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THE ABUSED CHILD

Dr. M. G. Norman

Definition
A spectrum of non‑accidental deprivation and injury of children.

Classification
1)
Physical

a)
injured in anger

b)
harsh punishment

c)
accidents due to neglect

d)
deliberate assault or murder (this is a small minority, usually psychotic or sociopathic) ‑ includes poisonings and burns

2)
Neglect or nutritional abuse ‑ failure to thrive

3)
Sexual abuse (incest)

4)
Emotional abuse

Types of Injury

1)Head injury 
-
subdural hematoma, fracture of skull, cerebral edema


-
death or permanent brain injury can result, cerebral contusions

2)Eye
‑
retinal hemorrhages ‑ survive with visual defect

3)Skin injuries
-
look for patterns, cigarette burns, loops, belt‑buckle, hand imprints, etc.

 
-
suspicious of abuse:  old and recent injuries, including bruises, a mixture of injuries, (i.e. scratches and bruises), bilateral injuries, bruises on face and trunk as distinct from extremities


4)Genitals & anus


‑ 
look for laxity of anus, vagina, injury, evidence of V.D.

5)Visceral 
-
can have any injury ‑ rupture of liver most serious

6)Bones
‑
some characteristic fractures


-
always re x‑ray after about two weeks, even if no fractures evident on first x‑ray if suspicion high.

7)Burns
‑
buttocks, full thickness, "glove and stocking", "dunking"

8)Other
-
poisoning, drowning, deliberate suffocation (usually infanticide), and many others

SUBDURAL HEMATOMA (HEAD INJURY)  +  FRACTURE  =  CHILD ABUSE UNTIL PROVEN OTHERWISE

Age of Injury:

colour of bruises

cellular reaction.

Story


Does it explain injury?

Does the story change?

If a sibling is blamed, is the sibling old enough and strong enough to have done it?

Usual Victim
‑
25‑35% under 2 years of age

‑
60‑70% of fatalities 2‑3 year of age "too young to elude the aggressor or relate to others the trauma to which they have been subjected"

‑
50‑60% under 5‑6 years of age

Who Does It?
‑ 
85% parent or parent substitute

Incidence and Distribution
Since time began, in all cultures, races.  Poverty is one of biggest risk factors for abuse.

Why?
Parents have themselves been poorly treated when children.  About 1/3 of abused children grow up to be abusive parents.  They were expected to perform well and gratify parental needs and were criticized, punished, abused for failure to satisfy their own parent's need.  Abusive parents have no firm self‑esteem or awareness of being loved.  As adults they are shattered by anything that results in disapproval or criticism.  They turn to their own children and expect children to gratify their needs for being loved.  When babies and children act as such i.e. cry, refuse to eat, are colicky, wet their diapers; this triggers the episode of abuse and the parent loses control and lashes out at the child, particularly if the parent is experiencing stress in some other area of their life.  Battering parents are not psychotic (except for a very small minority).  It has been said that the battered child becomes a battering parent.  Although one parent does it (and it can be either mother or father) the other partner usually knows about it and covers‑up for the abusing parent.

Another pattern is that "mom's boyfriend" will abuse child.  Some women, often themselves abused as children, will go from one abusive mate to another.

A neglected infant or child is the result of a parent's incapacity from many different reasons to care for a child.  Alcohol and drugs may be a factor in abuse and neglect.

Poverty is a large risk factor for child abuse.

What to Do About It?
1)
Recognize it

a)
Record all injuries in detail.  Proper documentation absolutely necessary if case involves criminal court or family court.

b)
Does story proffered to explain injuries really do so?

2)
If child badly beaten, admit to hospital ‑ this defuses the situation.  A badly beaten child is at risk of being killed.

3)
BY LAW: YOU (everyone, not just physicians) ARE COMPELLED TO REPORT CHILD ABUSE.  In B.C., Ministry of Social Services and Housing is the agency to whom abuse is reported.  Abuse must be reported in all Canadian provinces and states of the U.S.A., but the agency to whom it is reported varies in different jurisdictions.  This is an instance in which doctor‑patient confidentiality is not an issue.

4)
A death, where child abuse or neglect is suspected MUST be reported to the coroner.
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