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espite persistent media headlines about extreme cases of child abuse and neglect, the public
remains largely uninformed about the developmental status of children affected by this tragic problem. The immediate markers of abuse and neglect are obvious – bruised and battered bodies and,
in its most severe form, death. However, research has shown that child abuse and neglect – collectively
known as “child maltreatment” – are also associated with a broad array of less visible negative
outcomes that may emerge at different stages of children’s lives.

D

As we report in this Research Brief, these other more hidden consequences can result in long-term health
and cognitive effects and developmental delays. Some of these long-term outcomes result from specific
injuries and aggressive actions; other effects, equally damaging but often less apparent, originate in the
absence of positive interactions between parents and their children and the lack of response to a child’s
basic physical and emotional needs.
This Research Brief draws on available data and recent research studies to summarize what is known about
these outcomes in several critical areas – physical and mental health; cognitive and educational attainment;
and social and behavioral development. To put this information into a larger context, we also briefly sketch
out the dimensions and severity of the child maltreatment problem and the demographic characteristics
of its victims.
Finally, this brief considers the need to develop reliable indicators to assess and monitor the outcomes of children reported for abuse and neglect. In particular, we suggest that incorporating child well-being indicators
into the existing databases of local and state social service agencies may be a feasible and practical way to
improve the capacity of these agencies to address the needs of vulnerable children. The use of child
well-being indicators could also provide benchmarks to inform public officials and community leaders about
the conditions and needs of the populations served by social service agencies, and to monitor their outcomes
as programs, policies, and practice guidelines change over time.

THE MAGNITUDE OF
THE PROBLEM
Sensational stories of child abuse and neglect have
become an all-too-frequent feature of news reports
across the country.1 But these stories may not
capture the complexities and scope of child
maltreatment.2 Nor may they provide sufficient
insights into the more routine cases of child abuse
and neglect, or the general status of the population of
children affected. Research allows us to move beyond
the headlines to get a better grasp of this pressing
social problem.

At A Glance
Over the past several decades, research studies
and surveys have resulted in an expansion of the
knowledge base about the fundamental dimensions of the nature and severity of child abuse and
neglect. What are some of the things we have
learned? Consider these data from 1999 alone:3
■ Large numbers of children are involved.
More than 800,000 children were victims of
maltreatment nationwide, according to annual
state agency reports. These numbers refer to

children included in substantiated or indicated
cases of child abuse and neglect. Substantiated
cases are those in which a state agency makes a
finding of maltreatment, or the risk of maltreatment; indicated cases are those in which
maltreatment is not supported according to
state law, but there is reason to suspect that
maltreatment either occurred, or there is a risk
it could occur.4 Not all states, however, differentiate between substantiated and indicated
cases. A much larger group (2,974,000 children)
was included in initial reports of abuse and
neglect that were brought to the attention of
child protective agencies but never received further assessment. It should be kept in mind
that the data and research findings
presented in this brief are based on cases
of child abuse and neglect that are
reported to child protective services
agencies. Reliable data about the rate of
occurrence, or the characteristics, of cases
that have not been reported to local
authorities are not available.
■ Child neglect is the most common form of
child maltreatment. More than half (58 percent) of the substantiated cases of child
maltreatment involved child neglect. Child
physical abuse occurred in about 21.3 percent of
these cases. Cases of sexual abuse, although
more frequently reported in the media, constituted about one-tenth (11.3 percent) of the total
number of substantiated victims. Additionally,
about 36 percent were victims of other forms of
maltreatment, such as abandonment or threats
of harm.5
■ The youngest children are at greatest risk
of fatality from child maltreatment. About
1,100 child fatalities were attributed to child
maltreatment. The large majority of these
cases (86.1 percent) involved children under age
six. Almost half (42.6 percent) involved infants
under one year.
Responding to the magnitude and severity of the
child maltreatment problem is itself a large undertaking, in that:
■ The costs of child welfare services are
very high. Federal and state spending on
child welfare programs alone exceeded $14
billion in 1996, according to one recent

