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CFT090214 Keeping Child at Centre

The Assessment Framework

Keeping the child at the centre
When assessing the child and family circumstances it is easy to lose focus when
parental concerns and needs are complex. Sometimes parents will draw practitioner
focus away from the child.
Keep asking yourself ‘what is life like for this child in this family?’
‘Listening to children is central to recognising and respecting their worth as human
beings…It cannot be taken for granted that more listening means more hearing.’
(Christensen and James 2008, p264)
What was happening in practice ‘was that children’s views were being sought in
ways that did not enable them to use their competence...as a result, they were being
judged as incompetent.’ (Thomas and O’Kane 2000)
“I was invited to the beginning of the conference but when they actually decided
whether you were going to be on the child protection register you had to leave the
room, which I found absolutely awful. I thought it was so rude. They were talking
about me!” Anna (17) (McLeod 2008, p50)
A failure to engage children and young people effectively will have short and longer
term impact on the quality of the assessment and intervention, and on their self
efficacy and self esteem. (Leeson 2007)
•
•
•
•
•

The experience of neglect can specifically impact on the development of a
child’s ability to express his or her views:
Neglected children often have low self-esteem and self-efficacy meaning it is
difficult to seek help.
Because of their impoverished lives it is difficult for them to envisage anything
better.
If no-one has ever asked for the child views or considered their wishes and
feelings then it is difficult for them know how to respond.
They may have limited experience of trusting relationships with adults.
1
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Assessment
•
•
•

Collate a chronology of events and past history from the child’s perspective.
Consider the day to day lived experience of the child.
Consider each dimension of the child’s developmental needs.

A chronology
•
•
•
•
•
•
•

is not an assessment – but part of an assessment;
is not an end in itself but a working tool which promotes engagement with
people who use services;
must be based on up-to-date, accurate case recording;
should contain sufficient detail but not substitute for recording in the file;
should be flexible – detail collected may be increased if risk of harm
increases. (Social Work Inspection Agency 2010)
The chronology provides an overview of the child’s experiences to date and
can evidence cumulative harm.
The detailed description of the day in a life of the child (including a weekday
and a weekend day) provides insight into the child’s lived experience.

Assess the extent of neglect of each the child’s developmental needs
•
•
•
•
•
•
•

Health
Education
Emotional and behavioural development
Identity
Family and social relationships
Social presentation
Self-care skills

Types of neglect
•
•
•
•
•
•
•

Medical neglect
Nutritional neglect
Emotional neglect
Educational neglect
Physical neglect
Lack of supervision and guidance (Horwath 2007)
Environmental neglect
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Attachment
•
•

The assessment of attachment requires observation and analysis of the
parent/child relationship.
From the child’s perspective the core requirement is for a consistent, stable
and reliable adult who can provide a stable base for exploration, comfort and
support.

Analysis
•
•
•

Look for patterns within the child and family’s life.
Assess the extent to which the parents’ ability to change is linked with the
child’s developmental needs and pace of development.
Test hypotheses and making professional judgements.

The analysis should address:
•
•
•
•

•

‘how the child’s strengths and difficulties are impacting on each other.
how the parenting strengths and difficulties are affecting each other.
how the family and environmental factors are affecting each other.
how the parenting that is provided for the child is affecting the child’s health
and development both in terms of resilience and protective factors, and
vulnerability and risk factors.
how the family and environmental factors are impacting on parenting and/or
the child directly’. (HM Government 2010, p.166)

Likelihood of significant harm:
•
•
•

In the immediate short term.
In the medium term.
Over the longer term.

Analysis has to focus on the interaction of risk and protective factors.

Risk factors
•
•
•
•
•
•
•
•

Child not seen.
Child’s non-school attendance.
Chaotic, overwhelmed, hopeless nature of family.
Parental substance misuse, domestic violence, mental illness, learning
disability.
Parent’s history of poor parenting, being in care.
No family support, isolated.
Multiple moves, different father figures.
Low expectation of ability to change things.
3
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•
•
•
•

Parental chronic self-harm.
Refuses help, advice, keeps distance from services.
Young person involved in anti-social/criminal behaviour.
Young person’s substance misuse, domestic violence.

