Appendix B — Evidence tables

Critical appraisal and findings tables
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Views and experiences

Review question 1 — What are the views and experiences of children and young people, their caregivers and families, and adult survivors
of child abuse in the UK on the process of recognising and assessing abuse and neglect, and on services providing early help for, or
intervention following, abuse and neglect of children and young people?

Studies for this question are presented alongside the relevant review area (recognition, assessment, early help, response).

Review question 2 — What are the views and experiences of practitioners working in the UK on the process of recognising and assessing
abuse and neglect, and on services providing early help for, or intervention following, abuse and neglect of children and young people?

Studies for this question are presented alongside the relevant review area (recognition, assessment, early help, response).
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Recognition

Review question 3 — What emotional, behavioural and social (non-clinical) indicators relating to children and young people should alert
practitioners to the possibility of abuse and neglect?

Review question 4 — What emotional, behavioural and social (non-clinical) indicators relating to caregivers and families should alert
practitioners to the possibility of abuse and neglect?

Many of the papers reviewed contained information relevant to both of the above questions, and so are presented together.

Review questions 3 and 4 - Critical appraisal tables

1. Allen B, Tussey C (2012) Can Projective Drawings Detect if a Child Experienced Sexual or Physical Abuse? A Systematic Review
of the Controlled Research. Trauma, Violence, and Abuse: A Review Journal 13: 97-111

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: ‘A comprehensive lit-
erature review of the controlled re-
search to determine whether any
graphic indicators (e.g., genitalia,
omission of body parts) or prede-
fined scoring system can reliability
[sic] and validly discriminate
abused from nonabused children’

(p97).
Methodology: Systematic review.

Appropriate and clearly focused
question? Yes. Use of drawings
to determine the validity of sexual
abuse allegations.

Adequate description of meth-
odology? Partly adequate. No re-
port of quality assessment of data

Inclusion of relevant individual
studies? Yes. Inclusion criteria
were papers published prior to
2011, intervention group either
sexual or physical abuse, but NOT
combination of different types of
abuse, used a control group (non-
abused), clear evaluation criteria
prior to data analysis.

Study quality assessed and re-
ported? Partly reported. Author
stated that ‘... studies are evalu-
ated in light of their methodologi-
cal rigor, including interrater relia-
bility, blinding of the raters to par-
ticipant condition, the degree of
match between the abused and
control groups on extraneous fac-
tors (e.g., mental health status),

Does the study’s research
question match the review
question? Yes. Use of drawings
to determine the validity of sexual
abuse allegations.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? Not reported.

Is there a clear focus on the
guideline topic? Yes. Recogni-
tion of graphic indicators in sexual
abuse allegations.

Is the study population the
same as at least 1 of the groups

Overall assessment of internal
validity:

Overall assessment of external
validity:
+

Overall validity rating:
Inconsistent reporting of statistical
data from original studies. No re-
port of quality assessment of data
extraction, discussion between re-
viewers.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

extraction, discussion between re-
viewers etc.

Rigorous literature search? Yes.
PsycINFO, MEDLINE and PILOTS
databases were utilised. Key-
words used were projective, sex-
ual abuse, physical abuse, draw-
ing, human figure drawing, Kinetic
Family Drawing (KFD), House-
Tree-Person, Draw-A-Person
(DAP). Reference list of identified
studies examined to identify addi-
tional relevant studies. Table of in-
cluded studies presented

and statistical procedures em-
ployed’ (p99). General comments
on study quality given as ‘... qual-
ity of these studies varied widely
and, accordingly, interpretations of
the findings are often difficult’
(p107).

Do conclusions match find-
ings? Partly. Limited methodologi-
cal description of systematic re-
view methodology.

covered by the guideline? Yes.
Abused children.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Partly.
Not applicable.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition.

Does the study have a UK per-
spective? No.

2. De Bellis MD, Hooper SR, Spratt EG et al. (2009) Neuropsychological findings in childhood neglect and their relationships to pedi-
atric PTSD. Journal of the International Neuropsychological Society 15: 868—78

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: The objective was to
examine impact of neglect on 1Q,
reading, maths, fine-motor skills,
language, visual-spatial,
memory/learning and attention/ex-
ecutive functions in 2 groups of
non-sexually abused medically
health neglect children, 1 with
post-traumatic stress disorder and
1 without, and 1 nonmaltreated
control group. Here we have ex-
tracted findings only in relation to
impact on language.

Measurements and outcomes
clear? Yes. Validated measures
used for measuring all outcomes.
For language measures (NEPSY
and Peabody Picture Vocabulary
test) reliability of scales not re-
ported.

Measurements valid? Yes.

Setting for data collection justi-
fied? Yes.

Does the study’s research
question match the review
question?

Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Study approved by local hos-
pital institutional review board. ‘Le-
gal guardians gave informed con-
sent and children assented prior to
participation’ (p80).

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating:
+

No justification given for age
range of participants, and not
made clear whether results apply
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Methodology: Cross-sectional
study.’

Objectives of study clearly
stated?
Yes.

Clearly specified and appropri-
ate research design? Yes. Ob-
servational comparative design,
comparing children with neglect
and post-traumatic stress disor-
der, neglect without post-traumatic
stress disorder and non-neglected
controls.

Subjects recruited in acceptable
way? Yes. Neglect groups were
recruited ‘... through advertise-
ments targeted at DSS agencies
... (p869). Control group partici-
pants ‘recruited from the same
surrounding community through
Duke University Medical Centre
Institutional Review Board (IRB)-
approved advertisement at
schools and pediatric clinics ...’
(p869).

Sample representative of de-
fined population? Partly. Unclear

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Yes. Multi-
variate analysis of four outcome
measures relevant to language
with follow-up pairwise compari-
sons. Bonferroni-corrected signifi-
cance reported where criterion
was met, but 0.05 used as crite-
rion elsewhere. Would have been
better to have used Bonferroni-
corrected criterion throughout, to
correct for multiple analyses.

In-depth description of the anal-
ysis process? Partly. Unclear
how variation in ages of partici-
pants in the three groups were
taken in to account.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Were service users involved in
the study? No. Service users
were involved as participants, but
not in design or interpretation of
results.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Children aged 7 to 13 who have
experienced neglect with our with-
out post-traumatic stress disorder,
and a non-neglected control

group.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. Study conducted in
North Carolina, USA.

to this age range only. Whilst ages
across the three groups were not
statistically significantly different,
there was variation in the mean
age and age ranges across
groups. This does not appear to
be used as a covariate in the anal-
ysis. Unclear why only neglect and
post-traumatic stress disorder
group selected for within-group
analysis, rather than all children
who had experienced neglect.

' The term cross-sectional study is used here to denote an observational studies in which exposure and outcome are measured at the same time (that is, not longitudinal study).
This is consistent with the terminology used in the NICE guideline development manual on study classification.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

why this is age group (7 to 13) se-
lected rather than full range of
children.

Results can be generalised?
Partly. Results could be general-
ised to children of this age group.

Do conclusions match find-
ings?
Yes.

3. Eigstil, Cicchetti D (2004) The impact of child maltreatment on expressive syntax at 60 months. Developmental Science 7: 88—102

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: The main aim of the
study was to ‘... examine sponta-
neous language in a sample of
maltreated children and well-
matched comparison children, fo-
cusing specifically on the syntactic
complexity of the children’s utter-
ances, to see whether the deficits
observed in previous studies of
maltreated toddlers extend to syn-
tactic complexity in school-age
children’ (p92). A secondary goal
of the study was determine if dif-
ferences in maternal utterances
were correlated with the syntactic
development of children.

Methodology: Cross-sectional
study.

Objectives of study clearly
stated?
Yes.

Measurements and outcomes
clear? Yes. The study focused on
language deficit and the methods
and measures used to assess this
are clear.

Measurements valid? Partly. All
assessments were conducted us-
ing pre-established measures,
however data in relation to reliabil-
ity and validity of these are not re-
ported. These appear to be valid
to the approach taken. Assess-
ment was conducted by coding
videotaped play interactions be-
tween the mother and her child.
The authors report inter-rater relia-
bility testing for the transcription of
these recordings however this is
not reported for the coding stage.

Does the study’s research
question match the review
question?

Yes. The main aim of the study
was to ‘... examine spontaneous
language in a sample of mal-
treated children and well-matched
comparison children, focusing
specifically on the syntactic com-
plexity of the children’s utterances,
to see whether the deficits ob-
served in previous studies of mal-
treated toddlers extend to syntac-
tic complexity in school-age chil-
dren’ (p92). A secondary goal of
the study was determine if differ-
ences in maternal utterances were
correlated with the syntactic devel-
opment of children.

Has the study dealt appropri-
ately with any ethical concerns?
No. The authors do not report par-
ticipant consent processes or note

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating: +
Some lack of clarity in the paper
regarding statistical analysis.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Clearly specified and appropri-
ate research design? No. The
authors simply state that the paper
reports on a cross-sectional pro-
ject which was part of a larger lon-
gitudinal/cross-sectional study
(Harvard Child Maltreatment Pro-
ject).

Subjects recruited in acceptable
way? Yes. The authors provide a
reasonably adequate description
of the recruitment process for both
groups and these were accepta-
ble.

Sample representative of de-
fined population? Unclear. The
authors report that the *... sample
was representative of all child pro-
tective cases in the greater Boston
region at the time of the study’
(Cicchetti & Manly 1990, p92).
However it is unclear how they de-
termined this.

Setting for data collection justi-
fied? Partly. The only detail pro-
vided in relation to setting is that
assessments took place in a play-
room — this seems likely to have
been part of a research facility.

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Partly. The
authors report that, for child lan-
guage data, MANCOVA was con-
ducted with group (maltreated vs.
comparison) as the independent
variable and outcome measures
as dependent variable. However,
for some measures gender was
also examined as an independent
variable. It is not always clear
whether this was achieved via 2-
way MANCOVA with group and
gender as independent variables,
or sequential MANCOVAs. We
have assumed throughout that 2-
way MANCOVA was conducted,
and highlighted where interaction
effects were not reported. For
some measures, ‘effects’ of SES
are also reported — here we have

whether the study was approved
by an ethics committee.

Were service users involved in
the study? No. Service users in-
volved as participants only, no in-
dication of involvement in design
of study or interpretation of find-
ings.

Is there a clear focus on the
guideline topic? Yes. The study
focuses on language deficits in
maltreated children.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Maltreated children and their
mothers.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition
— indicators relating to children
and young people.

Does the study have a UK per-
spective? No. The study was
conducted in the USA.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

assumed that a separate analysis
was conducted, although this is
not specified.

In-depth description of the anal-
ysis process? Yes.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Results can be generalised?
Unclear.

Do conclusions match find-
ings?
Yes.

4. Evans E, Hawton K, Rodham K (2005) Suicidal phenomena and abuse in adolescents: a review of epidemiological studies. Child
Abuse and Neglect 29: 45-58

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Investigating as-
sociation between experiencing
abuse and experiencing suicidal
thoughts and behaviours.

Adequate description of meth-
odology? Partly adequate. Es-
sentially narrative review, with in-

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? No. The review does not
critically appraise included stud-

ies. However, this was a common
feature across the systematic re-

views of observational data which
we found, and there is recognition

Does the study’s research
question match the review
question? Yes. Relates to Q3 on
recognition.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Overall assessment of internal
validity:
+

The review does not critically ap-
praise included studies. However,
this was a common feature across
the systematic reviews of observa-
tional data which we found, and
there is recognition that methods
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

clusion of odds ratio data. The au-
thors do not justify why they have
not conducted a meta-analysis of
studies, even though it appears
that it would have been possible
from the data they had available.

Rigorous literature search? Yes.

Seven bibliographic databases
search, reference harvesting from
identified papers and search of
relevant websites. However, no
hand searching of key journals.

that methods of critical appraisal
for observational studies are less
well developed. We have there-
fore included this study, and not
‘marked down’ the overall quality
rating on this ground.

Do conclusions match find-
ings?

Yes. Narrative discussion is in line
with data presented, and draws
out nuances and contradictions as
appropriate.

Were service users involved in
the study? No. Service users in-
volved as participants in the in-
cluded studies, but not included in
systematic review itself.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline?
Partly. The review includes stud-
ies of young people who have ex-
perienced abuse and are between
the ages of 11 and 18. Three stud-
ies have an upper age range of
older than 18. These are Bud-
deberg et al. (1996) — age 14-19
years; Jones et al. (1992) — age
13-19 years and Rey Gex et al.
(1998) — age 15-20 years. How-
ever, the findings from these stud-
ies have been included given that
there is substantial overlap in age
with our population of interest.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

of critical appraisal for observa-
tional studies are less well devel-
oped. We have therefore included
this study, and not ‘marked down’
the overall quality rating on this
basis.

Overall assessment of external
validity:
+

Not all studies are exactly the cor-
rect target age group. However,
this only concerns 3 studies, and
the overlap with our age group is
substantial.

Overall validity rating:
+
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Does the study have a UK per-
spective? No. Studies included in
the review are from the USA (5
studies), Switzerland (2 studies),
France (1 study) and New Zea-
land (1 study).

5. Evans SE, Davies C, DiLillo D (2008) Exposure to domestic violence: a meta-analysis of child and adolescent outcomes. Aggres-
sion and Violent Behavior 13: 131-40

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Study explores
the relationship between exposure
to domestic violence and out-
comes.

Adequate description of meth-
odology? Partly adequate. Good
description of methods for meta-
analysis. Multiple effect sizes were
used for each study, rather than
aggregation at the study level,
which is positive given the variety
of scales used. Windsorizing pro-
cedure used to recode extreme
values, and test of homogeneity
found no significant heterogeneity
across studies. However, little in-
formation provided about included
studies, including design. It is un-
clear why this is not reported.

Inclusion of relevant individual
studies? Somewhat relevant.
There is little data reported about
the included studies. In particular,
it is unclear what study design in-
cluded studies used, and whether
these included comparisons with
non-maltreated children. However,
given that odds ratios are re-
ported, it is assumed that this
must have been the case.

Study quality assessed and re-
ported? No. Study quality does
not appear to have been as-
sessed. However, this was a com-
mon feature across the systematic
reviews of observational data
which we found, and there is
recognition that methods of critical
appraisal for observational studies
are less well developed. We have
therefore included this study, and

Does the study’s research
question match the review
question? Yes. Study explores
the relationship between exposure
to domestic violence and out-
comes.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported. No discussion of
ethical issues.

Were service users involved in
the study? No. Service users in-
volved as participants in the in-
cluded studies, but not included in
systematic review itself.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating:
+

Good methodological detail re-
garding meta-analysis, and ap-
proach appears sound, however
little information regarding in-
cluded studies. The review does
not critically appraise included
studies. However, this was a com-
mon feature across the systematic
reviews of observational data
which we found, and there is
recognition that methods of critical
appraisal for observational studies
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Rigorous literature search? Yes.
Nine bibliographic databases
searched, reference harvesting
from other SRs and citation
searching.

not ‘marked down’ the overall
quality rating on this basis.

Do conclusions match find-
ings?

Yes. Conclusions match meta-
analysis findings, and are also
compared with results of previous
systematic reviews.

covered by the guideline? Yes.
Children and young people under
the age of 18 who have been ex-
posed to domestic violence.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Relates to
recognition.

Does the study have a UK per-
spective? Unclear. Locations
where included studies were con-
ducted is not reported.

are less well developed. We have
therefore included this study, and
not ‘marked down’ the overall
quality rating on this basis.

6. Gilbert AL, Bauer NS, Carroll AE et al. (2013) Child exposure to parental violence and psychological distress associated with de-
layed milestones. Pediatrics 132: e1577-83

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: ‘To examine the asso-
ciation between parental report of
intimate partner violence (IPV)
and parental psychological dis-
tress (PPD) with child attainment
of developmental milestones’
(pe1577). This data extraction fo-
cuses on the association between
intimate partner violence and lan-
guage development milestones.

Measurements and outcomes
clear? Partly. It is unclear
whether, for participants who iden-
tified as Spanish speaking
(21.5%) child language develop-
ment was assessed in English or
Spanish.

Measurements valid? Unclear.

See query regarding assessment
of Spanish speakers. Also, pres-
ence of intimate partner violence

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Partly. Study approved by Indiana
University Office of Research Ad-
ministration. However, no mention
in article about how consent was

Overall assessment of internal
validity:

Overall assessment of external
validity:

Overall validity rating:

Although associations between
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Methodology: Cross-sectional
study.

Objectives of study clearly
stated?

Yes. To examine the association
between parental-reported inti-
mate partner violence and parent
psychological distress with chil-
dren’s attainment of developmen-
tal milestones.

Clearly specified and appropri-
ate research design? Unclear.
Study is described as ‘cross-sec-
tional’ but in fact has a longitudinal
element, as children’s milestones
were monitored up until the age of
72 months. It is unclear whether,
to be included in the study, chil-
dren had to have 72 months’
worth of data.

Subjects recruited in acceptable
way? Unclear. Study is an analy-
sis of routinely collected health
data. It is unclear whether and
how participants gave consent for
data to be used in this way.

Sample representative of de-
fined population? Unclear. The
authors do not evaluate the extent
to which the study sample is rep-
resentative of the local population.

was determined by parental self-
report and could possibly have
been under-estimated. The study
acknowledges that the rates of re-
ported intimate partner violence
(2.5%) is lower than has been re-
ported in other similar settings.

Setting for data collection justi-
fied? Yes.

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Unclear.
Multivariate logistic regression
modelling, adjusting for parental
report of child abuse concern, so-
ciodemographic characteristics,
clinic, language and insurance
type. However, given that it ap-
pears that each participant may
have multiple data points relating
to different times (and different
participants may have different
numbers of data points) it is un-
clear whether regression was con-
ducted using individual-level data,
or per milestone (meaning that nu-
merous data points from the same

obtained from participants, partic-
ularly as study uses routinely col-
lected health data.

Were service users involved in
the study? No. Service users in-
volved as participants, but not in

design or interpretation of results.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Children aged up to 72 months
who have been exposed to inti-
mate partner violence within their
family.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. The study was
conducted in the USA (Indiana).
Potential impact in that methodol-
ogy suggests that there are a high
number of Spanish speakers in

exposure to intimate partner vio-
lence and language milestones
were adjusted for language, it is a
concern that it is unclear whether
there was an option to assess lan-
guage milestones in Spanish as
well as English, given that 21.5%
of participants identified as Span-
ish-speaking. If Spanish speakers
are over-represented amongst
those who have been exposed to
intimate partner violence (also un-
clear) this could have artificially in-
flated the association between ex-
posure and missed language mile-
stones.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

individual could be used in the
same regression). If the latter is
the case, older children will have a
greater influence on the regres-
sion calculate, as will represent a
greater number of data points.

In-depth description of the anal-
ysis process? Yes.

Are sufficient data presented to
support the findings? Partly. Re-
gression coefficients for all in-
cluded variables not reported.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Results can be generalised?
Unclear.

Do conclusions match find-
ings? Yes.

this area — it is unclear whether
this has been taken in to account
when assessing the language abil-
ities of children, i.e. whether lan-
guage test is in Spanish or Eng-
lish.

7. Govindshenoy M, Spencer N (2006) Abuse of the disabled child: A systematic review of population-based studies. Child: Care,

Health and Development 33:

552-8

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: To ‘... ascertain the
strength of the association be-
tween childhood disability and
abuse and neglect’ (p552).

Methodology: Systematic review.

Inclusion of relevant individual
studies? Yes. The included stud-
ies are relevant to the topic and
objectives of the review itself as
well as the NCCSC review, how-
ever the Guideline Committee

Does the study’s research
question match the review
question?

Yes. The study aimed to ‘... ascer-
tain the strength of the association

Overall assessment of internal
validity:
++

Overall assessment of external
validity:
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. The review’s ob-
jectives are clear and these are
relevant to the NCCSC review.
The authors provide an accepta-
ble level of detail in relation to
search strategies and the inclu-
sion/exclusion criteria used.

Adequate description of meth-
odology? Yes. The detail pro-
vided in relation to search strate-
gies, screening and data extrac-
tion and analysis are comprehen-
sive. Odds ratios and confidence
intervals were calculated from
available data if not already re-
ported by the individual study.

Rigorous literature search? Yes.

An appropriate number of relevant
databases were searched, how-
ever the authors do not specify
whether controlled vocabulary or
free text terms were used. Hand
searching of key journals and cita-
tion searching was carried out.

may wish to note that the 4 in-
cluded represent only a small sub-
set of the types of disabilities
which the authors note in their
preliminary discussion.

Study quality assessed and re-
ported? Yes. The quality of the in-
cluded studies was assessed us-
ing an established framework.
Studies were scored on a number
of criteria such as sample size, at-
trition rate, confounding variables
accounted for, definition of disabil-
ity, definition of abuse. These
were then summed to give a total
score out of 8.

Do conclusions match find-
ings? Yes.

between childhood disability and
abuse and neglect’ (p552).

Has the study dealt appropri-
ately with any ethical concerns?
No. The review authors do not
record the consent processes of
the individual studies or whether
research protocols were approved
by institutional review boards.

Were service users involved in
the study? Not reported. The re-
view does not record whether ser-
vice users were involved at the
design stage or in the interpreta-
tion of results for any of the in-
cluded studies.

Is there a clear focus on the
guideline topic? Yes. The study
focuses on the association be-
tween disability and abuse and
neglect in childhood.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
The samples of the reported stud-
ies include children and young
people with experience of abuse
and neglect.

++

Overall validity rating:
++
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Partly. No
details provided.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition -
indicators relating to children and
young people.

Does the study have a UK per-
spective? Unclear. Two of the 4
included studies were conducted
in the United Kingdom and the re-
view itself was carried out by re-
searchers based in England; how-
ever the two other included stud-
ies were conducted in the USA
and Chile.

8. Hindley N, Ramchandani PG, Jones DPH (2006) Risk factors for recurrence of maltreatment: A systematic review. Archives of Dis-
ease in Childhood 91: 744-52

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: To ‘... systematically
review the research base predict-
ing those children at highest risk

of recurrent maltreatment’ (p744).

Methodology: Systematic review.
Appropriate and clearly focused

question? Yes. Recognition/as-
sessment of risk factors.

Inclusion of relevant individual
studies? Yes. Inclusion criteria -
cohort studies mostly retrospec-
tive.

Study quality assessed and re-
ported? Yes. Quality of studies
assessed by 2 reviewers, using a
scoring system adapted from Alt-
man 2001.

Does the study’s research
question match the review
question? Yes. Risk factors.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? Not reported.

Overall assessment of internal
validity:
++

Overall assessment of external
validity:
++

Overall validity rating:
++

NICE guideline on child abuse and neglect
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Adequate description of meth-
odology? Yes.

Rigorous literature search? Yes.

Electronic databases, reference
checking, hand searching, per-
sonal communication.

Do conclusions match find-
ings? Yes.

Is there a clear focus on the
guideline topic? Yes. Relating to
recognition/assessment of child
abuse and neglect.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Partly.
Not reported.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recogni-
tion/assessment.

Does the study have a UK per-
spective? No. Included studies
from different countries. Most
were from the USA and Australia.

Well conducted.

9. Jones L, Bellis MA, Wood S et al. (2012) Prevalence and risk of violence against children with disabilities: A systematic review and
meta-analysis of observational studies. Lancet 380: 899-907

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: To ‘... synthesise evi-
dence for the prevalence and risk
of violence against children with
disabilities’ (p899). The review re-
ports on a meta-analysis of stud-
ies in which the prevalence or risk

Inclusion of relevant individual
studies? Yes. The included stud-
ies are clearly relevant to the ob-
jectives of the review and to the
NCCSC guideline, however it
should be noted that studies were

Does the study’s research
question match the review
question?

Yes. The study aimed to ‘... syn-

Overall assessment of internal
validity:
++

Although this appears to be a well-

NICE guideline on child abuse and neglect
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

of violence was reported in chil-
dren with disabilities only, and
those in which prevalence or risk
in disabled children was compared
to prevalence or risk in non-disa-
bled children. As the NCCSC has
focused on comparative studies in
relation to questions on recogni-
tion only data from studies with a
non-disabled comparison group
has been reported by the NCCSC.

Methodology: Systematic review.
Included a meta-analysis.

Appropriate and clearly focused
question? Yes. The objective of
the review is clear and has rele-
vance to the NCCSC review work.
Details on the search strategy and
inclusion/exclusion criteria are
comprehensive.

Adequate description of meth-
odology? Yes. The detail pro-
vided in relation to search strate-
gies, screening, and data extrac-
tion and analysis are generally
comprehensive. Odds ratios were
extracted from original studies. If
these were not reported the re-
view authors calculated these if
the necessary raw data were
available. Random effects pooled
odds ratios were then calculated

excluded if the response rate was
below 50%, or if the response rate
was not reported.

Study quality assessed and re-
ported? Yes. The authors as-
sessed the quality of each study
by scoring in relation to a range of
criteria such as sample size,
measures used to determine ex-
perience of violence and disability
status, descriptions of participants
(including the comparison group),
whether odds ratios and confi-

dence intervals were reported, etc.

The authors also report that they
excluded 2 studies involving chil-
dren who were deaf and also had
a primary diagnosis of substance
use disorder ‘... because of the

strong association between these
disorders and violence’ (p901).

Do conclusions match find-
ings?
Yes.

thesise evidence for the preva-
lence and risk of violence against
children with disabilities’ (p899).

Has the study dealt appropri-
ately with any ethical concerns?
Not reported. The review authors
do not record the consent pro-
cesses of the individual studies or
whether research protocols were
approved by review boards.

Were service users involved in
the study? Not reported. The re-
view does not record whether ser-
vice users were involved at the
design stage or in the interpreta-
tion of results for any of the in-
cluded studies.

Is there a clear focus on the
guideline topic? Yes. The study
aims to determine the association
between disability in children and
young people and abuse.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
The review aimed to determine
the extent to which children and
young people with a disability are
at risk of being abused.

conducted review and meta-analy-
sis it should be noted that very lit-
tle detail is provided in relation to
the characteristics of participants
in the individual studies, and in
some cases the information that is
provided suggest that the defini-
tion of abuse used by each study
may be quite wide. Findings
should therefore be used with cau-
tion.

Overall assessment of external
validity:
++

Overall validity rating:
++
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

and heterogeneity and risk of bias
were estimated using the 12 statis-
tic. Detail in relation to whether
disability was clinically diagnosed
and how experience of violence
was reported is minimal as the re-
view authors simply state whether
the study met or did not meet the
quality score criteria in relation to
these measurements.

Rigorous literature search?

Yes. An appropriate number of rel-
evant databases were searched,
and both controlled vocabulary
and free text were used. Hand
searching of key journals and cita-
tion searching were also con-
ducted.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Partly.
Not reported.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition
— indicators relating to children
and young people.

Does the study have a UK per-
spective? Unclear. The majority
of included studies were con-
ducted in the USA, however 2 of
those applicable to question 3 of
the NCCSC review were con-
ducted in the UK. Researchers
based in the UK also participated
in the review process.

10.Koc€ovska E, Puckering C, Follan M et al. (2012) Neurodevelopmental problems in maltreated children referred with indiscriminate
friendliness. Research in Developmental Disabilities 33: 1560-5

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: The study aimed to
‘... explore the extent of neurode-
velopmental difficulties in severely
maltreated adopted children’
(p1560). We have extracted only
data relating to language.

Methodology: Cross-sectional
study.

Measurements and outcomes
clear? Yes. The study focused on
neurodevelopmental difficulties
and psychiatric disorders such as
intelligence and post-traumatic
stress disorder, and the scales
used to measure these outcomes
are reported.

Does the study’s research
question match the review
question? Yes. The study aimed
to ‘... explore the extent of neuro-
developmental difficulties in se-
verely maltreated adopted chil-
dren’ (p1560). We have extracted
only data relating to language.

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating:
+

NICE guideline on child abuse and neglect
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Objectives of study clearly
stated?
Yes.

Clearly specified and appropri-
ate research design? Partly. The
authors do not discuss the re-
search design in detail but the
methodology (observational study
comparing a group of adopted
children with experience of severe
maltreatment children to a group
of non-maltreated children) was
appropriate to the aim of the
study.

Subjects recruited in acceptable
way? Partly. Adopted children
were recruited through an adop-
tion charity, which approached eli-
gible families living within travel-
ling distance of the clinic. The re-
searchers aimed to focus on chil-
dren with early experience of mal-
treatment who were now living in a
stable environment and this was
ensured through clear exclusion
criteria in relation to this. The com-
parison group were recruited
through two GP surgeries, each
with more than 750 children regis-
tered between the ages of 5 and
12. The authors report that this
group was not intended to be ‘... a

Measurements valid? Partly. All
assessments were conducted us-
ing pre-established measures,
however data in relation to reliabil-
ity and validity of these are not re-
ported. It should also be noted
that the Manchester Child Attach-
ment Story Task (Green et al.
2000, data not extracted as this
does not relate to language ability)
was designed for use with children
up to the age of 8; however the
study included children up to the
age of 12 (mean age of adopted
group = 9.4 years, mean age of
non-adopted group = 8.7 years).
Pre-adoption histories (i.e. in rela-
tion to history of maltreatment,
birth weight, etc.) of the adopted
group were taken from social
worker notes using a checklist de-
signed for the study.