estimate.6 More than half of these funds were
used for out-of-home placement ($6.9 billion) or
adoption services ($1 billion). Other treatment
and investigative expenses associated with
dealing with child abuse and neglect are
likewise assumed to be high, such as the annual
costs of counseling, physical and mental health
care, and other specialized services, as well as
expenses for law enforcement and the judicial
system.7 Additional long-term costs can also
occur, such as lost wages, school failure, or
health conditions associated with delayed
developmental effects as abused and neglected
children mature into adolescence.
■ Most local agencies lack adequate
resources to protect and serve the needs
of children and families that are brought
to their attention. Despite the high level of
investment in child protective and child welfare
agencies, the social service system is currently
overburdened and is unable to care adequately
for the large numbers of children who are
reported to caseworkers each year. Persistent
stresses within the system include high
turnover rates for agency staff, large caseloads,
frequent litigation and judicial oversight, and
repeated calls for reform in research and policy
reports.8
Statistical Trends
A complicated picture emerges from an examination of child maltreatment statistics over the past
two decades:
■ From one perspective, the rate of abuse
and neglect appears to be diminishing.
For example, the rate of child victimization
from abuse and neglect declined from highs of
more than 15 for every 1,000 children in the
general population in the early 1990s (19921994) to a decade-low rate of 11.8 in 1999.9
■ However, the severity of cases associated
with reports of abuse and neglect has not
changed, and the level of harm may
actually have increased. For example,
fatalities from child maltreatment, though rare,
remain at relatively stable rates (fluctuating
between 1.62 and 1.68 for every 100,000
children) during the period 1995-1999.10 Moreover, national studies in the period between

1986 and 1993 have shown a significant rise in
the incidence of seriously injured children. The
estimates of the total number of children who
were seriously injured by abuse and neglect in
1993 was 565,000, which is more than four
times the number of seriously injured children
assessed in child maltreatment reports in 1986
(141,700). Small increases also occurred in less
serious categories of injured children, but were
not statistically significant. More recent data
on the national incidence of seriously injured
children associated with child maltreatment
reports is not available.11
Demographic Patterns
Information about the age, gender, and ethnicity
of victims of children who come to the attention of
child protective and child welfare agencies can now
be obtained from the National Child Abuse and
Neglect Data System (see table below). This table
illustrates that maltreatment victimization
decreases with age. Also, it shows that females
and males are about equally likely to experience
maltreatment (although this is not the case for
sexual abuse, where females are more likely to be
reported as victims). Finally, the data indicate
Profile of Child Maltreatment Victims
Demographics

Percenta

Rate of Victimizationb
(per 1,000)

Age
0-3 yrs
4-7 yrs
8-11 yrs
12-15 yrs
16-17 yrs

26.2
25.5
23.1
19.3
5.9

13.9
13.0
11.6
10.1
5.9

52.0
48.0

12.2
10.8

26.4
1.8

25.2
20.1

1.4
—
54.3
11.1
5.1

4.4
12.6
10.6
—
—

Gender
Female
Male
c

Race

African-American
American Indian/
Alaska Native
Asian/Pacific Islander
Hispanic
White
Other
Unknown

Source: U.S. Department of Health and Human Services (2001). Child
maltreatment 1999. Washington, DC: U.S. Government Printing Office.
aAge

and race percentages based on Child Trends’ tabulations of data from the
1999 National Child Abuse and Neglect Data System (NCANDS), Summary Data
Component (SDC).

bVictimization

rates are based on population of children of the same age, gender and
race. Age and gender rates are from the NCANDS SDC. Race rates are from the
NCANDS DCDC (Detailed Case Data Component), with 20 states reporting.

cRace

percentages do not include Hispanics. Race rates classify any child of Hispanic
ethnicity as Hispanic, and are based on the child population of the same categories.

that African Americans have the highest reported
rate of child maltreatment victimization (25.2 per
thousand children of the same race).