Protective factors
•
•
•
•
•
•
•
•
•
•
•
•

Child comes first.
Child has a secure base.
Parent’s positive attitude to pregnancy and birth.
Parent’s insight into own behaviour.
Parents having experienced good parenting.
Family support available.
Accepts there is a problem.
Motivated to change.
Health visitor, GP in contact with family and alert to signs of neglect.
School staff alert to signs of neglect.
Police, youth offending services alert to signs of neglect.
Mental health services alert to child neglect.

Planning
•
•
•

Plans have to be very specific about what has to change for the child, within
what timescale and how change will be measured.
Plans should set out who will do what by when.
Plans be reviewed regularly to establish whether the planned outcomes are
being achieved.

Disabled children
•
•
•
•
•
•

Disabled children are:
3.4 times more likely to be abused or neglected.
3.8 times more likely to be neglected.
3.8 times more likely to be physically abused.
3.1 times more likely to be sexually abused.
3.9 times more likely to be emotionally abused. (Sullivan and Knutson 2000)
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Ways disabled children can experience abuse (Miller and Raymond 2008)
Physical abuse
• failure to provide treatment
• over-use of medication
• forcing treatment that is painful
• inappropriate use of physical restraint.
Emotional abuse
• lack of communication or stimulation
• teasing, bullying or blaming a child because of their
impairment
• forcing treatment that is painful
• inappropriate use of physical restraint.
Sexual abuse
• young person engaging in sexual activity within an
unequal relationship without the level of awareness of the
full meaning of the behaviour.
Neglect
• failure to support a child’s treatment or support needs.
Disabling barriers
•
•
•
•

What is it about this disabled child’s environment that is leading to neglect?
What is it about our service provision (or lack of it) that is contributing to
neglect?
What is it about the family’s circumstances (for example, financial situation)
that is contributing to neglect?
What is it about society’s perception of disabled children that causes their
neglect? (Kennedy and Wonnacott 2005, p232-233)

Practice which harms disabled children
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Parents who will not allow equipment the child might need.
Denial of equipment by service providers.
Threats of abandonment/exclusion.
Body integrity compromised.
Verbal abuse/degrading comments.
Denial of treatments/alternative harmful regimes
Poor, inadequate or secondhand clothing (not because of poverty).
Age inappropriate clothing.
Nappies/incontinence pads when not needed or appropriate.
Boarding school when home and local facilities available.
Respite care used too frequently with ‘abandonment’ motive.
Locked into bedroom for long periods.
Excluded from family functions/rituals/holidays.
Not allowing adaptations to the home.
Not allowing wheelchairs in or outside the home.
5
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•
•
•
•
•
•
•
•

•
•
•
•
•

Not allowing communication aids to enable child to be alert to harm/danger.
Not allowing sign language/makaton, for example, that would enable child to
alert others to danger.
Inadequate parenting.
Excessive surgery for ‘normality’/cosmetic purposes.
Inadequate parenting.
Not allowing surgery when indicated.
‘Do not resuscitate’ directives when not appropriate.
Refusing tube feeding/gastrostomies when medically indicated.
o May include neglect of, or unresponsiveness to, a child’s basic
emotional needs.
Denial of wheelchairs in the home on the basis they do not fit the décor or
may ruin the flooring.
Rejection of household adaptations.
Rejection of external ‘markers’ of a child’s impairment, such as hearing aids,
sticks, crutches, splints, boots.
The parents of other children may overtly reject the disabled child
Parents may fail to accept the impairment of the child

‘Parents are not to blame for these attitudes but they must take responsibility for
changing them. The professionals who propound them must stop since these very
attitudes are leading to the abuse of disabled children.’ (Kennedy 2004)

Important factors in attachment
•
•
•
•
•
•

Parental sensitivity, emotional attunement, mind-mindedness, emotional
responsivity, affect regulation.
Understanding and interpretation of child’s mental states and needs.
Child’s ability to communication own mental states and needs. (Howe 2005)
Insecure attachments are most likely where there are speech/hearing
impairments.
Deaf children of hearing parents are most likely to show insecure attachment.
Deaf children of deaf parents show normal distributions of attachment
patterns. (Vaccari and Marschack 1997)

More severe impairments are less likely to result in an insecure attachment
‘One explanation for this suggests that when a child’s disability is unquestionably
present and is likely to affect many aspects of his or her functioning, including the
child’s ability to communicate his or her needs, parental recognition, understanding
and acceptance increase, and expectations are therefore more realistic.’ (Howe
2005)
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Working with looked after children
‘On one hand children who enter care do not always settle, many experience further
instability, some continuously yearn to be reunited with their families and as we know
historically, while some young people do well, for others the outcomes of care have
not been particularly good...’ (Wade et al. 2010)