Setting for data collection justi-
fied? Yes. It should be noted that
whilst many of the tests that the
adopted group completed were
conducted in a clinic setting, those
completed by the comparison
group were conducted in general
practitioner’s surgeries or family
homes to enable participation.

Are all important outcomes and
results considered? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. A regional ethics committee
approved the protocol and con-
sent was sought from parents and
children.

Were service users involved in
the study? No. No indication that
service users were involved in the
design of the study or interpreta-
tion of findings.

Is there a clear focus on the
guideline topic? Yes. The study
focuses on the neurodevelopmen-
tal consequences of severe mal-
treatment.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
The study focused on neurodevel-
opmental difficulties exhibited by
adopted children who had experi-
enced severe maltreatment.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes. Data
were collected in participant’s
homes, GP surgeries, or a clinic
setting.

Little justification given for choice
of statistical tests.

NICE guideline on child abuse and neglect
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

representative sample of the gen-
eral population but, rather, to
achieve a group of typically devel-
oping children, matched on age
and gender with the adopted
group’ (p1561). Due to imbalances
in age and gender, a second set
of recruitment letters was sent to
families with boys between the
ages of 6 and 10. Children were
also excluded from the compari-
son group if they had a psychiatric
disorder however it appears that
some children in the comparison
group were assessed as having a
possible psychiatric disorder by
the researchers. The authors do
not describe how these two prac-
tices were selected or the demo-
graphic characteristics of the ar-
eas in which they were located or
the socioeconomic status of par-
ticipants, which may also be im-
portant when considering lan-
guage ability specifically.

Sample representative of de-
fined population? Unclear. The
authors do not compare recruited
children to the wider population of
adopted children with experience
of severe maltreatment.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Yes. t tests
used to examine between-group
differences for continuous varia-
bles, chi-square and Fisher’s ex-
act test used for categorical varia-
bles. The authors do not appear to
have corrected for multiple statisti-
cal comparisons.

In-depth description of the anal-
ysis process? No. The authors
simply report the statistical tests
used for results in relation to each
measure. No justification is given
for choice of statistical tests.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Results can be generalised?
Unclear.

Do conclusions match find-
ings? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition
— indicators relating to children
and young people.

Does the study have a UK per-
spective? Yes. The study was
conducted in Scotland.
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11. Lereya ST, Samara M, Wolke D (2013) Parenting behavior and the risk of becoming a victim and a bully/victim: a meta-analysis
study. Child Abuse & Neglect 37: 1091-108

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Study examines
the association between parenting
behaviour and risk of becoming a
victim or bully/victim.

Adequate description of meth-
odology? Yes. Methods for meta-
analysis well described. Random
effects model used for analysis
and distribution examined using
tests of heterogeneity. Publication
bias also accounted for using
Rosenthal’s failsafe method
(Rosenthal, 1979).

Rigorous literature search?
Partly rigorous. Four bibliographic
databases were searched, but
there were no hand searches.

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? No. The review does not
critically appraise included stud-
ies. However, this was a common
feature across the systematic re-
views of observational data which
we found, and there is recognition
that methods of critical appraisal
for observational studies are less
well developed. We have there-
fore included this study, and not
‘marked down’ the overall quality
rating on this basis.

Do conclusions match find-
ings? Yes. Narrative findings are
in accordance with data reported
in tables.

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported. No ethical consider-
ations reported.

Were service users involved in
the study? No. Service users in-
volved as participants in the in-
cluded studies, but not included in
systematic review itself.

Is there a clear focus on the
guideline topic? Yes. Relevant to
question on recognition.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Children and young people experi-
encing abuse or neglect aged be-
tween 4 and ‘“12+’.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes.

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating:
+

Key limitations: no critical ap-
praisal of included studies. How-
ever, the rest of the systematic re-
view is of high quality, and statisti-
cal data is well reported. This has
therefore been rated as ‘moderate’
quality.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Does the study have a UK per-
spective? No. Of the 6 studies
relevant to abuse and neglect, 1 is
US, 4 are categorised as ‘Europe’
and 1 is categorised as ‘Other’.

12. Luke N, Banerjee R (2013) Differentiated associations between childhood maltreatment experiences and social understanding: A
meta-analysis and systematic review. Developmental Review 33: 1-28

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. The review ques-
tion is clearly focused and is rele-
vant to the NCCSC review work;
and there is a good level of detall
provided in relation to the
searches used and the inclu-
sion/exclusion criteria.

Adequate description of meth-
odology? Yes. There is a good
level of detail provided in relation
to the methodology used in the
meta-analysis (random effects
model). Cohen’s d effect sizes
(weighted by sample size) are
used and significance levels are
reported. For studies included in
the systematic review, there are
no quantitative details reported
and these findings have therefore
not been extracted by the
NCCSC. NB - effect sizes for
those studies included in the

Inclusion of relevant individual
studies? Somewhat relevant.
The included studies are on the
whole appropriate to address the
review question as set out by the
authors and are clearly relevant to
the NCCSC work; however it is
not clear why a small number of
studies with an adult sample were
included when the review seeks to
determine the impact of maltreat-
ment on the social understanding
of children. Data extracted by the
NCCSC are taken from the meta-
analysis in which one of the 19 in-
cluded studies had an adult sam-
ple (100%). In addition, it should
be noted that studies which fo-
cused only on children and young
people who had experienced sex-
ual abuse (rather than those com-
paring sexual abuse to other sub-
types of abuse/maltreatment)
were excluded.

Does the study’s research
question match the review
question? Yes. The objective of
the review is to ‘... evaluate the
strength of evidence for the hy-
pothesis that physically abused or
neglected children underperform
relative to their nonmaltreated
peers in measures of social under-
standing’ (p2).

Has the study dealt appropri-
ately with any ethical concerns?
Not reported. The review authors
do not record whether the re-
search protocols of individual
studies were approved by institu-
tional review boards or how con-
sent was dealt with.

Were service users involved in

the study? Not reported. The re-

view does not record whether ser-
vice users were involved at the

Overall assessment of internal
validity:
+

The inclusion of studies in which
the sample was partially or wholly
comprised of adults (and the lack
of discussion in relation to this de-
cision), the lack of information on
the quality of included studies, and
the small number of databases
searched are areas of concern.

Overall assessment of external
validity:
++

Overall validity rating:
+
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

meta-analysis have also been re-
ported separately by the NCCSC.

Rigorous literature search?
Partly rigorous. The authors only
searched 2 databases, although
citation searching and hand
searching of key journals was also
carried out. The search terms
used appear to be comprehensive
and relevant however the full
search strategy is not reported,
and it is not clear whether con-
trolled vocabulary was used. The
search excluded articles contain-
ing ‘review’ as a keyword, which
may have been a means of ex-
cluding systematic reviews, how-
ever this is not explained by the
authors.

Study quality assessed and re-
ported? Partly reported. The au-
thors report that they made notes
in relation to sample (e.g. repre-
sentativeness), recruitment, valid-
ity of measures, choice of statisti-
cal analysis, and the reported con-
clusions; however these do not
appear to have been translated
into a formal quality rating and
these notes are not reported in the
review.

Do conclusions match find-
ings? Yes.

design stage or in the interpreta-
tion of results for any of the in-
cluded studies.

Is there a clear focus on the
guideline topic? Yes. The study
focuses on the impact of maltreat-
ment on the social understanding
of children.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
The review focuses on children
who have experienced maltreat-
ment.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? No. Not
reported. The review authors do
not report whether the individual
studies recorded their settings or
contexts.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition -
indicators relating to children and
young people.

Does the study have a UK per-
spective? No. The maijority of
studies were conducted in the
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

USA (17/19). The review was con-
ducted by researchers based in
the UK.

13. Miller AB Esposito-Smythers C, Weismoore JT et al. (2013) The relation between child maltreatment and adolescent suicidal be-
havior: A systematic review and critical examination of the literature. Clinical Child and Family Psychology Review 16: 146-72

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Examines the re-

lationship between child maltreat-

ment and adolescent suicidal ide-

ation and attempts.

Adequate description of meth-
odology? Partly adequate
Limited report of quality assess-
ment of included studies, and no
reporting of statistical data for any
studies, making it difficult to verify
the conclusions drawn. The au-
thors do not justify why no statisti-
cal data are reported, or statistical
analyses conducted.

Rigorous literature search?
Partly rigorous. Three biblio-
graphic databases searched, with
reference harvesting from in-
cluded studies and other major re-
views. However, no hand search-
ing and relatively restricted range
of bibliographic databases.

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? Partly reported. The au-
thor did not provide explicit infor-
mation on quality assessment of
included studies, which are mostly
observational studies. However,
the authors discuss and
acknowledge the methodological
limitations of the included studies
(retrospective longitudinal and
cross-sectional) with their inherent
bias of retrospective design and
issues of self-report and recall
bias. The authors suggest caution
in the interpretation of the evi-
dence findings. However, the
overall direction of the evidence
appears to show similar patterns
emerging from both study designs
in some areas.

Do conclusions match find-
ings?
Yes.

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? Not reported. Service
users involved as participants in
the included studies, but not in-
cluded in systematic review itself.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
++

Overall validity rating:
+

Of moderate quality in terms of a
narrative review of studies. Un-
clear why statistical data not re-
ported, or statistical analyses not
conducted.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Does the study relate to at least
1 of the activities covered by
the guideline? Yes.

Does the study have a UK per-
spective? No. Systematic review
of studies from different countries:
USA (13 studies), New Zealand (4
studies), Switzerland (2 studies),
Canada (2 studies), Brazil (1
study), Netherlands (1 study), Italy
(1 study), Australia (1 study),
France (1 study), country not re-
ported (26 studies).

14.Mironova P, Rhodes AE, Bethell JM, et al. (2011) Childhood physical abuse and suicide-related behavior: A systematic review.
Vulnerable Children and Youth Studies 6: 1-7

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Study examines
relationship between childhood
physical abuse where the perpe-
trator is identified as a family
member or parent and suicide-re-
lated behaviour.

Adequate description of meth-
odology? Yes. Good description
of data extraction, including pro-
cess for reviewing disagreements.
The authors state that results
were not pooled meta-analytically,
as there was a small number of

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? Partly reported. Formal
quality assessment rules were not
applied, given the lack of consen-
sus and evaluation tools to assess
observational studies (Sanderson
et al. 2007).

Do conclusions match find-
ings? Yes.

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? Not reported.

Is there a clear focus on the
guideline topic? Yes.

Overall assessment of internal
validity:
+

Overall assessment of external
validity:
+

Overall validity rating:
+

Good reporting of methodology,
and justification for lack of critical
appraisal of included studies.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

studies with methodological heter-
ogeneity across studies.

Rigorous literature search? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.
School and population setting.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes.

Does the study have a UK per-
spective? No. One study each
from South Africa, Hong Kong,
USA, New Zealand, Canada.

15.Naughton AM, Maguire SA, Mann MK et al. (2013) Emotional, behavioral, and developmental features indicative of neglect or emo-
tional abuse in preschool children: a systematic review. JAMA Pediatrics 167: 769-75

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Objective: ‘To de-
fine the emotional, behavioural
and developmental features of ne-
glect or emotional abuse in pre-
schoolers’ (p769).

Adequate description of meth-
odology? Partly adequate. Meth-
odological detail provided in a se-
ries of appendices. However, it is
unclear how studies have been
synthesised to arrive at the lists of

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? Partly reported. Study
quality was assessed using a se-
ries of critical appraisal checklists,
depending on study design. Criti-
cal appraisal included considera-
tion such as whether researchers
rating behaviours etc. were ‘blind’
to condition, sampling procedures
and so on. The quality standard

Does the study’s research
question match the review
question? Yes. Study focuses on
indicators of neglect and emo-
tional abuse.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Systematic review — no par-
ticular ethical issues.

Overall assessment of internal
validity:

Overall assessment of external
validity:
++

Overall validity rating:

Key limitations: critical appraisal
conducted but unclear how this
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

indicators reported in Tables 1
and 2. There is poor reporting of
statistical data from the included
studies.

Rigorous literature search? Yes.

Eighteen bibliographic databases
searched, 2 journals hand
searched (Child Abuse and Ne-
glect; Child Abuse Review), 6
websites searched.

assigned to each study is reported
in an appendix, however it is not
clear how this was brought to bear
on the analysis.

Do conclusions match find-
ings?

Partly. The main findings are 2 ta-
bles summarising the indicators of
neglect and emotional abuse. It is
unclear how these have been de-
rived from the included studies.

Were service users involved in
the study? No. Service users in-
volved as participants in the in-
cluded studies, but not included in
systematic review itself.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Included studies concerned chil-
dren aged 0-6 years experiencing
neglect, emotional abuse or emo-
tional neglect.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. Forty of the in-
cluded studies are from the USA,
2 are from Canada.

was used within the analysis, un-
clear how study results were com-
bined to arrive at the lists of indi-
cators presented, poor reporting of
statistical data from the original
studies.
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16.Nolin P, Ethier L (2007) Using neuropsychological profiles to classify neglected children with or without physical abuse. Child
Abuse and Neglect 31: 631-43

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: Aim of the study is to
1) investigate whether cognitive
functions can differentiate ne-
glected children with or without
physical abuse compared to com-
parison participants; 2) demon-
strate detrimental impact of mal-
treatment on children. Study looks
at a range of cognitive functions.
Only data in relation to language
development have been extracted
here.

Methodology: Cross-sectional
study. Comparative observational
study comparing cognitive func-
tioning of children who have expe-
rienced neglect/neglect and physi-
cal abuse with non-abused chil-
dren.

Objectives of study clearly
stated? Yes.

Clearly specified and appropri-
ate research design? Yes.

Subjects recruited in acceptable
way? Unclear. Process for recruit-
ing children via Child Protection
Services not specified.

Measurements and outcomes
clear? Yes.

Measurements valid? Partly.
Language measure relates to re-
ceptive language only, with no test
of productive language.

Setting for data collection justi-
fied? Yes.

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Partly. Un-
clear what statistical data are re-
ported here. Study states that an
initial multiple analysis of variance
(MANOVA) was carried out, fol-
lowed by post hoc univariate anal-
yses. However, in results table on
univariate analysis results are re-
ported. There is no Bonferroni cor-
rection of significance levels to ac-
count for multiple statistical tests.

In-depth description of the anal-
ysis process? No.

Does the study’s research
question match the review
question?

Yes. Study investigates cognitive
and linguistic functioning in
abused versus non-abused chil-
dren.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Study approved by university
ethics committee. Consent ob-
tained from parents and from chil-
dren (>10 in writing, <10 verbally).

Were service users involved in
the study? No. Service users in-
volved as participants but not in

design or interpretation of results.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Study population is children who
have experienced neglect with or
without physical abuse, and a
matched control group.

Overall assessment of internal
validity:

Overall assessment of external
validity:
++

Overall validity rating:

Study limitations include the fact
that only receptive, and not pro-
ductive, language abilities were
assessed. The study also had rel-
atively small sample size, particu-
larly for the neglect without physi-
cal abuse subgroup.

NICE guideline on child abuse and neglect

28



Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Sample representative of de-
fined population? Unclear. No
comparison of sample with popu-
lation of either abused children, or
general child population.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives?
Partly. Non-significant results not
discussed in detail.

Results can be generalised?
Unclear. Validity of measure used
for language is unclear, given that
only receptive language was
measured.

Do conclusions match find-
ings? Partly. Although there is lit-
tle discussion of non-significant re-
sults.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. Study conducted in
Canada, with French-speaking
children.

17.Noll JG, Shenk CE, Yeh MT et al. (2010) Receptive language and educational attainment for sexually abused females. Pediatrics

126: €615-22

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: Aim of the study to “...
test whether the experience of
childhood sexual abuse is associ-
ated with long-term receptive lan-
guage acquisition and educational
attainment deficits for females ...’
(pe615).

Are the outcomes clearly de-
fined? Yes.

Is the assessment of outcome
blind to exposure status? Un-
clear. No details provided.

If blinding was not possible, is
there some recognition that
knowledge of exposure status

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Ethical approval received by
institutional board. Parental con-
sent and child assent obtained for
participants under age 18. After

Overall assessment of internal
validity:
+

Overall assessment of external
validity:

++

Overall validity rating:
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Methodology: Other — prospec-
tive cross-sequential design, fol-
lowing participants up until the age
of 30. Only data for <18 have
been extracted here. This study
has been critically appraised using
a prospective cohort tool.

Does the study address an ap-
propriate and clearly focused
research question? Yes.

Are the two groups being stud-
ied from source populations
that are comparable in all re-
spects other than the factor un-
der investigation? Yes. The au-
thors report that there were no
statistically significant differences
between the 2 groups in relation to
minority or socioeconomic status
(statistical data is not provided).
They also report that the 2 groups
were similar in relation to resi-
dence (zip codes), age, ‘family
constellation’, and other nonsex-
ual traumatic events however the
statistical significance of between
group differences in relation to
these is not reported.

Does the study indicate how
many how many of the people
asked to take part did so (in

could have influenced assess-
ment of outcome? Unclear.

Is the assessment method for
exposure reliable? Yes. Sub-
stantiation by Child Protective Ser-
vices.

Is evidence from other sources
used to demonstrate that
method of outcome assessment
is valid and reliable? Yes.

Is exposure level or prognostic
factor assessed more than
once? Yes.

Are the main potential con-
founders identified and taken
into account in design and anal-
ysis? Yes.

Are confidence intervals pro-
vided? Not applicable.

age 18 (this data not included
here) participants gave their own
consent.

Were service users involved in
the study? No. Service users in-
volved as participants, but not in

study design or interpretation of

results.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Females with substantiated famil-
ial sexual abuse and a non-
abused comparison group. Data
were gathered up to the age of 30
years, but only data up to 18 are
reported here.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. The study was

+

No information provided about
whether assessors were blind to
participant group. Study did not
appear to repeat measures of so-
cioeconomic status and other rele-
vant factors, which may have con-
tributed to language development
over time.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

each of the groups being stud-
ied)? No.

Does the study assess whether
eligible subjects have the out-
come at the time of enrolment?
Is this taken into account in
analyses? Yes.

What percentage of individuals
or clusters recruited into each
arm of the study dropped out
before the study was com-
pleted? 96%.

Does the study compare full
participants and those lost to
follow up by exposure status?
Not applicable.

conducted in the USA (Washing-
ton).

18. Pears K, Fisher PA (2005) Developmental, cognitive, and neuropsychological functioning in preschool-aged foster children: Asso-
ciations with prior maltreatment and placement history. Journal of Developmental and Behavioral Pediatrics 26: 112-22

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: To examine ‘... a
range of domains (e.g. physical
growth, neuropsychological func-
tion, general cognitive function,
language and executive function)
in young children in foster care
compared to a community sample
of same-aged children from com-
parable socioeconomic status
(SES) backgrounds’ (p113).

Measurements and outcomes
clear? Yes.

Measurements valid? Yes. Two
validated instruments used to as-
sess language ability: language
domain of the NEPSY (Korkman
et al. 1998) and the Preschool
Language Scale 3rd Edition (Zim-
merman et al. 1991).

Does the study’s research
question match the review
question? Yes. Study investi-
gates association between mal-
treatment and developmental de-
lay, including language.

Has the study dealt appropri-
ately with any ethical concerns?
No. No mention of ethical approval
or consent.

Overall assessment of internal
validity: +

Overall assessment of external
validity: +

Overall validity rating: +
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Methodology: Cross-sectional
study. Observational comparative
study, comparing maltreated and
non-maltreated children.

Objectives of study clearly
stated? Yes.

Clearly specified and appropri-
ate research design? Yes. Ob-
servational comparative design.

Subjects recruited in acceptable
way? Yes. Maltreated foster chil-
dren recruited via local child wel-
fare system. Matched control re-
cruited via advertisement.

Sample representative of de-
fined population? Unclear. No
analysis of representativeness of
sample.

Setting for data collection justi-
fied? Yes.

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Partly. Be-
tween-groups differences explored
through a series of t tests, with
Bonferroni correction for multiple
tests. However, within-group dif-
ferences for foster children in
terms of characteristics of foster
placement and cognitive/neuro-
psychological development were
explored through a series of corre-
lations.

In-depth description of the anal-
ysis process? Partly. Not clear if
assumption of normal distribution
tested, or how dealt with any outli-
ers.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Were service users involved in
the study? No. Service users in-
volved as participants, but not in

design or interpretation of results.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Maltreated children aged 3 to 6
and a matched comparison group.

Is the study setting the same as
at least one of the settings cov-
ered by 1 guideline? Yes.

Does the study have a UK per-
spective? No. The study was
conducted in the USA.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Results can be generalised?
Yes.

Do conclusions match find-
ings? Yes.

19.Prasad MR, Kramer LA, Ewing-Cobbs L (2005) Cognitive and neuroimaging findings in physically abused preschoolers. Archives
of Disease in Childhood 90: 82-5

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: To ‘... characterise
the cognitive, motor and language
skills of toddlers and preschoolers
who had been physically abused
and to obtain concurrent MRIs of
the brain ...” (p82).

Methodology: Cross-sectional
study.

Objectives of study clearly
stated?
Yes.

Clearly specified and appropri-
ate research design? Yes. Ob-
servational comparative study,
with comparison group matched
by age, socioeconomic status,
gender.

Subjects recruited in acceptable
way? Yes.

Measurements and outcomes
clear? Yes.

Measurements valid? Yes. Two
validated scales used to measure
language: sequenced Inventory of
Communication Development
(Hendrick et al. 1995); for children
over 36 months Clinical Evaluation
of Language Fundamentals (Pre-
school or Third Edition) (Semel et
al. 1995). Reliability of instruments
not reported.

Setting for data collection justi-
fied? Yes.

Are all important outcomes and
results considered? Yes.

Tables/graphs adequately la-
belled and understandable?
Yes.

Does the study’s research
question match the review
question? Yes. The researchers
aimed to characterise the cogni-
tive, motor and language skills of
young children who have been
physically abused. Only findings in
relation to language will be ex-
tracted.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Study ‘... approved by and
conducted in accordance with the
ethical guidelines of the Institu-
tional Review Board of the Univer-
sity of Texas Health Science Cen-
ter at Houston ...” (p83). Consent
obtained from parents or, where
children are under ‘conserva-
torship’ of Children’s Protective
Services, consent obtained from
agency following placement.

Overall assessment of internal
validity: +

Overall assessment of external
validity: ++

Overall validity rating: +
Relatively small sample size. Con-
sideration not given to generalisa-
bility of sample, given that some
participants are children who have
been hospitalised due to maltreat-
ment, and so are suffering rela-
tively severe abuse.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Sample representative of de-
fined population? Unclear. No
analysis of whether sample is rep-
resentative of wider preschool
population.

Appropriate choice and use of
statistical methods? Partly. Be-
tween-groups difference appear to
have been analysed using
ANOVA. However, no descriptive
of analytical process, including
correction for multiple tests.

In-depth description of the anal-
ysis process? No. See above.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives?
Partly. Limited discussion in rela-
tion to existing literature.

Results can be generalised?
Unclear. Participants are children
who have been hospitalised due
to abuse, so perhaps more severe
end of spectrum?

Were service users involved in
the study? No. Service users in-
volved as participants, but not in
design, execution or interpretation
of study.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Children aged 14—77 months who
had been hospitalised for physical
abuse.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. Conducted in Hou-
ston, Texas.
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20.Rhodes AE et al. (2011) Sex differences in childhood sexual abuse and suicide related behaviors. Suicide & life-threatening behav-

ior 41: 235-54

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. The objective of
the review is clear and has rele-
vance to the NCCSC review work.
The authors provide an appropri-
ate level of detail in relation to
their search strategy and the inclu-
sion/exclusion criteria which they
used.

Adequate description of meth-
odology? Partly adequate. The
reviewers do not provide detail in
relation to the calculation of odds
ratios.

Rigorous literature search? Yes.
An appropriate number of relevant
databases were searched, and
both controlled vocabulary and
free text were used. However,
hand searching of key journals
and citation searching are not re-
ported.

Inclusion of relevant individual
studies? Yes. The included stud-
ies are on the whole appropriate
to address the review question as
set out by the authors and are
clearly relevant to the NCCSC
work, however it should be noted
that Choquet et al. (1997), Howard
and Wang (2005), King et al.
(2004), Olshen et al. (2007), and
Rosenberg et al. (2005) all defined
childhood sexual abuse as involv-
ing intercourse, and that results
from Bagley et al. (1995) are de-
rived by measuring ‘sexual abuse
outside of school settings (life-
time)’ (no further details provided);
and that Garnefski and Arends,
(1998) also includes data from re-
spondents over the age of 18. It
should also be noted that studies
with a clinical sample or partici-
pants in the child welfare system
were excluded ... given that sex-
ual abuse in these samples is for-
mally disclosed and therefore may
represent a different type of expo-
sure than reported in the general
population ... Furthermore, the ef-
fects of disclosure, such as being
separated from the parent, may
modify the association’ (p237).

Does the study’s research
question match the review
question? Yes. The review’s ob-
jective is to update earlier system-
atic reviews exploring the links be-
tween childhood sexual abuse and
suicide-related behaviours. There
is a particular focus on whether
the strength of association differs
in boys and girls.

Has the study dealt appropri-
ately with any ethical concerns?
No. The review authors do not
record the consent processes of
the individual studies or whether
research protocols were approved
by institutional review boards.

Were service users involved in
the study? Not reported. The re-
view does not record whether ser-
vice users were involved at the
design stage or in the interpreta-
tion of results for any of the in-
cluded studies.

Is there a clear focus on the
guideline topic? Yes. The study
aims to determine the association
between sexual abuse and sui-
cide-related behaviours in children
and young people and to explore

Overall assessment of internal
validity: +

As the study did not include formal
quality assessment of the included
studies it is not possible to award
a higher quality rating.

Overall assessment of external
validity: ++

Overall validity rating: +
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study quality assessed and re-
ported? No. The authors report
that they did not adhere to formal
quality assessment rules given
that there is no consensus on how
to appraise observational studies
and that few tools exist for this
purpose. The discussion and limi-
tations sections of the review do
however provide a clear account
of some of the methodological
concerns associated with the in-
cluded studies.

Do conclusions match find-
ings?
Yes.

whether this association differs by
gender.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Children and young people under
the age of 18 who have experi-
enced sexual abuse. However it
should be noted that the review
excluded studies with a clinical
sample or participants in the child
welfare system ... given that sex-
ual abuse in these samples is for-
mally disclosed and therefore may
represent a different type of expo-
sure than reported in the general
population ... Furthermore, the ef-
fects of disclosure, such as being
separated from the parent, may
modify the association’ (p237).

Is the study setting the same as
at least one of the settings cov-
ered by 1 guideline? No. Set-

tings and context are not reported.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition -
indicators relating to children and
young people.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Does the study have a UK per-
spective? No. Only 2 of the in-
cluded studies were conducted in
the UK.

21.Spratt EG, Friedenberg S, LaRosa A et al. (2012) The effects of early neglect on cognitive, language, and behavioral functioning in
childhood. Psychology 3: 175-82

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: Purpose of the study
is to ‘... compare cognitive, lan-
guage and behavioral functioning
of children with no history of ne-
glect to children with early neglect-
ful situations, specifically those
who experience physical and
emotional neglect from a caregiver
or deprivation due to pre-adoptive
placement in an international insti-
tution environment ...’ (p175).

Methodology: Cross-sectional
study. Observational comparative
study.

Objectives of study clearly
stated?
Yes.

Clearly specified and appropri-
ate research design? Yes. Ob-
servational comparative design,
comparing US children with a his-
tory of physical or emotional ne-

Measurements and outcomes
clear? Yes.

Measurements valid? Yes. Out-
comes measured using validated
instruments, or Child Protective
Services, medical, mental health
or institutional records.

Setting for data collection justi-
fied? Yes.

Are all important outcomes and
results considered? Partly. All
outcome measures reported. Re-
sults of preliminary physical tests
not reported. Unclear why these
were conducted.

Tables/graphs adequately la-
belled and understandable?
Yes.

Appropriate choice and use of
statistical methods? Yes. Be-
tween-groups differences explored

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Yes. Study approved by Institu-
tional Review Board. Informed
consent given by caregivers. Un-
clear whether children also asked
for their consent. Study also re-
ports that child participants under-
went a physical examination, in-
cluding ‘vital signs’, head circum-
ference, height, weight, serum
sample, urine sample and saliva
sample. It is unclear what the pur-
pose of these measures were, and
the results are not reported here.

Were service users involved in
the study? No. Service users in-
volved as participants, but not in

design or interpretation of results.

Overall assessment of internal
validity: +

Overall assessment of external
validity: +

Overall validity rating: +
Relatively small sample size, alt-
hough statistically significant re-
sults still obtained. Physical meas-
urements of participants taken and
unclear how these were used.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

glect, children adopted from inter-
national institutions and US chil-
dren with no history of neglect.

Subjects recruited in acceptable
way? Yes. Children and caregiv-
ers referred by medical or mental
health practitioners, or self-re-
ferred.

Sample representative of de-
fined population? Unclear. Au-
thors do not investigate sample
representativeness.

using a series of one-way AN-
COVAs. Appears that post hoc
tests exploring significant differ-
ences were also conducted, alt-
hough method for this is not re-
ported. Multiple linear regression
model used to examine predictors
of outcome on 5 outcome
measures.

