parents or caregiver ignoring
that a child is not being given adequate food, living space, clothes, education, or basic
health care, lack of emotional support and love to the child [2]. Child neglect
according to Olayode can manifest in unkempt appearance, inappropriate dressing,
anger, unbalance diet and non-immunization of children [3].

Child neglect is a common form of child abuse indulged in by parents or caregivers
in which they deprive a child from getting basic needs, failing to provide adequate
supervision, food, health care, clothing, or housing which ultimately results in physi-
cal, emotional and psychological injury of the child.

2.2 Forms of child neglect

But broadly speaking, there are four types of child neglect.

Physical neglect: Physical neglect of a child is the situation in which parents/care-
giver’s failure to protect the child from situations or objects that can inflict physical
harm on the child. It include parents’ failure to or not properly catering for the child’s
basic needs; such as food, clothing appropriate for the weather shelter, adequate rest
or sleep or helping the child carry out oral or personal hygiene practices. Some of the
characteristics of physical neglect include leaving the children hungry, dirty, unsafe,
and unattended to.

Educational neglect: In our contemporary society, education is the right of all
citizens both adults and children. Thus ignorantly or intentionally depriving any
individual access to education is termed as infringement on the individual’s human
right. When parents or guardian ignorantly or intentionally fails to cater for their
child’s educational needs such a parent is negligence of the child’s education. Educa-
tional neglect includes parents’ failure to enroll a school-age children in school or to
provide the necessary support financially or make available learning materials to
enable the child do well in school. This failure will in a way deprive the child from
seating for that exam while his/her mates are seating for it.
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Emotional neglect: Damasio described emotion as mental state brought on by neu-
rophysiologic changes, commonly associated with thoughts, feelings, behavioral
responses, and a degree of pleasure or displeasure [4]. Emotional neglect is seen as the
failure of parents or guiders show proper concern or care about the mental state of
their child. It is the failure of parents to provide emotional support, love and affection,
depriving the child of a sense of belonging. Examples of emotional neglect include
failing to provide the child with human interaction, possibly by locking them away
alone, allowing the child to witness violence or severe abuse between parents or
adults, ignoring, insulting, or threatening the child.

Medical neglect: Children fall sick easily, as they are still trying to build a strong
immune system, at some point they may fall ill. If a parent or caregiver fails to provide
necessary health care by taking the child to a hospital or health center for proper
treatment, then it may result to disability, long term complications that will affect
other aspects of the child’s life or even death. It includes parents’ failure to notice

physical injury, medical illness and ignoring medical recommendations by a physician
for the child.

2.3 Factors that causes child neglect in societies

Ordinarily, no parents or guider in their normal sense will intentionally be
neglectful to their children or their wards. Combinations of factors are likely to
contribute to child neglect in our contemporary society. Some of these factors could be
economical, social, and cultural.

Economic factor: The economic status of the family, parents, guider/caregiver can
contribute to neglectful attitude of parents towards their children. A parent who is
poor or of low economic status can indulge in child neglect by not showing much
concern to the child educational needs or skill acquisition needs, they tend be concern
about how to get money for other activities like rent and feeding. Some due to the
level of their income starve their children of food, proper clothing, medical attentions
etc. Poverty is a disease that eats up good and moral behavior of most individuals, an
increasing number of parents find themselves unable to cope with the stresses of
poverty and low income and their children often bear the brunt of parental frustration
through physical abuse and neglect. Reductions in income and other economic melt-
down increase the numbers of children being subject to neglect. Unexpected situation
like sudden loss of source of income and ill health or sickness can parents who have
been so caring and loving to start neglecting and showing less concern about their
children due to frustration. According to Olaojo and Oyediran, parents due to eco-
nomic hardship fail to care for the child, they would rather abandon the child to
another family who may be well-to-do. This will likely result to emotional neglect as
the child’s emotional welfare will likely not be catered for since he/she is not counted
as a bonafide member of the family within which he/she lives [5].