Neglect and separation
•
•
•
•
•
•

Emotional abuse and neglect are the most pervasive forms of maltreatment,
they tend to be the most under researched and least well understood.
Linked to the problem of defining what constitutes appropriate standards of
care – may vary according to culture, faith, social class and beliefs.
Neglect occurs as a distinct form, but is also an element of other forms of
maltreatment.
Separating children from their parents is one of the most serious interventions
made by children’s social care services.
Decisions associated with separation and return are very difficult ones for
professionals to take.
Separation can have long term effects on children, but in the right care
circumstances can provide the best chances and long term outcomes for
children.

Decision making
•
•
•
•
•

Co-occurrence of different forms of maltreatment are quite common.
Often neglect is interwoven with a complex range of deep-seated family
difficulties.
Complex nature of family difficulties often divert attention away from child’s
needs.
Often there is no clearly identifiable ‘incident’ or ‘episode’ in neglect cases
upon which to focus.
The constellation of difficulties may confuse and overwhelm practitioners
attempting to identify, assess and develop intervention strategies.
7
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•

Interaction of these multiple adversities may increase risk of poor outcomes
for children and young people.

Thresholds
•
•
•
•
•
•
•

Thresholds for admission to the looked after system tend to be high.
Children subject to care proceedings have usually been known to children’s
social care services for a number of years.
Applications are often rejected by courts and cases continue to be managed
via family support (section 17 of the Children Act 1989).
Significant variance in thresholds between local authorities.
Significant variance in use of placement resources once a child becomes
looked after, resulting in different pathways.
Decisions affected by commonly held beliefs about relatively poor outcomes
attained by looked after children – often viewed as a ‘last resort’.
In maltreatment cases, children who return home following a period in care
tend to fare worse in comparison to those who remained in care.
(Wade et
al. 2010)

Reunification
•

•
•
•
•
•

•
•
•

•

Key principle of Children Act 1989 - supporting children within their family, and
following separation, returning them to their families as soon as it is safe to do
so.
This philosophy has resulted in fewer children becoming looked after.
However, increased looked after children population is a result of children
staying longer in the system.
Studies found that if children do go home, it is usually quite quickly – usually
within 2 years.
Neglected children typically remain looked after longer than those who are
physically or sexually abused, and are less likely to be reunified.
Reunification is less likely if they have been looked after for a long time, have
accepted the need for them to be looked after, have a disability or come from
families with problems of substance misuse or domestic violence
Although neglected children go home at a slower rate, most do go home at
some stage.
Decision to reunify is usually influenced, to some extent, by the child’s wishes
and feelings
Studies have found that reunification should not be viewed automatically as a
safe policy – risks of recurrence of maltreatment and outcomes for the child
should be carefully considered.
Reunifications frequently do not last – most re-enter the looked after system
at some stage.
8
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Strongest predictors to return home
•
•

Whether risks to the safety of the child were assessed as being acceptable.
Whether the problems that had led to the child’s admission were seen as
having improved during the child’s period of being looked after.

Oscillation
•
•
•
•
•
•
•
•

•
•

Danger of children ‘oscillating’ in and out of the care system as repeated
attempts at reunification are made.
Historically, literature has highlighted the tendency for poor reunion planning.
Often occurs as a result of direct actions of parent, child or placement
breakdown rather than good planning. (Farmer and Lutman 2010)
Reunification often results in further neglect through poor parenting and
worsening of children’s mental health.
Children who remain looked after tend to be assessed as ‘more settled’.
Some children who remain looked after experience moves but these are more
likely to be planned rather than unplanned. (Farmer and Lutman 2010)
Recent studies indicate that almost half of children in reunified samples were
thought to have been exposed to further maltreatment.
Reunified children also fare worse in relation to a wide range of outcomes
when compared with those who remain looked after. For example – poor
emotional wellbeing or ‘disturbance’, self-harming, risky behaviours,
substance misuse, offending and lower educational performance. (Farmer
and Lutman 2010)
Studies show increased frequency of social work visits following reunification
due to social work concerns about children’s welfare.
In cases where there is strong evidence of pre-admission neglect, children
tend to ‘do better’ if they remain looked after. (Farmer and Lutman 2010)

Positive reunification practice
•
•
•
•
•
•
•
•
•

Detailed assessments.
Purposeful and inclusive planning.
Clear goals and targets in relation to changes needed.
Agreed timescales for change.
Support to achieve change.
Children go home slowly.
Planning is purposeful and inclusive.
Problems that led to the child’s admission have improved.
Family focused social work interventions have been provided.
9
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•

Parent(s) have accessed more services.

