  IDENTIFICATION, DOCUMENTATION AND REPORTING OF          

                                                        CHILD MALTREATMENT

IDENTIFICATION

It is important to remember that the indicators listed below, may also be characteristic of other physical, behavioral or emotional problems the child may be experiencing.

ABUSE

Physical Indicators of Abuse

· Has unexplained (or poorly explained) bruises and welts

· Has bruises in the shape of an object (cord, rope, belt, buckle, clothes hanger)

· Has bald spots or missing teeth

· Has human bite marks

· Has unexplained burns (i.e., cigarette-shaped burns, immersion burns that may be glove or sock shaped, electric iron or burner-shaped burns)

· Has unexplained (or poorly explained) fractures, sprains, dislocations or head     

Injuries

· Has unexplained (or poorly explained) cuts and scrapes

· Has inflamed tissue suggesting scalding

· Has consumed a poisonous, corrosive or non-medical, mind-altering substance

Behavioral Indicators of Abuse

· Is defensive about injuries

· Has low self-esteem

· Is wary of physical contact with adults

· Is apprehensive when other children cry

· Reports injury by parent/guardian

· Wears clothing that covers body even though the weather is warm

· Cannot tolerate physical contact or touch

· Has behavioral extremes, such as aggression or withdrawal

· Runs away often

· Is unable to form good peer relationships

· Suicidal

· Alcohol or drug abuse

· Child perpetrator of abuse

· Child has flat affect, is passive, fails to thrive

· Seductive behavior

· Promiscuity

· Prostitution
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· Eating disorders

· Self-destructive behavior

· Depression, anxiety, nightmares or trouble sleeping

· Loss of trust or feelings of guilt

NEGLECT

Physical Indicators of Neglect

· Has unattended medical or dental problems, such as infected sores, decayed  

teeth, lack of needed glasses

· Child is underweight or dehydrated

· Has poor hygiene

· Is emaciated or has a distended stomach

· Lacks clean or appropriate clothing suitable for the weather

· Hair loss

· Failure to thrive with no medical condition to explain it

Behavioral Indicators of Neglect

· Demands constant attention or is extremely withdrawn

· Has caretakers who are uninvolved and uninterested

· Indicates that caretaker(s) are rarely home to look after them, has inadequate supervision, is left alone or in the care of another child who is too young

· Has obvious lack of energy

· Has poor school attendance

· Expresses persistent hunger

· Dépression

· Hair loss

· Child has flat affect, is passive

· Failure to thrive with no medical condition to explain it

· Eating disorders

· Alcohol or drug abuse

· Loss of trust, low self-esteem
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SEXUAL ABUSE

Sexual Abuse Indicators

Physical

· Has a sexually-transmitted disease

· Has genital discharge or bleeding

· Has physical trauma or irritation in the anal or genital area

· Has pain on urinating or defecation

· Has difficulty walking or sitting due to genital or anal pain

· Has stomach aches, headaches or other psychosomatic complaints

Behavioral

· Expresses premature or inappropriate, unusual or aggressive sexual behavior 

with peers or toys 

· Masturbates compulsively

· Is excessively curious about sexual matters or genitalia of others or self

· Displays unusually seductive behavior with teachers, classmates or other adults

· Expresses excessive concern about homosexuality (especially characteristic of boys)

Behavioral Indicators in Young Children

· Wets pants (in a previously trained child)

· Soils pants
 

· Has eating disturbances (over-eating or under-eating)

· Has fears/compulsive behavior

· Has school problems or significant change in school performance

· Displays age-inappropriate behavior, pseudo-maturity or regressive behavior, such as bed-wetting and thumb-sucking

· Is unable to concentrate

· Has sleep disturbances, such as nightmares, fear of falling asleep and sleeping long hours

Behavioral Indicators in Older Children and Adolescents

· Withdraws

· Is depressed

· Is overly compliant
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· Has poor hygiene or excessive bathing

· Has poor peer relations and social skills, inability to make friends

· Acts out (i.e., runs away, is aggressive or delinquent)

· Abuses alcohol or other drugs

· Has school problems, frequent absences, sudden drop in school performance

· Refuses to participate in sports or social activities

· Fears showers or washrooms

· Fears or avoids being at home

· Suddenly fears new things, such as going outside or participating in activities

· Has extraordinary fear of males

· Is extraordinarily self-conscious about body

· Suddenly obtains money, new clothes or gifts without good explanations

· Engages in prostitution or promiscuity

· Attempts suicide or other self-destructive behavior

· Cries without provocation

· Sets fires

· Seductive or aggressive behavior

· Withdrawal

· Eating disorders

· Anxiety

· Confusion about identity

· Nightmares or trouble sleeping

· Post-traumatic stress 

Some of the signs may not be obvious until the child has become an adult, or may never be manifested.

