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Recognising child abuse

SIR,-Your leading article "Recognising
child abuse" (29 March, p 881) by concen-
trating on the problen of physical injury takes
an unnecessarily narrow approach to a compli-
cated and important subject. The very term
child abuse is meant to remind us that there
is more to the subject than non-accidental
injury.

I can do no better than offer you the outline
Qf the five stages of maturity given by Henry
Kempe in his address to the Second Inter-
national Congress of Child Abuse and Neglect
last September. This can apply equally well to
societies, professions, or individuals in their
approach to child abuse. Stage I is denial that
there is any problem at all. Stage II is recogni-
tion of the existence of physical injury to
children as a problem. Stage III is recognition
that emotional deprivation and neglect may
bave far more damaging long-term conse-
quences than physical injury. Stage IV is
recognition of the existence of sexual abuse.
(Denial, of course, operates as a block to each
new stage, and is still operating powerfully
here.) Stage V is recognition of the need for
prevention.
The step from stage II to stage III has

enormous implications. Firstly, it is possible
that emotional deprivation and neglect con-
stitutes a larger problem than does physical
injury, and one that we are not as yet tackling.
We rely unduly on the physical injury model,
so that if a child is injured and then found to be
suffering deprivation he is taken into long-term
care, the injury being used as the excuse.
However, we do not feel confident enough to
take into care another child who is suffering
an equal degree of deprivation but has not
received a physical injury.

If we are to progress to the stage where
deprivation can be acted on in the absence of
injury, social workers are going to need a lot of
support from the medical profession. The role
of the general practitioner and health visitor

is crucial in the initial detection of these prob-
lems. Ideally, referral to a paediatrician with a
special interest in child abuse can then occur,
with support from child psychiatrists where
necessary.
Once emotional deprivation is accepted as a

form of child abuse we are confronted with an
extremely uncomfortable paradox. This is that
society's main form of management for
abused children-namely, taking into care-
so often results in long-term emotional depri-
vation for the children concerned, who may
spend inordinate amounts of time in institu-
tions or suffering from breakdowns in foster
placement. This led Robertson, at the first
meeting of the British Association for the
Study and Prevention of Child Abuse and
Neglect in March, to suggest that perhaps the
largest amount of child abuse occurring in this
country today occurs directly at the hands
of the caring agencies supposed to be prevent-
ing it.

Paediatricians and child psychiatrists share
responsibility for this state of affairs as they
have acquiesced in it for so long, and could do
much to reverse the policies responsible for it.
Improving our management of children in care
is essential, as at present professionals are dis-
couraged from acting in cases of child abuse
because of despair at the long-term conse-
quences if the child is taken into care.
Even in the area of physicial injury there are

no grounds for complacency. There can be
few regions in the country where one can be
confident that 100% of cases of non-accidental
injury will be diagnosed correctly, whether
they are seen by a casualty officer, orthopaedic
SHO, general practitioner, plastic surgery
SHO, or even a paediatrician. Apart from the
problem of junior staff lacking experience in
dealing with non-accidental injury, the biggest
problem at all levels is the existence of an
emotional block to making the diagnosis. This
block continues to operate even with quite

experienced doctors and may result in non-
accidental injury being "covered up." All
medical staff dealing with children should be
specifically warned about this aspect, and given
a chance to discuss their feelings about
children who are abused and abusing parents.

A N P SPEIGHT
Children's Department,
Royal Victoria Infirmary,
Newcastle upon Tyne NEI 4LP

SIR,-I was so pleased to see the title of your
leading article "Recognising child abuse"
(29 March, p 881) but sad to read the contents.
Your article seems to recognise the much
wider aspect of the problem by adopting the
term "child abuse" but probably does not
find society mature enough to realise the
extent of the problem and therefore limits the
discussion to "non-accidental injury" and
"battered children."

It was over a century ago when Johnson'
recognised the battered children in London
but did not realise the significance of the
injuries. Kempe2 stirred society by high-
lighting the problem in 1962. Since then
numerous articles and books have appeared
on the subject of physical injury to children
but we still fail to realise the significance of
emotional "injury," which may prove to be
just as damaging, if not more so, as the physical
injury. I am sure that many of us are facing
difficulty in convincing the social workers and
the magistrates that "child abuse"'3 includes
physical and emotional neglect, emotional
abuse, and sexual exploitation as well as
physical violence. Even the area review com-
mittees on child abuse insist on limiting their
indulgence to the physical aspect of injuries.
I was hoping that your leading article would
help society to mature but you have, un-
fortunately, not done so. However strongly the
non-accidental injury may be correlated with
unemployment, financial difficulties, and alco-
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