Conclusions
•

•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

•

Effective evidence based interventions need to be provided while children are
looked after, and if, and only if, the required changes are made then children
can return home.
Where children and parents strongly want this, it may be difficult to resist.
Reunification does involve high risk of failure and decisions should be taken
with caution.
There are long-term risks to children arising from further maltreatment,
breakdown and disruption.
Most neglected children have a relatively long exposure to risk before
becoming looked after.
They have often experienced multiple adversities as a result of neglect.
Although in most cases, family support services have been offered, services
tend to be intermittent and insufficient to prevent the separation.
High thresholds for access to preventative services and becoming looked
after are influenced by resources, public and professional attitudes towards
the looked after system and by local authority policy and practice.
Typically, where rates of looked after children are low, the difficulties of
children within the looked after system will be higher.
Where children have experienced chronic neglect, evidence suggests that
reunification is likely to fail and those who stay in care longest do best.
Reunification should not occur without careful assessment and evidence that
sustainable change has taken place.
Returns home to parental care should be slow, well managed and inclusive.
Sufficient services should be made available to support parents to make
positive change.
Repeated attempts at reunification should be avoided to prevent children
oscillating between being looked after and home.
Where there are multiple failed attempts at reunification, these children and
young people have the worst overall outcomes.
Children that fall within this group, are denied the opportunity for alternative
pathways into permanence.
Where changes in the parents or families of reunified children are not
sustained, early action should be taken to prevent drift and further
deterioration.
Substitute care can be successful for some children and some express relief
at being removed from families marked by violence, addiction and chaos.

‘The care system has not always managed to compensate children adequately for
their past disadvantages and in comparison to their wider non-care population of
children and young people, outcomes on leaving care have been relatively poor...
10
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However, for many maltreated children the care system provides an important
shelter and an opportunity for children to re-fashion their lives and take advantage of
opportunities that had erstwhile been closed to them.’ (Wade et al. 2010).

Understanding cumulative harm
‘The main theories that have helped us to understand the way in which cumulative
harm impacts on children are child development (including early brain development),
trauma and attachment theories.
Researchers investigating brain development have used the term ‘toxic stress’ to
describe prolonged activation of stress management systems in the absence of
support. Stress prompts a cascade of neurochemical changes to equip us to survive
the stressful circumstance or event.
If prolonged (e.g., if a child experienced multiple adverse circumstances or events)
stress can disrupt the brain’s architecture and stress management systems. In
children, ‘toxic stress’ can damage the developing brain (Shonkoff and Phillips,
2001).’
(State Government, Victoria 2007)
“Children may often be able to overcome and even learn from single or moderate
risks, but when risk factors accumulate, children’s capacity to survive rapidly
diminishes …
Many factors that threaten or protect children are largely inert by themselves. Their
toxic or prophylactic potential emerges when they catalyse with stressful events,
especially where these are prolonged, multiple and impact on the child during
sensitive developmental stages…
While acute life events may result in adverse psychosocial impacts, the available
evidence suggests that chronic adversities are more strongly associated with risk.”
(Newman and Blackburn 2002)
‘Emotional neglect is similar to emotional abuse in that they both constitute the air
some children have to breathe, and the climate they have to live in, rather than
isolated events or a series of events.
Emotional child neglect and abuse often appear to constitute a persistent
‘background’ which does not become noticeable until a striking event in the
foreground alerts us to their importance.’ (Minty 2005)
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•

•

•
•
•

In practice, the case history is often used to establish the pattern of behaviour
to predict likelihood of significant harm – but not necessarily to assess the
cumulative impact of events to evidence significant harm.
It can help with substantiation of neglect if the accumulation of acts of
omission or commission resulting in the child suffering, or likely to suffer,
significant harm are identified and documented.
Statutory intervention may be required to prevent further harm to the child.
Cumulative harm may be caused by an accumulation of a single adverse
circumstance or event, or by multiple different circumstances and events,
The unremitting daily impact of these experiences on the child can be
profound and exponential, and diminish a child’s sense of safety, stability and
wellbeing. (Bromfield and Miller 2007)

Cumulative harm affecting adult life
•
•
•

An accumulation of adversities can continue into adult life.
Many parents of neglected children are also suffering from the effects of
cumulative harm.
An accumulation of factors will also elevate the likelihood of a child suffering
neglect.

