early years last forever
whakamana i te tamaiti

The abuse and neglect of
children in New Zealand
By Hilary Nobilo, MMH (Perinatal and Infant), PGDipChAd, PGCComChH

“Society reaps what it sows in nurturing its children. Whether abuse of a child is physical,
psychological, or sexual, it sets off a ripple of hormonal changes that wire the child’s brain
to cope with a malevolent world. It predisposes the child to have a biological basis for fear,
though he may act and pretend otherwise.”1
At the time of writing this article, a young child had recently
been killed by his caregivers. By now, there may be more
who have died. These deaths prompt a wave of response
from many New Zealanders who are concerned for our
unacceptably high numbers of child abuse and neglect
victims. We do need to care about these children. We
need to care about the loss of those who die, of course.
But there are many more children who are maltreated and
survive. The consequences for their lives can be huge. And
the cost to our communities is incalculable.

We do need to care about
these children.

The figures

Our rates of child abuse are among the highest in well-off
countries. On average, one NZ child dies as a result of
abuse every five weeks. Most of these children are under
five years and the largest group is under one year.2 In the
year to June 2016, there were 13,598 children for whom
reports of abuse and neglect were substantiated (from
reports of concern for 37,093 children which required
further investigation). However, there are possibly many
more children who are being harmed. Some experts
believe that these figures are just the tip of the iceberg and
that many cases of abuse and neglect are not reported or
are difficult to prove.2 For some children, there may be a
silent period of several years before the effects of the harm
appear.

Who is harming the children?

Most abuse happens within a family. Usually the person
abusing a child is a parent or another person living in the
home; someone a child is depending on for their care.3
Adults who abuse children are often experiencing a
number of risks themselves.

Adults who abuse children
are often experiencing a
number of risks themselves.
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Some were victims of abuse and neglect in their own
childhood and have not had the support they need to
resolve their early trauma.4 Depression, substance abuse,
mental health issues, poverty, poor parenting skills,
difficulties in managing anger and lack of support are all
risks that may be a part of a parent becoming abusive
or neglectful.5 As families experience more adversities,
they become more vulnerable, increasing the chance of
parents and caregivers harming their children. Effective
support for any of these challenges reduces the risk.
The list of ways in which children are harmed is long;
physical, emotional and sexual abuse, harsh discipline
and punishment, emotional, physical, educational and
medical neglect and witnessing family violence. Often,
child victims will experience more than one of these types
of harm.6

Often, child victims will
experience more than one
of these types of harm.

Neglect

Neglect is different from abuse. Abuse involves actions
that are harmful and hurtful. Neglect involves a lack of
action, a failure to act. Neglect of babies and children
may happen more often than abuse but can be harder to
notice.7
There are different types of neglect. Emotional or
psychological neglect is the failure to meet a child’s
emotional and social needs. This type of neglect is thought
to have more serious and long-lasting consequences than
physical neglect, though many children experience both.8
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While we often associate
neglect with an impoverished
family environment, there is
also “opulent neglect”.

Children who are physically neglected may not have
adequate food, clothing, shelter, hygiene or supervision
and may not live in a safe environment. A number of
children who experience physical neglect through poverty
may still receive very loving care from their parents.
Educational neglect is the failure to send a child to school
regularly or to provide alternative schooling that meets
their educational needs. A child who experiences medical
neglect is not given appropriate treatment for an identified
health condition.
It is thought that about a third to a half of neglected
children also witness family violence.9
While we often associate neglect with an impoverished
family environment, there is also “opulent neglect.”10 These
children may have all the toys, clothes and gadgets they
desire, but not have enough time with or responsive,
loving attention from their parents to meet their needs.
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Physical abuse

Physically abused children can be harmed in a number
of ways, either deliberately or from unintentional anger.
The physical effects of this abuse range from leaving
no physical mark on a child to permanent disfiguration,
disability or even death. Although hospital admissions and
deaths from abuse represent only about 5% of identified
abuse cases,11 these are the ones we hear most about
in the media; the ones that provoke a public outcry. But
we also need to care about the other 95% of babies and
children who aren’t brought to our attention and for whom,
perhaps, the abuse continues.

Physical discipline

Although physical discipline may bring about immediate
compliance from a child, it is shown to be harmful to
children and is associated with a range of negative
outcomes.12 While physical discipline against children is
illegal in NZ, this is still happening. A number of cultures
and countries consider this an acceptable form of
punishment.13

Emotional (also known as
psychological) abuse can
be devastating for a child’s
development; possibly more
so than physical abuse.

Emotional abuse

Emotional (also known as psychological) abuse can be
devastating for a child’s development; possibly more so
than physical abuse.14

A child is more likely to be
sexually abused by a family
member or some other person
they know and trust than
by a stranger.