Social factor: The social status of the parents contributes to neglectful behavior
towards their child’s physical, emotional even academic needs and wellbeing. Example
of the social factor is educational level of the parent/guider. Education has a way of
opening one’s eyes and shaping one’s behavior. Parents that are highly educated will
likely have more exposure and awareness that about the needs of the child and tries to
provide all. Unlike the uneducated parents who are ignorant and are not expose to
training in any institutions of higher learning, most of them do not value education
and thus, show less concern towards and neglect the educational needs of their
children.
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Another social factor to child neglect in our societies arises from domestic violence
single parenthood and marital conflict in form of conflicting ambitions, ideas or
interest within parents. When the immediate environment of the child is in disarray,
there will be no focus on the child leading to neglect. Just like the saying “when two
elephants fights, it the grasses that suffers” when there is conflict in the house
between parents, it is the children that suffers because the parents will not be united
to cater fully for the child’s basic needs.

Cultural factor: Some culture especially in Nigeria some African nations are gender
bias, they tend to give preference to one particular gender than the other gender, thus
putting one gender in tight corner and favors the other. As posited by Osamiro,
Oronsaye, and Ekwukoma, it is a taboo in some culture for parents to have an intimate
discussion with their female children on human sexuality [6]. This cultural belief can
hinder parents from giving their female children a thorough sexuality education. Also
the cultural belief and practice of the place of female child in the home is kitchen and
doing house chores. This belief has eaten deep into the society especially rural areas, it
has made most female child to suffer neglect in the aspect of education. Parents show
less interest and concern about the education of the girl child, they see it as waste of
resources to invest in the female education.

Child factor: Child factors such as aggression, attention deficits, difficult tempera-
ments, and behavior problems-or the parental perceptions of such problems can make a
child to be neglected. The behavior of children sometimes can in a way lead to them being
neglected both physically, emotionally and academically. For instance in the family in
which parents or guider provide all the needs of the child, and the child is of the habit of
wasting resources especially resources like food and clothing, the parents may be left with
no option but to withdraw such full supply of those resources. The then feel neglected as
the parents will begin to show less concern towards the child’s needs in terms of food and
clothing. Also, in the school setting, teachers may abandon the child physically and
academically if the child persistently portray some behavior that disrupts learning. Such
child may be sent out of the class and even deprived from entering the class.

Some of the warning signs that a child might be going through neglect of any forms
as include, Nervousness around adults, aggression towards adults or other children,
Inability to stay awake or to concentrate for extended periods, Sudden, dramatic
changes in personality or activities, frequent or unexplained bruises or injuries, low
self esteem, poor hygiene [7]. Also, poor growth, weight loss or gain, poor hygiene,
lack of appropriate clothing or supplies to meet their needs, stuffing themselves at one
meal and hiding food for later, or stealing food or money as being noted as some
telltale signs that a child is being neglected [8].

2.4 Effects of child neglect

Child neglect which is parent’s attitude or action of ignoring and showing little
concern towards the child care, being given adequate food, living space, clothes,
education have some level of effects on child the child. The effect can be categorized
as psycho-social (psychological & social) effect and academic effect. These effects can
manifest both in short term i.e. during childhood and in long term i.e. into adulthood.

2.4.1 Effects on psychological wellbeing

Psychological denotes ones mental state as a result of change in perception i.e.
ways of thinking and/or behavior. The psychological effect of child neglect manifests
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itself on the victims (the neglected child) behavior. Some of these psychological
behaviors include distrust, low self esteem, depression and anxiety.

Distrust: Children always have that felling and believe that parents can do anything
and can supply all their needs. When you tell your child even as an average economic
parent when you tell your child (ren), ‘I will buy you a private jet next week’ the child
will express joy and even start telling friends ‘my daddy will buy me a private jet next
week’ this is as a result of the child’s believe and trust for parents. But when parents
begin to neglect their children especially physical neglect (failure to provide basic
necessities like food, clothing, or shelter) consistently, the child will loss such trust for
the parents. This distrust can even translate into lifelong psychological consequences
that can manifest as trouble forming and maintaining relationships as they can hardly
trust anyone in their immediate environment for anything.

Low self esteem: Physical child neglect especially in the aspect of clothing can make
the child develop inferiority complex, they tend to feel inferior among peers because
they look tattered look. Also, emotional neglect can make a child develop the a
negative impression and set their mind that they are unworthy of love and attention.

Sad mood: Sad feelings and frequent moody look from time to time due to stress
and if it occurs more frequently, it could result in depression. A child being neglected
in what so ever way does not feel happy, he/she is always moody feel rejected and
valueless.