Impact of cumulative harm
•

•
•
•

Main theories to help understand cumulative harm are:
o child development (including early brain development),
o trauma (including complex trauma), and
o attachment.
Researchers use term ‘toxic stress’ to describe prolonged serious stress.
(Bromfield and Miller 2007)
Stress is normal and releases chemicals in brain to help us respond, but
prolonged stress can damage the developing brain.
Cumulative harm can overwhelm even the most resilient child; attention
should be given to the complexity of the child’s experience. (Bromfield and
Miller 2007)

Barriers to recognising cumulative harm
•

Each involvement treated as a discrete event:
o information not accumulated from one report to the next
o information lost over time
o assumption that problems presented in previous involvements were
resolved at case closure
o files not scrutinised for pattern of cumulative harm.
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•
•
•

Language used to describe events - reduces context and meaning.
(Bromfield, Gillingham and Higgins 2007)
Technical language not understood by outsiders.
In the process of reframing children’s and families experiences into
departmental language the child and families’ subjective experiences can be
lost. (Bromfield, Gillingham and Higgins 2007)

Implication for practice
•
•

•

Unlikely to receive a referral explicitly due to cumulative harm.
The majority of children who experience maltreatment experience:
o multiple incidents; and
o multiple types.
Need to be alert to possibility of cumulative harm in all reports. (Bromfield and
Miller 2007)

Possible indicators of cumulative harm
Families who experience cumulative harm have:
•
•
•
•

multiple inter-linked problems (i.e. risk factors) such as domestic abuse,
alcohol and drug abuse, and mental ill health
an absence of protective factors
social isolation/exclusion
enduring parental problems impacting on their capacity to provide adequate
care. (Bromfield, Gillingham and Higgins 2007)

Be alert to:
•
•
•
•
•
•

multiple referrals
previous substantiations of maltreatment
multiple sources alleging similar problems
reports from professionals
evidence of children not meeting developmental milestones
allegations of inappropriate parenting in public. (Bromfield, Gillingham and
Higgins 2007)
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Identifying cumulative harm (Bromfield 2005)
Frequency

have there been previous allegations for similar issues?

Type

signs that child has experienced other types of child abuse
and neglect in addition to those reported?

Severity

has caused or likely to cause significant harm if repeated
over a prolonged period?

Source of harm

has caused or likely to cause significant harm if repeated
over a prolonged period?

Duration

how long have problems that lead to current involvement
been present?

Making an assessment
•
•
•
•
•
•
•
•
•
•

Short and long term effects matter.
What has been the impact on the child to date?
Is the child meeting developmental milestones?
Are there any signs of trauma?
What is the quality of parent-child relationship?
What are the likely outcomes for the child should their circumstances remain
unchanged?
Practitioners need to make every effort to engage the families cooperatively to
address issues of cumulative harm.
Coercive forms of intervention will sometimes be necessary, but this is a last
resort.
What interventions might assist the child and family, in the short and longterm?
Include parents in planning and assist families in solution-focused thinking.
(Bromfield and Miller 2007)

Measuring outcomes for each child
What are outcomes?
The benefits or changes for participants that occur as a result of activities, such as:
• greater knowledge
• new skills
• different behaviour
14
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•
•

changes in attitude
changes in population conditions.

(Hoggarth and Comfort 2010)

Why have an outcome approach?
‘There are downsides to the outcomes approach as there are to other systems of
planning and evaluation. But the question of outcomes is a perfectly legitimate one.
The number of visits made to a family is beside the point if the risks are not picked
up and appropriate interventions are not identified to begin to help people deal with
the problems.
The number of counselling sessions provided is hardly important if in the end they
made no difference for the person seeking help. We must address outcomes in order
to improve services.’ (Hoggarth 2010)
Measuring change
In working with children in need, and their families, the key outcome is the child’s
developmental progress. The aims are to assess:
• whether the child has progressed and in which dimensions
• how improvements or deteriorations have come about. (Child and Family
Training 2009)
Measuring outcomes means collecting evidence about the effects of activities and
assessing whether any change achieved is partially or wholly as a result of our
activities or interventions and in respect of:
• the child’s development
• the factors or dimensions of parenting capacity, or family and environment
which are having an impact on the child’s development.
Why measure change in day to day work?
• Helps all parties to clarify what we are trying to achieve - improves
partnership working.
• Keeps us focused - prevents drift - when working on longer term basis with
neglected children.
• Helps assess parents’ ability to respond to a child’s needs and identify what
changes need to happen.
• Supports service users to understand why work is taking place and therefore
interventions become more meaningful.
Evidence of change
• Evidence is the information that demonstrates progress or improvement and
the ‘distance travelled’.
15
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•
•