Some children are at greater risk

While children are always the victims of abuse and are
never to blame, some children are more at risk of being
abused or neglected than others. Children with disabilities
are the victims of twice as many violent incidents and
three times as many sexual abuse incidents as children
without disabilities.20
Babies who are born with a high level of needs such
as premature babies, those who are chronically ill and
babies who constantly cry and are difficult to soothe are
at greater risk for harm.21 Young boys are more likely to
die from abuse than young girls.22 Characteristics of a
child that a parent may find difficult, such as impulsivity
and hyperactivity, also increase the risk that a child will be
abused.23
This vulnerability of some babies and children brings
to mind the proverb “it takes a village to raise a child.” A
number of families where abuse and neglect take place
are socially isolated and have few supports. It is widely
recognised that safer and stronger communities have
a part to play in reducing the number of children who
experience abuse or neglect.24

These children are
criticised, degraded,
ignored and/or
terrorised. Witnessing
family violence is also
recognised as a form
of emotional abuse.15
These types of abuse
often go under
the radar and are
reported less often.

Sexual abuse

Most parents are very aware of ‘stranger danger’.
However, a child is more likely to be sexually abused by a
family member or some other person they know and trust
than by a stranger.16
Sexual abuse is reported more often among early
adolescent children than for younger children17, with
girls at greater risk than boys.18 Large scale use of the
internet by children and young people has seen a rise in
the incidence of sexual harassment and abuse via the
internet.19
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It is widely recognised that
safer and stronger communities
have a part to play in reducing
the number of children who
experience abuse or neglect.
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What happens to these children over time?

Each child’s experience of abuse and neglect is different;
so too are their outcomes. There is always a complex
interplay of a number of factors. These include the child’s
age and characteristics, their prenatal experience, the
duration and nature of the trauma, the severity, the
relationships the child has with family and others in the
community and the type of neighbourhood they live in.
These will each play a part in how the child grows. While
some of these factors may increase a child’s risk, there
may also be factors that are protective.

Without consistent, loving
support to calm down, babies
are unlikely to develop a
healthy capacity to manage
their feelings as they grow.

Although children’s experiences of abuse and neglect
are all individual, most live with heightened stress as a
result of their trauma-filled lives.25 Babies who experience
care that is abusive or neglectful are unlikely to get the
help they need to calm down when they’re upset and
may often be in a highly stressed state because of the
traumatic environment.26 Without consistent, loving
support to calm down, babies are unlikely to develop a
healthy capacity to manage their feelings as they grow.
These children can become stuck in a highly vigilant
state as they keep a constant eye out for threat.27 Even
when there is no threat around them, their brains
and bodies still react as if they were in a threatening
environment. They may be distressed and fearful, have
little capacity to calm themselves and may struggle to
ever feel safe and calm.28
The least little stress can overwhelm them. The
coping strategies they develop help them to survive
in dangerous or neglectful environments but may
appear dysfunctional in safer environments29 including
school. They may be agitated and reactive, hyperactive,
impulsive, sometimes intimidating or aggressive in
response to a perceived threat30 or they may withdraw
and shut down as they disconnect emotionally. It can be
difficult for them to concentrate and focus on learning.
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Consequences can be seen
across many areas of a
child’s functioning.

When babies are frightened of their parents or feel
rejected by them, they develop a belief that they’re not
lovable and that they can’t trust the people around them
for comfort or support.31 This model of relationships may
be carried into the future, reducing the likelihood of a
child developing healthy relationships with family, friends,
partners and ultimately, their own children.32

Effects on children’s functioning

Consequences can be seen across many areas
of a child’s functioning. They’re at greater risk for
gastrointestinal problems, irritable bowel syndrome,
migraine headaches, painful gynaecological problems,
arthritis and musculature pain.33 They have higher rates of
anxiety, depression, substance abuse, eating disorders,
psychiatric disorders and suicidal behaviours.34 Almost
every psychiatric condition is exacerbated by childhood
abuse.35
Childhood neglect may place children at greater risk
for poor outcomes than abuse. These children exhibit
more cognitive impairment, more language problems,
more difficulty with peer friendships and more withdrawn
behaviour than children who are physically abused.36
In later years, they are more likely to suffer from anxiety,
depression and personality disorders.37
Victims of childhood sexual abuse are at greater risk for
bladder problems, chronic fatigue, asthma and heart
problems.38 Both physical and sexual abuse victims are
more likely to experience chronic pain that interferes with
activities, disability due to physical health problems and
frequent visits to emergency departments and health
professionals.39

Childhood neglect may place
children at greater risk for poor
outcomes than abuse.
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Witnessing violence between parents is linked with
emotional, psychological, behavioural, social and
academic problems.40 Witnessing violence towards a
sibling appears to have an even greater detrimental effect
on later psychiatric symptoms.41
Children who are physically disciplined are more likely to
become aggressive and display anti-social behaviours
than children who are not physically disciplined.42 They
are likely to have poorer relationships with their parents
and are at greater risk for mental health problems such
as depression as they grow.43 Children may also suffer
serious injuries as a result of physical discipline.