In-depth description of the anal-
ysis process? Partly. No infor-
mation on post hoc testing. No re-
porting of testing assumptions for
use of ANCOVA.

Are sufficient data presented to
support the findings? Yes.

Results discussed in relation to
existing knowledge on the sub-
ject and study objectives? Yes.

Results can be generalised?
Partly. Relatively small sample
size. No consideration of power to
detect effects given in the text.
However, authors do note that,
despite the small sample size, a
number of statistically significant
results were found.

Do conclusions match find-
ings? Yes.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Participants were children aged 3
to 10 with a history of familial ne-
glect.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? No. The study was
conducted in the USA.
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22.Stith SM, Liu T, Davies LC (2009) Risk factors in child maltreatment: A meta-analytic review of the literature. Aggression and Vio-

lent Behavior 14: 13-29

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Study aim: The study uses a
meta-analytic design to determine
the strength of the relationship be-
tween a range of risk factors and
abuse or neglect.

Methodology: Systematic review.

Appropriate and clearly focused
question? Yes.

Adequate description of meth-
odology? Partly adequate. Some
good reporting of meta-analytic
techniques. However, it is unclear
why effect sizes using both d and r
have been calculated, and what
the Pearson’s correlations signify
in relation to categorical variables
(e.g. parent gender). A high num-
ber of analyses resulted in statisti-
cally significant values for the Q%
measure of homogeneity, sug-
gesting a high degree of heteroge-
neity across studies. The authors
have nonetheless chosen to com-
bine these studies, and heteroge-
neity is taken in to account in the
limitations section only.

Rigorous literature search?
Partly rigorous. Only 1 database
searched (Psychinfo). However,

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? Partly reported. The pro-
cess for assessing study quality is
reported, and average, median
and mode scores across studies.
The quality rating for each individ-
ual study is not reported.

Do conclusions match find-
ings? There is insufficient consid-
eration of the impact of heteroge-
neity between the included studies
on interpretation of the findings.

Does the study’s research
question match the review
question? Yes. Study is looking
at association between risk factors
and maltreatment.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? No. Service users in-
volved as participants in included
studies, but not in meta-analysis
itself.

Is there a clear focus on the
guideline topic? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline?
Partly. Review reports that in-
cluded studies must’... examine
the relationship between the iden-
tified risk factor and either child
physical abuse or child neglect ...’
(p17). However, the age of the
children involved is not specified.
Also important to note that ‘... per-
petrators of child maltreatment in

Overall assessment of internal
validity: +

Overall assessment of external
validity: -

Overall validity rating: -

Search limited to one database,
and keyword searching only rather
than free text searching. Unclear
why effect sizes using both d and r
have been calculated, and what
the Pearson’s correlations signify
in relation to categorical variables
(e.g. parent gender). A high num-
ber of analyses resulted in statisti-
cally significant values for the Q%
measure of homogeneity, sug-
gesting a high degree of heteroge-
neity across studies. The authors
have nonetheless chosen to com-
bine these studies, and heteroge-
neity is taken in to account in the
limitations section only.
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

reference list for each study identi-
fied through this database was
searched for potential relevant
studies. Limited set of search
terms used, which focused on chil-
dren rather than young people.
Also searched for whole terms,
e.g. ‘child abuse’ rather than child*
plus abuse.

the study must be parents or in a
parenting role ...” (p17).

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Study relates
to recognition.

Does the study have a UK per-
spective? Unclear. Countries in

which included studies were con-
ducted is not reported.

23. Tonmyr L, Thornton T, Draca J et al. (2010) A review of childhood maltreatment and adolescent substance use relationship. Cur-
rent Psychiatry Reviews 6(3): 223-34

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. There is a clear
and focused review question
which is relevant to the NCCSC
guideline and the systematic re-
view methodology is clearly ex-
plained and includes an appropri-
ate level of detail.

Adequate description of meth-
odology? Yes.

Rigorous literature search?
Partly rigorous. The authors

Inclusion of relevant individual
studies? Yes. The studies in-
cluded in the review are relevant
to the research question set out by
the authors and also to the work of
the NCCSC; however some of the
studies include a partially adult
sample. The authors note that the
fact that only 2 of the included
studies were longitudinal is a limi-
tation. Studies using a clinical
sample were excluded.

Does the study’s research
question match the review
question? Yes. The review aims
to ‘...identify the presence of an
association between child mal-
treatment (neglect, witnessing do-
mestic violence, physical, sexual
and emotional maltreatment) and
nicotine, alcohol and/or drug
use/abuse among adolescents ...’
(p224).

Has the study dealt appropri-
ately with any ethical concerns?

Overall assessment of internal
validity: +

No formal quality appraisal.

Overall assessment of external
validity: ++

Overall validity rating: +
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

searched an appropriate number
of relevant bibliographic data-
bases although they do not report
whether any hand searching of
key journals or citation searching
was carried out. It is not clear
whether free text and controlled
vocabulary was used although the
authors note that the full search
strategy is available on request.

Study quality assessed and re-
ported? Partly reported. Formal
quality rating of the included stud-
ies does not appear to have been
carried out however the authors
report the strengths and limitations
of each study in table form.

Do conclusions match find-
ings? Yes.

Not reported. The review authors
do not record whether the re-
search protocols of individual
studies were approved by institu-
tional review boards or whether
assent or consent was provided,;
with the exception of Logan et al.
(2009), for which parental consent
rates are reported.

Were service users involved in
the study? Not reported. The re-
view does not record whether ser-
vice users were involved at the
design stage or in the interpreta-
tion of results for any of the in-
cluded studies.

Is there a clear focus on the
guideline topic? Yes. The study
focuses on the impact of maltreat-
ment on adolescent substance
misuse.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Maltreated adolescents between
the ages of 12 and 18.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? No. Not
reported. The review authors do
not report whether the individual
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Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

studies recorded their settings or
contexts.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition
— indicators relating to children
and young people.

Does the study have a UK per-
spective? No. None of the in-
cluded studies were conducted in
the UK. The majority were con-
ducted in the USA.

24 Wilson Steven R, et al. (2010) Comparing physically abused, neglected, and nonmaltreated children during interactions with their
parents: A meta-analysis of observational studies. Communication Monographs 77: 540-75

Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

Appropriate and clearly focused
question? Yes. Study compares
abused, neglected and non-mal-
treated children’s behaviour during
interactions with their parents.

Adequate description of meth-
odology? Partly adequate. Good
description of methods for meta-
analysis, use of random-effects
model and testing for homogeneity
and calculation of failsafe n.

Rigorous literature search? Yes.
Seven bibliographic databases
searched, citation checking and

Inclusion of relevant individual
studies? Yes.

Study quality assessed and re-
ported? Unclear. Clear search
strategy, inclusion and exclusion
criteria, but no explicit details on
how the quality of included studies
was assessed. This was a com-
mon feature across the systematic
reviews of observational data
which we found, and there is
recognition that methods of critical
appraisal for observational studies
are less well developed. We have
therefore included this study, and

Does the study’s research
question match the review
question? Yes.

Has the study dealt appropri-
ately with any ethical concerns?
Not reported.

Were service users involved in
the study? Not reported.

Is there a clear focus on the
guideline topic? Yes.

Overall assessment of internal
validity: +

Overall assessment of external
validity: +

Overall validity rating: +

Clear search strategy, inclusion
and exclusion criteria, and good
description of methods for meta-
analysis, but no explicit details on
how the quality of included studies
was assessed.

NICE guideline on child abuse and neglect

42



Internal validity — approach and
sample

Internal validity — performance
and analysis

External validity

Overall validity rating

hand searching of Child Abuse
and Neglect journal.

not ‘marked down’ the overall
quality rating on this basis.

Do conclusions match find-
ings? Yes.

Is the study population the
same as at least 1 of the groups
covered by the guideline? Yes.
Physically abused and neglected
children, and their parents and
carers.

Is the study setting the same as
at least 1 of the settings cov-
ered by the guideline? Yes.
Home and lab settings.

Does the study relate to at least
1 of the activities covered by
the guideline? Yes. Recognition
indicators.

Does the study have a UK per-
spective? No. USA (26 studies),
Spain (2 studies), Canada (2 stud-
ies).

Review questions 3 and 4 - Findings tables

1. Allen B, Tussey C (2012) Can Projective Drawings Detect if a Child Experienced Sexual or Physical Abuse? A Systematic Review
of the Controlled Research. Trauma, Violence, and Abuse: A Review Journal 13: 97-111

Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Study aim: ‘A compre-
hensive literature re-
view of the controlled
research to determine
whether any graphic

Participants: Children and young peo-
ple — children and/or adolescents expe-
riencing either sexual abuse or physi-
cal abuse.

Sample characteristics:

Projective drawings - human figure drawings — geni-

Overall assessment

talia (sexually abused children): presence of genita-

lia in children’s drawings investigated in 6 studies

(Hibbard and Hartman 1990a, 1990b; Hibbard et al.
1987; Howe et al. 1987; Sidun and Rosenthal 1987;
Yates et al. 1985).

of internal validity: -

Overall assessment
of external validity: +
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

indicators (e.g., genita-
lia, omission of body
parts) or predefined
scoring system can re-
liability [sic] and validly
discriminate abused
from nonabused chil-
dren’ (p97).

Methodology: Sys-
tematic review.

Country: Range of
countries.

Source of funding:
Other — no funding re-
ceived.

e Age - Children and/or adolescents.

e Sex - Not reported.

Ethnicity - Not reported

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not re-

ported.

Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - Sexual and physical
abuse.

e Looked after or adopted status - Not
reported.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size: Systematic reviews -
number of studies — total of 23 reports
(13 reports relating to sexually abused
children, and 10 on physically abused
children).

Recognition indicators measured:
Drawing — graphic indicators (e.g.,
genitalia, omission of body parts) or
predefined scoring system can reliably
and validly discriminate abused from
non-abused children.

Only 1 study found any significant results (Hibbard
and Hartman 1990b), although several studies found
non-significantly higher numbers of sexually abused
children drew genitalia. The review concludes that,
overall, available research suggests extremely small
differences in the drawing of genitalia between tar-
get and control groups. The presence of genitalia in
a drawing may be indicative of either emotional
problems, sexual abuse, or both, but caution is
needed to interpret these findings.

Individual studies:

Hibbard et al. 1987 (n=104): no significant difference
between drawings of sexually abused and non-
abused children for the presence of 5 body parts:
eyes, vagina, penis, navel and anus. Review does
not report statistical data, however the authors con-
clude that sexually abused children are 5.4 times
more likely to draw genitalia.

Hibbard and Hartmann (1990b) (n=194): no signifi-
cant difference between drawings of sexually
abused and non-abused children for breast, navel or
rectum. Sexually abused children more likely to
draw vagina/penis. Review does not report statistical
data.

Hibbard and Hartmann (1990a) (n=129): no signifi-
cant difference between presence of genitalia in
sexually abused versus non-abused children’s draw-
ings, although a higher proportion of the sexually
abused group (3 out of 65) than the control group (0
out of 64) drew genitalia. Review does not report
statistical data.

Howe, Burgess and McCormack (1987) (n=36): no
significant differences between sexually abused

Overall validity rat-
ing: -

Inconsistent reporting
of statistical data from
original studies. No re-
port of quality assess-
ment of data extrac-
tion, discussion be-
tween reviewers etc.
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

(n=12 adolescent runaways reporting sexual abuse)
and non-abused children (n=24 runaways with no
history of abuse) in regard to genitalia, breasts, or
overt sexual features.

Sidun and Rosenthal (1987) (n=60): no significant
differences between sexually abused children with
psychiatric problems and psychiatric controls in re-
gard to drawing genitalia, breasts, or overt sexual
features. Review does not report statistical data.
Yates et al. (1985b) (n=35): no significant differ-
ences between sexually abused (n=18) and non-
abused children (n=17) in the presentation of female
and male sexual features. Review does not report
statistical data.

Sexually related features (indicators such as hands
covering the pelvic region, trouser fly, circles,
wedges, and phallic-like objects): this was investi-
gated in 3 studies (Hibbard and Harman 1990a;
Howe et al. 1987; Sidun and Rosenthal 1987). One
study (Sidun and Rosenthal 1987) found statistically
significant differences between abused and non-
abused children.

Individual studies:

Sidun and Rosenthal (1987) (n=60): the non-abused
children (n=30, psychiatric controls) drew signifi-
cantly more pictures with a trouser fly than the sex-
ually abused (n=30 psychiatric survivors) children.
Review does not report statistical data. Using 1
composite score combining circles (e.g., buttons on
clothes, balls, suns), wedges, and phallic-like ob-
jects (e.g., canes, cigarettes), the sexually abused
(n=30 psychiatric survivors) children drew signifi-
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

cantly more pictures of these objects than the con-
trol group. Review does not report statistical data.
Using a second composite scale of indicators
(hands omitted, sufficient body integration; scale:
wedges/phallic/circle sexual features, breasts,
shapes), a significant difference was detected in the
sexually abused (n=30 psychiatric survivors) chil-
dren when compared with non-abused children
(n=30, psychiatric controls). (Caution: possible Type
1 error (false positive) due to the large no. of anal-
yses).

Howe, Burgess, and McCormack 1987 (n=36): there
were no significant differences between sexually
abused (n=12) and non-abused children (n=24) on
indicators such as covering of the genital area,
transparent clothing, dark lines on the clothing
around the genital area, and legs being pressed to-
gether or crossed in their drawings. Review does not
report statistical data.

Hibbard and Hartmann, (1990a) (n=194): there were
no significant differences between sexually abused
(n=94) and non-abused children (n=100) in their
drawings displaying transparencies or legs pressed
together. Review does not report statistical data.

Body parts/organisation: this was investigated in
three studies (Hibbard and Hartman 1990a, Howe et
al. 1987, Sidun & Rosenthal 1987). Overall, availa-
ble controlled research did not demonstrate that the
human figure drawings of sexually abused children
are any more likely than control groups of normal or
emotionally disturbed children to omit, display ab-
normal size, or poorly integrate body parts.

Individual studies:
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Hibbard & Hartmann, (1990a) (n=194): there were
no significant differences between sexually abused
(n=94) and non-abused children (n=100) in their
drawings of 16 indicators (including the omission of
numerous body parts (e.g., eyes, arms, legs, feet,
mouth, neck, hands], poor integration of parts, big
hands, short arms, long arms, and asymmetrical
limbs). Review does not report statistical data.
Howe et al. (1987) (n=36): there were no significant
differences between sexually abused (n=12) and
non-abused children (n=24) on the likelihood of hav-
ing incomplete figures, omitting body parts, or em-
phasising the face or hair in their drawings. Review
does not report statistical data.

Sidun and Rosenthal (1987) (n=60): there were no
significant differences between sexually abused
(n=30 psychiatric survivors) and non-abused chil-
dren (n=30, psychiatric controls) in regard to any
overemphasized body parts, asymmetrical or abnor-
mal limb length, or the omission of fingers or eyes in
their drawings. However, the sexually abused (n=30
psychiatric survivors) was significantly more likely
than the non-abused children (n=30, psychiatric
controls) to omit hands from their drawings. In addi-
tion, the control group displayed poorer body inte-
gration than the sexually abused group, which was
counter to the expectation. Review does not report
statistical data. (Caution: possible Type 1 error
(false positive) due to the large no. of analyses).

Other indicators

Other indicators relating to sexual abuse were ex-
plored in 3 studies (Howe et al. 1987; Hibbard and
Hartman 1990a; Sidun and Rosenthal, 1987). Over-
all, the three studies suggested that the following
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

graphic indicators do not differentiate sexually
abused and non-abused children: shading, mon-
sters, clouds, presence of teeth, slanting figure,
small figure, big figure and the use of colour.

Individual studies:

Howe et al. (1987): sexually abused children (n=12)
were more likely to draw figures with less ambigu-
ous gender and to display a faint line quality when
compared with non-abused children (n=24). Review
does not report statistical data.

Sidun and Rosenthal (1987): there were no signifi-
cant differences between sexually abused (n=30
psychiatric survivors) and non-abused children
(n=30, psychiatric controls) in regard to drawing of
sexually undifferentiated figures. Review does not
report statistical data.

Hibbard and Hartman (1990a): reporting in review is
unclear as to which indicators relate to this section.

Projective drawings — kinetic family drawings (for
sexually abused children)

Designed to include motion or an activity within the
picture such as asking children to draw their family,
including themselves, engaged in an activity).
Differences between sexually abused and non-
abused children in relation to kinetic family drawings
were examined in three studies (Cohen and Phelps
1985; Hackbarth et al. 1991; Piperno et al. 2007).
The review authors conclude that, overall, the qual-
ity and results of these studies and the lack of con-
sistent findings does not support the use of kinetic
family drawings for determining a history of sexual
abuse.
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Individual studies:

Piperno et al. (2007): significant differences in ki-
netic family drawings scores found between sexually
abused (n=12 psychiatric survivors) and control
groups (n=12 normal controls). However, the review
authors’ note that the validity of findings are ‘limited’
due to poor methodological quality of the study (as-
sessors not blind, lack of interrater reliability).
Cohen and Phelps (1985): significant and small dif-
ferences in kinetic family drawings scores (plus us-
ing a composite score of indicators) were found be-
tween sexually abused (n=89 sexual abuse survi-
vors) and control groups (n=77 psychiatric controls).
However, review authors again note that validity of
findings is limited due to poor methodological quality
of the study (low interrater reliability).

Hackbarth et al. (1991): the kinetic family drawings
scores of sexually abused group (n=20 receiving
counselling, note Table 1 suggests that the number
in this group was 30) were significantly lower than
those in the control group (n=30), indicating more
family problems or less support. The review authors
note that the mental health status of the groups
could be confounders.

Projective drawings — human figure drawings —
omission of body parts (physically abused children)
This was examined in three studies (Blain et al.
1981; Culbertson and Revel 1987; Prino and Peyrot
1994). The review authors conclude that ‘... the
omission of feet may be attributable to the status of
receiving mental health services as opposed to the
experience of physical abuse’ (p107). Available evi-
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

dence does not suggest that omitting a bodily fea-
ture from a drawing distinguishes physically abused
children from their non-abused peers.

Individual studies:

Culbertson and Revel (1987): there were significant
differences for the omission of arms and feet, but
not for the omission of eyes, nose, mouth, legs,
hands, body, and neck between emotionally dis-
turbed children (n=20), physically abused children
(n=20) and children with learning disability (n=20).
Review does not report statistical data. It was un-
clear which groups differed significantly, although
the authors note that the physically abused group
scored the highest on each significant finding. (The
review authors note that the mixing of abuse and
emotional/learning disability variables in the target
group confounded the study.)

Prino and Peyrot (1994): there were no significant
differences for the omission of hands, feet and
noses between physically abused children (n=21)
and non-abused children (n=21). Review does not
report statistical data.

Blain et al. (1981): physically abused children (n=32
psychiatric survivors) were significantly more likely
to omit feet from their drawings when compared with
normal controls (n=45); but no significant differences
observed when comparing physically abused chil-
dren (n=32 psychiatric survivors) with psychiatric
controls (n=32). Review does not report statistical
data.

Projective drawings — human figure drawings — body
parts/organisation (physically abused children)
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

This was examined in four studies (Blain et al. 1981;
Culbertson and Revel 1987; Hjorth and Harway
1981; Prino and Peyrot 1994). The review authors
conclude that, overall, poor body integration or
asymmetry of limbs unlikely to be indicative of physi-
cal abuse as significant findings were not present
when the control group displayed a psychiatric con-
dition. Results pertaining to a disproportionate size
of head have not been replicated and there are con-
flicting findings. Overall, the available evidence does
not exist to support using either vacant eyes or teeth
as indications of possible physical abuse.

Individual studies:

Hjorth and Harway (1981): the drawings of the phys-
ically abused children (n=30) demonstrated signifi-
cantly more asymmetry and horizontal arm position-
ing than non-abused children (n=30). Review does
not report statistical data.

Blain et al. (1981): there were significant differences
in the size of arms and legs, as well as differences
for disproportionate size of head, in drawings of
physically abused children (n=32 psychiatric survi-
vors) when compared to non-psychiatric controls
(n=45) but these differences were not found in draw-
ings of abused children (n=32 psychiatric survivors)
when compared to the drawings of children receiv-
ing mental health treatment (n=32 psychiatric con-
trols). There were no significant differences for va-
cant eyes and teeth between the physically abused
group and either of their psychiatric and non-psychi-
atric controls. Review does not report statistical
data.
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Culbertson and Revel (1987): there were no signifi-
cant differences for limb asymmetry, poorly inte-
grated parts, or body distortions in the drawings of
physically abused children (n=20) and non-abused
children (n=20) diagnosed with an emotional disturb-
ance or learning disability (n=20). This study did find
a significant difference when examining a dispropor-
tionate size of head. There were significant differ-
ences for vacant eyes among their three groups of
subjects. Review does not report statistical data. It
was unclear which groups differed significantly, alt-
hough the authors note that the physically abused
group scored the highest on each significant finding.
Prino and Peyrot (1994): no significant difference in
presence of teeth between abused group (n=21
physical abuse survivors) and control group (n=21
normal controls). Review does not report statistical
data.

Other indicators

Other indicators were examined in 4 studies (Blain
et al. 1981; Culbertson and Revel 1987; Hjorth and
Harway 1981; Howe et al. 1987). No evidence was
found to suggest that any of the following are pre-
sent more often in the drawings of physically abused
children: clouds, fruit on trees, person composed of
geometric shapes, unusually large figures, environ-
mental objects, and the use of colour.

Projective drawings — favourite kind of day
Favourite kind of day drawings scored for presence
of inclement weather (e.g., rain, snow), a dispropor-
tionate size or excessive amount of the weather fea-
tures for physically abused children compared to
controls. This was examined in 3 studies (Manning
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

1987; Veltman and Browne 2000, 2001). The review
authors conclude that, overall, available evidence
does not warrant the use of favourite kind of day
technique in detecting the physical abuse of chil-
dren.

Individual studies:

Manning (1987): significantly higher raters’ scores
were reported for weather features (snow, rain in
disproportionate size or excessive amount) in the
physically abused group (n=10) when compared
with normal controls (n=10) (13.7 scores vs. 4.2
scores, p<.001).

Veltman and Browne 2000, 2001: there were no sig-
nificant differences in the detection of weather fea-
tures or raters’ scores between physically abused
children (n=6, n= 4 respectively) and normal controls
(N=12, N= 23 respectively) in 2 studies. Review
does not report statistical data. (Caution: possible
Type 1 error (false positive) due to high false identifi-
cation rate).

Projective drawings — kinetic drawings (physically
abused children)

Kinetic family drawings were examined for physically
abused children in 3 studies (Prino and Peyrot 1994;
Piperno et al. 2007; Veltman and Browne 2003).
The review authors conclude that, overall, available
research does not support the interpretation of ki-
netic drawings as a tool in identifying physical
abuse.

Individual studies:
Veltman and Browne (2003): significantly more indi-
cators in Kinetic drawings for 3 features (incomplete
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

figures, disproportionate size of family members,
and disproportionate size of self in relation to family)
in physically abused children (n=6) than normal con-
trols (n=12). Review does not report statistical data.
There were no significant differences between phys-
ically abused children and normal controls in their
drawings for the omission of persons and distorted
limbs.

Prino and Peyrot (1994): physically abused children
(n=21) were more likely than normal controls (n=21)
to omit feet and noses from a kinetic group drawing,
but no differences for the omission of mouth or pres-
ence of teeth. The difference is not statistically sig-
nificant. Review does not report statistical data.
Piperno et al. (2007): there were significant differ-
ences for each of the 4 indicators (graphic-repre-
sentative immaturity, omission of subjects, body dis-
tortion, emotional proximity) between physically
abused children (n=12) receiving therapy and nor-
mal controls (n=12). (Caution: possible Type 1 error
(false positive) due to vague scoring criteria used).
Review does not report statistical data (Piperno et
al. 2007; Veltman and Browne 2003).

2. De Bellis MD, Hooper SR, Spratt EG et al. (2009) Neuropsychological findings in childhood neglect and their relationships to pedi-
atric post-traumatic stress disorder. Journal of the International Neuropsychological Society 15: 868—78

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: The objec-
tive was to examine
impact of neglect on
I1Q, reading, maths,
fine-motor skills, lan-
guage, visual-spatial,
memory/learning and

Participants:

e Children and young people — chil-
dren who had experienced neglect
(without sexual abuse) as defined
by Department of Social Services
records, and a non-neglected con-
trol group.

Comparison of neglected versus non-neglected

children

Composite of four language measures

Multivariate analysis showed an overall statistically
significant effect of abuse status on language. When
not controlling for child 1Q, this was of medium effect

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

attention/executive
functions in 2 groups
of non-sexually abused
medically health ne-
glect children, 1 with
post-traumatic stress
disorder and 1 without,
and one nonmaltreated
control group. Here we
have extracted findings
only in relation to im-
pact on language.

Methodology: Cross-
sectional study.?

Country: USA, North
Carolina.

Source of funding:
Other — US National
Institute of Mental
Health grant.

e Caregivers and families — caregiv-
ers of child participants were also
included in the study.

Sample characteristics:

e Age - Children - neglect with post-
traumatic stress disorder group (all
ages given in years) - mean age
8.30 (SD=2.17), age range 4.25 to
12.92; neglect without post-trau-
matic stress disorder group - mean
age 7.19 (SD=2.36), age range
3.08 to 12.83; control group - mean
age 7.77 (SD=1.83), age range
4.17 to 11.42. Caregiver ages not
reported.

e Sex - Children - neglect with post-
traumatic stress disorder group
61.5% male; neglect without post-
traumatic stress disorder group
45.5% male; control group 62.0%
male. Caregiver sex not reported.

¢ Ethnicity — Children - neglect with
post-traumatic stress disorder
group: 31.8% Caucasian neglect
without post-traumatic stress disor-
der group: 53.85% Caucasian con-
trol group: 31.3% Caucasian care-
giver ethnicity not reported

e Religion/belief - Not reported.

¢ Disability - Not reported.

size (F(8, 174)=4.00, p<0.001, partial eta
squared=0.16). When controlling for child 1Q this was
of small to medium effect size (F(8,172)=2.87,
p<0.01, partial eta squared=0.12). The direction of the
relationship was investigated through a series of uni-
variate analyses.

NEPSY phonological processing

Analysis of variance found no significant difference on
this variable when not controlling for child IQ
(F(2,90)=2.79, p>0.05, partial eta squared=0.06), nor
when controlling for 1Q (F(2,89)=0.53, p>0.05, partial
eta squared=0.01).

NEPSY speeded naming

Analysis of variance found a significant difference be-
tween groups when not controlling for 1Q
(F(2,90)=7.73, p<0.001, still significant with Bonfer-
roni correction) with medium effect size (partial eta
squared = 0.15). Pairwise comparisons showed that
both neglect groups showed statistically significantly
poorer performance than the control group, but there
was no significant difference between the neglect
groups. A statistically significant difference remained,
but with only small to medium effect size, after con-
trolling for child 1Q (F(2,89)=4.47, p<0.05, partial eta-
squared = 0.09).

NEPSY comprehension

Analysis of variance found a significant difference be-
tween groups when not controlling for 1Q
(F(2,90)=8.45, p<0.001, still significant with Bonfer-
roni correction) with medium effect size (partial eta

Overall validity rat-
ing: +

No justification given
for age range of partici-
pants, and not made
clear whether results
apply to this age range
only. Whilst ages
across the 3 groups
were not statistically
significantly different,
there was variation in
the mean age and age
ranges across groups.
This does not appear
to be used as a covari-
ate in the analysis. Un-
clear why only neglect
and post-traumatic
stress disorder group
selected for within-
group analysis, rather
than all children who
had experienced ne-
glect.

2 The term cross-sectional study is used here to denote an observational studies in which exposure and outcome are measured at the same time (that is, not longitudinal study).
This is consistent with the terminology used in the NICE guideline development manual on study classification.
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Long term health condition - Not re-
ported.

Sexual orientation - Not reported.
Socioeconomic position - Hollings-
head SES score neglect with post-
traumatic stress disorder group -
37.91 (SD=15.54) neglect without
post-traumatic stress disorder
group: 38.62 (SD=15.72) control
group: 39.38 (SD=15.51).

Type of abuse - Neglect, with post-
traumatic stress disorder (n=22) ne-
glect, without post-traumatic stress
disorder (n=39) control group
(n=45).

Looked after or adopted status -
Proportion of children living with bi-
ological parents neglect with post-
traumatic stress disorder group:
22.7% neglect without post-trau-
matic stress disorder group: 41.0%
Controls: 95.5%

Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size:

Comparison numbers - n=45.
Intervention numbers - neglect with
post-traumatic stress disorder
(n=22) neglect without post-trau-
matic stress disorder (n=39).
Sample size - Total sample size:
n=106.

squared =0.16). Pairwise comparisons showed that
both neglect groups showed statistically significantly
poorer performance than the control group, but there
was no significant difference between the neglect
groups. A statistically significant difference remained,
but with only small to medium effect size, after con-
trolling for child 1Q (F(2,89) = 4.19, p<0.05, partial eta-
squared=0.09).