This requires a baseline in order to be able to demonstrate that intervention
has contributed to, or brought about, change or improvement.
The important issue is that information must be recorded so that change over
time can be measured and that judgments of outcomes can be validated.

Measures
• Recorded observations, for example, interaction between a parent and a
child.
• Standardised assessment, for example, completion of a questionnaire or
semi-structured interview.
• Testimonials, for example, a child says that they are happier at school.
• Numerical, for example, school attendance records.
• Objective, for example, child’s health and developmental milestones, including
height and weight.
5 critical points – direct work with children
• seeing children
• observing children in different situations
• engaging children
• talking to children
• activities with children.
Building it into practice
• Outcomes that we seek should arise from assessment of the developmental
needs of a child, their parents’ capacity, and family and environment factors.
• Only then can we state what we hope to change and the means by which we
intend to do so.

Making use of research
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•
•

•
•

The outcomes we seek, and the interventions selected, should be grounded in
professional knowledge and research findings.
Research into neglect contributes to the interventions we provide to achieve
the planned outcomes: the importance of building resilience; developing
attachment; and reducing substance misuse.
Research indicates that promising interventions include social network
support, home visiting, and parent training.
BUT outcomes should be grounded in the goals that parents and children
want and can achieve.

Make them SMART
Specific

what is it we are trying to measure?

Measurable will it be possible to tell if an outcome has been achieved?
Achievable

don’t set unrealistic outcomes - intermediate outcomes (distance
travelled) are important.

Relevant

the outcomes should regularly be derived from the assessment and
professional knowledge and research

Time
review progress
• An ‘indicator’ is a way of helping to measure progress towards achieving an
outcome.
• In order to measure and demonstrate movement in relation to our outcomes,
we need to:
• identify qualitative and /or quantitative indicators that will evidence progress
and identify sources for this evidence;
• choose methods and tools for collecting this evidence.
Examples
Outcome
‘There is an improvement in the physical living conditions of the child or young
person’
Outcome Indicators - how will you know if there is change?
Improvement from the baseline assessment using Home Conditions Scale.
Parents no longer at risk of losing their tenancy.
Activity
Weekly home visits by volunteer befriender to support and motivate parents.
Parent training course on child safety in the home.

17
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Measuring tools
• Our every day practice in assessing children’s needs, recording and reviewing
our activities to see if the planned outcomes are being met.
• Tools that are valid and reliable.
• Measuring Tools that are also interventions.
• Clinical Scales – largely focused on psychological outcomes, but also
developed for areas including educational attainment and social functioning.
• Standardised questionnaires and scales.
Standardised questionnaires and scales (Department of Health, Cox and Bentovim
2002)
• Strengths and Difficulties Questionnaires.
• The Parenting Daily Hassle Scale.
• Home Conditions Scale.
• Adult Wellbeing Scale.
• The Adolescent Wellbeing Scale.
• The Recent Life Events Questionnaire.
• The Family Activity Scale.
• The Alcohol Scale.