Depression and anxiety: Child neglect of any form can be a factor for a child to
develop anxiety and depression. Not receiving the medical care, physical and emo-
tional support needed, a child can develop a feelings of sadness, hopelessness, and
chronic worry especially when he/she see other children in the environment enjoying
such care and support from their parents. All these mental state of mind of the
neglected child surface in his/her social life. In the work of Muela, Elena, Alexander,
Larrea, and José, children who were victims of physical neglect were found to be
displaying serious social-emotional problems like suffering from personality disorders
with high symptoms of anxiety, depression and dissociative disorders in adolescence
and adulthood, In the same way, physical neglect and a lack of supervision in child-
hood is said to be associated with an increase in the risk of producing self-harming
behavior and suicidal tendencies [9].

2.4.2 Effects on social wellbeing

Social life of an individual speaks of the different interactions and relationship
such individual form with others, such as family, friends, members of their
community, and even strangers. Ones social life can be determined by the frequency,
the duration and the quality of time such a one spend interacting others whether
face-to-face, over the internet. Social effect encompasses all the effects neglect may
have on the process of the child’s interaction with people and the behavior exhibited in
the environment he/she finds his/her self. Some characters a neglected child exhibited
include.

Isolation: As a result of the low self esteem and inferior mentality, the child tries to
cope by avoiding people. Mostly child (ren) that is physically neglected, they tend to
isolate and disconnected from their peers in order to avoid intimidation because they
feel they lack the social and emotional capacity to engage in group activities. The
aftermath of isolation is loneliness.

Indulging in risky behaviors and criminal activities: The physical neglect of a child
can make the child turn out to become problematic and a problem to the society.
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By way of trying to cope with lake of some basic needs, the child so neglected children
get involve in petty stealing which on the long run they turn out to be big time robbers
in the society. Also, an emotionally neglected child trying to cope with depression and
other pain may resort to using drugs and other substance leading to drug abuse.
Typical example in our environment, you see young teenage individuals taking hard
drugs and smoking cigarette, when confronted and asked the reason for their
involvement, they use the word “I no get joy oo ... ” “I just wan dey high” this is
because as very young children their parents might have neglected them emotionally
or physically and has led to depression

Vulnerability to bullying: Neglected children due inferiority complex developed as a
result of low self esteem might be more vulnerable to peers’ bullying.

2.4.3 Effects on academic life

A child academic life is made up of his/her academic portfolio i.e. the child’s
academic achievements, his/her attendance and attention in class, and general aca-
demic performance. A child academic performance describe tells of how well, how
smoothly, how skillfully, how intellectually the child can act and response to academic
problems in his/her endeavor.

Neglect especially educational neglect which is the failure of parents to provide the
necessary support financially or make available learning materials to enable the child
do well in school have effect on the academic life of the child in several ways includ-
ing, That the child will have poor grades in school, more suspensions due to awkward
behaviors and more repetition of class. The child is frequently absent from school,
begs or steals food or money, is consistently dirty, or lack sufficient clothing for the
harsh weather [10].

School dropout of the child: The end point of the inability of the child/students
to cope or continue with academic activities as a result of lack of academic
requirement due to educational neglect is to drop out of school. Students who may
be facing the effect of child neglect in form of depression, may end up dropping out
from school due to loss of interest and demotivation. Also, Depression, low self
esteem, and other psychological effects of child neglect can make the child who is
a student to adopt use of drugs. As observed by Akanbi, Godwin, Anyio,
Muhammad, and Ajiboye [11], school going adolescents who use drugs and other
substances tends to abuse it and as a result experience mental health problem, either
temporarily or for a long period of time, some become insane, maladjusted to school
situations and eventually drop out of school. If a student/child drops out of school, it
means he/she as stopped participating in academic activities and the academic life has
being ruined.

An individual’s education is closely linked to his life chances, income and wellbeing
[10]. Trauma caused by experience of child neglect can have serious effects on the
developing brain increasing the risks of psychological problems [5]. This stunted or
slow brain development and other psychological problems on the long run can hinder
the child from concentrating in school. According to the U.S. Department of Health
and Human Services, abuse and neglect are associated with short- and long-term
consequences that may include brain damage, developmental delays, learning disor-
ders, problems forming relationships, aggressive behavior, and depression. Survivors
of child abuse and neglect may be at greater risk for problems later in life such as low
academic achievement, drug use, teen pregnancy, and criminal behavior that affect
not just the child and family, but society as a whole [7].
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3. Methodology

Due to the nature of the study, the descriptive survey research design was adopted
because the study by way of description seems to assess the perception of secondary
school teachers on the issue of child neglect. The population of the study comprised of
the twenty three (23) public secondary schools in Ethiope East Local Government
Area of Delta State with teachers population of 254 teachers. Adopting the stratified
random sampling technique, 10 schools comprising of 121 teachers were sampled to
participate in the study.