Peabody Picture Vocabulary Test

Analysis of variance found a significant difference be-
tween groups when not controlling for IQ
(F(2,90)=11.30, p<0.001, still significant with Bonfer-
roni correction) with medium to large effect size (par-
tial eta squared =0.20). Pairwise comparisons
showed that both neglect groups showed statistically
significantly poorer performance than the control
group, but there was no significant difference be-
tween the neglect groups. A statistically significant dif-
ference remained, but with only small to medium ef-
fect size, after controlling for child 1Q (F(2,89)=6.21,
p<0.05 still significant with Bonferroni correction, par-
tial eta-squared =0.12).

Within-group differences for neglected children
with post-traumatic stress disorder

Within-group analysis was conducted examining the
association between post-traumatic stress disorder
and maltreatment-related variables, and neuropsy-
chological functioning for children with neglect and
post-traumatic stress disorder. It is unclear why chil-
dren experiencing neglect only were not included in
this analysis. The findings for the language domain
were as follows.
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Recognition indicators measured:
Language measured using: NEPSY
(Korkman et al. 2001) phonological
processing, speeded naming and
comprehension subscales. Peabody
Picture Vocabulary Test (Dunn et al.
1997).

Total post-traumatic stress disorder symptoms
Significant negative association between total post-
traumatic stress disorder symptoms and language
ability, with large effect size (r=-0.50, p<0.05) post-
traumatic stress disorder severity: non-significant
negative association between post-traumatic stress
disorder severity and language ability (r=-0.21,
p>0.05).

Post-traumatic stress disorder cluster B (intrusive re-
experiencing of the trauma)

Significant negative association between cluster B
post-traumatic stress disorder symptoms and lan-
guage ability, with large effect size (r=-0.57, p<0.01).

Post-traumatic stress disorder cluster C (persistent
avoidance of stimuli associated with the trauma(s) or
numbing of responsiveness)

Non-significant negative association between cluster
C post-traumatic stress disorder symptoms and lan-
guage ability (r=-0.20, p>0.05).

Post-traumatic stress disorder cluster D (persistent
symptoms of increased physiological arousal)
Non-significant negative association between cluster
D post-traumatic stress disorder symptoms and lan-
guage ability (r=-0.17, p>0.05).

Failure to supervise index
Non-significant negative association between failure
to supervise and language ability (r=-0.28, p>0.05).

Failure to provide index
Non-significant negative association between failure
to provide and language ability (r=-0.16, p>0.05).

NICE guideline on child abuse and neglect

57



Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Witnessing family violence index

Non-significant negative association between wit-
nessing family violence and language ability (r=-0.42,
p>0.05).

Physical abuse index
Non-significant negative association between physical
abuse and language ability (r=-0.37, p>0.05).

Emotional abuse index
Non-significant negative association between emo-
tional abuse and language ability (r=-0.38, p>0.05).

3. Eigstil, Cicchetti

D (2004) The impact of child maltreatment on expressive syntax at 60 months. Developmental Science 7: 88-102
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Study aim: The main
aim of the study was to
‘... examine spontane-
ous language in a
sample of maltreated
children and well-
matched comparison
children, focusing spe-
cifically on the syntac-
tic complexity of the
children’s utterances,
to see whether the def-
icits observed in previ-
ous studies of mal-
treated toddlers extend
to syntactic complexity
in school-age children’
(p92). A secondary

Participants: Children and young
people. The study compared a group
of maltreated children and their moth-
ers to a demographically similar com-
parison group. All children were
around the age of 5 when assess-
ments took place. The maltreated
group was recruited from mother-
child dyads already enrolled in the
Harvard Child Maltreatment Project.
The authors report that none of the
children ‘... had participated in earlier
studies from the HCMP sample ...’
(p92). The onset of maltreatment had
occurred before the age of 2 for all
children in the maltreated group. Chil-
dren in this group had been randomly
selected from the active or current

The authors report that, for child language data,
MANCOVA was conducted with group (maltreated vs.
comparison) as the independent variable and out-
come measures as dependent variable. However, for
some measures gender was also examined as an in-
dependent variable. It is not always clear whether this
was achieved via two-way MANCOVA with group and
gender as independent variables, or sequential MAN-
COVAs. We have assumed throughout that 2-way
MANCOVA was conducted, and highlighted where in-
teraction effects were not reported.

For some measures, ‘effects’ of socioeconomic status
are also reported — here we have assumed that a
separate analysis was conducted, although this is not
specified. Maternal utterance data were analysed us-
ing MANCOVA with group (maltreated vs. compari-
son) as the independent variable, maternal utterance

Overall assessment
of internal validity: +

Overall assessment
of external validity:
++

Overall validity rat-
ing: +

Some lack of clarity in
the paper regarding
statistical analysis.
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goal of the study was
determine if differ-
ences in maternal ut-
terances were corre-
lated with the syntactic
development of chil-
dren.

Methodology: Cross-
sectional study.

Country: USA — Bos-
ton.

Source of funding:

e Government -
Grants provided by
the National Center
on Child Abuse and
Neglect, and the Na-
tional Institute of
Mental Health.

e Voluntary/charity - A
grant was provided
by the Spunk Fund,
Inc.

caseloads of the state social services
department and their families are re-
ported to be of a generally low socio-
economic status. To achieve a demo-
graphically similar comparison group
notices were placed in welfare offices
and stores in low-income neighbour-
hoods. The researchers ensured that
this group had not experienced mal-
treatment by searching state data-
bases (with permission from families).

Sample characteristics:

e Age - Maltreated group — mean age
57.6 (3.5 SD); comparison group -
mean age 59.4 (1.8 SD); p=.10).

e Sex - Maltreated group - male
n=10, female n=9; comparison
group — male n=7, female n=7; p
=.88.

e Ethnicity - Maltreated group - Cau-
casian n=17, African American n=2,
Hispanic n=0, comparison group -
Caucasian n=9, African American
n=4, Hispanic n=1; p = .08.

¢ Religion/belief - Not reported.

¢ Disability - Not reported.

¢ Long term health condition - Not re-
ported.

e Sexual orientation - Not reported.

e Socioeconomic position - The au-
thors state that families were gen-
erally of a low socioeconomic sta-

categories as the dependent variable, and child age
as the covariate. Analysis of effects of socioeconomic
status do not appear to have been conducted.

Syntactic complexity of spontaneous language
(measured using the Index of productive syntax,
lower scores correspond to less advanced structures)
As scores are based on a similar number of utter-
ances, these were controlled for overall frequency of
utterances. Two-way MANCOVA conducted with mal-
treatment status and gender as independent varia-
bles, and using child age and maternal IQ as covari-
ates.

Maltreatment status: The maltreated group had signif-
icantly lower scores than the comparison group on
measures of syntactic complexity; F(1, 27)=5.33,
p=.03. No effect sizes reported. It was not possible to
calculate effect sizes using the data provided.
Gender: Girls had significantly lower scores than boys
on measures of syntactic complexity; girls vs. boys,
F(1, 27)=4.29, p=0.48. No effect sizes reported. It
was not possible to calculate effect sizes using the
data provided.

Maltreatment status x gender: No significant interac-
tion (no statistical data presented).

Socioeconomic status: No significant interaction (no
statistical data presented).

Auxiliary verbs in obligatory contexts (number of aux-
iliary verbs produced in obligatory contexts) -
Maltreatment status using child age and maternal 1Q
(also reported as maternal ‘VIQ’) as covariates: Mal-
treatment status did not have a significant effect on
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tus with ratings of 4 or 5 on the Hol-
lingshead Four-Factor Index, and
there were no significant between
group differences in relation to this
(statistical data not presented).
Current use of Aid to Families with
Dependent Children - Maltreated
group 17/19, comparison group
9/13; p=.15. Lifetime use of Aid to
Families with Dependent Children -
Maltreated group 19/19, compari-
son group 13/13; p value not pro-
vided, reported as non-significant.
Current use of food stamps - Mal-
treated group 16/19, comparison
group 13/13; p=.13. Highest grade
attended (mother) - Maltreated
group 11.1, comparison group 11.9;
p=.14. Annual family income - Mal-
treated group $6000, comparison
group $6360; p=.75.

e Type of abuse - The authors report
that children in the maltreated
group were experiencing chronic
maltreatment as onset had oc-
curred before the age of 2 for all
children in this group. Biological
mothers are reported to have been
named as perpetrator or co-perpe-
trator for all children. Maltreatment
status was established using official
social service records and social
worker ratings using a maltreat-
ment checklist (87-item interview,
Giovannoni and Becerra, 1979).

the production of auxiliary verbs in obligatory con-
texts; F(1, 27)=2.998, p< 10. No effect sizes reported.
It was not possible to calculate effect sizes using the
data provided.

Gender: Gender did not have an effect on the produc-
tion of auxiliary verbs in obligatory contexts (signifi-
cance not reported).

Maltreatment status x gender: Analysis not con-
ducted/reported.

Socioeconomic status: Socioeconomic status did not
have an effect on the production of auxiliary verbs in
obligatory contexts (significance not reported).

Receptive vocabulary level (measured using the Pea-
body Picture Vocabulary Test-Revised, lower scores
correspond to poorer performance) - NB. One child in
the maltreatment group failed to complete this as-
sessment due to time constraints.

Maltreatment status: The maltreated group had signif-
icantly lower scores than the comparison group on
measures of receptive vocabulary; t(30)=2.16, p<.04.
Reviewing team calculated effect size using reported
data, which was medium to large (ES=-0.78).
Gender: Girls had significantly lower scores than boys
on measures of receptive vocabulary; F(1, 27)=4.95,
p=.035. No effect sizes reported. It was not possible
to calculate effect sizes using the data provided.
Maltreatment status x gender: No significant interac-
tion (no statistical data presented).

Socioeconomic status: Analysis not conducted/re-
ported.

Maternal utterances - Number overall (length of time
in minutes required for child to produce 100 utter-
ances entered as a covariate) -
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This was administered to social
workers by a Phd level psycholo-
gist. Emotional abuse — 16 children
in the maltreated group had experi-
enced emotional abuse. Neglect
only — 9 children in the maltreated
group had experienced neglect
only. Physical abuse — 10 children
in the maltreated group had experi-
enced physical abuse. Physical
abuse and neglect — 9 children in
the maltreated group had experi-
enced physical abuse and neglect.
Sexual abuse — The authors report
that cases of sexual abuse were
not included because ‘... as was
common in the 1980s, they were
rarely reported to the DSS’ (p92).

e Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size:

¢ Maltreated group - n=19.

e Comparison group - n=14.

e Total sample - n=33.

Recognition indicators measured:
Language.

Assessment procedure - Children and
their mothers were observed during a
30 minute session in a playroom

stocked with age-appropriate toys ('...

Maltreatment status: Mothers of children in the mal-
treated group produced significantly fewer utterances
than those in the comparison group; F(1, 30)=5.58,
p=.025. No effect sizes reported. It was not possible
to calculate effect sizes using the data provided.

Maternal utterances - Wh-questions (length of time in
minutes required for child to produce 100 utterances
entered as a covariate, calculated as a proportion of
overall utterances) -

Maltreatment status: Mothers of children in the mal-
treated group produced fewer wh-questions than
those in the comparison group, however this differ-
ence was not significant; p>.05. No effect sizes re-
ported. It was not possible to calculate effect sizes us-
ing the data provided.

Maternal utterances - Yes/no questions (length of
time in minutes required for child to produce 100 ut-
terances entered as a covariate, calculated as a pro-
portion of overall utterances) -

Maltreatment status: Mothers of children in the mal-
treated group produced significantly fewer yes/no
questions than those in the comparison group; F(1,
30)=4.50, p=.04. No effect sizes reported. It was not
possible to calculate effect sizes using the data pro-
vided.

Maternal utterances - Multi-clause utterances (length
of time in minutes required for child to produce 100
utterances entered as a covariate, calculated as a
proportion of overall utterances) -

Maltreatment status: Mothers of children in the mal-
treated group produced significantly fewer multi-
clause utterances than those in the comparison
group; F(1, 30)=4.86, p=.04. No effect sizes reported.
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e.g. a house set, a punching doll, doll
set, cook set ... p93). This session
was observed through a one-way mir-
ror. During the first and last 10
minutes, mothers were instructed not
to initiate interactions with the child.
In the intervening 10 minutes, moth-
ers were asked to play with the child
as she would normally. These ses-
sions were videotaped and tran-
scribed and coded by researchers
blinded to maltreatment status.

Transcription was conducted using
standard guidelines (Brown and
Hanlon 1970). ‘For partially unintelligi-
ble or semantically opaque utter-
ances, a gloss was transcribed and
supplemented by phonetic represen-
tations of intelligible portions. An ut-
terance was jointly defined by intona-
tion contour and by the presence of a
discernible pause between it and sur-
rounding utterances’ (p93); 10% of
the video recordings were transcribed
by 2 researchers. Inter-rater reliability
for these (assessed word by word)
was K=.90. When disagreements
arose, the two researchers reviewed
the recordings in order to achieve
consensus — the agreed version was
used in coding. The authors do not
report inter-rater reliability testing for
the coding stage.

It was not possible to calculate effect sizes using the
data provided.

Maternal utterances - Imperatives (length of time in
minutes required for child to produce 100 utterances
entered as a covariate, calculated as a proportion of
overall utterances) -

Maltreatment status: Mothers of children in the mal-
treated group produced fewer imperatives than those
in the comparison group, however this difference was
not significant; p>.05. No effect sizes reported. It was
not possible to calculate effect sizes using the data
provided.

Maternal utterances - Negative imperatives (length of
time in minutes required for child to produce 100 ut-
terances entered as a covariate, calculated as a pro-
portion of overall utterances) -

Maltreatment status: Mothers of children in the mal-
treated group produced fewer negative imperatives
than those in the comparison group, however this dif-
ference was not significant; p>.05. NB. Analysis of ef-
fects of gender, maltreatment status x gender, and
socioeconomic status do not appear to have been
conducted. No effect sizes reported. It was not possi-
ble to calculate effect sizes using the data provided.

Correlation between maternal lanquage variables and

child language scores -

A significant correlation was found between child pro-
duction of auxiliary verbs in obligatory contexts and
maternal multi-clause utterances; r(33)=.35, p=.045.
A significant correlation was found between child pro-
duction of auxiliary verbs in obligatory contexts and
maternal wh-questions; r(33)=-.41, p=.017.
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Syntactic complexity of spontaneous
language (measured using the Index
of productive syntax, lower scores
correspond to less advanced struc-
tures) - The first 100 utterances made
by the child were scored however a
number of criteria had to be met
(Brown 1973): (1) only fully tran-
scribed utterances were included; (2)
compounds, proper names and ritual-
ized; (3) reduplications were counted
as single words (firetruck, quack-
quack, night-night); (4) fillers like
mmm were not included, nor were
single-word routines (yeah, no, hi);
(5) single-word requests for repetition
(what ?) were not included; and (6)
word-for-word repetitions (within five
utterances) of self or mother were not
included’ (pp93—4).

The authors’ report that scoring 100
utterances produces ‘... a built-in
control for between-child differences
in talkativeness’ (p94.) Utterances
were scored for specific morphologi-
cal and syntactic structures and 1
point was given if the utterance met
requirements for a particular gram-
matical structure. ‘A specific utter-
ance might meet criteria for more
than one structure: For example, an
iron? would be scored for all of the
following: (1) intonational question;
(2) use of a noun; and (3) two-word

Child scores on the Peabody Picture Vocabulary
Test-Revised were significantly negatively correlated
with maternal ‘production of demands’ (no details pro-
vided on what this includes); r(33)=-.36, p=.04.

Child scores on the Peabody Picture Vocabulary
Test-Revised exhibited marginally significant correla-
tions with maternal multi-clause utterances; r(33)=.31,
p=.08.

Maternal expansions and repetitions of child utter-
ances ‘... were highly inversely correlated with child
age in the comparison group, r=-.77, p<.001, but not
in the maltreated group, r=.005, non-significant, indi-
cating that non-maltreating mothers may be more re-
sponsive to child-specific factors’ (p96).

Maternal intelligence (measured using the Wechsler
Adult Intelligence Scales — verbal and comprehension
subscales) - NB. Two mothers in the maltreatment
group did not complete this assessment due to time
constraints.

Maltreatment status: There were no significant differ-
ences in scores of verbal IQ between mothers of chil-
dren in the maltreated group and those in the compar-
ison group; t(27)=1.7, p=.10.

Between group differences in number of maternal ut-
terances with maternal verbal IQ scores were added
to a repeated measures MANCOVA (using child age,
verbal IQ and session length as covariates): There
were no significant differences in number of maternal
utterances; F(1, 26)=2.61, p=.11.
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combination of article plus noun. Sub-
sequent utterances were also ana-
lyzed for each structure, with a maxi-
mum of two points per structure. A
structure could be scored regardless
of whether it was accurate according
to adult norms. Thus, a child would
have been credited for producing a
past tense morpheme with the Utter-
ance We wented to the store’ (p94).

Auxiliary verbs in obligatory contexts
(number of auxiliary verbs produced
in obligatory contexts) - The child’s
first 100 utterances were also exam-
ined to determine the number of oc-
casions in which an auxiliary verb
was added to a main verb to make
the utterance grammatical. Analysis
of this data used the ratio of number
of required verbs produced in re-
quired contexts.

Receptive vocabulary level (meas-
ured using the Peabody Picture Vo-
cabulary Test-Revised (Dunn and
Dunn 1981); lower scores correspond
to poorer performance) - This is a
non-verbal multiple choice test (does
not require a verbal response or read-
ing ability).

Maternal utterances - The research-
ers also analysed maternal utter-
ances as these were considered to

None of the variables relating to the characteristics of
maternal utterances were correlated with maternal
verbal 1Q (statistical data not presented).

Maternal verbal IQ scores significantly correlated with
child scores on the Peabody Picture Vocabulary Test-
Revised; r (31)=.41, p=.02. Maternal verbal I1Q scores
significantly correlated with child scores on the Index
of productive syntax; r (31)=.38, p=.04.
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suggest possible explanations for be-
tween group differences in ability (it is
noted that these may have been af-
fected by the instruction not to initiate
interactions during 2 sections of the
session.

Maternal utterances were coded in
relation to a number of categories
thought to be relevant to language
development in children. These in-
cluded: ‘(1) number of maternal utter-
ances produced during the period in
which the child produced 100 scora-
ble utterances or 30 minutes, which-
ever was shorter; (2) Wh-questions
(What about the blue one ?) pro-
duced in that time period; (3) Yes/No
questions with inverted auxiliaries (Do
you want to do the house now ?); (4)
complex sentences with multiple
propositions (verb plus arguments)
falling within an utterance intonation
contour, such as relative clauses
(That looks like the bear that | got you
for Christmas ) or sentences with
subordinate adverbial clauses; (5) im-
peratives (Do it like that) and (6) neg-
ative imperatives (Don’t throw it at
me). The total number of maternal ut-
terances was controlled for time to
best capture individual differences in
the amount that mothers talked dur-
ing the time that a child produced a
standard number of utterances. The
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other five maternal variables were
calculated as proportions of total ut-
terances’ (p94).

Maternal intelligence (measured us-
ing the Wechsler Adult Intelligence
Scales — verbal and comprehension
subscales) - The authors report that
because of the significant correlation
between maternal and child 1Q, ma-
ternal IQ may serve as a proxy for
that of the child. To control for this,
the 1Q of mothers was tested.

4. Evans SE, Davies C, DiLillo D (2008) Exposure to domestic violence: a meta-analysis of child and adolescent outcomes. Aggres-
sion and Violent Behavior 13: 131-40
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Study aim: The study
aimed to use meta-anal-
ysis to examine the rela-
tionship between expo-
sure to domestic vio-
lence and children’s in-
ternalising, externalising
and trauma symptoms.

Methodology: Meta-
analysis of 60 studies.

Country: Not reported.

Source of funding: Not
reported.

Participants: Children and young
people - Included studies were all of
children and young people aged un-
der 18.

Sample characteristics:

e Age - All included studies were
with children under age 18. Exact
ages not reported.

e Sex - For studies relating to inter-
nalising behaviour, 15 included
male participants (total n=1697)
and 14 included female partici-
pants (total n=1758). For studies
relating to externalising behaviour,

Statistical data

1. Internalising behaviour

1.1 Overall sample Number of studies=58, total
n=7602, mean effect size=0.48, (95% confidence in-
terval 0.39 to 0.57), associated significance test, as-
sociated significance test differed significantly from
zero (z=11.25, p<0.01). 1.2 Analysis by gender Boys:
Number of studies=15, total n=1697, mean effect size
=0.44 (z=6.39, p<0.01), no confidence intervals re-
ported Girls: Number of studies=14., total n=1758,
mean effect size=0.39(z=5.32, p<0.01), no confi-
dence intervals reported No significant difference be-
tween effect sizes for girls versus boys (Qb(1)=0.34,
p=0.56) 1.3 Analysis by age Preschool: Number of
studies=15, total n=958, mean effect size=0.47
(z=5.43, p<0.01), no confidence intervals reported
School age: Number of studies = 35, total n=4492,

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++

Overall validity rat-
ing: +

Good methodological
detail regarding meta-
analysis, and approach
appears sound, how-
ever little information
regarding included
studies. The review
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16 included male participants (to-
tal n=1787) and 13 included fe-
male participants (total n=1572).

¢ Ethnicity - Not reported.

¢ Religion/belief - Not reported. Dis-
ability - Not reported.

¢ Long term health condition - Not
reported.

e Sexual orientation - Not reported.
Socioeconomic position - Not re-
ported.

¢ Type of abuse - Exposure to do-
mestic violence.

¢ Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size: Systematic reviews:
number of studies. The meta-analy-
sis is based on 60 studies; 58 stud-
ies provided outcome data for inter-
nalising symptoms, total n= 7602 53
studies provided outcome data for
externalising symptoms, total
n=7,200. Six studies provided out-
come data for trauma symptoms, to-
tal n=not reported.

Recognition indicators measured:

¢ Internalising and externalising be-
haviour.
e Trauma.

mean effect size=0.51 (z=9.57, p<0.01), no confi-
dence intervals reported Adolescent: Number of stud-
ies =7, total n=1509, mean effect size=0.51 (z=4.21,
p<0.01), no confidence intervals reported No signifi-
cant difference between effect sizes at different ages
(Qb(2)=0.17, p=0.92) 1.4 Analysis by gender x age
Preschool girls: Number of studies=2, total n=56,
mean effect size =0.51 (z=1.50, p=0.13), no confi-
dence intervals reported Preschool boys: Number of
studies = 2, total n=162, mean effect size=0.53
(z=2.232, p<0.05), no confidence intervals reported
No significant differences between preschool girls and
boys (Qb(1)=0.00, p=0.95) School age girls: Number
of studies =8, total n=837, mean effect size =0.41
(z=3.70, p<0.01), no confidence intervals reported
School age boys: Number of studies=9, total n=839,
mean effect size =0.51 (z=4.54, p<0.01), no confi-
dence intervals reported No significant differences be-
tween school age girls and boys (Qb(1)=0.43, p=0.51)
Adolescent girls: Number of studies=4, total n=784,
mean effect size=0.38 (z=2.52, p<0.01), no confi-
dence intervals reported Adolescent boys: Number of
studies=4, total n=597, mean effect size = 0.43
(z=2.90, p<0.01), no confidence intervals reported No
significant differences between adolescent girls and
boys (Qb(1)=0.27, p=0.87) 1.5 Analysis by recruit-
ment method Shelter: Number of studies=19, total
n=2210, mean effect size=0.51 (z=7.60, p<0.01), no
confidence intervals reported. Community: Number of
studies=17, total n=2875, mean effect size=0.52
(z=7.79, p<0.01, *note table states 0.52, narrative
states 0.51), no confidence intervals reported. Clini-
cal: Number of studies=13, total n=1915, mean effect
size=0.37 (z=4.35, p<0.01), no confidence intervals
reported. No significant differences between recruit-
ment groups (Qb(2)=2.20, p=0.33).

does not critically ap-
praise included stud-
ies. However, this was
a common feature
across the systematic
reviews of observa-
tional data which we
found, and there is
recognition that meth-
ods of critical appraisal
for observational stud-
ies are less well devel-
oped. We have there-
fore included this
study, and not ‘marked
down’ the overall qual-
ity rating on this basis.
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2. Externalising behaviour

2.1 Overall sample Number of studies=53, total
N=7200, mean effect size =0.47 (95% confidence in-
terval 0.38 to 0.56), associated significance test dif-
fered significantly from zero (z=10.11, p<0.01) 2.2
Analysis by gender Boys: Number of studies=16, total
n=1787, mean effect size=0.46 (z=5.89, p<0.01), no
confidence intervals reported Girls: Number of stud-
ies=13, total n=1572, mean effect size=0.23 (z=2.71,
p<0.01), no confidence intervals reported Mean effect
sizes for boys and girls were significantly different
from each other (Qb(1)=4.11, p<0.05). 2.3 Analysis
by age Preschool: Number of studies=15, total
n=1085, mean effect size=0.47 (z=6.02, p<0.01), no
confidence intervals reported School age: Number of
studies=32, total n=3919, mean effect size=0.50
(9.66, p<0.01), no confidence intervals reported Ado-
lescent: Number of studies=7, total n=1509, mean ef-
fect size=0.40 (z=3.65, p<0.01), no confidence inter-
vals reported No significant differences in mean effect
sizes between age groups (Qb(2)=0.59, p=0.75). 2.4
Analysis by gender x age Preschool girls: Number of
studies=2, total n=56, mean effect size =-0.22 (z=-
0.63, p=0.52), no confidence intervals reported Pre-
school boys: Number of studies=3, total n=397, mean
effect size = 0.35 (z=1.80, p<0.05), no confidence in-
tervals reported Marginally significant differences be-
tween preschool girls and boys (Qb(1)=3.27, p=0.07)
School age girls: Number of studies=7, total n=641,
mean effect size=0.33 (z=2.56, p<0.05), no confi-
dence intervals reported School age boys: Number of
studies=9, total n=704, mean effect size=0.61
(z=4.92, p<0.01), no confidence intervals reported No
significant differences between preschool girls and
boys (Qb(1)=2.00, p=0.16) Adolescent girls: Number
of studies=4, total n=784, mean effect size=0.18
(z=1.06, p=0.29), no confidence intervals reported
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Adolescent boys: Number of studies=4, total n=597,
mean effect size=0.40 (z=2.41, p<0.01), no confi-
dence intervals reported No significant differences be-
tween preschool girls and boys (Qb(1)=1.14, p=0.29).
2.5 Analysis by recruitment method Shelter: Number
of studies=15, total n=1511, mean effect size=0.45
(z=6.391, p<0.01), no confidence intervals reported.
Community: Number of studies=17, total N=2950,
mean effect size=0.47 (z=7.74, p<0.01), no confi-
dence intervals reported. Clinical: Number of stud-
ies=14, total n=2150, mean effect size=0.43 (z=5.74,
p<0.01 *note that table states that effect size is 0.43,
narrative states that it is 0.42), no confidence intervals
reported. No significant differences between groups
(Qb(2)=0.38, p=0.83).

3. Trauma symptoms Due to small number of studies
measuring trauma symptoms, only overall weighted
mean was calculated. Number of studies=6, mean ef-
fect size=1.54 (95% confidence interval 0.38 to 2.71),
associated significance test differed significantly from
zero (z=2.61, p<0.01).

Narrative findings

1. Internalising behaviour 1.1 Overall sample There is
a significant association between childhood exposure
to domestic violence, and internalising behaviours in
children, with small to medium effect size (mean ef-
fect size =0.48; 95% confidence interval 0.39 to 0.57,
z=11.25, p<0.01). 1.2 Analysis by gender There was
no significant difference in internalising behaviour in
girls exposed to domestic violence versus boys ex-
posed to domestic violence (Qb(1)=0.34, p=0.56). 1.3
Analysis by age There was no significant difference in
the association between domestic violence and inter-
nalising behaviour for different age groups (preschool,
school age and adolescent) (Qb(2)=0.17, p=0.92) 1.4
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Analysis by gender x age There were no significant
differences in the association between domestic vio-
lence and internalising behaviour for children of differ-
ent genders in the different age groups (Qb(1)=0.00,
p=0.95; (Qb(1)=0.43, p=0.51; (Qb(1)=0.27, p=0.87)
1.5 Analysis by recruitment method There was no sig-
nificant difference in effect sizes for children recruited
via different settings: shelter, community and clinical
(Qb(2)=2.20, p=0.33). 2. Externalising behaviour 2.1
Overall sample There is a significant association be-
tween exposure to domestic violence and externalis-
ing behaviours, with small to medium effect size
(mean effect size=0.47, 95% confidence interval 0.38
to 0.56, z=10.11, p<0.01). 2.2 Analysis by gender The
relationship between exposure to domestic violence
and externalising behaviour is stronger in boys than it
is in girls (Qb(1)=4.11, p<0.05), with a small to me-
dium effect size for boys (mean effect size=0.46, no
confidence intervals reported) and a small effect size
for girls (mean effect size=0.23, no confidence inter-
vals reported). 2.3 Analysis by age There was no sig-
nificant difference in the association between domes-
tic violence and externalising behaviour for different
age groups (preschool, school age and adolescent)
(Qb(2)=0.59, p=0.75). 2.4 Analysis by gender x age
There were no significant differences in the associa-
tion between domestic violence and externalising be-
haviour for children of different genders in the differ-
ent age groups (Qb(1)=3.27, p=0.07; Qb(1)=2.00,
p=0.16; Qb(1)=1.14, p=0.29). 2.5 Analysis by recruit-
ment method There was no significant difference in
effect sizes for children recruited via different settings:
shelter, community and clinical (Qb(2)=0.38, p=0.83).