Outcome stars
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Appendix 1
Start with the child
It may seem an obvious statement to make but assessments of neglect are most
effective and accurate when they take account of the child or young person’s own
lived experiences and are based on direct observation and contact with that person.
However, in practice, it is a message which would appear to be very hard to take on
board.
Research has repeatedly identified a number of key variables which affect the
capacity of practitioners to maintain a focus on the needs of the neglected child.
Some of these stem from the nature of children’s developmental needs and the
impact of neglect on their ability to be communicate their needs to adults.
Some issues relate to parents’ interactions with professionals and some difficulties
have been identified in professionals’ own cognitive and emotional responses to
working with neglect.
Children who have experienced chronic neglect are likely to have attributional
models which conceptualise the “self” as powerless, of low value and ineffective and
ascribe similar characteristics to caregivers and, by inference, other people including
professionals trying to support them (Howe 2005). The impact of these early models
is a position of “learned helplessness” (Seligman and Peterson 1986) where
neglected children are more likely to view themselves and the people around them to
be powerless to do anything to alter their position. Neglected children are less likely
to know that they are being neglected or to know that something can be done about
it.
Although there is now a greater recognition of the impact of neglect on older
children, the immediate consequences of neglect for very young children creates
particular levels of vulnerability. In almost all studies of serious case reviews, around
50% of the children were under 1 year old. Children’s development is highly affected
by neglect and abuse in the early years and infants and young children are the least
able, developmentally, to signal their needs and distress to helping professionals.
Parents who neglect the needs of their children may be “lonely, unhappy angry
people under stress” (Taylor and Daniel 2003, p.162). Parents themselves may have
had experiences of being cared for which have resulted in them forming insecure
and incomplete models of attachment. In times of stress, such as the intervention of
statutory authorities, such models are likely to manifest themselves in the activation
of attachment behaviours which seek to control and manipulate (Morrison 2008).
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‘Fight or flight’ responses from adults can result in professionals losing contact with
families. Angry, hostile and threatening adults can intimidate and frighten
practitioners, which can result in case closure or a lack of authoritative and focused
professional response in open cases.
Alternatively parents who neglect their children may actually be quite endearing, if
somewhat frustrating. It is a common feature of working with neglectful families that
professionals may really quite like the parents and want them to do well. There are
also links between poverty and learning disabilities and neglect which can mean that
professionals are less willing to intervene as they may seek to avoid discrimination
and may view the neglectful parenting as unintentional. Compassion and empathy
for parents can interfere with a clear and subjective assessment of the child’s
experience of parenting. The same features of neglectful parenting may be the
features which dominate and control professional interactions with the family. For
example, failure to attend office appointments or to be in for home visits might mirror
emotionally neglectful parenting. Home visits may be chaotic and confusing as the
house is always full of friends and the television is always on, reflecting
disorganised, neglectful parenting (Howarth 2007).
The impact of adversity on parenting capacity can have a significant impact on
professional engagement with families. However, the way that professionals
conceptualise and understand adversity can also have a significant impact. For
example, it has been recognised that neglect of children with disabilities is often
viewed by professionals as a facet of disability; creating a model which views the
neglect as an expected consequence of the stress of caring for a disabled child.
Concentration on the physical aspects of neglected children’s lives (and the physical
maintenance of the child’s body) can result in the failure to recognise and
understand the emotional and attachment needs of disabled children.
Children who are neglected are too often categorised as “hard to reach” when it
would be more appropriate to view protective services as “hard to access”. Children
generally are unlikely to seek help directly from statutory agencies (Taylor and
Daniel 2003). This places universal services (health and education) in an extremely
important position in their potential to recognise the child in need and respond
appropriately. Neglected children and young people are simultaneously in need and
suffering harm and therefore at risk of falling between the artificial divide in services
that encourages classification of children as “in need” or “at risk (Taylor and Daniel
2003).
Professionals have been found to struggle to maintain a focus on the child’s needs in
neglect for a number of reasons. Dingwall, Eekelaar and Murray (1983) first
identified the “rule of optimism” which too often has predominated thinking in
assessments of neglect. This rule dictates that professionals tend to work from a
premise of natural love and expect that parents love their children and do not
normally seek to harm them. This can result in an undue and unquestioning over20
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reliance on what parents say. More recently, serious case review studies (Brandon
et al. 2008 and OFSTED 2010) have identified that practitioners still place an undue
level of acceptance on what parents (particularly mothers) tell them, often taking
their word at face value in preference to the views expressed by the children in the
family.
Neglect can be cognitively and emotionally overwhelming for professionals. This can
result in a number of unconscious self-protective responses by practitioners that may
potentially be unhelpful or even dangerous. The enormity of the difficulty, paired with
a feeling of hopelessness can result in professionals failing to engage with children
and young people meaningfully (Horwath 2007).
Messages for good practice
•
•
•
•

•

Concrete resources are beneficial but their impact needs to be focused on the
child’s needs and its impact reviewed and monitored.
Relieving financial poverty does not necessary relieve emotional poverty.
To keep children in mind we ourselves need to be kept in mind: supervision
and support are crucial.
Neglectful families are more likely to be isolated and struggle with informal
support networks: facilitating better relationships within kith and kin may be
advantageous.
Volunteer support can be an effective part of a care plan.
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