The sole instrument used for data collection in this study was a close-ended ques-
tionnaire designed in a four point Likert scale of Strongly Agree (rating 4), Agree
(rating 3), Disagree (rating 2), or Strongly Disagree (rating 1). instrument was duly
validated by experts in the field of measurement and evaluation. The Cronbach Alpha
statistical tool was employed to test the reliability of the instrument and a coefficient
of 0.977 was obtained. The descriptive statistic of frequency, percentage and mean
ranking method was used to analyze the data obtained.

4. Data analysis

This section presents the result and findings of the study. Out of the 121 question-
naire distributed, only 120 was returned and used for the analysis in the study.

4.1 Demographic data

In terms of gender, 40 accounting 40% of the respondents are male, while 72
accounting 60% of the respondents are female. This indicates that there are more female
than male teachers in the sampled schools. On marital status, 15 representing 12.5% of
the respondents are singles, 102 representing 85% are married, one representing 0.8% is
a divorcee, two accounting for 1.6% are widowed. The result shows that majority of the
teachers are married people who may have children/kids at home.

In terms of work experience of the respondents, 14 representing 12% of the
respondents have work experience within 0-5 years, 27 representing 22% of the
respondents have work experience within 6-10 years, 25 representing 21% of the
respondents have work experience within 11-15 years, 29 representing 24% have work
experience within 16-20 years, 19 representing 16% have work experience within 21-
25 years and six representing 5% of the respondents have work experience above
26 years. The result implies that majority of the teachers are experience teachers with
at least 5 years experience. On the academic qualification of the respondents, 15
representing 13% are NCE holders, 59 representing 49% are BA/BSC/B.Ed degree
holders, 45 representing 37% are Master’ Degree (M.Sc/M.Ed) degree holders and 1
representing 0.7% have PhD. This indicates that majority of the teachers are Bachelor
and masters (B.Sc/B.Ed and M.Sc/M.Ed) degree holders.

4.2 Presentation of result related to the research questions/objectives

A benchmark of 2.50 was set, where the mean for each statement is lower than the
benchmark, such statement or item is said to be rejected but if higher than the
benchmark, it is accepted. Also, ‘SA + A’ was judge as agreed and D + SD as disagreed.
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S/N Items SA A D SD 3fx x  Decision Social
Scale 4 Scale3 Scale2 Scalel Mean factors
rank
order
1 Most of the children come 49 53 9 9 382 3.18 Accepted 1storder
to school look tattered, hair  41% 44% 7.5% 7.5% 102
not combed with torn (85%)

uniform and always

looking unfed (Physical)

2 Some children in our 47 55 13 5 384 320 Accepted 1storder
school always do not 39% 46% 11% 4% 102
buying books, they lack (85%)

most of the required
textbooks, they barely pay

fees(educational)
3 Some parents allow their 30 37 26 27 317 264 Slightly 3rd order
child to school even insick/ ~ 25% 30% 2% 23% Accepted 67
ill condition, the children (55%)
appears unhealthy looking
(Medical)
4 Most parents in our 53 44 12 1 379 315 Accepted 2nd
communities do not care 44% 37% 10% 9.2% order
about their children’s 97
mental health and their (81%)

emotions (Emotional)

Source: Response to survey questionnairve, August, 2023.

Table 1.
Analysis of data on some common forms of child neglect in our society.

Research question one: what are some common forms of child neglect in our society?

Items 1-4 of the questionnaire in Table 1 were used to examine the common forms
of child neglect in our society from the teachers view. From the analysis of data, it is
accepted by 102 accounting for 85% accepted with mean of 3.18 that most children
come to school look tattered, hair not combed with torn uniform and always looking
unfed this insinuates physical neglect of the children, also, it was accepted with mean
of 3.20 agreed by 102 accounting for 85% of the respondents agree that Some children
in our school always do not buying books, they lack most of the required textbooks,
they barely pay fees indicating that their education are being neglected, however it
was slightly accepted by 67 accounting for 55% with mean of 2.64 > 2.50 that some
parents allow their child to school even in sick/ill condition, the children appears
unhealthy which to some extent indicates medical neglect of their parents or guiders.
It was accepted with mean of 3.15 by 97 accounting for 81% of respondents that most
parents in their communities do not care about their children’s mental health and their
emotions.