Experiences of abuse
and neglect are linked with
changes to the structure, function
and networks of the brain.

Experiences of abuse and neglect are linked with changes
to the structure, function and networks of the brain. Both
the type and timing of the trauma make a difference
to how the brain responds. Pathways and areas of the
brain that change are involved with key components of
the circuit that detects and responds to threat; the ‘fear’
circuit.46 These changes are thought to be adaptive,
enabling a child to detect and recognise fearful situations
which may help them survive in a traumatic environment.

Some adolescents and adults become involved in harmful
behaviours such as alcohol and substance abuse,
smoking and eating disorders as a way of coping with the
emotional pain. These behaviours may help explain the
increased incidence of cancer, chronic lung disease, liver
disease, and obesity in victims of child abuse.44
While it is important to remember that most children
who are abused do not become violent themselves,
nevertheless they are at greater risk of doing so. This
is particularly true for boys. Boys who are abused are
more likely to become aggressive and commit domestic
violence and other criminal acts than boys who are not
abused.45

These specific alterations to the brain in response to
different types of abuse and neglect are associated with
risk for different forms of psychiatric disorder.52
There are gender differences in how brains respond to
early trauma. Reduced corpus callosum size (the area
that connects the two hemispheres of the brain) in victims
of child abuse and neglect is one of the most significant
anatomical changes in the brain.53
Males are affected more than females, particularly males
who have experienced neglect.54 The corpus callosum of
females is more vulnerable to the effects of sexual abuse.55
The hippocampus, the area of the brain involved with the
formation and retrieval of memories, is highly susceptible
to damage from the effects of early abuse and neglect56
with greater effects (reduced volume) found in the male
brain.57

The different components of the ‘fear’ circuit each have a
unique sensitive period when they are more vulnerable to
the effects of trauma.47 This means that neglect and abuse
at different ages, will target this circuit in different ways.
While a large body of research has shown the vulnerability
of the early years, it is now emerging that sensitive periods
continue through into early adulthood.48
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Different types of abuse appear to target the sensory
systems and pathways that are involved with processing
the abuse.49 For example, young adults who were
exposed to emotionally abusive language in childhood,
show alterations in brain regions involved in processing
language and speech.50 Young adults who experienced
ongoing, harsh physical punishment during their early
years show alterations to the cortical pathways involved
with pain.51
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The impact of abusive
and neglectful experiences
during childhood can interfere
with healthy brain and body
development with devastating
consequences that may follow
a child into adulthood and
sometimes continue into the
next generation.

Some children are unable to progress successfully
through school and end up in low paying jobs or become
unemployed, dependent on benefits and unable to
contribute to taxes. There are heavy costs to our judicial
system with greater risk for juvenile delinquency and later
criminal offending by victims, court costs and sometimes
incarceration of people who abuse and neglect children.62

For this reason, it can
never be assumed that
a child victim is ‘okay’.

How can we care?

The impact of abusive and neglectful experiences during
childhood can interfere with healthy brain and body
development with devastating consequences that may
follow a child into adulthood and sometimes continue
into the next generation. Every child needs at least one
loving adult in their life who values them and treats them
in such a way that they feel special. When parents can’t
provide this sort of care, other adults such as extended
family, teachers, neighbours and friends can work
towards building a meaningful relationship with the child.

The silent period

While some children who have experienced abuse and
neglect appear to be unscathed by the experiences,
recent research has identified a silent period between the
time of exposure and the appearance of observable brain
differences and psychiatric symptoms.58 One example
is that on average, there is a nine year delay between a
child’s first exposure to sexual abuse and the emergence
of depression and post-traumatic stress disorder.59 For
this reason, it can never be assumed that a child victim is
‘okay’.

An understanding of trauma-based behaviour may help
adults see a child’s needs behind what may appear to be
confusing and challenging behaviours. While this is by no
means the only ingredient for a child’s recovery, it is a start.

Continuing the cycle

The knowledge that so many children in New Zealand
are being harmed is distressing to many of us. But what
happens when the children who survive become adults
who abuse or neglect their own children? How do we feel
about them then? A number of these adults were once the
children that we care so much about. While most abused
children do not grow to become abusive adults, they
are more likely to.60 The intergenerational cycle of abuse
highlights the critical need for intervention while children
are young.

We all need to speak up for children. The Child
Matters website lists signs and behaviours that may
help you recognise that a child needs help. If you
believe a child or family needs help, the site lists a
number of agencies that you can contact.
http://www.childmatters.org.nz/file/Files-forDownload/speak-up-brochure.pdf

Society pays a price

In addition to the human tragedy of children being harmed,
the economic impact on our communities and society is
huge. One report has estimated the cost of child abuse and
neglect in NZ to be about $2 billion a year.61
Child protection services, out-of-home care and
therapeutic services may be involved throughout childhood
and adolescence. There are on-going health costs for
victims who need medical and therapeutic support for
chronic mental and/or physical health problems.
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