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APPENDIX 1 - INDICATORS OF ABUSE AND NEGLECT 

 

The framework for understanding children’s needs: 

 

 

Working Together to Safeguard Children (DFE, 2015) 

 

PHYSICAL ABUSE 

A form of abuse, which may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, 

suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a 

parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 

Child 

Bruises – shape, grouping, site, repeat or multiple Withdrawal from physical contact 

Bite-marks – site and size 

Burns and Scalds – shape, definition, size, depth, 

scars 

Aggression towards others, emotional and behaviour 

problems 

Improbable, conflicting explanations for injuries 

or unexplained injuries 

Frequently absent from school 

Untreated injuries Admission of punishment which appears excessive 

Injuries on parts of body where accidental injury 

is unlikely 

Fractures  

Repeated or multiple injurie Fabricated or induced illness -  

Parent Family/environment 

Parent with injuries History of mental health, alcohol or drug misuse or 

domestic violence. 

Evasive or aggressive towards child or others Past history in the family of childhood abuse, self-harm, 

somatising disorder or false allegations of physical or 

sexual assault 

Explanation inconsistent with injury Marginalised or isolated by the community. 

Fear of medical help / parents not seeking medical 

help 

Physical or sexual assault or a culture of physical 

chastisement. 

Over chastisement of child  
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EMOTIONAL ABUSE 

The persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on 

the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, 

inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the 

child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or 

how they communicate. It may feature age or developmentally inappropriate expectations being imposed 

on children. These may include interactions that are beyond a child’s developmental capability, as well as 

over protection and limitation of exploration and learning, or preventing the child participating in normal 

social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious 

bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the 

exploitation or corruption of children. Some level of emotional abuse is involved in all types of 

maltreatment of a child, though it may occur alone. 

Child 

Self-harm Over-reaction to mistakes / Inappropriate emotional 

responses  

Chronic running away Abnormal or indiscriminate attachment 

Drug/solvent abuse Low self-esteem  

Compulsive stealing Extremes of passivity or aggression 

Makes a disclosure Social isolation – withdrawn, a ‘loner’ Frozen watchfulness 

particularly pre school   

Developmental delay Depression 

Neurotic behaviour (e.g. rocking, hair twisting, 

thumb sucking) 

Desperate attention-seeking behaviour 

Parent Family/environment 

Observed to be aggressive towards child or 

others 

Marginalised or isolated by the community. 

Intensely involved with their children, never 

allowing anyone else to undertake their child's 

care. 

History of mental health, alcohol or drug misuse or 

domestic violence. 

Previous domestic violence History of unexplained death, illness or multiple surgery in 

parents and/or siblings of the family 

History of abuse or mental health problems Past history in the care of childhood abuse, self-harm, 

somatising disorder or false allegations of physical or 

sexual assault 

Mental health, drug or alcohol difficulties Wider parenting difficulties 

Cold and unresponsive to the child’s emotional 

needs 

Physical or sexual assault or a culture of physical 

chastisement. 

Overly critical of the child Lack of support from family or social network. 

 

NEGLECT 

The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the 

serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result 

of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:  

• provide adequate food, clothing and shelter (including exclusion from home or abandonment);  

• protect a child from physical and emotional harm or danger;  

• ensure adequate supervision (including the use of inadequate care-givers); or  

• ensure access to appropriate medical care or treatment.  

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

Child 

Failure to thrive - underweight, small stature  Low self-esteem 

Dirty and unkempt condition Inadequate social skills and poor socialisation 

Inadequately clothed Frequent lateness or non-attendance at school 

Dry sparse hair Abnormal voracious appetite at school or nursery 

Untreated medical problems Self-harming behaviour 
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Red/purple mottled skin, particularly on the 

hands and feet, seen in the winter due to cold 

Constant tiredness 

Swollen limbs with sores that are slow to heal, 

usually associated with cold injury 

Disturbed peer relationships 

Parent Family/environment 

Failure to meet the child’s basic essential needs 

including health needs 

Marginalised or isolated by the community. 

Leaving a child alone History of mental health, alcohol or drug misuse or 

domestic violence. 

Failure to provide adequate caretakers History of unexplained death, illness or multiple surgery 

in parents and/or siblings of the family 

Keeping an unhygienic dangerous or hazardous 

home environment 

 

Past history in the family of childhood abuse, self-harm, 

somatising disorder or false allegations of physical or 

sexual assault 

Unkempt presentation Lack of opportunities for child to play and learn 

Unable to meet child’s emotional needs  Dangerous or hazardous home environment including 

failure to use home safety equipment; risk from animals 

Mental health, alcohol or drug difficulties  

 

Sexual abuse  

Involves forcing or enticing a child or young person to take part in sexual activities, not necessarily 

involving a high level of violence, whether or not the child is aware of what is happening. The activities 

may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-

penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also 

include non-contact activities, such as involving children in looking at, or in the production of, sexual 

images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or 

grooming a child in preparation for abuse (including via the internet). Sexual abuse is not solely 

perpetrated by adult males; women can also commit acts of sexual abuse, as can other children. 

Child 

Self-harm - eating disorders, self-

mutilation and suicide attempts 

Poor self-image, self-harm, self-hatred 

Running away from home Inappropriate sexualised conduct 

Reluctant to undress for PE  Withdrawal, isolation or excessive worrying 

Pregnancy Sexual knowledge or behaviour inappropriate to age/stage of 

development, or that is unusually explicit  

Inexplicable changes in behaviour, such 

as becoming aggressive or withdrawn 

Poor attention / concentration (world of their own) 

Pain, bleeding, bruising  or itching in 

genital and /or anal area 

Sudden changes in school work habits, become truant 

Sexually exploited or indiscriminate 

choice of sexual partners 

 

Parent Family/environment 

History of sexual abuse Marginalised or isolated by the community. 

Excessively interested in the child. History of mental health, alcohol or drug misuse or domestic 

violence.  

Parent displays inappropriate behaviour 

towards the child or other children 

History of unexplained death, illness or multiple surgery in parents 

and/or siblings of the family 

Conviction for sexual offences Past history in the care of childhood abuse, self-harm, somatising 

disorder or false allegations of physical or sexual assault 

Comments made by the parent/carer 

about the child. 

Grooming behaviour 

Lack of sexual boundaries 

 

Physical or sexual assault or a culture of physical chastisement. 

 