From the above, all the items were accepted with higher mean of 3.18, 3.20, 2.64
and 3.15 > 2.50 as some form of child neglect observed in our society.

From the result, the most common form is physical neglect ranking as the highest,
closely followed by educational neglect, followed by emotional neglect then lastly
ranked is medical neglect.

Research question two: what factor contribute to child neglect in our society.
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S/N Items SA A D SD 3fx % Decisions Rank
Scale 4 Scale3 Scale2 Scalel Mean order
5 Economic status (low 55 60 2 3 407 339 Accepted 2nd order
income/poverty) of the  45.8%  50% 1.7% 2.5% 115
family, parents, guider/ (95.8%)

caregiver can contribute
to neglecting attitude
towards their children

6 Frequent disagreement/ 82 38 0 0 442 3.68 Accepted 1st order
disunity among parents 68% 32% 120
can lead to neglect of the (100%)
children’s needs
7 Most parents/guider/ 50 50 12 8 382 318 Accepted 4th order
caregiver in our society  41.7% 41.7% 10%  6.7% 100
believe child neglect as a (83%)
way of disciplining a
child
8 Parents, guider/caregiver 70 42 3 5 417 3.48 Accepted 3rd order
low educational level or ~ 58.3%  35% 2.5%  4.2% 112
level of awareness (93%)

contributes to child
neglect in our society

9 Child’s factor such as 49 51 15 5 384 320 Accepted 4th order
disobedient, and any 41% 425% 12.5% 4% 100
deviant behavior that (83%)

upsets parents/guider/
caregiver result to
neglect on the child

Source: Response to survey questionnaire, August, 2023.

Table 2.
Analysis of data on factor contributing to child neglect.

Item 8-9 of the questionnaire in Table 2 was used to assess some factors contrib-
uting to child neglect in our society. From the table, it was accepted with mean of 3.39
by 115 accounting for 95.8% of the respondents that family, parents, guider/caregiver
economic status (low income/poverty) contribute to neglecting attitude towards their
children, All the respondents 120 (100%) accepted with mean of 3.68 that frequent
disagreement/disunity among parents can lead to neglect of the children’s needs, it
was accepted with mean of 3.18 by 100 accounting for 83% of the respondents that
most parents/guider/caregiver in our society believe child neglect as a way of
disciplining a child, it was also agreed by 112 accounting for 93% of the respondents
and accepted with mean of 3.48 that parents, guider/caregiver low educational level or
level of awareness contributes to child neglect in our society, and 100 accounting for
83% accepted with mean 3.20 that child’s factor such as disobedient, and any deviant
behavior that upsets parents/guider/caregiver result to neglect on the child.

From the result, the highest ranked factor to child neglect in our society, disagree-
ment/disunity among parents, closely followed by low income/poverty, followed by
parents’ educational level or level of awareness, followed by parents’ believe about
child discipline and lastly the child’s behavior.

Research question three: how does child neglect affect the child’s psycho-social
wellbeing?
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S/N Items SA A D SD 3fx &  Decisions
Scale4 Scale3 Scale2 Scale Mean
1
10 Child neglect can decrease the 38 80 2 0 396 330 Accepted

children’s emotional closeness with  (31.6%) (66.7%) (1.7%)
their mother/guiders

1 Child neglect can make a child 40 75 5 0 395 329 Accepted
involve in stealing and become a (33%)  (63%) (4%)
deviant in the society

12 Trauma from injury, disfigure, 1 9 57 53 198 1.65 Rejected
deformity as a result of physical (1%) (7.5%) (47.5%) (44%)
neglect of a child make a child
develop aggressive behavior
towards other children

13 Neglected children feel rejected, 48 69 0 3 402 335 Accepted
depressed and downcast due to lack  (40%)  (57.5%) (2.5%)
of basic need which other children
have
14 Lack of basic needs make children 28 91 1 0 387 323  Accepted

see themselves as inferior and try to  (23.3%) (75.8%) (0.8%)
avoid other by isolating themselves

Source: Response to survey questionnaire, August, 2023.