CONSEQUENCES OF
CHILD MALTREATMENT
Hundreds of research studies and agency reports
have consistently reported negative outcomes from
abuse and neglect for many children.12 Taken
together, this evidence suggests that abuse and
neglect are associated with both short- and longterm negative consequences for children’s physical
and mental health, cognitive skills and educational
attainment, and social and behavioral development. What is not yet certain, however, is the
extent to which these effects are caused by the
child’s experience with abuse and neglect, the disruptions that often accompany service interventions (such as multiple residential placements for
severely maltreated children), or the presence or
absence of other factors in the child’s developmental experiences.
Health Outcomes
■ Various types of brain injuries are associated
with childhood maltreatment, particularly
when exposure to physical abuse and neglect
occurs in the first three years of life.13 These
injuries include dysfunction, contusions,
intracranial and intraocular hemorrhages,
atrophy, and changes in the part of the brain
linked to memory, emotions, and basic drives.14
Very young children can suffer particularly
damaging consequences, as seen in cases of
“shaken baby syndrome.”
■ Child and adolescent sexual abuse is associated
with the risk of sexually transmitted diseases,
including HIV, gonorrhea, and syphilis.15
■ Abuse and neglect may be associated with
neuromotor handicaps, such as central nervous
system damage, physical defects, growth and
mental retardation, and speech problems.16
■ Mental health disorders can also result from
abuse and neglect. Maltreated children tend to
have heightened levels of depression, hopelessness, and low self-esteem.17 In rare cases (particularly involving cases of sexual abuse),
symptoms associated with post-traumatic

stress disorder may occur during childhood or
later in adult life.18
Cognitive and Educational Outcomes
■ Some studies find associations between
childhood abuse and neglect and language
deficits, reduced cognitive functioning,19 and
attention deficit disorders.20 However, other
studies do not report significant differences
between maltreated children and others on
measures of cognitive functioning, language
skills, or verbal ability.21
■ Both neglected and physically abused children
tend to do poorly in school, as evidenced by low
grades, low standardized test scores, and
frequent retention in the same grade, but
neglected children fare the worst.22
Social and Behavioral Outcomes
■ Antisocial behavior and physical aggression are
two of the most consistent outcomes of physical
child abuse,23 along with fear and anger.24 Selfdestructive behavior has been reported less
frequently in some studies.25
■ Maltreatment can have a negative impact on
children’s emotional stability and self-regulation, problem solving skills, and the ability to
cope with or adapt to new or stressful
situations.26 These traits can cause abused and
neglected children to have difficulty developing
stable attachments to adult caretakers, 27
problems developing relationships and trust,28
and behaviors characterized by withdrawal
and avoidance.29
■ Child sexual abuse has been reported as a risk
factor for adolescent pregnancy, although a
clear relationship has not been established.30
■ Several studies have suggested a link between
childhood victimization and substance abuse in
later life.31 But the evidence for this association is unclear, in that victims of child
maltreatment have other problems that may
come into play as well.32
■ While the majority of juvenile delinquents were
not abused as children and most abused
children do not become delinquent, research
nonetheless suggests that maltreated children
are at increased risk for getting into trouble
with the law.33, 34

■ Similarly, child maltreatment victims are at an
increased risk for running away from home,
even though most runaways do not report
having been abused.35
Limitations of Existing Research
The research literature on the consequences of
child abuse and neglect has several deficiencies:
■ Source of the data. Our current knowledge
about children who have been abused and
neglected comes primarily from cases that have
already been identified and reported to child
protective agencies, rather than populationbased samples identified through survey data
or community studies. This heavy reliance on
administrative records puts greater emphasis
on cases that are more likely to come to the
attention of social service caseworkers.36
■ Viewpoint of the data. The tendency to draw
conclusions from retrospective reports
represents a second limitation of existing
studies. These studies identify risk factors that
are commonly associated with patterns of
abuse and neglect from a child or parent’s
memory or case records, all three of which may
be incomplete and inconsistent.
■ Size of the study samples. Many of the
research studies of child abuse and neglect
involve small study samples, sometimes
numbering only a few dozen participants. This
makes it difficult to draw conclusions for policy
and practice. In contrast, national and
state-level child well-being indicators are
developed from health, educational, and social
and behavioral data that are routinely gathered
through nationally representative samples.