ASSESSMENT

Questions to Ask the Caretaker(s) (it is important to question each caretaker individually)

When interviewing the caretaker(s), discuss what opportunities there were for abuse.  Ask them what the child has said and to whom.  Ask about any behavioral symptoms the child may be exhibiting.  The caretaker(s) should be interviewed alone.  It is also important to assess the reliability of the caretaker(s) as a source of information pertaining to the child’s suspected abuse or neglect.

· “What is it like for you taking care of this baby?”

· “Who helps you with your children?”

· “Do you get time to yourself?”

· “What do you do when the child’s behavior drives you crazy?”

· “Do you have trouble with your child at mealtime or bedtime?”
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· “Are your children in day care?”

· “How are things between you and your partner?”

Questions to Ask the Child 

It is important to interview the child alone.  When talking to the child, make sure language is used that the child understands.  Use open-ended questions and avoid leading questions.  Pay special attention to the context and consistency of the child’s story.  Listen for child-like explanations the child uses when expressing the chain of events that took place.  Being aware of specific details helps to decrease the likelihood of false disclosures. It is also important to be calm and non-judgmental.  Consider the use of drawings, body diagrams and try to avoid multiple interviews.  

Possible questions may include:

· “Do you know why you are here today?”

· “Can you tell me what happened?”

· “How did it begin?”

· “What happened next?”

· “Where did this happen?”

· “Have you been hurt lately?”

INTERVENTION

The intervention process should include:

· Results of medical exam (physical and psychological)

· Doctor’s recommendations

· Prescribed treatment

DOCUMENTATION

When documenting the patient’s history remember to:

· Describe all injuries clearly when documenting in the patient’s record

· Photograph injuries or draw diagrams (including illustrations on body diagram)

· Measure lesions

· Note the color, size and location of the bruises 

· Quote the child’s own words when writing the report for key aspects of the history
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History:

When recording the history of the patient, write neatly and use the child’s own words in “quotations” for key parts of the interview.

· Document what you’ve learned about who, when, what, and was force used

· Document the affect of the child

Physical Exam:

· Describe with words that clearly explain the key findings

REPORTING

Physicians are required by law to report a suspected incident of child abuse/neglect.  Proof is not necessary to report suspicions of child abuse or neglect.  Patient-physician confidentiality rights are waived in child abuse/neglect reporting.  If abuse is suspected, the allegations should be reported to the attending physician.  The next step is to contact Child Protective Services at the Department of Social Services in the county in which the child resides and/or law enforcement.

The following information should be included in the report:

· Your name, phone number and the relationship to the family

· The name, age, sex and address of the child 

· The name, age, sex and address of other children living with the child

· Where and when the incident occurred and whether there were any witnesses

· The nature and extent of the child’s injuries and condition

· Whether or not the child is in immediate danger

· The name and address of the parent/caregiver

REPORTING TO THE DEPARTMENT OF SOCIAL SERVICES (DSS)

· When you suspect maltreatment by a caregiver (childcare provider, parent, anyone who serves as a caregiver), you must make a report of your suspicion to DSS in the county where the child lives.  

· After hours, there is usually a DSS on-call worker on duty.  To contact a DSS worker, contact the office in the county where the child lives.  If you have difficulty getting in touch with a worker, call the Sheriff’s Department and they will help to connect you with an on-call DSS worker.
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COMMUNICATION WITH LAW ENFORCEMENT

· If the caretaker is the suspected perpetrator, the Department of Social Services will initiate communication with law enforcement officials.

· If the case involves a perpetrator who is not a caretaker, then the family may decide whether to make a report to law enforcement.    

· If a sexual assault evidence kit has been completed, this kit should be signed over (both you and the hospital police need to sign) to hospital police for storage until law enforcement officials from the county come to pick it up.  To complete this process, law enforcement in the county needs to be notified so that they can pick up the sexual assault evidence kit.   


DISCHARGE PLANNING/REFERRALS TO COMMUNITY RESOURCES

Before the child patient and their caretaker(s) leave the healthcare organization, there are several ways providers can help to improve the child’s safety and wellness.  While the child patient is still at the hospital or clinic, determine whether it is safe for the child to return home. The attending physician and the Department of Social Services can assist you with this process.  Listed below are possible discharge guidelines to consider:

· Is there a safe place for the child to go?


· Is there a safety plan in place to protect the child?

· Does the caretaker understand how to treat or address injuries and other health issues?

· Is the caretaker capable of administering prescribed medications properly or as scheduled?

· Is the caretaker capable of keeping follow-up appointments?

· Does the caretaker have a list of referrals or community resources?

RESOURCES FOR CHILD VICTIMS OF VIOLENCE

· Call the county Department of Social Services, the Child Protective Services Division.

· To get a local phone number call: 1-800-354-KIDS or 1-919-733-2580.

· To reach Child Protective Services after business hours you may also call 911.