Table 3.
Analysis of data on effects of child neglect on child’s psycho-social wellbeing.

Statements 10-14 of the questionnaire were used to assess ways child neglect affect
a child’s psycho-social wellbeing. From Table 3 above, it was accepted with mean of
3.30 by 118 accounting for 98.3% of the respondents that child neglect can decrease
the children’s emotional closeness with their mother/guiders, it is accepted by 115
accounting for 96% of respondents with mean 3.29 that child neglect can make a child
involve in stealing and become a deviant in the society, it was rejected by 110
accounting for 91.5% of the respondents with mean 1.65 that trauma from injury,
disfigure, deformity as a result of physical neglect of a child make a child develop
aggressive behavior towards other children, this means that injury, disfigure, defor-
mity from physical neglect does not lead to development of aggressive behavior. One
hundred seventeen accounting for 97.5% of the respondents with mean 3.35 accepted
that neglected children feel rejected, depressed and downcast due to lack of basic need
which other children have, and it was accepted with mean 3.23 by 119 accounting for
99.2% lack of basic needs make children see themselves as inferior and try to avoid
others by isolating themselves.

From the above, all items except item 12 were accepted with higher mean of 3.30,
3.29, 3.35, 3.23 < 2.50 as the ways child neglect affect a child’s psycho-social wellbeing.
However, This is to say the effect child neglect have on the psycho-social wellbeing of
children includes; reduction in emotional closeness with their mother/guiders,
involvement in stealing and become a deviant, feeling rejected, depressed and down-
cast and isolation due to inferior complex.

Research question four: how do child neglect affect the child’s academic life.

Items15-19 of the questionnaire in Table 4 was used to gather data on the ways
child neglect affects academic life of children. From the table above, it was agreed by
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S/N Items SA A D SD 3fx X  Decisions
Mean

15  Children find it difficult to concentrate in class 51 59 6 4 397 330 Accepted
due to worries and anxiety of lack of learning 42.5% 49% 5% 3%
materials

16  Medically neglected children become seriously 31 70 10 9 372 310 Accepted
sick and not being able to concentrate/focus in  26% 58% 8.3% 7.8%
school(a sick person is a weak person)

17 Children look disorganized and unable to 37 73 5 5 382 318 Accepted
think straight, find it difficult to remember 31% 61% 4% 4%
learnt object due to depression from being
neglected

18 Lack of personal learning materials makes 29 53 18 20 331 270 Accepted
most students to skip classes and are not 24% 44% 15% 17%
punctual to school

19  Students with inferiority complex due to lack 50 60 3 7 393 328 Accepted
of required learning materials and their 42% 50% 2.5% 5.8%
unkempt appearance always not participate in
class activities

Source: Response to survey questionnaire, August, 2023.

Table 4.
Analysis of data on ways child neglect affects academic life of a child.

110 accounting for 92% of the respondents that children find it difficult to concentrate
in class due to worries and anxiety of lack of learning materials, 101 accounting for
84% of the respondent said medically neglected children become seriously sick and
not being able to concentrate/focus in school because a sick person is a weak person,
110 accounting for 92% said children look disorganized and unable to think straight,
find it difficult to remember learnt object due to depression from being neglected, 82
accounting for 68% of the respondents said lack of personal learning materials make
most students to skip classes and are not punctual to school, 110 accounting for 92% of
the respondents said students with inferiority complex due to lack of required learn-
ing materials and their unkempt appearance always not participate in class activities.

From the analysis above, all the items have mean score of 3.30, 3.10, 3.18, 2.7,
3.28 > 2.50 showing acceptance. This indicates that child neglect affect students’
academic life because it makes it difficult for students to concentrate in class, unable
to think straight, it hinders remembering, makes them skip classes and are not punc-
tual to school.

5. Findings

In the course of this study, literatures were reviewed, data were collected and
analyzed and it was revealed that

* Child neglect is a common phenomenon in our society today and many secondary
school children in Ethiope East Local Government Area, Delta State, Nigeria
suffer one form of neglect or the other.
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¢ Children are intentionally and unintentionally neglected by parents in our
societies today and factors responsible are both parent and child related. Some
parents’ related factors are uncontrollable like economy and child’s factor
emanate from the child’s behavior both in school and at home.