3. Trauma symptoms There was a significant associa-
tion between exposure to domestic violence and
trauma symptoms, with large effect size (mean effect
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size=1.54, 95% confidence interval 0.38 to 2.71,
z=2.61, p<0.01). However, it should be noted that this
estimate is based on a relatively small number of
studies (n=6).

5. Evans E, Hawton K, Rodham K (2005) Suicidal phenomena and abuse in adolescents: a review of epidemiological studies. Child
Abuse and Neglect 29: 45-58

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: To review
association between
abuse and suicidal phe-
nomena in adolescence,
through systematic re-
view of community- and
school-based studies.

Methodology: System-
atic review of 9 studies.
Eight studies are de-
scribed as ‘question-
naire’ studies (Bensley
et al. 1999; Buddeberg
et al. 1996; Choquet
and Menke 1989;
Grossman et al. 1991;
Jones 1992; Rey Gex et
al. 1998; Wagan Bor-
owsky 1999; Wright
1985). It is unclear if
these are cross-sec-
tional or longitudinal, alt-
hough 7 are described
as ‘anonymous ques-
tionnaires’ (all except
Choquet and Menke

Participants: Children and young
people - Included studies were
those in which the majority of partici-
pants (90% of more) were aged 12
to 20. This means that two studies
(Rey Gex et al. 1998; Wagman Bor-
owsky et al. 1999) have some par-
ticipants which are out of the age
range of this review (>18). However,
due to the quality of the systematic
review, and the fact that the majority
of participants in the studies met our
criteria, a decision was taken to in-
clude this review.

Sample characteristics:

e Age - Bensley et al. (1999) -13 to
18 years Buddeberg et al. (1996) -
14 to 19 years (mean 16.0) Cho-
quet and Menke (1989) - 13 to 16
years Fergusson et al. (1996) - 18
years Grossman et al. (1991) - 11
to 18 years Jones (1992) - 13 to
19 years Rey Gex et al. (1998) -
15 to 20 years Wagman Borowsky
et al. (1999) - 12 to 18 years
Wright (1985) - 17 to 18 years

Statistical data - The study looked separately at the
association between suicidal phenomena and a)
physical abuse and b) sexual abuse.

a) Physical abuse Four studies examined the associ-
ation between physical abuse and suicidal phenom-
ena. Three of the 4 studies found a statistically signifi-
cant relationship between physical abuse and suicidal
phenomena (as evident in odds ratio confidence inter-
vals). Grossman et al. (1991) - Association between
physical abuse and suicidal phenomena: Odds ra-
tio=1.9 (95% confidence interval 1.5 to 2.4). Jones
(1992) - Significant differences in rate of suicidal
thoughts and plans depending on frequency of being
hit (chi-square=78.96, p<0.0001). Significant differ-
ences in rates of suicide attempts depending on fre-
quency of being hit (chi-square=111.16, p<0.0001).
Wagman Borowsky et al. (1999) - Association be-
tween physical abuse and suicide attempts - male:
Odds ratio=3.26 (95% confidence interval 2.61 to
4.07). Association between physical abuse and sui-
cide attempts - female: Odds ratio=3.5 (95% confi-
dence interval 3.1 to 4.1) Wright (1985) - Association
between physical abuse and ‘seriously considered su-
icide’: Odds ratio=1.67 (95% confidence interval 0.35
to 9.91, statistically non-significant).

Overall assessment
of internal validity: +

The review does not
critically appraise in-
cluded studies. How-
ever, this was a com-
mon feature across the
systematic reviews of
observational data
which we found, and
there is recognition
that methods of critical
appraisal for observa-
tional studies are less
well developed. We
have therefore in-
cluded this study, and
not ‘marked down’ the
overall quality rating on
this basis.

Overall assessment
of external validity: +

Not all studies are ex-
actly the correct target
age group. However,
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

1989), which would sug-
gest cross-sectional
data. One study (Fer-
gusson et al. 1996) is a
longitudinal study in
which data was gath-
ered via structured inter-
view.

Country: Range of
countries. Studies in-
cluded in the review are
from the USA (5 stud-
ies), Switzerland (2
studies), France (1
study) and New Zealand
(1 study).

Source of funding:
Other - Community
Fund and Oxfordshire
Mental Healthcare
Trust.

e Sex - Bensley et al. (1999) -
52.1% female; 47.9% male Bud-
deberg et al. (1996) - 57.4% fe-
male; 42.6% male Choquet and
Menke (1989) - 44% female; 56%
male Fergusson et al. (1996) -
50.5% female; 49.5% male Gross-
man et al. (1991) - 51% female;
49% male Jones (1992) - 49.1%
female, 50.9% male Rey Gex et
al. (1998) - 43.1% female; 56.9
male Wagman Borowsky et al.
(1999) - 52.1% female; 47.9%
male Wright (1985) - 47.3% fe-
male; 52.7% male.

¢ Ethnicity - Bensley et al. (1999) -
2.4% Black (not Hispanic), 75.0%
White (not Hispanic), 9.1% His-
panic, 5.9% Asian (or Pacific Is-
lander), 3.2% Native American,
5.4% Other (or unknown) Bud-
deberg et al. (1996) - Not reported
Choquet and Menke (1989) - Not
reported Fergusson et al. (1996) -
86.2% European/Pakeha, 13.8%
Maori/Pacific Islander Grossman
et al. (1991) - 100% Native Ameri-
can Jones (1992) - Not reported
Rey Gex et al. (1998) - Not re-
ported Wagman Borowsky et al.
(1999) - 100% Native American
Wright (1985) - Not reported.

¢ Religion/belief - Not reported.

¢ Disability - Not reported.

b) Sexual abuse Six studies examined the associa-
tion between sexual abuse and suicidal phenomena.
All 5 studies found a statistically significant relation-
ship between sexual abuse and suicidal phenomena
(as evident in odds ratio confidence intervals). Bens-
ley et al. (1999). Association of abuse and molesta-
tion with suicidal phenomena: Suicidal thoughts:
Odds ratio=4.4 (95% confidence interval 3.1 to 6.2);
Suicide plans: Odds ratio=6.8 (95% confidence inter-
val 4.4 to 10.4). Non-injurious attempt: Odds ra-
tio=12.0 (95% confidence interval17.9 to 18.4). Injuri-
ous attempt: Odds ratio =47.1 (95% confidence inter-
val 23.2 to 95.3). 2) Association of molestation with
suicidal phenomena: Suicidal thoughts: Odds ra-
tio=1.9 (95% confidence interval 1.2 to 2.8). Suicide
plans: Odds ratio =3.9 (95% confidence interval 2.2 to
6.7). Non-injurious attempt: Odds ratio=2.7 (95% con-
fidence interval 1.5 to 4.8). Injurious attempt: Odds ra-
tio=11.6 (95% confidence interval 3.2 to 42.3) Bud-
deberg et al. (1996) - Positive correlation found be-
tween ‘suicidality’ and sexual abuse (phi=0.16). Fer-
gusson et al. (1996) - Association of sexual abuse
with suicide attempts: Adjusted OR =4.8 (95% confi-
dence interval 2.5 t0 9.2). Grossman et al. (1991) -
Association between sexual abuse and suicidal phe-
nomena: Odds ratio=1.5 (95% confidence interval 1.2
to 1.9) Rey Gex et al. (1998) - Association of sexual
abuse with suicide attempts (compared with those
with no suicidal thoughts or behaviours): Odds ra-
tio=1.5 (95% confidence interval 1.2 to 1.9) Wagman
Borowsky et al. (1999) - Association between sexual
abuse and suicide attempts - male: Odds ratio=4.7
(95% confidence interval 3.6 to 6.3). Association be-
tween sexual abuse and suicide attempts - female:
Odds ratio=2.9 (95% confidence interval 2.5 to 3.3).

this only concerns 3
studies, and the over-
lap with our age group
is substantial.

Overall validity rat-
ing: +
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

¢ Long term health condition - Not
reported.

e Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - Not reported.

¢ Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size: Systematic reviews:
number of studies - 9 studies, total
number of participants=38,935.

Recognition indicators measured:
Suicidal thoughts/behaviour. Studies
examined indicators including sui-
cidal thoughts, suicidal ideation, sui-
cidal plans, suicide attempts (non-
injurious and injurious). All meas-
ured by self-report.

Narrative findings

Four studies examined the association between phys-
ical abuse and suicidal phenomena. Three of the 4
studies (Grossman et al. 1991; Jones 1992; Wagman
Borowsky et al. 1999) found a statistically significant
relationship between physical abuse and suicidal phe-
nomena. Two of these studies reported odds ratios,
the lowest being 1.9 (95% CI 1.5 to 2.4), and the
highest 3.5 (95% CI 3.1 to 4.1). One study found
higher odds ratios for females (3.5, 95% confidence
interval 3.1 to 4.1) compared to males (3.26 95% con-
fidence interval 2.61 to 4.07) (Wagman Borowsky et
al. 1999). A second study (Jones et al. 1992) found a
significant association between frequency of being hit
and rates of suicidal thoughts and plans (chi-
square=78.96, p<0.0001), and rates of suicide at-
tempt (chi-square=111.16, p<0.0001). One study
(Wright 1985) found a non-significant association be-
tween physical abuse and suicidal phenomena. Five
studies examined the association between sexual
abuse and suicidal phenomena (Bensley et al. 1999;
Buddeberg et al. 1996; Fergusson et al. 1996; Gross-
man et al. 1991; Rey Gex et al. 1998; Wagman Bor-
owsky et al. 1999). All 5 studies found that adoles-
cents reporting a history of sexual abuse were more
likely to report a history of suicidal phenomena. Three
studies reported odds ratios, which ranged from 1.5
(95% confidence interval 1.2 to 1.9) to 47.1 (95% con-
fidence interval 23.2 to 95.3). One study (Bensley et
al. 1999) found that the size of the effect was greater
depending on the seriousness of the abuse, that is
whether the abuse was defined as ‘molestation’ or
‘sexual abuse’.
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6. Gilbert AL, Bauer NS, Carroll AE et al. (2013) Child exposure to parental violence and psychological distress associated with de-

layed milestones.

Pediatrics 132: e1577-83

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: ‘To exam-
ine the association be-
tween parental report
of intimate partner vio-
lence (IPV) and paren-
tal psychological dis-
tress (PPD) with child
attainment of develop-
mental milestones’
(pe1577). This data
extraction focuses on
the association be-
tween intimate partner
violence and language
development mile-
stones.

Methodology: Cross-
sectional study.

Country: USA (Indi-
ana).

Source of funding:
Other— Funded by US
National Institutes of
Health.

Participants:

e Children and young people - Chil-
dren aged under 72 months who
have been exposed to intimate
partner violence, as reported by
their caregiver, compared to a non-
exposed control.

e Caregivers and families - Caregiv-
ers of children aged under 72
months who have been exposed to
intimate partner violence, as re-
ported by their caregiver, compared
to a non-exposed control.

Sample characteristics:

e Age - Study reports participants as
being ‘younger than 72 months’
(p578). However, unclear whether
all participants had 72 months’
worth of data, or whether some
were younger than 72 months.

e Sex - Children Male - 50.8%, fe-
male 49.0%, missing/unknown
0.2%. Caregiver sex not reported.

e Ethnicity - Children Black 46.6%,
Hispanic/Latino 36/8%, White
12.1%, Other 4.5%. Caregiver eth-
nicity not reported.

e Religion/belief - Not reported.

¢ Disability - Not reported.

¢ Long term health condition - Not re-
ported.

Multivariate logistic regression adjusting for parent-re-
ported child abuse concerns, sociodemographic char-
acteristics, clinic, language and insurance type found
that, for parents who self-reported intimate partner vi-
olence and parental psychological distress, there was
an increased risk of their child missing developmental
milestones in language development (adjusted
OR=2.1, 95% CI 1.3 to 3.3).

For parents reporting intimate partner violence only,
there was also an increased risk of their child missing
developmental milestones in language development
(adjusted OR=1.4, 95% CI 1.1 to 1.9).

Overall assessment
of internal validity: -

Overall assessment
of external validity: -

Overall validity rat-
ing: -

Although associations
between exposure to
intimate partner vio-
lence and language
milestones were ad-
justed for language, it
is a concern that it is
unclear whether there
was an option to as-
sess language mile-
stones in Spanish as
well as English, given
that 21.5% of partici-
pants identified as
Spanish-speaking. If
Spanish speakers are
over-represented
amongst those who
have been exposed to
intimate partner vio-
lence (also unclear)
this could have artifi-
cially inflated the asso-
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

e Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - Intimate partner vi-
olence reported by 2.5% of sample
(419 individuals). Intimate partner
violence and parental psychological
distress reported by 0.5% of sam-
ple (88 individuals).

¢ Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size: n=16595.

Recognition indicators measured:
Language milestones assessed using
the Denver Developmental Screening
Test.

ciation between expo-
sure and missed lan-
guage milestones.

7. Govindshenoy M,

Spencer N (2006) Abuse of the disabled child: A systematic review of population-based studies. Child: Care,
Health and Development 33: 552-58

Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Study aim: To ‘... as-
certain the strength of
the association be-
tween childhood disa-
bility and abuse and
neglect’ (p552).

Participants: Children and young peo-
ple. Spencer et al. (2005) - Children
born between 1983 and 2001 in one
region of West Sussex. The disabilities
for which the review reports odds ratios
are autism, cerebral palsy, sensory dis-
orders; and moderate or severe con-
duct disorder, non-conduct psychologi-

Significance has been inferred from confidence in-
tervals or p values where provided/reported.

Spencer et al. (2005) (quality score 8/8) —
Cerebral palsy and all forms of abuse combined: A
significant association was found between cerebral
palsy and all forms of abuse combined (statistical
data not presented, reported narratively by review
authors); however this association was found to be

Overall assessment
of internal validity: ++

Overall assessment
of external validity:
++

Overall validity rat-
ing: ++
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Methodology: Sys-
tematic review of pop-
ulation based studies
(2 longitudinal studies,
one 1 birth cohort
study and 1 cross-sec-
tional survey).

Country: Range of
countries. The in-
cluded studies were
conducted in: Spencer
et al. (2005) — UK —
West Sussex. Sidebo-
tham and Heron
(2003) — UK — South-
west England. Vizcarra
et al. (2001) — Chile —
Temuco. Brown et al.,
(1998) - USA - 2 coun-
ties in upstate New
York. The review was
carried out by re-
searchers based in
England.

Source of funding:
Not reported.

cal disorder, speech/language disor-
ders, and learning difficulties. Disability
status appears to be on the basis of
medical diagnosis and experience of
abuse or neglect was determined by
child protection registration with social
services. Sidebotham and Heron
(2003) - All children born in Avon be-
tween 01/04/91 and 31/12/92. Disabil-
ity status was determined by parental
report of developmental concerns. Ex-
perience of abuse or neglect was de-
termined by child protection registra-
tion with social services. Vizcarra et al.
(2001) - Quasi-randomly selected sam-
ple of mothers aged between 15 and
49 with a child under the age of 18 in
Temuco, Chile. Disability status (‘emo-
tional problems’ — no further details
provided) and experience of abuse
was determined by maternal report.
Brown et al. (1998) - Random sample
of families with a child aged between 1
and 10 in 1975 residing in 1 of 2 up-
state counties in New York. The disa-
bilities for which the review reports
odds ratios are low verbal 1Q, being
anxious or withdrawn, and being ‘hand-
icapped’ (need for special education).
Disability status was determined by pa-
rental report and experience of abuse
was determined by combining retro-
spective self-report by the child at the
age of 18 and state records.

non-significant after adjusting for birthweight, gesta-
tional age, maternal age and socioeconomic status;
odds ratio=1.79 (95% CI 0.96-3.35).

Cerebral palsy and physical abuse: A significant as-
sociation was found between cerebral palsy and
physical abuse (statistical data not presented, re-
ported narratively by review authors); and this re-
mained significant after adjusting for birthweight,
gestational age, maternal age and socioeconomic
status; odds ratio=3.00 (95% CI 1.29-6.78).

Cerebral palsy and neglect: A significant association
was found between cerebral palsy and neglect (sta-
tistical data not presented, reported narratively by
review authors); and this remained significant after
adjusting for birthweight, gestational age, maternal
age and socioeconomic status; odds ratio=2.71
(95% CI 1.08-6.80).

Cerebral palsy and emotional or sexual abuse: Anal-
ysis of these associations was not undertaken due
to small numbers.

Moderate/severe conduct disorder and all forms of
abuse combined: After adjusting for birthweight,
gestational age, maternal age and socioeconomic
status; an association was found between conduct
disorder and all forms of abuse combined; odds ra-
tio=7.59 (95% CI 5.59-10.31; results of unadjusted
analyses are not reported).

Moderate/severe conduct disorder and physical
abuse: After adjusting for birthweight, gestational
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Sample characteristics:

e Age - Spencer et al. (2005) — Not re-
ported by review. The study was a
retrospective birth cohort study of
children born between 1983 and
2001. Sidebotham and Heron (2003)
- Not reported clearly by review. The
study was a prospective birth cohort
study of children born between
01/4/91 and 31/12/92. It appears that
all data was collected before the
child reached the age of 30 months.
Vizcarra et al. (2001) - Not reported
by review. The study was a cross-
sectional survey of mothers aged 15-
49 with a child under the age of 18.
Brown et al. (1998) - Not reported by
review. The study was a longitudinal
cohort study of families with children
between the ages of 1 and 10 in
1975. Data was collected in 1983,
1986, and 1991-3.

e Sex - Not reported by review.

e Ethnicity - Not reported by review.

¢ Religion/belief - Not reported by re-
view.

e Disability - Spencer et al. (2005) -
Study population included children
with autism, cerebral palsy, sensory
disorders (hearing and visual impair-
ment); and moderate or severe con-
duct disorder, non-conduct psycho-
logical disorder, speech/language
disorders, and learning difficulties.
Disability status appears to be on the

age, maternal age and socioeconomic status; an as-
sociation was found between conduct disorder and
physical abuse; odds ratio=4.09 (95% CI| 2.22-7.54;
results of unadjusted analyses are not reported).

Moderate/severe conduct disorder and neglect: After
adjusting for birthweight, gestational age, maternal
age and socioeconomic status; an association was
found between conduct disorder and neglect; odds
ratio=8.22 (95% CI 4.76-14.18; results of unadjusted
analyses are not reported).

Moderate/severe conduct disorder and emotional
abuse: After adjusting for birthweight, gestational
age, maternal age and socioeconomic status; an as-
sociation was found between conduct disorder and
emotional abuse; odds ratio=11.58 (95% CI 7.72-
17.37; results of unadjusted analyses are not re-
ported).

Moderate/severe conduct disorder and sexual
abuse: After adjusting for birthweight, gestational
age, maternal age and socioeconomic status; an as-
sociation was found between conduct disorder and
sexual abuse; odds ratio=7.65 (95% CI 3.56-16.41;
results of unadjusted analyses are not reported).

Moderate/severe non-conduct psychological disor-
der and all forms of abuse combined: After adjusting
for birthweight, gestational age, maternal age and
socioeconomic status; a significant association was
found between non-conduct psychological disorder
and all forms of abuse combined; odds ratio=4.38
(95% CI 2.61-7.36; results of unadjusted analyses
are not reported).
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Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

basis of medical diagnosis. Sidebo-
tham and Heron (2003) - Study pop-
ulation included children with paren-
tal reported developmental issues.
Vizcarra et al. (2001) - Study popula-
tion included children with maternal
reported ‘emotional problems’ (no
further details provided). Brown et al.
(1998) - Study population included
children with low verbal 1Q, who
were anxious or withdrawn, and
those who were ‘handicapped’ (need
for special education). Disability sta-
tus was based on parental report.

¢ Long term health condition - Not re-
ported by review.

e Sexual orientation - Not reported by
review.

e Socioeconomic position - Not re-
ported by review.

e Type of abuse - Spencer et al.
(2005) - Experience of abuse was
determined by child protection regis-
tration with social services. The
study population included children
who had experienced emotional
abuse, neglect, physical abuse or
sexual abuse. Sidebotham and
Heron (2003) - Not reported by indi-
vidual study. Experience of abuse
was determined by child protection
registration with social services. Viz-
carra et al. (2001) - Experience of
abuse was determined by maternal
report. The study population included

Moderate/severe non-conduct psychological disor-
der and physical abuse: After adjusting for birth-
weight, gestational age, maternal age and socioeco-
nomic status; a significant association was found be-
tween non-conduct psychological disorder and phys-
ical abuse; odds ratio=3.06 (95% CI 1.13-8.28; re-
sults of unadjusted analyses are not reported).

Moderate/severe non-conduct psychological disor-
der and neglect: After adjusting for birthweight, ges-
tational age, maternal age and socioeconomic sta-
tus; a non-significant association was found be-
tween non-conduct psychological disorder and ne-
glect; odds ratio=2.73 (95% CI 0.87-8.62; results of
unadjusted analyses are not reported).

Moderate/severe non-conduct psychological disor-
der and emotional abuse: After adjusting for birth-
weight, gestational age, maternal age and socio-
economic status; a significant association was found
between non-conduct psychological disorder and
emotional abuse; odds ratio=8.04 (95% CI 4.22-
15.30; results of unadjusted analyses are not re-
ported).

Moderate/severe non-conduct psychological disor-
der and sexual abuse: After adjusting for birth-
weight, gestational age, maternal age and socioeco-
nomic status; an association was found between
non-conduct psychological disorder and sexual
abuse, however this was non-significant; odds ra-
tio=1.9 (95% CI 0.28-14.28; results of unadjusted
analyses are not reported).
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children who had experienced mild
or severe physical violence, or psy-
chological violence (the review au-
thors suggest that this is similar to
emotional abuse). Brown et al.
(1998) - Experience of abuse was
determined by combining retrospec-
tive self-report by the child at the age
of 18 and state records. The study
population included children who had
experienced neglect, physical abuse
or sexual abuse.

e Looked after or adopted status - Not
reported by review.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported by review.

Sample size:

e The authors do not report a com-
bined sample size and no meta-anal-
ysis was conducted due to the heter-
ogeneity of the included studies. The
total sample sizes of the included
studies were - Spencer et al. (2005):
n=119, 729. Sidebotham and Heron
(2003): n=14,893. Vizcarra et al.
(2001): n= 22 (it is not clear whether
this figure relates to the total number
of children or the total number of
mothers). Brown et al. (1998): n=644
(it is not clear whether this figure re-
lates to the total number of families
or the total number of mothers).

Moderate/severe speech/language disorders and all
forms of abuse combined: After adjusting for birth-
weight, gestational age, maternal age and socioeco-
nomic status; a significant association was found be-
tween speech or language disorders and all forms of
abuse combined; odds ratio=2.96 (95% CI 2.22-
3.96; results of unadjusted analyses are not re-
ported).

Moderate/severe speech/language disorders and
physical abuse: After adjusting for birthweight, ges-
tational age, maternal age and socioeconomic sta-
tus; a significant association was found between
speech or language disorders and physical abuse;
odds ratio=3.43 (95% CI 2.18-5.40; results of unad-
justed analyses are not reported).

Moderate/severe speech/language disorders and
neglect: After adjusting for birthweight, gestational
age, maternal age and socioeconomic status; a sig-
nificant association was found between speech or
language disorders and neglect; odds ratio=3.79
(95% CI 2.35-6.10; results of unadjusted analyses
are not reported).

Moderate/severe speech/language disorders and
emotional abuse: After adjusting for birthweight,
gestational age, maternal age and socioeconomic
status; a significant association was found between
speech or language disorders and emotional abuse;
odds ratio=4.21 (95% CI 2.78-6.34; results of unad-
justed analyses are not reported).
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e Systematic reviews - number of stud-
ies - n=4.

Recognition indicators measured:

Risk factors -

e Spencer et al. (2005) - Disability sta-
tus appears to be on the basis of
medical diagnosis. Experience of
abuse determined by child protection
registration with social services.

e Sidebotham and Heron (2003) - Dis-
ability status was determined by pa-
rental report. Experience of abuse
determined by child protection regis-
tration with social services.

e Vizcarra et al. (2001) — Disability sta-
tus and experience of abuse were
determined by parental report.

e Brown et al. (1998) - Disability status
was determined by parental report
and experience of abuse was deter-
mined by combining retrospective
self-report by the child at the age of
18 and state records.

Moderate/severe speech/language disorders and
sexual abuse: After adjusting for birthweight, gesta-
tional age, maternal age and socioeconomic status;
an association was found between speech or lan-
guage disorders and sexual abuse, however this
was non-significant; odds ratio = 1.27 (95% CI 0.41-
3.99); results of unadjusted analyses are not re-
ported).

Moderate/severe learning difficulty and all forms of
abuse combined: After adjusting for birthweight,
gestational age, maternal age and socioeconomic
status; a significant association was found between
learning difficulty and all forms of abuse combined;
odds ratio=4.69 (95% CI 3.75-5.86); results of unad-
justed analyses are not reported).

Moderate/severe learning difficulty and physical
abuse: After adjusting for birthweight, gestational
age, maternal age and socioeconomic status; a sig-
nificant association was found between learning dif-
ficulty and physical abuse; odds ratio=3.40 (95% ClI
2.25-5.12; results of unadjusted analyses are not re-
ported).

Moderate/severe learning difficulty and neglect: Af-

ter adjusting for birthweight, gestational age, mater-
nal age and socioeconomic status; a significant as-

sociation was found between learning difficulty and

neglect; odds ratio=5.34 (95% CI 3.68-7.23); results
of unadjusted analyses are not reported.

Moderate/severe learning difficulty and emotional
abuse: After adjusting for birthweight, gestational
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age, maternal age and socioeconomic status; a sig-
nificant association was found between learning dif-
ficulty and emotional abuse; odds ratio=2.93 (95%
Cl1 1.88-4.57); results of unadjusted analyses are not
reported).

Moderate/severe learning difficulty and sexual
abuse: After adjusting for birthweight, gestational
age, maternal age and socioeconomic status; a sig-
nificant association was found between learning dif-
ficulty and sexual abuse; odds ratio=6.38 (95% CI
3.81-10.68); results of unadjusted analyses are not
reported).

Sensory disorders and all forms of abuse combined:
After adjusting for birthweight, gestational age, ma-
ternal age and socioeconomic status; a non-signifi-
cant association was found between sensory disor-
ders and all forms of abuse combined; odds ra-
tio=0.76 (95% CI 0.31-1.83); results of unadjusted
analyses are not reported).

Sensory disorders and physical abuse: After adjust-
ing for birthweight, gestational age, maternal age
and socioeconomic status; a non-significant associ-
ation was found between sensory disorders and
physical abuse; odds ratio=0.44 (95% CI 0.06-3.13)
results of unadjusted analyses are not reported).

Sensory disorders and neglect, emotional abuse, or
sexual abuse: Analysis of these associations were
not undertaken due to small numbers.

Autism and all forms of abuse combined: After ad-
justing for birthweight, gestational age, maternal age
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and socioeconomic status; a non-significant associ-
ation was found between autism and all forms of
abuse combined; odds ratio=0.79 (95% CI 0.29-
2.13; results of unadjusted analyses are not re-
ported).

Autism and physical abuse: After adjusting for birth-
weight, gestational age, maternal age and socioeco-
nomic status; a non-significant association was
found between autism and physical abuse; odds ra-
tio=1.23 (95% CI 0.31-5.05); results of unadjusted
analyses are not reported).

Autism and neglect, emotional abuse, or sexual
abuse: Analysis of these associations was not un-
dertaken due to small numbers.

Sidebotham and Heron (2003) (quality score 8/8) —
Parental reported development concerns and abuse
(not divided by subtype): After adjusting for hospital
admissions, feeding difficulties, low birthweight, low
reported positive attributes, temper tantrums, and
unintended pregnancy; a significant association was
found between parental reported development con-
cerns and abuse; odds ratio=1.99 (95% CI 1.12-
3.56; results of unadjusted analyses are not re-
ported).

Vizcarra et al. (2001) (quality score 6/8) —

Parental reported emotional problems and psycho-
logical violence: A significant association was found
between parental reports of emotional problems in
the child and psychological violence (p<0.002; odds
ratios not provided by authors of individual study).

NICE guideline on child abuse and neglect

82



Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Parental reported emotional problems and mild
physical violence: A significant association was
found between parental reports of emotional prob-
lems in the child and mild physical violence
(p<0.001; odds ratios not provided by authors of in-
dividual study).

Parental reported emotional problems and severe
physical violence: The review authors report that no
association was found between parental reports of
emotional problems in the child and severe physical
violence (p=0.27; odds ratios not provided by au-
thors of individual study).

Brown et al. (1998) (quality score 5/8) —

Parental reported low verbal IQ and neglect: A sig-
nificant association was found between parental re-
ports of low verbal IQ in the child and neglect; odds
ratio=2.70 (95% CI 1.26-5.74).

Parental reported low verbal 1Q and physical abuse:
No statistically significant association was found be-
tween parental reports of low verbal 1Q in the child
and physical abuse (statistical data not presented,
reported as non-significant by review authors).

Parental reported low verbal IQ and sexual abuse:
No statistically significant association was found be-
tween parental reports of low verbal 1Q in the child
and sexual abuse (statistical data not presented, re-
ported as non-significant by review authors).