TOWARD A NEW APPROACH
AT MEASUREMENT
Improving the quality of survey instruments so that
data about the range of experience with abuse and
neglect can be obtained from large population groups
is just one of the challenges facing researchers in the
child abuse and neglect field. In this section, we
discuss these challenges in more detail.
Identifying the Positive as Well as the Negative
By understanding more about the processes that
contribute to healthy interactions between

children and their parents, researchers are able to
identify certain types of relationships and behaviors that are associated with long-term positive
child outcomes.37 These studies suggest that the
sources of some of the insidious effects of abuse
and neglect may reside in the absence of certain
parent-child interactions or other positive social
behaviors and processes that occur routinely
within families that do not experience violence,
severe deprivation, or indifference to their children’s needs. Yet little is known about the extent
to which these everyday positive parent-child and
social interactions do or do not occur for children
who are reported for maltreatment – because no
one bothers to ask.
The presence or absence of certain types of parentchild interactions and other family processes could
help explain why not all children who experience
abuse and neglect show poor outcomes. The negative effects of abuse and neglect may also be associated with the timing, severity, and duration of the
child’s experience, as well as the child’s relationship with the offender. These effects may be mitigated by the presence of caring adults who
respond to the child’s needs and who provide
opportunities and support for positive development. Knowing more about what it is that caring
adults actually do in formal and informal settings
in responding to the needs of abused and neglected
children could help enhance effective service interventions and strengthen child welfare treatment
and prevention strategies.
Gaining More Insight into Similarities
and Differences
Children who experience abuse and neglect also go
to school and live in neighborhoods with other children who may not experience maltreatment but
who may share other social and economic characteristics (such as being poor and living in a single-parent household). But within this larger population of
children with similar socioeconomic characteristics,
we know little about the extent to which maltreated
children are at greater risk for poor outcomes than
children who have not experienced or been reported
for abuse and neglect. A recent study of about 800
children, however, does provide a glimpse.38 The
study used combined 1997 and 1999 data from the
National Survey of America’s Families to compare

the status of children in the child welfare system
with those in high-risk families who are outside the
system. One of the study’s findings was that children in the child welfare system experienced higher
levels of emotional and behavioral problems than
other high-risk children.
Insights about the relative status of children
served by child protective and child welfare agencies require knowing more about the conditions of
these children, such as birth weight, height and
growth patterns, a child’s experience with chronic
and acute illness, and a child’s school readiness
and performance. Information about the presence
of social and behavioral problems, as well as indicators of positive development, is also important.
Maternal indicators, such as age of mother and
level of maternal prenatal care, can provide further insights.
The use of child well-being indicators could allow
researchers, service providers, and policy officials
to monitor the status of the child welfare population over time. Hundreds of child and family indicators already exist that are used by national and
state-level agencies outside the child welfare system.39 These types of indicators of normal and
positive development and family functioning could
also provide a basis for comparing this population
with the general child population, as well as with
other vulnerable groups of children, such as those
whose families depend on welfare assistance or
those whose families experience chronic physical
and mental health disorders. In addition, children
can be compared on cumulative measures of risk
or protective factors to explore how these factors
characterize the target population and how they
change over time. By documenting the presence
or absence of indicators of risk, as well as indicators of positive development, researchers can identify areas of significant difference that require
attention to improve the conditions and outcomes
of high-risk children.
Facing Up to the Measurement Challenge
Several additional issues complicate the task of
developing indicators to measure the health and
status of children who are victimized by abuse and
neglect:

■ Child victims may suffer from multiple types of
maltreatment, some of which are known and
some of which may never be identified.
■ Experiences with similar forms of maltreatment may have differential impacts that are
influenced by the conditions of the child (such
as age or health) and the home environment
(such as family structure or the level of stability
or turbulence within the household).
■ Many children who are reported for
maltreatment are part of households that are
marked by other circumstances that threaten
parent-child relationships, including poverty
and unemployment; chronic physical and
mental health disorders; limited access to
health care services; alcoholism and substance
abuse; and domestic violence.40 Separating the
impact of the experience with child maltreatment alone from the effects of other risk factors
in the child’s family and social environments is
a persistently daunting task.
■ From a practical point of view, developing child
well-being indicators for children who have
experienced abuse and neglect requires the
collection of data from the children themselves
and their caregivers, including parents,
teachers, and healthcare providers. Tracking
this population of children across multiple
service settings, including frequent household
moves, involves a commitment of time and
effort that is currently not routinely provided
in social service agencies.