* Child neglect predisposes children to numbers of maladjustment behaviors which
are detrimental to their psychological, social and academic endeavors as students.

* Child neglect especially educational neglect is a root cause of child low academic
achievement and total dropout from school as it predisposes a child as student to
inferiority complex that makes him/her see his/her self as not worthy of being
among other children in school.

6. Discussion

In the Nigerian societies till date, most children both in school and at home are
being neglected in one way or the other either physically, educationally, emotionally
even medically and the most common among secondary school students are physical
and educational neglect which are evidence in their lack of required textbooks, tat-
tered look with hair not combed and torn uniform. This is closely related to Olayode
[3] who noted that child neglect can manifest in unkempt appearance, inappropriate
dressing, anger, unbalance diet and non-immunization of children. All of which are as
a result of physical, emotional and medical neglect.

Factors responsible for child neglect are both parent and child related, such factors
include disagreement/disunity among parents, low income/poverty, parents’ level of
awareness/educational, parents believe about child discipline and the child’s behavior.
Economy crisis which uncontrollably affects income level of parents contributes to
parents unintentionally neglecting their child(ren) and child’s factor which emanate
from the child’s behavior both in school and at home contributes to intentional neglect
on the child. This is somewhat related to Olaojo and Oyediran’s observation that
parents due to economic hardship fail to care for the child, they would rather abandon
the child to another family who may be well-to-do which will likely result to emo-
tional neglect as the child’s emotional welfare will likely not be catered for since he/she
is not counted as a bonafide member of the family within which he/she lives [5].

Child neglect predisposes children to numbers of maladjustment behaviors which are
detrimental to the psychological, social wellbeing of children. It reduces the emotional
closeness with their mother/guiders, result in child’s involvement in stealing and become
a deviant, they develop a feeling of rejection, depression and isolation due to inferior
complex. This is in tandem to Muela, Elena, Alexander, Larrea, and José who noted that
children who were victims of physical neglect were found to be displaying serious social-
emotional problems like suffering from personality disorders with high symptoms of
anxiety, depression and dissociative disorders in adolescence and adulthood [9].

Child neglect mostly educational neglect is a root cause of child low academic
achievement, total dropout from school as it predisposes a child as student to diffi-
culty in concentrating in class, inability to think straight due to emotional effect, it
hinders their remembering ability, lead to frequent skipping of classes and unpunctual
to school. This is not so different from Edinyang, Ekuri, and Ushie who identified the
effect of neglect on a child to include, frequent absent from school and begs or steals
food or money [10].
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7. Conclusion

The study examined the effect of child neglect on psycho-social wellbeing and
academic life of children in secondary school. In the course of the study, related
literatures were revealed in line with the concept of the topic. From literatures it was
shown that child neglect is the failure of parents or guider to give proper care,
attention and provision to the basic survival needs of the child such as food, shelter,
academic required learning materials, emotional support, proper supervision, proper
medical care and so on. Child neglect is very common in our society today and many
children both in school and at home experience at least one form of neglect. Children
are intentionally and unintentionally neglected by parents in our societies today due to
factors which are both parent and child related. Some parents’ related factors are
uncontrollable like economy and child’s factor emanate from the child’s behavior both
in school and at home.

Child neglect has effect on the psychological, social and academic life as it pre-
disposes children to numbers of maladjustment behaviors which are detrimental to
their psychological, social and academic endeavors as students. It is a strong contri-
bution to child low academic achievement and total dropout from school. Children
who are physically neglected may suffer immediate physical injuries such as cuts,
bruises, or dislocation of bones which puts their health at risk of death if immediate
attention not given.

Based on these, it can be concluded without doubt that child neglect is a subtle
future destroyer, a missile that can destroy future generation by ruining the destiny of
children who are the future generation, it can result to death on the long run as the
neglected child especially medically neglected child whose health issues were not
given immediate response due to parents’ negligence may experience sudden death.

It is recommended based on the findings that parents and guiders should desist
from seeing neglecting a child as a way of disciplining or training the child to be
strong. Parents should try their possible best to provide the very basic need especially
food, shelter, medical and academic related need. This will make the child see his/her
self as a valuable asset in the family and society instead of having low self esteem
which result in depress feeling and other unruly behaviors.
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