Parental reports of the child being anxious or with-
drawn and neglect: A significant association was
found between parental reports of the child being
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anxious or withdrawn and neglect; odds ratio=2.02
(95% CI1 1.03-2.96).

Parental reports of the child being anxious or with-
drawn and physical abuse: No statistically significant
association was found between parental reports of
the child being anxious or withdrawn and physical
abuse (statistical data not presented, reported as
non-significant by review authors).

Parental reports of the child being anxious or with-
drawn and sexual abuse: No statistically significant
association was found between parental reports of
the child being anxious or withdrawn and sexual
abuse (statistical data not presented, reported as
non-significant by review authors).

Parental reported presence of a ‘handicap’ and ne-
glect: No statistically significant association was
found between the presence of a ‘handicap’ and ne-
glect (statistical data not presented, reported as
non-significant by review authors).

Parental reported presence of a ‘handicap’ and
physical abuse: No statistically significant associa-
tion was found between the presence of a ‘handicap’
and physical abuse (statistical data not presented,
reported as non-significant by review authors).

Parental reported presence of a ‘handicap’ and sex-
ual abuse: A statistically significant association was
found between the presence of a ‘handicap’ and
sexual abuse; odds ratio=11.79 (95% CI 1.01-
126.17).
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Study aim: A system-
atic review of cohort
studies investigating
factors associated with
substantiated maltreat-
ment recurrence in
children

Methodology: Sys-
tematic review.

Country: Range of

countries — 15 studies
conducted in the USA,
and 1 Australian study.

Source of funding:
Charity — Medical Re-
search Council.

Participants: Children and young peo-
ple.

Sample characteristics:

e Age - Under 18 years.

e Sex - Not reported.

e Ethnicity - Only 1 study examined
ethnicity (which ethnic groups not re-
ported).

e Religion/belief - Not reported.

¢ Disability - Not reported.

¢ Long term health condition - Not re-
ported.

e Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - 8 studies - any form
of maltreatment (neglect, emotional
abuse, physical abuse, sexual
abuse); 7 studies - child sexual
abuse; physical abuse - 1 study.

e Looked after or adopted status - Not
reported.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size:
e Total sample - The review involved
592,520 families and children.

The impact of type and severity of abuse on recur-
rence was investigated in 7 studies (DePanfilis and
Zuravin 1999a, 1999b, 2002; Fluke et al. 1999;
Fryer and Miyoshi 1994; Herrenkohl 1979; Murphy
et al. 1992). (References of studies based on Table
1 and Table 2. NB. Please note discrepancies as the
7 studies quoted in the text did not match the 7 stud-
ies presented in Tables 1 and 2).

Risk factor - type of abuse

The review authors conclude that, overall, neglect is
associated with the highest risk of future maltreat-
ment.

1. Index abuse type not significantly associated with
recurrence. Review does not report statistical data
(DePanfilis and Zuravin 1999a).

2. Neglect cases had consistently higher recurrence
rates across all three service statuses (closed, open,
or continued), follow-up at 5 years. No statistical
data reported (DePanfilis and Zuravin 1999b, study
quality score 10).

3. Unclear what results were in relation to abuse
type (Depanfilis and Zuravin 2002).

4. Neglect was most likely maltreatment type to re-
cur (log rank p<0.001) in 9 out of 10 states in the
USA, follow-up at 2 years (Fluke 1999, study quality
score 9).

5. Re-victimisation rates: physical neglect 13.07%,
emotional neglect 12.02%, lack of supervision
10.99%; cuts/welts/bruises 8.8%, sexual abuse
8.26%, follow-up at 4 years (Fryer 1994, study qual-
ity score 8). Unclear whether differences were statis-
tically significant — no statistical data reported.

Overall assessment
of internal validity: ++

Overall assessment

of external validity:
++

Overall validity rat-
ing: ++

Well conducted.
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e Systematic reviews - number of stud-
ies - 16 cohort studies, mostly retro-
spective, published between 1979
and 2002.

Recognition indicators measured:
Risk factors for recurrence of maltreat-
ment. Interim between index episode
and recurrence ranged from 1 month to
6 years in 11 studies. Time until recur-
rence unknown in 6 studies.

6. Recurrence rates were reported to be lower for
families in which gross neglect (44.4%) compared
with physical abuse (54.1%), emotional abuse
21.4%; follow-up at 10 years (Herrenkohl 1979, poor
study, quality score 4).

7. Unclear what results were in relation to abuse
type. (Murphy et al. 2002).

Risk factor - severity of abuse

This was explored in 2 studies (Murphy 1992 and
Swanston 2002). It is likely that severity of abuse
could have an impact on the likelihood of recur-
rence.

1. More severe form of sexual abuse was related to
subsequent notification for abuse/neglect (Chi-sq =
29.54, df=3, p=0.02), follow-up at 6 years (Swanston
2002, study quality score 9).

2. No association was found between severity or
type of index maltreatment and a later return to
court, follow-up at 3.5 years (Murphy 1992, poor
study quality score 4, review does not report statisti-
cal data).

Risk factor - number of previous episodes of mal-
treatment

The number of previous maltreatment episodes as
risk factors was examined in 9 studies, based on
data presented in Tables 1 and 2 (Depanfilis and
Zuravin 1999a, 2002; English 1999; Fluke 1999; Lit-
tel et al. 2002; Murphy 1992; Rittner 2002,
Swanston 2002; Wood 1997). NB. Please note dis-
crepancies that the 8 studies quoted in the text did
not match the 9 studies presented in Tables 1 and
2). The authors suggest that number of previous
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maltreatment episodes is likely to be a predictor of
future maltreatment.

1. Prior history of maltreatment (such as number of
prior Child Protective Services referrals) was found
to be strongly associated with recurrent maltreat-
ment, follow-up at 18 months (English 1999, study
quality score 9, review does not report statistical
data).

2. Subsequent maltreatment was found to be asso-
ciated with families with previous chronic neglect,
follow-up at 1 year (p<0.001) (Little et al. 2002,
study quality score 9).

3. Return to court was reported to be more likely to
be associated with >6 previous reports (Chi-sq =
4.9, df=1, p<0.05), follow-up at 3.5 years (Murphy
1992, poor study quality score 4).

4. A strong predictor of recurrent maltreatment was
Child Protective Services investigation in last 5
years (Chi-sq=25.912, df=5, p < 0.0001), follow-up
at 18 months (Rittner 2002, study quality score 10).
5. The likelihood of recurrence was found to in-
crease after each subsequent maltreatment event,
follow-up at two years (Fluke 1999, study quality
score 9, review does not report statistical data).

6. The time between episodes of maltreatment was
reported to shorten as number of maltreatment epi-
sodes increased, follow-up at 5 years. Review does
not report statistical data. (DePanfilis and Zuravin
2001, study quality score 11). NB. This is taken from
narrative summary text and is not reported in Table
2.

7. Data relating specifically to previous numbers of
episodes is not reported (Swanston 2002, study
quality score 9).
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8. Previously maltreated children were approxi-
mately 6 times more likely to experience recurrent
maltreatment than children who had not previously
been maltreated (Chi-sq=19.4, df=2, p<0.01); au-
thors’ estimated odds ratio=5.96, follow-up at two
years. Recurrence of neglect is also associated with
prior history of abuse/neglect (Chi-sq=13.6, df=2,
p=0.01) (Wood 1997, study quality score 10).

9. Number of prior abuse episodes was found not to
be significantly associated with re-abuse in two re-
lated studies (DePanfilis and Zuravin 1999a, 2002,
no statistical data reported).

Risk factor - child factors

Child factors were examined in 8 studies (English et
al. 1999; Fluke et al. 1999; Fryer and Miyoshi 1994;
Herrenkohl et al. 1979; Murphy et al. 1992; Rittner
2002; Rivara 1985; Swanston et al. 2002).

Risk factor - child factors — age

Seven studies looked at the impact of child age
(English et al. 1999; Fluke et al. 1999; Fryer and
Miyoshi 1994; Herrenkohl et al. 1979; Murphy et al.
1992; Rivara 1985; Swanston et al. 2002). The re-
view authors report that 4 found that younger chil-
dren were at higher risk (English et al. 1999; Fluke
et al. 1999; Fryer and Miyoshi 1994; Herrenkohl et
al. 1979). However, in Table 1, 1 of these is reported
as non-significant (Fluke et al. 1999). Three found
no association with age (Murphy et al. 1992; Rivara
1985; Swanston et al. 2002).

1. Younger children were at higher risk of recurrence
of maltreatment (p<0.05), follow-up at 18 months
(English 1999, study quality score 9).
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2. No significant association between recurrence
and age. Review does not report statistical data.
(Fluke et al. 1999).

3. Younger children more vulnerable, follow-up at 4
years; p<0.001. (Fryer 1994, study quality score 8).
Higher rates of recurrence in families with a child
aged 0-5 years and lower rates with children over
11 (Chi-sq=23.37, df=2, p<0.01), follow-up at 10
years (Herrenkohl 1979, poor study quality score 4).
5. Children’s age was not associated with return to
court for abuse offence, follow-up at 3.5 years. (No
statistical data reported) (Murphy 1992, study quality
score 4).

6. There was no relationship between recurrent mal-
treatment and the child’s age, follow-up at 31
months. (No statistical data reported). (Rivara 1985,
study quality score 6).

7. Demographic factors (including age) not signifi-
cantly related to recurrence, follow-up at 6 years.
(Swanston 2002, study quality score 9, no statistical
data reported).

Risk factor - child factors — gender/sex

Gender differences were examined in 3 studies
(Fryer and Miyoshi 1994; Rittner 2002; Swanston
2002). Based on data in text, the author states that
no significant association was found between sex of
children and abuse recurrence.

1. No significant differences in recurrence between
boys and girls, follow-up at 4 years, 18 months and
6 years respectively. (Fryer and Miyoshi 1994, study
quality score 8; Rittner 2002, study quality score 10;
Swanston 2002, study quality score 9, no statistical
data reported).
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Risk factor - child factors — ethnicity

One study examined the relationship between eth-
nicity and abuse recurrence (Fryer 1994), and found
no significant association.

1. No significant association was reported between
ethnicity/race and maltreatment recurrence, follow-
up at 4 years. (Fryer 1994, study quality score 8, no
statistical data reported).

Risk factor - parental factors — caregivers’ abuse
history

Four studies examined the association between re-
currence of maltreatment and the child’s primary
caretaker themselves having been maltreated as a
child (English 1999; Rittner 2002; Swanston 2002;
Wood 1997). A positive association was reported in
three studies (English 1999; Rittner 2002; Wood
1997) but such an association was not found in one
study (Swanston 2002, based on data presented in
Table 1.)

1. A significant association between higher rate of
recurrence of maltreatment and primary caregiver
abused as a child (p<0.05), follow-up at 18 months
(English 1999, study quality score 9).

2. A significant association between higher rate of
recurrence of maltreatment and caretaker’s own
abuse history, especially neglect (Chi-sq=11.08,
df=1, p<0.001), follow-up at 18 months (Rittner
2002, study quality score 10).

3. A significant association between higher rate of
recurrence of maltreatment and primary caregiver
abused as a child (Chi-sq=6.0, df=1, p=0.01), follow-
up at 2 years (Wood 1997, study quality score 10).
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4. No significant relationship between recurrence of
sexual abuse and caregiver’s abuse history as a
child, follow-up at 6 years (no statistical data re-
ported) (Swanston 2002, study quality score 9).

Risk factor - parental factors - caregiver’s substance
abuse

Three studies examined the association between a
parental history of substance abuse and maltreat-
ment recurrence, based on data presented in text
and in table 1 (English 1999; Rittner 2002;
Swanston 2002). A significant association was found
between these two relationships in these 3 studies.

1. A significant association between higher rate of
recurrence of maltreatment and parental history of
substance abuse (p<0.05), follow-up at 18 months
(English 1999, study quality score 9).

2. A significant association between higher rate of
recurrence of maltreatment and parental history of
alcohol abuse (risk ratio=2.67, 95% Cl 1.24-5.74),
follow-up at 6 years (Swanston 2002, study quality
score 9).

3. A significant association between a parental his-
tory of alcohol abuse and subsequent maltreatment,
follow-up at 18 months. This association disap-
peared when other factors were controlled for using
multivariate analysis. (Based on author’s report in
text, no data was reported in table 1, Rittner 2002,
study quality score 10).

Risk factor - parental factors - caregiver’'s mental
health problems

Four studies examined the association between pa-
rental mental problems and maltreatment recurrence
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(Rittner 2002; English 1999; Murphy 1992;
Swanston 2002). The author concluded that parental
mental health problems is consistently identified as
a factor predicting future maltreatment.

1. An association was found between higher rate of
reabuse and parental mental health problems in
multivariate analysis (no statistical data reported),
follow-up at 18 months (Rittner 2002, study quality
score 10).

2. A significant association was found between
higher rate of recurrence of maltreatment and paren-
tal mental health problems (risk ratio=4.23, 95% CI
2.01-8.89), follow-up at 6 years (Swanston 2002,
study quality score 9).

3. A significant association (p<0.05) was found be-
tween higher rate of recurrence of maltreatment and
primary caregiver impairments (mental, physical,
emotional — not further specified), follow-up at 18
months (English 1999, study quality score 9).

4. A significant association was found between
higher rate of recurrence of maltreatment and pri-
mary caregiver mental health problems (psychosis,
character disorders) (Chi-sq=5.4, df=1, p<0.05), fol-
low-up at 3.5 years (Murphy 1992, poor study quality
score 4).

Risk factor - parental factors - Primary caregiver in-
tellectual limits

One study examined the association between pri-
mary caregivers’ intellectual limits and subsequent
neglect (Wood 1997). This study found a significant
association between the two relationships.
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1. A significant association was reported between
higher rate of subsequent neglect and primary care-
giver intellectual limits (Ci-sq = 8.8, df=1, p = 0.01),
follow-up at 2 years, but caretaker age was not as-
sociated with recurrent maltreatment. (Wood 1997,
study quality score 10).

Risk factor - parental factors - Parenting ability/skills
One study examined the relationship between par-
enting ability and recurrent maltreatment (Johnson
and L’Esperance 1984), and this study found a sig-
nificant association between the two relationships.
The authors concluded that parental conflict is a fac-
tor consistently identified as predicting future mal-
treatment.

1. A significant association (r=0.36, p<0.0005) was
reported between higher rate of recurrence of mal-
treatment and parenting skills (mothering skills), fol-
low-up at 2 years and based on data in Table 1.
(Johnson and L’Esperance 1984, study quality score
9).

Risk factor - parental factors - caregiver support
One study examined the relationship between care-
giver support and recurrent maltreatment (English
1999) and found that the degree of protection of-
fered to the child by the non-abusing carer was
linked to lower rates of recurrent maltreatment.

1. The degree of protection offered to the child by
the non-abusing carer was linked to lower rates of
recurrent maltreatment, follow-up at 18 months.
Based on data reported in text. (English 1999, study
quality score 9, no statistical data reported).
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Risk factor - family environmental factors - parental
conflict

Four studies examined the relationship between pa-
rental conflict and maltreatment recurrence, based
on data presented in Tables 1 and 2 (DePanfilis and
Zuravin 1999a, 2002; English 1999; Swanston
2002). NB. Please note discrepancies as the 3 stud-
ies quoted in the text did not match the 4 studies
presented in Tables 1 and 2). The authors conclude
that parental conflict is a factor consistently identi-
fied as predicting future maltreatment.

1. A significant association was reported between
higher rate of recurrence of maltreatment and paren-
tal conflict (risk ratio=2.25, 95% CI 1.1-4.62), follow-
up at six 6 (Swanston 2002, study quality score 9).
2. A significant association was found between
higher rate of recurrence of maltreatment and do-
mestic violence (p<0.05), follow-up at 18 months
(English 1999, study quality score 9).

3/4. A significant association was found in two re-
lated studies between higher risk of recurrent mal-
treatment and families who had a child previously
placed in care (risk ratio=1.9, p=0.002), follow-up at
5 years (DePanfilis and Zuravin 1999a, 2002, study
quality score 12).

Risk factor - family environmental factors - Change
in caregiver before intake

One study examined the association between a
change in caregiver before intake and maltreatment
recurrence (Swanston 2002) and found a significant
association between the two relationships.
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1. A significant association between higher rate of
recurrence of sexual abuse and maltreatment and a
change in caregiver before intake (Chi-sq = 17.77,
df = 2; p = 0.001), social workers’ rating of family
functioning (Chi-sq = 11.27, df = 4, p = 0.02), and
multiple changes in caregiver (Chi-sq= 17.44, df = 1,
p<0.001), follow-up at six years (Swanston 2002,
study quality score 9).

Risk factor - family environmental factors - number
of victims involved in an incident of abuse

One study examined the relationship between the
number of victims involved in an incident of abuse
and abuse recurrence (Wood 1997), and found a
significant association between the two variables.

1. Number of victims involved in an incident of
abuse was significantly associated with recurrent
maltreatment (Chi-sq=8.8, df=1, p=0.01); authors’
estimated odds ratio = 5.96, follow-up at 2 years
(Wood 1997, study quality score 10).

Risk factor - family environmental factors - support
and supervision

Three studies examined the association between in-
adequate supervision and abuse recurrence (De-
Panfilis and Zuravin 1999a; English 1999; Wood
1997). The authors conclude that a deficit in social
support is significantly associated with recurrent
maltreatment.

1. Inadequate supervision by either caregiver was
significantly associated with subsequent maltreat-
ment (Chi-sq=4.6, df=1, p=0.03); follow-up at 2
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years. The same study found no significant associa-
tion between recurrent maltreatment and inadequate
physical (Wood 1997, study quality score 10, no sta-
tistical data reported.)

2. Significant associations (risk ratio=1.4, p=0.0001)
were reported between higher rate of recurrence of
maltreatment and social support deficit construct (no
support in extended family, no supportive friends, in-
effective use of informal helping systems), between
recurrence of maltreatment and family stress con-
struct (risk ratio=1.2, p=0.02), between recurrence of
maltreatment and child vulnerability construct (risk
ratio=1.4, p = 0.02), follow-up at 5 years (DePanfilis
and Zuravin 1999a, study quality score 12).

3. A significant association was found between
higher risk of recurrent maltreatment and lack of so-
cial support (p<0.05), follow-up at 18 months (Eng-
lish 1999, study quality score 9).

Risk factor - family environmental factors — parental
stress

One study examined the relationship between pa-
rental stress and abuse recurrence (Johnson and
L’Esperance 1984) and found a significant associa-
tion between the 2 variables.

1. A significant association was found between
higher risk of recurrent maltreatment and parental
stress (>1 child in home) (r=0.26, p<0.001), follow-
up at 2 years (Johnson and L’Esperance 1984,
study quality score 9).

Risk factor - family environmental factors — eco-
nomic factors
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One study examined the relationship between eco-
nomic factors and abuse recurrence (Ritther 2002)
and found a significant association between the two
variables.

1. A significant association was reported between
higher rate of recurrence of maltreatment and hav-
ing no income, follow-up at 18 months. (Rittner
2002, study quality score 10, no statistical data re-
ported).

Risk factor - engagement with services

Five studies examined the relationship between ser-
vice engagement and maltreatment recurrence (De-
Panfilis and Zuravin 2002; Johnson and L’Esper-
ance 1984; Littel 2001; Rittner 2002; Rivara 1985).
A positive association was found in 3 studies (De-
Panfilis and Zuravin 2002; Johnson and L’Esper-
ance 1984; Littel 2001). No such association was
found in 2 studies (Rittner 2002; Rivara 1985). One
study did not find an association between reduced
recurrence and admission by perpetrator; numbers
of caseworkers or casework contacts; use of the ju-
venile court; level of cooperation of caregiver; pres-
ence of signed service agreement (DePanfilis and
Zuravin 2002).

1. A significant association (risk ratio=0.688, p=0.05)
was reported between reduced risk of recurrence of
maltreatment and attendance at Child Protective
Services (‘... attendance reduces risk of recurrence
by 32% ..." (p746), follow-up at 5 years. The same
study found no significant relationship between re-
duced risk of recurrence of maltreatment and admis-
sion by perpetrator; numbers of caseworkers or
casework contacts; use of the juvenile court; level of
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cooperation of caregiver; presence of signed service
agreement; and degree of improvement by the end
of the study. (DePanfilis and Zuravin 2002, study
quality score 12, no statistical data reported).

2. A significant association (r=0.33, p<0.0005) was
reported between reduced risk of recurrence of mal-
treatment and a ‘... client’s capacity to use re-
sources ..." (p747), follow-up at 2 years (Johnson
and L’Esperance 1984, study quality score 9).

3. A direct relation was found between participation
in treatment planning (‘collaboration’) and compli-
ance with programme expectations; compliance
(keeping appointments, completing tasks, and coop-
eration) was associated with a small reduction in
substantiated report during Family Preservation Ser-
vices (b=-0.08), but not after Family Preservation
Services; follow-up at one year (Littel 2001, study
quality score 11). 1

4. No association was found between recurrence of
maltreatment and cooperation/compliance with court
orders, follow-up at 18 months (Rittner 2002, study
quality score 10, no statistical data reported).

5. No association between recurrence of maltreat-
ment and compliance with treatment, follow-up at
30.8 months (Rivara 1985, study quality score 6, no
statistical data reported).

9. Jones L, Bellis MA, Wood S et al. (2012) Prevalence and risk of violence against children with disabilities: A systematic review and
meta-analysis of observational studies. Lancet 380: 899-907
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Study aim: To ‘... syn-
thesise evidence for
the prevalence and
risk of violence against

Participants: Children and young peo-
ple. Children with a range of disabilities
and non-disabled comparison children.
No further details reported.

Although this appears to be a well conducted review
and meta-analysis it should be noted that very little
detail is provided in relation to the characteristics of
participants in the individual studies, and in some

Overall assessment
of internal validity: ++

Although this appears
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children with disabili-
ties’ (p899) The review
reports on a meta-
analysis of studies in
which the prevalence
or risk of violence was
reported in children
with disabilities only,
and those in which
prevalence or risk in
disabled children was
compared to preva-
lence or risk in non-
disabled children. As
the NCCSC has fo-
cused on comparative
studies in relation to
questions on recogni-
tion only data from
studies with a non-dis-
abled comparison
group has been re-
ported by the NCCSC.

Methodology:
Systematic review.
Systematic review and
meta-analysis of cross-
sectional, case-control,
or cohort studies. In-
cluded studies relevant
to question 3 of the
NCCSC review had ei-
ther a cross-sectional
or a cohort design.

Sample characteristics:

e Age - Not reported for any of the in-
cluded studies applicable to question
3 of the NCCSC review.

e Sex - Not reported for any of the in-
cluded studies applicable to question
3 of the NCCSC review.

e Ethnicity - Not reported for any of the
included studies applicable to ques-
tion 3 of the NCCSC review.

e Religion/belief - Not reported for any
of the included studies applicable to
question 3 of the NCCSC review.

¢ Disability - Disabilities included phys-
ical and sensory impairments, and
mental illness.

e Long term health condition - Not re-
ported for any of the included studies
applicable to question 3 of the
NCCSC review.

e Sexual orientation - Not reported for
any of the included studies applica-
ble to question 3 of the NCCSC re-
view.

e Socioeconomic position - Not re-
ported for any of the included studies
applicable to question 3 of the
NCCSC review.

e Type of abuse - Studies measured
physical violence, sexual violence,
emotional abuse, neglect, or combi-
nations of any of these.

cases the information that is provided suggest that
the definition of abuse used by each study may be
quite wide. Findings should therefore be used with
caution. NB Only data reported from comparative
studies has been extracted by the NCCSC.

Association between any disability and risk of any
type of violence

Spencer et al. (2005) (autism): There was a non-sig-
nificant association between autism and any type of
violence, however this was non-significant; odds ra-
tio=0.82 (95% CI 0.30-2.19).

Verdugo et al. (1995): Disabled children were found
to be at significantly increased risk of any type of vi-
olence; odds ratio=8.56 (95% 3.61-24.66).

Spencer et al. (2005) (vision or hearing): There was
a non-significant association between vision or hear-
ing impairments and any type of violence; odds ra-
tio=0.87 (95% CI1 0.36—-2.11).

Spencer et al. (2005) (psychological problems): Chil-
dren with psychological problems were found to be
at significantly increased risk of any type of violence;
odds ratio=5.24 (95% CI| 2.14-8.74).

Spencer et al, (2005) (cerebral palsy): Children with
cerebral palsy were found to be at significantly in-
creased risk of any type of violence; odds ratio=3.12
(95% CI1 1.70-5.72).

Cuevas et al. (2009): Disabled children were found
to be at significantly increased risk of any type of vi-
olence; odds ratio=1.75 (95% 1.23-2.45).

to be a well-conducted
review and meta-anal-
ysis it should be noted
that very little detail is
provided in relation to
the characteristics of
participants in the indi-
vidual studies, and in
some cases the infor-
mation that is provided
suggest that the defini-
tion of abuse used by
each study may be
quite wide. Findings
should therefore be
used with caution.

Overall assessment

of external validity:
++

Overall validity rat-
ing: ++
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Country: Not reported.

It is not possible to de-
termine the countries
which included studies
(with a non-disabled
comparison group)
were conducted in.

Source of funding:
Other — WHO Depart-
ment of Violence and
Injury Prevention and
Disability.

e Looked after or adopted status - Not
reported for any of the included stud-
ies applicable to question 3 of the
NCCSC review.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported for any of the included studies
applicable to question 3 of the
NCCSC review.

Recognition indicators measured:
Risk factors - Disabilities (e.g. physical
impairments, mental iliness, sensory
impairments).

Spencer et al. (2005) (behaviour disorder): Children
with behaviour disorders were found to be at signifi-
cantly increased risk of any type of violence; odds
ratio=11.48 (95% CIl 8.52—-15.46).

Spencer et al. (2005) (speech or language): Chil-
dren with speech or language disorders were found
to be at significantly increased risk of any type of vi-
olence; odds ratio=3.26 (95% 2.44—4.34).

Spencer et al. (2005) (learning difficulties): Children
with learning disabilities were found to be at signifi-
cantly increased risk of any type of violence; odds
ratio=6.50 (95% 5.25-8.09).

Sullivan et al. (2000): Disabled children were found
to be at significantly increased risk of any type of vi-
olence; odds ratio=4.53 (95% 4.17-4.93).

Overall (random effects pooled odds ratios;
1’=91.8%): Children with any type of disability were
found to be at significantly increased risk of any type
of maltreatment; odds ratio=3.68 (95% 2.56-5.29).
NB The authors refer to both maltreatment and vio-
lence in relation to this data. See below for further
details.

Association between any disability and risk of physi-
cal violence

Spencer et al. (2005) (vision or hearing): There was
a non-significant association between vision or hear-
ing impairments and physical violence; odds ra-
tio=0.52 (95% 0.07-3.73).
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Spencer et al. (2005) (autism): Children with autism
were found to be at increased risk of physical vio-
lence, however this was non-significant; odds ra-
tio=1.23 (95% 0.31-4.96).

Spencer et al. (2005) (psychological problems): Chil-
dren with psychological problems were found to be
at significantly increased risk of physical violence;
odds ratio=3.75 (95% 1.39-10.12).

Reiter et al. (2007): Disabled children were found to
be at increased risk of physical violence, however
this was non-significant; odds ratio=1.30 (95% 0.53—
3.23).

Spencer et al. (2005) (cerebral palsy): Children with
cerebral palsy were found to be at significantly in-
creased risk of physical violence; odds ratio=5.08
(95% 2.25-11.47).

Miller (1996): Disabled children were found to be at
significantly increased risk of physical violence; odds
ratio=3.05 (95% 1.49-6.26).

Dawkins (1996): Disabled children were found to be
at increased risk of physical violence, however this
was non-significant; odds ratio=2.67 (95% 0.81—
3.23).

Cuevas et al. (2009): Disabled children were found
to be at significantly increased risk of physical vio-
lence; odds ratio=2.46 (95% 1.30—4.45).
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Spencer et al. (2005) (behaviour disorder): Children
with behaviour disorders were found to be at signifi-
cantly increased risk of physical violence; odds ra-
tio=6.44 (95% 3.52-11.80).

Spencer et al. (2005) (learning difficulties): Children
with learning difficulties were found to be at signifi-
cantly increased risk of physical violence; odds ra-
tio=3.87 (95% 2.47-6.07).

Spencer et al. (2005) (speech or language): Chil-
dren with speech or language disorders were found
to be at significantly increased risk of physical vio-
lence; odds ratio=4.92 (95% 3.28-7.38).

Sullivan et al. (2000): Disabled children were found
to be at significantly increased risk of physical vio-
lence; odds ratio=4.35 (95% 3.88—4.86).

Overall (random effects pooled odds ratios; /2
=50.6%): Children with any type of disability were
found to be at significantly increased risk of physical
violence; odds ratio=3.56 (95% 2.80—4.52). See be-
low for further details. The authors report that the
exclusion of two outliers (Reiter et al. 2007, and data
relating to children with vision or hearing impair-
ments reported by Spencer et al. 2005) resulted in a
larger pooled odds ratio of 4.05 (95% CI 3.39-4.82).
It is not clear why these data were considered to be
outliers.