SUMMARY
Hundreds of thousands of children annually experience abuse and neglect throughout the United
States. Children who experience abuse and neglect are at risk for a variety of adverse outcomes as
they mature and develop into adolescents and
adults. Yet little is known about the routine wellbeing of this population of children, even those
who may be under the long-term supervision of a
social services agency.
Public agencies that develop programs and policies
for other groups of at-risk children have experimented with the use of child well-being indicators
to monitor the status and conditions of different

age groups and to review associations between
child outcomes and certain types of child characteristics and family processes. These indicators
are providing deeper insights into the positive as
well as the negative outcomes associated with different developmental processes within the general
child population. Such indicators could improve
the ability of social service agencies to track the
routine status of the client base that they must
serve and to compare similarities and differences
between maltreated children and other children
living in high-risk conditions.

IMPLICATIONS FOR POLICY
AND PRACTICE
The information presented in this Research Brief
suggests several implications for policy makers
and service providers as they address the problem
of child abuse and neglect.
One implication is the need to recognize that child
maltreatment is often only one part of children’s
lives in households that experience poverty, substance abuse, mental health problems, physical disability, stress, or other forms of violence. These
other disorders contribute to the conditions of children who are reported for abuse and neglect, and
some of these effects may be significant. Enhancing the prospects for healthy development in the
lives of maltreated children requires attention to
enhancing opportunities for positive family and
peer interactions – as well as reducing exposure to
violence and neglect.
A second implication is the feasibility of building
on what we already know to get a better grasp on
how children reported for abuse and neglect are
faring. “Reinventing the wheel” may not be necessary since child health and development surveys
already contain multiple indicators of child wellbeing that could be adapted to the data collection
efforts of child welfare and child protective service
agencies.41 The challenge that now requires attention is to develop strategies and resources to select
among these indicators and incorporate them into
the routine data collection processes that support
agencies’ casework, decision-making, and program
development. The exceptions are positive outcomes and family strengths, where new measures
require development.

A third implication is that improvements in the quality
of data collection and the assessment of vulnerable children may have the potential to transform treatment and
prevention programs. Rather than reacting to problems when they emerge and dealing with them on a
one-by-one basis, social service agencies and community leaders could use indicators of well-being to estimate risk, create strategic plans, articulate positive
milestones for populations of at-risk children, and use
those milestones to identify and build assets that support healthy development. This latter approach
requires knowing what specific measures of health,
learning, and behavior are appropriate at each stage of
a child’s development. Agencies would need to reach
agreement on the types of indicators that could be
used to monitor the status of vulnerable children and
determine the scope of effort that would be required to
assure that a selected percentage of the child welfare
population would be “on track” at each stage. Such
knowledge could enable community agencies to establish benchmarks for children in much the same way
that health and weight percentiles are developed for
growth curves in a pediatrician’s office. Indicators
suggesting that significant numbers of children are not
reaching the desired goals could reveal child and family problems, highlight changes in the needs of the child
population, or suggest problems with the scope or
quality of services within the community.

CONCLUSION
It is ironic and troubling that a population of children
that is at significant risk of adverse outcomes is one for
which we have the least amount of information about
their general health, educational, social, and behavioral status. Although state and local agencies lack the
capacity to conduct in-depth individual developmental
assessments of the child abuse and neglect population,
more could be done through the use of existing survey
measures to determine the levels of risk and routine
status within this group of vulnerable children. Better
data collection and the use of child-centered measures
won’t “solve” the problem of child abuse and neglect,
but they may provide a more effective planning and
assessment tool for public and private agencies and
community leaders who want to set positive priorities
to address it.
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