Association between any disability and risk of sexual
violence

Spencer et al. (2005) (psychological problems): Chil-
dren with psychological problems were found to be
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at increased risk of sexual violence, however this
was non-significant; odds ratio=2.32 (95% 0.32—
16.57).

Spencer et al. (2005) (speech or language): Chil-
dren with speech or language disorders were found
to be at increased risk of sexual violence, however
this was non-significant; odds ratio=1.40 (95% 0.45—
4.39).

Reiter et al. (2007): Disabled children were found to
be at significantly increased risk of sexual violence;
odds ratio=3.50 (95% 1.25-10.36).

Miller (1996): Disabled children were found to be at
significantly increased risk of sexual violence; odds
ratio=7.30 (95% 3.11-18.03).

Spencer et al. (2005) (behaviour disorder): Children
with behaviour disorders were found to be at signifi-

cantly increased risk of sexual violence; odds ra-
tio=10.27 (95% 4.81-21.94).

Spencer et al. (2005) (learning difficulties): Children
with learning difficulties were found to be at signifi-
cantly increased risk of sexual violence; odds ra-
tio=8.03 (95% 4.82—-13.38).

Cuevas et al. (2009): Disabled children were found
to be at increased risk of sexual violence, however
this was non-significant; odds ratio=1.51 (95% 0.94—
2.35).
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Suris et al. (1996): Disabled children were found to
be at significantly increased risk of sexual violence;
odds ratio=1.78 (95% 1.43-2.23).

Alriksson-Schmidt et al. (2010): Disabled children
were found to be at significantly increased risk of
sexual violence; odds ratio=2.35 (95% 1.94-2.83).

Everett Jones et al. (2008): Disabled children were
found to be at significantly increased risk of sexual
violence; odds ratio=2.64 (95% 2.24-3.11).

Blum et al. (2001): Disabled children were found to
be at significantly increased risk of sexual violence;
odds ratio=1.87 (95% 1.60-2.19).

Sullivan et al. (2000): Disabled children were found
to be at significantly increased risk of sexual vio-
lence; odds ratio=3.31 (95% 2.87-3.79).

Overall (random effects pooled odds ratios;
1?=86.9%): Children with any type of disability were
found to be at significantly increased risk of sexual
violence; odds ratio=2.88 (95% 2.24-3.69). See be-
low for further details.

Random-effects pooled odds ratios for risk of vio-
lence (odds ratios and 95% confidence intervals)
I2 statistic (95% CI) used to estimate heterogeneity
between pooled studies.

Association between any disability and risk of any
type of maltreatment: Children with any type of disa-
bility were found to be at significantly increased risk
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of any type of violence; data pooled from 4 studies;
odds ratio=3.68 (95% 2.56-5.29); heterogeneity
91.8% (95% 87.7-94.1). NB The authors refer to
both maltreatment and violence in relation to this
data.

Association between any disability and risk of physi-
cal violence: Children with any type of disability were
found to be at significantly increased risk of physical
violence; data pooled from 6 studies; odds ra-
tio=3.56 (95% 2.80—4.52); heterogeneity 50.6%
(95% 0-73.0). However, bias assessment showed
asymmetry in the funnel plot (Egger test, p=0.01;
Begg-Mazumdar test, p=0.04) and the authors re-
port that the exclusion of two outliers (Reiter et al.
2007), and data relating to children with vision or
hearing impairments reported by Spencer et al.
(2005) resulted in a larger pooled odds ratio of 4.05
which was also significant (95% CI 3.39-4.82). It is
not clear why these data were considered to be out-
liers.

Association between any disability and risk of sexual
violence: Children with any type of disability were
found to be at significantly increased risk of sexual
violence; data pooled from 9 studies; odds ratio of
2.88 (95% 2.24-3.69); heterogeneity 86.9% (95%
78.8-90.9).

Association between any disability and risk of emo-
tional abuse: Children with any type of disability
were found to be at significantly increased risk of
emotional abuse; data pooled from 4 studies; odds
ratio=4.36 (95% 2.42-7.87); heterogeneity 94.4
(95% 91.4-96.0).
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Association between any disability and risk of ne-
glect: Children with any type of disability were found
to be at significantly increased risk of neglect; data
pooled from 3 studies; odds ratio = 4.56 (95% 3.23-
6.43); heterogeneity 73.8% (95% 27.7-86.0).

Association between mental or intellectual disability
and any type of maltreatment: Children with a men-
tal or intellectual disability were found to be at signif-
icantly increased risk of any type of maltreatment;
data pooled from 3 studies; odds ratio=4.28 (95%
2.12-8.62); heterogeneity 94.0% (95% 90.2-95.9).
NB The authors refer to both any maltreatment and
any violence in relation to this data.

Association between mental or intellectual disability
and physical violence: Children with a mental or in-
tellectual disability were found to be at significantly
increased risk of physical violence; data pooled from
4 studies; odds ratio=3.08 (95% 2.08—4.57); hetero-
geneity 50.8% (95% 0-77.2).

Association between mental or intellectual disability
and sexual violence: Children with a mental or intel-
lectual disability were found to be at significantly in-
creased risk of sexual violence; data pooled from 4
studies; 4.62 (95% 2.08-10.23); heterogeneity
84.7% (95% 64.4-91.2).

Association between mental or intellectual disability
and emotional abuse: Children with a mental or in-
tellectual disability were found to be at significantly
increased risk of emotional abuse; data pooled from
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3 studies; odds ratio=4.31 (95% 1.37-13.56); heter-
ogeneity 96.2% (95% 94.2-97.3).

Association between mental or intellectual disability
and neglect: Data pooled from 2 studies did not pro-
duce a sample size large enough to calculate pooled
odds ratios.

Potential sources of heterogeneity: The authors re-
port that visual inspection of the forest plot sug-
gested sample size as a potential source of hetero-
geneity; however univariate meta-regression anal-
yses showed that sample size (as a continuous co-
variate) did not have a significant impact on risk of
violence estimates (statistical data not presented).
For estimates of risk of physical violence, analysis
showed that the method of reporting (official records
vs. self-report) had a significant impact on risk esti-
mates, 0.60 vs. 0.21, p=0.02. For estimates of risk of
sexual violence, analysis showed that the type of
disability (mental or intellectual disability vs. other
types of disability) had a significant impact on risk
estimates, 0.76 vs. 0.33, p=0.05).

10.Koc€ovska E, Puckering C, Follan M et al. (2012) Neurodevelopmental problems in maltreated children referred with indiscriminate
friendliness. Research in Developmental Disabilities 33: 1560-5
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Study aim: The study
aimed to ‘... explore
the extent of neurode-
velopmental difficulties
in severely maltreated
adopted children’

Participants: Children and young
people. The authors aimed to com-
pare a group of adopted children with
experience of severe maltreatment
early in their life (now living in a sta-
ble environment) with symptoms of

Intelligence (verbal and performance tested using the
Wechsler Abbreviated Scale of Intelligence. Exact
scales used unclear)

Verbal 1Q: Children in the adopted group had signifi-
cantly lower scores than children in the comparison
group on measures of verbal 1Q; adopted group t=-

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++
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(p1560). We have ex-
tracted only data relat-
ing to language.

Methodology: Cross-
sectional study.

Country: UK — Scot-
land — Glasgow.

Source of funding:

e Government — NHS
Greater Glasgow
and Clyde.

e Other — University of
Gothenburg.

indiscriminately friendly behaviour, to
a group of non-maltreated ‘... typi-
cally developing children...  (p1561).

The inclusion criteria for the adopted
group were ‘... symptoms of indis-
criminately friendly behaviour plus a
history of maltreatment’ (p1561). Ex-
clusion criteria for the adopted group
were moderate or severe intellectual
disability (which can also lead to dis-
inhibited behaviour), and current ex-
perience of maltreatment or family in-
stability. The adopted group was re-
cruited through an adoption charity,
which approached eligible families liv-
ing within travelling distance of the
clinic.

The authors note that only a small
proportion of children in this group
had had any contact with Child and
Adolescent Mental Health Services
and of those currently accessing this
service, the majority were not in re-
ceipt of ongoing therapy. The only in-
clusion criterion for the comparison
group was aged between 5 and 12
years.

Exclusion criteria for the comparison
group were — any psychiatric diagno-
sis, a history of maltreatment (includ-
ing suspected), known involvement

3.41; p=.001. The reviewing team calculated effect
size using reported data; ES=-1.14.

Verbal-performance: The authors reports that children
in the adopted group had significantly lower scores
than children in the comparison group on measures of
verbal-performance 1Q; t=0.73; p=.001. However, the
t value reported here appears to be in error — calcula-
tion by the reviewing team using reported means and
standard deviation found t=0.153, p=0.88. The re-
viewing team calculated effect size using reported
data; ES=-0.04.

Language ability, narrative speech, and short term-
memory (tested using the Renfrew Language Scales
— Bus Story Test) - Performance below chronological
age - The number of children in the adopted group
performing below their chronological age on
measures of language, speech and short-term
memory was significantly higher than the number in
the comparison group (chi-square=not reported,
p=.001). It was not possible to calculate effect sizes
from the reported data.

The authors also report narratively that ‘Over half of
the adopted children had suspected language disor-
der and/or delay, on the Renfrew Bus Test, in com-
parison to 10% of the comparison group children’
(p1564)

Need for full assessment: The number of children in
the adopted group whose language difficulties were
deemed to ‘merit’ full assessment was significantly
higher than the number in the comparison group;

Overall validity rat-
ing: +

Little justification given
for choice of statistical
tests.
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with ‘social work’, child protection reg-
istration, or trauma within the past
year. The comparison group was re-
cruited via letter through two general
practice surgeries that were deter-
mined to have 615 potentially eligible
children registered (aged between 5
and 12). Due to initial imbalances in
relation to age and gender, a second
round of recruitment letters were sent
to families of boys between the ages
of 6 and 10 who had not responded
to the first recruitment letter.

Sample characteristics:

e Age - All children were between the
ages of 5 and 12 years. Adopted
group - mean age = 9.4 years (1.8
SD). Comparison group — mean
age = 8.7 (2.4).

e Sex - Adopted group 51.5% male

(n=18). Comparison group 43.1%

male (n=17).

Ethnicity - Not reported.

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not re-

ported.

Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - Pre-adoption histo-
ries (i.e. in relation to history of mal-
treatment, birthweight, etc.) of the

adopted group (Fisher’s exact test, value not re-
ported; p=.002). It was not possible to calculate effect
sizes from the reported data.
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adopted group was extracted from
social worker notes using a check-
list designed specifically for the
study. The adopted group had ex-
perience of the following before
their adoption: Alcohol misuse by a
birth parent = 74%. Drug misuse by
a birth parent = 62%. Emotional
and/or physical neglect by a birth
parent = 100%. History of physical
abuse = 49%. History of sexual
abuse = 20%.

e Looked after or adopted status -
Mean age at adoption for the
adopted group was 62.9 months
(25.3 SD); mean number of months
with adoptive family was 51.3 (26.8
SD).

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size:

e Adopted group — Referred n=43;
assessed as eligible n=39; clinically
assessed n=34 (2 families/5 chil-
dren withdrew). Although the au-
thors state that 34 children were
clinically assessed data only ap-
pears to be presented for 33.

e Comparison group — A total of 32
children were clinically assessed.
461 recruitment letters sent to eligi-
ble families/children; responses re-
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ceived n=58; withdrew n=9; clini-
cally assessed — number unclear
(authors report that not all of the re-
maining children were assessed
due to gender and age mis-
matches). To address these an-
other 62 recruitment letters were
re-sent to families who had not
originally responded (only those
with male children between the
ages of 6 and 10). Four had
moved, and 6 responded and were
clinically assessed. Sample size —
The total numbers of children as-
sessed was n=66.

Recognition indicators measured:

e Language - Intelligence (verbal,
performance and full) was tested
using the Wechsler Abbreviated
Scale of Intelligence (Wechsler,
1999).

e Language - Language ability, narra-
tive speech, and short term-
memory were tested using the Ren-
frew Language Scales — Bus Story
Test (Renfrew 1991).
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11.Lereya T et al. (2013) Parenting behavior and the risk of becoming a victim and a bully/victim: a meta-analysis study. Child Abuse
& Neglect 37: 1091-108
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Study aim: ‘The objec-
tive of this meta-analy-
sis is to systematically
investigate the type and
strength of the associa-
tion between parenting
behaviour ... on being
bullied’ (p1092).

Methodology: System-
atic review of a total of
70 studies. Six studies
had specific relevance
to abuse and neglect,
and were analysed sep-
arately. Only data relat-
ing to these six studies
are reported here.

Country: Range of
countries. Europe (4
studies, no further detail
on specific countries),
US (1 study), Other (1
study).

Source of funding:
Other —

Economic and Social
Research Council and
Qatar National Re-
search Fund.

Participants: Children and young
people - Studies included in the
meta-analysis involved children be-
tween the ages of 4 and “12+’. The
authors do not specify what the up-
per bound for 12+ is for these stud-
ies.

Sample characteristics:

Age - Bowes et al. (2009) 4 to 7
Dehue et al. (2012) 7.5to 12
Kelleher et al. (2008) 12 upwards
Mohr (2006) 12 upwards
Schwartz et al. (2000) (studies 1
and 2) 7.5 to 12 Shin and Kim
(2008) 12 upwards.

Sex - Not reported.

Ethnicity - Not reported.
Religion/belief - Not reported.
Disability - Not reported.

Long term health condition - Not
reported.

Sexual orientation - Not reported.
Socioeconomic position - Not re-
ported.

Type of abuse - Not reported.
Looked after or adopted status -
Not reported.

Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Statistical data -

1. Association between abuse and neglect and being
a victim of bullying. This was explored in 6 studies,
with the following effect sizes, as calculated using
Hedge’s g, and 95% confidence intervals. Bowes et
al. (2009) - Hedge’s g=0.444 (95% CI1 0.247 to 0.641)
Dehue et al. (2012) - Hedge’s g=0.195 (95% CI 0.041
to 0.350) Kelleher et al. (2008) - Hedge’s g=0.097
(95% CI -0.538 to 0.732) Mohr (2006) - Hedge’s
g=0.555 (95% CI1 0.104 to 1.006) Schwartz et al.
(2000) - Hedge’s g=0.386 (95% CI 0.169 to 0.604)
Shin and Kim (2008) - Hedge’s g=0.081 (95% CI -
0.267 to 0.429). Two of the 4 studies had 95% confi-
dence intervals which crossed the zero threshold, in-
dicating a non-significant result. The combined effect
size of the 6 studies was Hedge’s g=0.307 (95% ClI
0.175 to 0.440). This suggests that, overall, children
who had experienced abuse and neglect were more
likely to be the victims of bullying. Publication bias:
Failsafe n=42 and exceeded Rosenthal’s 5k+10
benchmark=40, suggesting low risk of publication
bias. 2. Association between abuse and neglect and
being a bully/victim This was explored in 3 studies,
with the following effect sizes, as calculated using
Hedge’s g, and 95% confidence intervals. Bowes et
al. (2008) - Hedge’s g=0.748 (95% CI 0.520 to 0.976)
Dehue et al. (2012) - Hedge’s g=0.440 (95% CI1 0.054
to 0.827) Mohr (2006) - Hedge’s g=1.010 (95% ClI
0.440 to 0.919) No studies had 95% confidence inter-
vals which crossed the zero threshold. The combined
effect size of the three studies was Hedge’s g=0.680
(95% CI 0.440 to 0.919). This suggests that, overall,
children who had experienced abuse and neglect

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++

Overall validity rat-
ing: +

Key limitations: No crit-
ical appraisal of in-
cluded studies. How-
ever, the rest of the
systematic review is of
high quality, and statis-
tical data is well re-
ported. This has there-
fore been rated as
‘moderate’ quality.
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Sample size:

e Sample size - Total sample size
across six studies=5,2809.

e Systematic reviews: number of
studies. Six studies were relevant
to our review question.

Recognition indicators measured:
¢ Bullying. Study examines associa-
tion between abuse and neglect
and being a victim of bullying and
being a ‘bully/victim’ - individuals
who both bully others and are vic-

tims of bullying (e.g. Wolke and
Samara 2004).

were more likely to be bully/victims than children who
had not experienced abuse and neglect. Publication
bias: Failsafe n=30 and exceeded Rosenthal’s 5k+10
benchmark=25, suggesting low risk of publication
bias.

Narrative findings

A meta-analysis of 6 studies comparing rates of expe-
riencing bullying in children (total n=5289, age ranges
from 4 to 12+) who had been abused or neglected
compared to those who had not, found that children
who had been abused or neglected were more likely
to be the victims of bullying, with small effect size
(Hedge’s g=0.307 (95% CI 0.175 to 0.440)). A meta-
analysis of 3 studies comparing rates of being a
bully/victim in children (total n=4149, age ranges from
4 to 12) who had been abused or neglected, com-
pared to those who had not, found that children who
had been abused or neglected were more likely to be
bully/victims, with medium to large effect size
(g=0.680 (95% CI 0.440 to 0.919)).

12.Luke N, Banerjee R (2013) Differentiated associations between childhood maltreatment experiences and social understanding: A
meta-analysis and systematic review. Developmental Review 33: 1-28

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: To ‘... eval-
uate the strength of evi-
dence for the hypothe-
sis that physically
abused or neglected
children underperform
relative to their nonmal-
treated peers in

Participants: Children and young
people - Maltreated children.

Sample characteristics:

e Age - The review protocol does
not state that the age of the sam-
ples used in the individual stud-
ies was used as a screening cri-
terion. The authors classified the

Statistical data (negative effect size corresponds
to poorer performance by maltreated participants)
Meta-analysis - overall (negative effect size corre-
sponds to poorer performance by maltreated partici-
pants) — 16 of the 19 studies (84.2%) showed effect
sizes in the expected direction, that is maltreatment
status or severity was associated with poorer emotion
skills although only 12 of these were significant.

Overall assessment of
internal validity: +

The inclusion of studies
in which the sample was
partially or wholly com-
prised of adults (and the
lack of discussion in re-
lation to this decision),
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measures of social un-
derstanding’ (p2).

Methodology: System-
atic review and meta-
analysis. NB. The
NCCSC have only ex-
tracted data from the
meta-analysis (random
effects model). Studies
included in the meta-
analysis compared
groups of maltreated
participants with groups
of non-maltreated par-
ticipants or used preva-
lence or severity of mal-
treatment as a continu-
ous variable. The wider
review does not include
quantitative data and
the findings of this have
therefore not been ex-
tracted.

Country: Range of
countries. The studies
included in the meta-
analysis were con-
ducted in: Barahal et al.,
1981: USA. Bowen and
Nowicki, 2007: United
Kingdom. Camras et al.,
1983: USA. Camras et
al., 1988: USA. During

studies by age into 3 age ranges
in order to enable moderator
analysis. These were - early
childhood (ages 2—6); middle
childhood (ages 7—11); and ado-
lescence and adulthood (ages
12 and over). Samples in which
age ranges overlapped were
classified according to the cate-
gory in which most of the age
range fell. Where the age range
was spread equally between cat-
egories, classification was based
on the sample’s mean age. The
total age range for studies in-
cluded in the meta-analysis was
2 years and 8 months to 74
years. The age range for studies
which only included participants
under 18 was 2 years and eight
months to 18 years. The age
range for studies which included
adults was 18 to 74 years (this is
based on one study — Gapen
2010, and it is not clear why this
study was included given that
the sample was comprised
wholly of adults. The authors
classify the age range of this
sample as ‘adolescence and
adulthood’. The ages of the sam-
ples for each individual study
used in the meta-analysis were -
Barahal et al. 1981: 6-8 years

Three of the 19 studies showed effect sizes in the re-
verse direction, that is maltreatment status or severity
was associated with better emotion skills, although
only one of these was significant. The overall mean
effect size across the 19 studies showed a medium
effect size in the direction of maltreated children
showing poorer emotion skills: d=-0.696; SE=.148;
95% CI-0.985 to -0.406; Z=-4.714; p<.001;
Q=131.331 (between studies); df (Q) 18; p<.001.

Meta-analysis — moderated by outcome variable (neg-
ative effect size corresponds to poorer performance
by maltreated participants) — A moderator analysis
examining the effect of choice of outcome variable
was conducted.

The results suggested that the type of outcome meas-
ure did moderate the findings (Q(2)=13.001,
p=0.002), with studies measuring emotion under-
standing showing larger effect sizes than those meas-
uring composite emotion knowledge, which in turn
were larger than those measuring emotion recogni-
tion: Emotion understanding: d=-1.351; 95% CI -
2.311 10 -0.392; Z=-2.760; p=.006. Emotion
knowledge (composite of emotion recognition and
emotion understanding): d=-0.972; 95% CI -1.258 to -
0.686; Z =-6.660; p<.001. Emotion recognition: d=-
0.309; 95% CI-0.580 to -0.039; Z=-2.239; p=.025.
The authors note that this may be because emotion
understanding is a more advanced skill, and so may
be ‘particularly susceptible to the deleterious effects
of maltreatment experiences’ (p20).

Post-hoc comparisons showed that the difference be-
tween studies measuring emotion understanding and

the lack of information
on the quality of in-
cluded studies, and the
small number of data-
bases searched are ar-
eas of concern.

Overall assessment of
external validity: ++

Overall validity rating:
+
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and McMahon, 1991:
USA. Edwards et al.,
2005: USA. Gapen,
2010: USA. Leist and
Dadds, 2009: Australia.
Pajer et al., 2010: USA.
Pears and Fisher, 2005:
USA. Periman, Kalish,
and Pollak, 2008: USA.

Pollak et al., 1997: USA.
Pollak et al., 2001: USA.

Shackman and Pollak,
2005: USA. Shipman
and Zeman, 1999: USA.
Shipman et al., 2005:
USA. Smith and Wal-
den, 1999: USA. Sulli-
van et al., 2008: USA.
Sullivan et al., 2010:
USA. The review was
conducted by authors
based in the UK.

Source of funding: Not
reported.

(mean 7 years 6 months). Clas-
sified as middle childhood by the
review authors. Bowen and
Nowicki 2007: 7.5-10.5 years
(mean not reported). Classified
as middle childhood by the re-
view authors. Camras et al.,
1983: 3 years 7 months to 6
years, 4 months (mean not re-
ported). Classified as early child-
hood by the review authors.
Camras et al. 1988: 3 years 4
months to 7 years 3 months
(mean 4 years 11 months). Clas-
sified as early childhood by the
review authors. During and
McMahon 1991: 2 years 8
months to 9 years 7 months
(mean 5 years 8 months). Clas-
sified as early childhood by the
review authors. Edwards et al.
2005: 5-12 years (mean 9 years
2 months). Classified as middle
childhood by the review authors.
Gapen 2010: 18-74 years (mean
not reported). Classified as ado-
lescence and adulthood by the
review authors. Leist and Dadds
2009: 16—18 years (mean not re-
ported). Classified as adoles-
cence and adulthood by the re-
view authors. Pajer et al. 2010:
16—18 years (mean not re-
ported). Classified as adoles-

those measuring emotion knowledge was not signifi-
cant (Q(1)=0.552; p=.457) but the difference between
studies measuring emotion understanding and emo-
tion recognition was (Q(1)=4.198; p=.040). The differ-
ence between studies measuring emotion knowledge
and emotion recognition was also significant
(Q(1)=10.873; p=.001).

Meta-analysis — moderated by age group (negative
effect size corresponds to poorer performance by
maltreated participants) — A second moderator analy-
sis examined the effect of age group. This found that
studies with an ‘early childhood’ sample showed
larger effect sizes than those with a ‘middle childhood’
sample, which in turn had larger effect sizes than
those with an adolescence and adulthood sample. In
fact, studies conducted in adolescence and adulthood
showed a very small and non-significant effect.

Early childhood: d=-0.933; 95% CI -1.160 to -0.706;
Z=-8.065; p<.000; Q=11.320 (between studies); df
(Q) 2; p=.003.

Middle childhood: d=-0.776; 95% CI -1.315 to -0.236;
Z=-2.818; p=.005.

Adolescence and adulthood: d=0.042; 95% CI -0.479
to -0.563; Z =0.18; p=.875.

Post-hoc comparison showed that these differences
were significant for studies conducted in early child-
hood compared to those conducted in adolescence
(Q(1)=11.320; p=.001) but not for early childhood
compared to middle childhood (Q(1)=0.278; p=.598).
The difference between studies conducted in middle
childhood and adolescence was also significant
(Q(1)=4.566; p=0.033).
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cence and adulthood by the re-
view authors. Pears and Fisher
2005: 3-5 years (mean not re-
ported). Classified as early child-
hood by the review authors. Perl-
man et al. 2008: 56 years
(mean not reported). Classified
as early childhood by the review
authors. Pollak et al., 1997: 7.1—
11.4 years (mean not reported).
Classified as middle childhood
by the review authors. Pollak et
al. 2001: 6.3—12.2 years (mean
8.8 years). Classified as middle
childhood by the review authors.
Shackman and Pollak 2005: 7—
12 years (mean 9.57 years).
Classified as middle childhood
by the review authors. Shipman
and Zeman 1999: 6-12 years
(mean not reported). Classified
as middle childhood by the re-
view authors. Shipman et al.
2005: 6-12 years (mean 9 years
3 months). Classified as middle
childhood by the review authors.
Smith and Walden 1999: 3 years
4 months to 6 years 0 months
(mean not reported). Classified
as early childhood by the review
authors. Sullivan et al. 2008: 4-5
years (mean not reported). Clas-
sified as early childhood by the
review authors. Sullivan et al.
2010: 4 years (range and mean

Effect sizes of individual studies included in the meta-
analysis (calculated by review authors; Cohen’s d; p
values reported where provided, (negative effect size
corresponds to poorer performance by maltreated
participants) — 16 of the 19 studies (84.2%) showed
effect sizes in the expected direction, that is maltreat-
ment status or severity was associated with poorer
emotion skills although only 12 of these were signifi-
cant. Three of the 19 studies showed effect sizes in
the reverse direction, that is maltreatment status or
severity was associated with better emotion skills, alt-

hough only one of these was significant. Barahal et al.

1981: Participants in the maltreated group displayed
significantly poorer performance than those in the
non-maltreated group on measures of emotion recog-
nition and emotion understanding, with a large effect
size (controlled for 1Q); d=-0.953; p=.010. Bowen and
Nowicki, 2007: Participants in the maltreated group
displayed significantly better performance than those
in the non-maltreated group on measures of emotion
recognition, with a very small effect size (controlled
for 1Q and language comprehension); d=0.078;
p=.023. Camras et al., 1983: Participants in the mal-
treated group displayed significantly poorer perfor-
mance than those in the non-maltreated group on
measures of emotion recognition, with a large effect
size (not controlled); d=-1.058; p=.004. Camras et al.,
1988: Participants in the maltreated group displayed
significantly poorer performance than those in the
non-maltreated group on measures of emotion recog-
nition, with a large effect size (not controlled); d=-
1.018; p=.002. During and McMahon, 1991: Partici-
pants in the maltreated group displayed significantly
poorer performance than those in the non-maltreated
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not reported). Classified as early

childhood by the review authors.
Sex - The authors report that all

studies had a mixed sample with

the exception of Pajer et al.
2010; the sample of which was

entirely female. Percentages are

not reported by the review au-
thors.

¢ Ethnicity - Not reported for any of

the included studies.

¢ Religion/belief - Not reported for
any of the included studies.

¢ Disability - Not reported for any
of the included studies.

e Long term health condition - Not
reported for any of the included
studies.

e Sexual orientation - Not reported

for any of the included studies.

e Socioeconomic position - Not re-

ported for any of the included
studies.
¢ Type of abuse - The authors

classified the abuse experienced

by participants as physical
abuse; sexual abuse; emotional
abuse; physical neglect; domes-

tic violence (witnessed); and ver-

bal aggression (percentages are
not reported). They also record
whether the study compared a

maltreated sample to a non-mal-

treated sample or used severity

group on measures of emotion recognition, with a
large effect size (not controlled); d=-0.951; p=.002.
Edwards et al., 2005: Participants in the maltreated
group displayed significantly poorer performance than
those in the non-maltreated group on measures of
emotion understanding, with a large effect size (not
controlled); d=-2.902; p<.001. Gapen, 2010: No sig-
nificant difference between maltreated and non-mal-
treated participants on measures of emotion recogni-
tion (not controlled, no statistical data reported, signif-
icance reported by review authors). Leist and Dadds,
2009: The correlation between prevalence or severity
of maltreatment, and emotional recognition was non-
significant (not controlled); d=0.448; p = .328. NB The
positive effect size indicates that participants who had
experienced greater levels of maltreatment performed
better. Pajer et al., 2010: No significant difference be-
tween maltreated and non-maltreated participants on
measures of emotion recognition, with a small to me-
dium effect size (not controlled); d=-0.449; p=.084.
Pears and Fisher, 2005: Participants in the maltreated
group displayed significantly poorer performance than
those in the non-maltreated group on measures of
emotion recognition and emotion understanding, with
a large effect size (controlled for age and intelli-
gence); d=-0.937; p<.001. Periman et al., 2008: No
significant difference between maltreated and non-
maltreated participants on measures of emotion un-
derstanding, with a medium effect size (not con-
trolled); d=-0.517; p<.133. Pollak et al., 1997: Partici-
pants in the maltreated group displayed significantly
poorer performance than those in the non-maltreated
group on measures of emotion recognition, with a me-
dium to large effect size (variables tested at baseline
but no differences found in results); d=-0.707; p =
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of maltreatment measured as a
continuous variable. The details
for the individual studies in-
cluded in the meta-analysis were
- Barahal et al. 1981: Physical
abuse (maltreated vs. non-mal-
treated). Bowen and Nowicki
2007: Physical abuse, sexual
abuse, emotional abuse, physi-
cal neglect (maltreated vs non-
maltreated). Camras et al. 1983:
Physical abuse (maltreated vs
non-maltreated). Camras et al.
1988: Physical abuse (some
physical neglect; maltreated vs
non-maltreated). During and
McMahon 1991: Physical abuse
(maltreated vs non-maltreated).
Edwards et al. 2005: Physical
neglect (maltreated vs. non-mal-
treated). Gapen 2010: Physical
abuse, sexual abuse, emotional
abuse, physical neglect (severity
of maltreatment measured as a
continuous variable). Leist and
Dadds 2009: Physical abuse,
emotional abuse, physical ne-
glect (severity of maltreatment
measured as a continuous varia-
ble). Pajer et al. 2010: Physical
abuse, sexual abuse, emotional
abuse, physical neglect (mal-
treated vs. non-maltreated).
Pears and Fisher, 2005: Physical
abuse, sexual abuse, emotional

.023. Pollak et al., 2001: No significant difference be-
tween maltreated and non-maltreated participants on
measures of emotion recognition, with a very small ef-
fect size (variables tested at baseline but no differ-
ences found in results); d=0.187; p=.569. NB The
positive effect size indicates that participants who had
experienced greater levels of maltreatment performed
better. Shackman and Pollak, 2005: No significant dif-
ference between maltreated and non-maltreated par-
ticipants on measures of emotion recognition, with a
very small effect size (not controlled); d=-0.076;
p=.764. Shipman and Zeman, 1999: Participants in
the maltreated group displayed significantly poorer
performance than those in the non-maltreated group
on measures of emotion understanding, with a large
effect size (variables tested at baseline but no differ-
ences found in results); d=-1.405; p<.001. Shipman et
al., 2005: Participants in the maltreated group dis-
played significantly poorer performance than those in
the non-maltreated group on measures of emotion
understanding, with a medium to large effect size
(variables tested at baseline but no differences found
in results); d=-0.685; p=.021. Smith and Walden,
1999: Participants in the maltreated group displayed
significantly poorer performance than those in the
non-maltreated group relation to emotion recognition
and emotion understanding, with a large effect size
(controlled for ‘receptive vocabulary’); d=0.863;
p=.024. Sullivan et al., 2008: Participants in the mal-
treated group displayed significantly poorer perfor-
mance than those in the non-maltreated group on
measures of a composite measure of emotion recog-
nition and emotion understanding, with a large effect
size (controlled for 1Q); d=-1.171; p=.003. Sullivan et
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abuse, physical neglect (mal-
treated vs non-maltreated). Perl-
man et al. 2008: Physical abuse
(maltreated vs. non-maltreated).
Pollak et al. 1997: Physical
abuse, emotional abuse, physi-
cal neglect (maltreated vs non-
maltreated). Pollak et al. 2001:
Physical abuse, physical neglect
(maltreated vs. non-maltreated).
Shackman and Pollak 2005:
Physical abuse (maltreated vs.
non-maltreated). Shipman and
Zeman 1999: Physical abuse
(maltreated vs non-maltreated).
Shipman et al., 2005: Physical
neglect (maltreated vs. non-mal-
treated). Smith and Walden
1999: Physical abuse, sexual
abuse, physical neglect, wit-
nessed domestic violence (mal-
treated vs non-maltreated). Sulli-
van et al. 2008: Physical neglect
(some physical abuse, mal-
treated vs. non-maltreated). Sul-
livan et al. 2010: Physical ne-
glect (maltreated vs. non-mal-
treated).

e Looked after or adopted status
Not reported for any of the in-
cluded studies; however the au-
thors report that studies which
did not report pre-adoption histo-
ries were excluded suggesting
that some of the studies included

al., 2010: Participants in the maltreated group dis-
played significantly poorer performance than those in
the non-maltreated group on measures of a compo-
site measure of emotion recognition and emotion un-
derstanding, with a large effect size (controlled for
1Q); d=-1.008; p<.001.

NB. Where studies measured both emotion recogni-
tion and emotion understanding the review authors
calculated an average effect size. However, there
were some studies which only reported scores on the
composite measure of emotion knowledge (recogni-
tion and understanding).

Narrative findings

Meta-analysis - overall — (negative effect size corre-
sponds to poorer performance by maltreated partici-
pants) — 16 of the 19 studies (84.2%) showed effect
sizes in the expected direction, that is maltreatment
status or severity was associated with poorer emotion
skills although only 12 of these were significant.
Three of the 19 studies showed effect sizes in the re-
verse direction, that is maltreatment status or severity
was associated with better emotion skills, although
only one of these was significant. The overall mean
effect size across the 19 studies showed a medium
effect size in the direction of maltreated children
showing poorer emotion sKills.

Meta-analysis — moderated by outcome variable (neg-
ative effect size corresponds to poorer performance
by maltreated participants) — A moderator analysis
examining the effect of choice of outcome variable
was conducted. The results suggested that the type
of outcome measure did moderate the findings
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in the meta-analysis may have
included children who had been
adopted or fostered. On the ba-
sis of the titles of included stud-
ies it appears that the sample
assessed in Pears and Fisher
2005; included children in foster
care.

¢ Unaccompanied asylum seeking,
refugee or trafficked children -
Not reported for any of the in-
cluded studies.

Sample size:

¢ The studies included in the
meta-analysis gave a combined
total sample of 6,155 partici-
pants. The sample sizes of stud-
ies included in the meta-analysis
were - Barahal et al. 1981: 17
maltreated vs. 16 non-maltreated
participants. Bowen and Nowicki
2007: 1068 maltreated vs. 4166
non-maltreated participants.
Camras et al. 1983: 17 mal-
treated vs. 17 non-maltreated
participants. Camras et al. 1988:
20 maltreated vs. 20 non-mal-
treated participants. During and
McMahon 1991: 23 maltreated
vs. 23 non-maltreated partici-
pants. Edwards et al. 2005: 24
maltreated vs 24 non-maltreated
participants. Gapen 2010: 162

(Q(2)=13.001, p=0.002), with studies measuring emo-
tion understanding showing larger effect sizes than
those measuring composite emotion knowledge,
which in turn were larger than those measuring emo-
tion recognition: The authors note that this may be
because emotion understanding is a more advanced
skill, and so may be ‘particularly susceptible to the
deleterious effects of maltreatment experiences’

(p20).

Post-hoc comparisons showed that the difference be-
tween studies measuring emotion understanding and
those measuring emotion knowledge was not signifi-
cant but the difference between studies measuring
emotion understanding and emotion recognition was.
The difference between studies measuring emotion
knowledge and emotion recognition was also signifi-
cant.

Meta-analysis — moderated by age group (negative
effect size corresponds to poorer performance by
maltreated participants) — A second moderator analy-
sis examined the effect of age group. This found that
studies with an ‘early childhood’ sample showed
larger effect sizes than those with a ‘middle childhood’
sample, which in turn had larger effect sizes than
those with an adolescence and adulthood sample. In
fact, studies conducted in adolescence and adulthood
showed a very small and non-significant effect: Post-
hoc comparison showed that these differences were
significant for studies conducted in early childhood
compared to those conducted in adolescence but not
for early childhood compared to middle childhood.
The difference between studies conducted in middle
childhood and adolescence was also significant.
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participants (severity of maltreat-
ment measured as a continuous
variable). Leist and Dadds 2009:
23 participants (severity of mal-
treatment measured as a contin-
uous variable). Pajer et al. 2010:
41 maltreated vs. 24 non-mal-
treated participants. Pears and
Fisher 2005: 60 maltreated vs.
31 non-maltreated participants.
Periman et al. 2008: 17 mal-
treated vs. 18 non-maltreated
participants. Pollak et al. 1997:
23 maltreated vs. 21 non-mal-
treated participants. Pollak et al.
2001: 28 maltreated vs. 14 non-
maltreated participants. Shack-
man and Pollak 2005: 33 mal-
treated vs. 30 non-maltreated
participants. Shipman and
Zeman, 1999: 22 maltreated vs.
22 non-maltreated participants.
Shipman et al. 2005: 24 mal-
treated vs. 24 non-maltreated
participants. Smith and Walden
1999: 15 maltreated vs 15 non-
maltreated participants. Sullivan
et al., 2008: 12 maltreated vs 19
non-maltreated participants. Sul-
livan et al. 2010: 15 maltreated
vs 27 non-maltreated partici-
pants.

e Systematic reviews: number of
studies - 19 studies were in-
cluded in the meta-analysis.

Effect sizes of individual studies included in the meta-
analysis (calculated by review authors, (negative ef-
fect size corresponds to poorer performance by mal-
treated participants) — 16 of the 19 studies (84.2%)
showed effect sizes in the expected direction, that is
maltreatment status or severity was associated with
poorer emotion skills although only 12 of these were
significant. Three of the 19 studies showed effect
sizes in the reverse direction, that is maltreatment
status or severity was associated with better emotion
skills, although only one of these was significant.
Barahal et al., 1981: Participants in the maltreated
group displayed significantly poorer performance than
those in the non-maltreated group on measures of
emotion recognition and emotion understanding, with
a large effect size (controlled for Q). Bowen and
Nowicki, 2007: Participants in the maltreated group
displayed significantly better performance than those
in the non-maltreated group in relation emotion recog-
nition, with a very small effect size (controlled for 1Q
and language comprehension); d=0.078; p=.023.
Camras et al., 1983: Participants in the maltreated
group displayed significantly poorer performance than
those in the non-maltreated group on measures of
emotion recognition, with a large effect size (not con-
trolled). Camras et al., 1988: Participants in the mal-
treated group displayed significantly poorer perfor-
mance than those in the non-maltreated group on
measures of emotion recognition, with a large effect
size (not controlled). During and McMahon, 1991:
Participants in the maltreated group displayed signifi-
cantly poorer performance than those in the non-mal-
treated group on measures of emotion recognition,
with a large effect size (not controlled). Edwards et
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Recognition indicators meas-
ured: Emotional understanding.
The meta-analysis measures the
effects of maltreatment on emotion
skills only (due to methodological
concerns and a paucity of studies
measuring other social under-
standing related skills). The au-
thors classify these as emotion
recognition; emotion understand-
ing; or emotion knowledge (a com-
posite of emotion understanding or
emotion knowledge). Where a
study measured both emotion
recognition and emotion under-
standing, an effect size was calcu-
lated for each of these and then “...
averaged to produce an overall ef-
fect size for the sample’ (p13).
Barahal et al. 1981: Measured
emotion recognition (labelling emo-
tions) and emotion understanding
(identifying causes of emotions).
Bowen and Nowicki 2007: Meas-
ured emotion recognition (labelling
emotions). Camras et al., 1983:
Measured emotion recognition
(choosing a photo for emotion la-
bel). Camras et al. 1988: Meas-
ured emotion recognition (choosing
a photo for emotion label). During
and McMahon 1991: Measured
emotion recognition (labelling emo-

al., 2005: Participants in the maltreated group dis-
played significantly poorer performance than those in
the non-maltreated group on measures of emotion
understanding, with a large effect size. Gapen, 2010:
No significant difference between maltreated and
non-maltreated participants on measures of emotion
recognition (not controlled, no statistical data re-
ported, significance reported by review authors). Leist
and Dadds, 2009: The correlation between preva-
lence or severity of maltreatment, and emotional
recognition was non-significant (not controlled). NB
The effect size was positive indicating that partici-
pants who had experienced greater levels of maltreat-
ment performed better. Pajer et al., 2010: No signifi-
cant difference between maltreated and non-mal-
treated participants on measures of emotion recogni-
tion (not controlled). Pears and Fisher, 2005: Partici-
pants in the maltreated group displayed significantly
poorer performance than those in the non-maltreated
group on measures of emotion recognition and emo-
tion understanding, with a large effect size (controlled
for age and intelligence). Perlman et al., 2008: No sig-
nificant difference between maltreated and non-mal-
treated participants on measures of emotion under-
standing (not controlled). Pollak et al., 1997: Partici-
pants in the maltreated group displayed significantly
poorer performance than those in the non-maltreated
group on measures of emotion recognition, with a me-
dium to large effect size (variables tested at baseline
but no differences found in results). Pollak et al.,
2001: No significant difference between maltreated
and non-maltreated participants on measures of emo-
tion recognition (variables tested at baseline but no
differences found in results). NB The effect size was
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tions). Edwards et al. 2005: Meas-
ured emotion understanding (inter-
view: ‘... identifying emotions and
understanding causes, expression
and consequences’) (p10). Gapen
2010: Measured emotion recogni-
tion (labelling emotions). Leist and
Dadds 2009: Measured emotion
recognition (labelling emotions).
Pajer et al. 2010: Measured emo-
tion recognition (labelling emo-
tions). Pears and Fisher 2005:
Measured emotion recognition and
emotion understanding (‘... label-
ling emotions, selecting photo for
emotion label and emotion for story
character’) (p10) Periman et al.
2008: Measured emotion under-
standing (‘Rating plausibility of
pairing of emotion and cause’)
(p10). Pollak et al. 1997: Measured
emotion recognition (‘Describing
target emotion face from display’)
(p 10). Pollak et al. 2001: Meas-
ured emotion recognition (‘Describ-
ing target emotion face from dis-
play’) (p10). Shackman and Pollak,
2005: Measured emotion recogni-
tion (labelling emotions). Shipman
and Zeman 1999: Measured emo-
tion understanding (interview: ‘...
identifying emotions and under-
standing causes, expression and
consequences’) (p10). Shipman et

positive indicating that participants who had experi-
enced greater levels of maltreatment performed bet-
ter. Shackman and Pollak, 2005: No significant differ-
ence between maltreated and non-maltreated partici-
pants on measures of emotion recognition (not con-
trolled). Shipman and Zeman, 1999: Participants in
the maltreated group displayed significantly poorer
performance than those in the non-maltreated group
on measures of emotion understanding, with a large
effect size (variables tested at baseline but no differ-
ences found in results). Shipman et al., 2005: Partici-
pants in the maltreated group displayed significantly
poorer performance than those in the non-maltreated
group on measures of emotion understanding, with a
medium to large effect size (variables tested at base-
line but no differences found in results). Smith and
Walden, 1999: Participants in the maltreated group
displayed significantly poorer performance than those
in the non-maltreated group on measures of emotion
recognition and emotion understanding, with a large
effect size (controlled for ‘receptive vocabulary’). Sulli-
van et al., 2008: Participants in the maltreated group
displayed significantly poorer performance than those
in the non-maltreated group on measures of a compo-
site measure of emotion recognition and emotion un-
derstanding, with a large effect size (controlled for
1Q). Sullivan et al., 2010: Participants in the mal-
treated group displayed significantly poorer perfor-
mance than those in the non-maltreated group on
measures of a composite measure of emotion recog-
nition and emotion understanding, with a large effect
size (controlled for 1Q).

NICE guideline on child abuse and neglect

123



Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

al. 2005: Measured emotion under-
standing (interview: ‘... identifying
emotions and understanding
causes, expression and conse-
quences’) (p10). Smith and Wal-
den, 1999: Measured emotion
recognition and emotion under-
standing (‘Selecting similar emo-
tion face to target and for story
character’) (p10). Sullivan et al.
2008: Measured and reported on a
composite measure of emotion
knowledge (recognition and under-
standing — ‘... labelling emotions,
selecting photo for emotion label
and emotion for story character
...") (p10). Sullivan et al. 2010:
Measured and reported on a com-
posite measure of emotion
knowledge (recognition and under-
standing — “... labelling emotions,
selecting photo for emotion label
and emotion for story character ...’

(p10).

13.Miller Adam B et al. (2013) The relation between child maltreatment and adolescent suicidal behavior: A systematic review and
critical examination of the literature. Clinical Child and Family Psychology Review 16: 146-72
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Study aim: To review
literature to date exam-
ining the relationship
between CM (child mal-

Participants: Children and young
people.

Sample characteristics:

Statistical data - No quantitative data reported in the
study. See narrative findings.

Narrative findings -
A. Sexual abuse 1. Cross-sectional studies of com-
munity samples (n=28; mean sample size = 6,177

Overall assessment of
internal validity: +

Overall assessment of
external validity; ++
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treatment) and adoles-
cent suicidal ideation
and attempts.

Methodology: System-
atic review.

Country: Range of
countries. USA (13
studies), New Zealand
(4 studies), Switzerland
(2 studies), Canada (2
studies), Brazil (1
study), Netherlands (1
study), ltaly (1 study),
Australia (1 study),
France (1 study), coun-
try not reported (26
studies).

Source of funding:
Government — A federal
grant (RO1AA016854)
and in part by NIAAA

grant RO1AA016854-04.

e Age - Studies were included if
the sample was composed ‘pre-
dominantly’ of adolescents aged
12-17 years. For some studies,
the upper age limit was higher
than this.

e Sex - Studies range from 35 to

88% females.

Ethnicity - Not reported.

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not

reported.

e Sexual orientation - Not re-
ported.

e Socioeconomic position - Not re-

ported.

e Type of abuse - Physical abuse,
neglect, majority included stud-
ies on sexual abuse (n=47).

¢ Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,

refugee or trafficked children -
Not reported.

Sample size:
e Comparison numbers - Control

groups in some studies but not in

all studies.
Intervention numbers - NA (x-

sectional studies and longitudinal

studies).

participants per study; ranged from 100 to over
80,000), using a variety of methods to assess sexual
abuse history and suicidal ideation and suicide at-
tempts; 27 of the 28 studies ‘demonstrated clear evi-
dence of a general association between a history of
sexual abuse and increased suicidal ideation and/or
suicide attempts’ (p3). One study with small sample
size failed to find this link (Arata 2007). 2. Cross-sec-
tional studies of clinical/high-risk populations (psychi-
atric inpatients, delinquent youth) (n=16; mean sam-
ple size=468 participants per study, range from 48 to
2,019); 14 of 16 studies that focused on clinical/high-
risk populations also found an association between
childhood sexual abuse and adolescent suicidal idea-
tion and suicide attempts. Two studies with small
sample size and a control group did not find this asso-
ciation. 3. Longitudinal studies of community samples
(n=8; mean sample size=594 participants per study;
range from 133 to 1,631; the time period for the fol-
low-up between 6 months to 28 years). All showed
evidence to suggest that childhood sexual abuse pre-
dicts future suicidal ideation and/or suicide attempts
in adolescence. 4. Effect of covariates The associa-
tion between sexual abuse and suicidal behav-
iour/ideation remains significant when controlling for
demographic variables of age and grade level (11
studies); sex (8 studies), I1Q (1 study) and race/ethnic-
ity (4 studies); youth mental health problems (7 stud-
ies); general psychiatric symptoms during childhood
and early adolescence (1 study); family structure (2
studies); parental separation (1 study); mothers’ level
of education (1 study); family socioeconomic status (4
studies); parental violence or imprisonment (1 study);
parenting style or family functioning (3 studies); par-
ents’ psychiatric symptoms and substance abuse (3

Overall validity rating:
+

Of moderate quality in
terms of a narrative re-
view of studies. Unclear
why statistical data not
reported, or statistical
analyses not conducted.
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e Systematic reviews: number of
studies - 29 studies on child mal-
treatment and suicidal ideation
(18 cross-sectional studies on
community samples; 9 cross-
sectional studies on clinical/high
risk samples; 1 longitudinal study
on community samples; 1 longi-
tudinal study on clinical/high risk
samples); 49 studies on child
maltreatment and suicidal at-
tempt (25 cross-sectional studies
on community samples; 15
cross-sectional studies on clini-
cal/high risk samples; 8 longitu-
dinal study on community sam-
ples; 1 longitudinal study on clini-
cal/high risk samples) involving
182,018 adolescents. Included
studies published between 1989
and 2012.

Recognition indicators meas-
ured:

Suicidal thoughts/behaviour and
suicidal ideation and attempts.

studies) and parental suicide (1 study). The associa-
tion is not clear when controlling for negative life
events. There is some evidence that accumulative
negative life events may affect the relationship be-
tween sexual abuse and suicidal ideation/suicide at-
tempts.

B. Physical Abuse 1. Cross-sectional studies con-
ducted with community samples (n=18; mean sample
size=3694 participants per study, range 1214 to
16,644). Sixteen of 18 studies showed a positive rela-
tionship between childhood physical abuse and sui-
cidal ideation and/or attempts. 2 studies with small
sample size did not show this association. 2. Cross-
sectional studies of clinical and high-risk samples
(psychiatric inpatients, delinquent youth) (n=10, mean
sample sizes=499 participants per study, range 114
to 2,019). Nine out of 10 studies revealed a relation-
ship between childhood physical abuse and suicidal
ideation and/or attempts. One study with small sam-
ple size failed to find this link. 3. Longitudinal studies
conducted with community samples (n=6, mean sam-
ple size=745 adolescents, range from 200 to 1,631;
followed over periods of 6 months—28 years). Five out
of 6 found an association between physical abuse
and adolescent suicidal ideation and/or attempts. One
study did not find this link. 4. Effects of covariates
This positive association remains significant when
controlling for age (9 studies), sex (9 studies),
race/ethnicity (3 studies), family socioeconomic status
(1 study), or caregiver education level (1 study). In 7/8
studies reviewed (4 cross-sectional studies and 3 lon-
gitudinal), there was no differences in these associa-
tions when controlling for psychological distress in
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childhood and early adolescence (2 studies), depres-
sion severity (3 studies), disruptive and risky behavior
(1 study) or prior suicide attempts (1 study). One
study did find a change in this relationship. Similar
positive association was found when controlling for a
history of suicide within the family (1 study), family al-
cohol and drug problems (1 study), parent attachment
(1 study) and parent psychiatric symptoms (1 study).

C. Emotional Abuse and Neglect 1. Cross-sectional
studies conducted with community samples (n=6),
and clinically based sample (n=1) (mean sample
size=845 participants per study; range from 114 to
2,247 participants). All found significant relationships
between neglect and/or emotional abuse, and adoles-
cent suicidal ideation or behaviour. 2. One 17-year
longitudinal study (n=639 youth; 39 of which had sub-
stantiated cases of childhood neglect) found that
childhood neglect did not predict future suicidal be-
haviour. 3. Effects of covariates: There were mixed
results when 4 out of the 7 cross-sectional studies
controlled for basic covariates. The association re-
mained when controlled for sex in 2 of 4 studies re-
viewed. Emotional abuse, but not neglect, was found
to be independently associated with suicide ideation
after controlling for youth sex and race, youth mental
health problems and family variables (1 study). In one
longitudinal study (Brown et al. 1999) neglect did not
predict suicide attempts after 21 potential risk factors
were controlled.

D. Co-occurrence of Sexual and Physical Abuse 1. 18
studies (4 longitudinal) showed mixed findings when
both sexual and physical abuse were examined. Sex-
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ual abuse and physical abuse were independently as-
sociated with suicidal ideation (3 studies) and/or sui-
cide attempts (8 studies), after controlling for age (4
studies); sex (3 studies); ethnicity (1 study); socioeco-
nomic status (1 study); psychiatric symptoms and di-
agnoses (2 studies); prior suicide attempts (1 study),
parental psychiatric symptoms (1 study), and family
alcohol and drug use problems (1 study). 2. When
sexual abuse and physical abuse were examined
simultaneously, only sexual abuse was associated
with various measures of suicidal ideation and behav-
ior (4 studies), after controlling for socioeconomic sta-
tus (2 studies), youth dissociative symptoms (1
study), youth negative life events (1 study); parental
violence, parental mental health symptoms, parental
imprisonment (1 study), mother’s education, parenting
etc. (1 study). 3. There was an additive effect of sex-
ual and physical abuse on suicide attempts (3 stud-
ies). Youth victims of both forms of abuse were more
likely to report suicide attempts (3 studies) than either
alone, as well those with no abuse (1 study), both in
any suicide attempt (3 studies) as well as multiple at-
tempts (1 study), the latter only found for females.
One study showed an additive effect of both forms of
abuse on suicidal ideation, and 1 study did not.

E. All forms of child maltreatment (Sexual Abuse,
Physical Abuse, Emotional Abuse and Neglect) The
review undertook a multivariate analysis of the rela-
tive contribution of each form of child maltreatment
(sexual abuse, physical abuse, emotional abuse and
neglect) to adolescent suicidal ideation and behav-
iour. 1. Thirteen studies examined this relationship.
All forms of abuse were independently associated
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with suicide attempts (5 studies) and/or suicidal idea-
tion (2 studies). When controlled for contextual risk
factors (sex, ethnicity, 1Q, temperament, serious men-
tal illness, anger, dissatisfaction, external locus of
control, sociopathy, low religious participation, teen-
age pregnancy, single parenthood, welfare support,
low family income, large family size, maternal factors,
paternal factors, only sexual and physical abuse, not
neglect, remained significant (1 study). 2. Only sexual
and emotional abuse remain significant when suicide
attempts were the outcome variable (3 studies). Emo-
tional abuse had the strongest association with sui-
cide attempts, with no significant independent predic-
tion by either physical abuse or neglect (1 study). Af-
ter controlling for adverse childhood experience, only
sexual abuse and low parental care, not physical
abuse, were associated with suicide attempts (1
study). Only emotional abuse was associated with su
icide attempts in 9th graders while sexual abuse was
associated with suicide attempts in a combined sam-
ple of 9th and 11th graders. Physical abuse was not
associated with suicide attempts in either grade (1
study). 3. Only physical and emotional abuse (not
sexual abuse or neglect) were independently associ-
ated with suicidal ideation (1 study). Another study
found that neglect remained significantly associated
with suicide-related behaviours. 4. One study results
suggest that risk of a suicide attempt increases with
the addition of each form of abuse, providing evi-
dence for an additive effect.

F. Potential Moderators and Mediators 1. Sexual
abuse was independently associated with suicide at-
tempts for males only (7 studies), suggesting that
childhood sexual abuse may be more strongly linked
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to suicide attempts in males than in females. 2. There
was a stronger association between childhood physi-
cal abuse and adolescent suicide attempts among
males than females (2 studies). 3. There was a more
consistent association between childhood physical
abuse and adolescent suicidal ideation among fe-
males relative to males (2 studies). 4. There was no
sex differences in the relationship between childhood
physical abuse and adolescent suicidal ideation (2
studies).

G. Characteristics of the Abuse Experience 1. The
relative risk of a suicide attempt increased as a func-
tion of the severity of sexual abuse (1 study). Fre-
quency of abuse episodes and sexual abuse experi-
ences that involved contact (i.e., touching, inter-
course) with the perpetrator were more likely to report
a history of suicide attempts compared to adolescents
who reported non-contact sexual abuse (i.e., verbal
sexual harassment) or no sexual abuse history. 2.
Other factors specific to the sexual abuse experience
that were related to an increased risk of making a sui-
cide attempt: a later age of onset of sexual abuse;
when the perpetrator was an acquaintance (rather
than an authority figure or caregiver); when a parent
denied the abuse occurrence; when a parent ex-
pressed anger for the abuse incident toward the child
rather than the perpetrator; and a history of a single
episode of sexual abuse (1 study). 3. Only physical
abuse from fathers predicted suicidal ideation in ado-
lescent boys, whereas physical abuse from either par-
ent predicted suicidal ideation in adolescent girls (1
study).
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H. Inter- and Intra-personal Factors 1. Among youth
who reported more severe sexual abuse, those with
higher levels of satisfaction with their social supports
(from peers, family, and others) reported lower levels
of suicidal ideation than those with more severe sex-
ual abuse and lower satisfaction with their social sup-
ports (1 study). 2. Satisfaction with social support did
not moderate the association between physical abuse
severity and suicidal ideation (1 study). 3. Youth’s
problem-solving confidence moderated the associa-
tion between physical abuse and suicidal ideation (1
study).

14.Mironova P et al. (2011) Childhood physical abuse and suicide-related behavior: A systematic review. Vulnerable Children and
Youth Studies 6: 1-7
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Study aim: To investi-
gate how shared envi-
ronment with perpetra-
tor(s) identified as a
family member or par-
ent/parental figure or an
adult at home contribute
to the association be-
tween childhood physi-
cal abuse and suicide-
related behavior.

Methodology: System-
atic review. Exclusion
criteria: Case reports,
qualitative studies, re-
views, and editorials,
studies not reporting on

Participants: Children and young
people — Children were school- or
population-based, aged 18 years
or younger or in grade 12 or less.
(Perpetrator(s) had to be identified
as a family member or a parent/pa-
rental figure or an adult at home.)

Sample characteristics:

e Age - up to 18 years.

e Sex - average up to 44-61%
males.

Ethnicity - Not reported.
Religion/belief - Not reported.
Disability - Not reported.

Long term health condition - Not
reported.

Statistical data

Association between childhood physical abuse (CPA)
by a known perpetrator in the family and suicide-re-
lated behaviours (SRB) (3 cross-sectional studies): 1.
Flisher et al. 1996: Unadjusted data - Significant as-
sociation between CPA and SRB in both boys and
girls. Adjusted data - Boys: Odds Ratio (OR)=2.4
(95% CI 1.3 to 4.5). Girls — no data reported 2. Lau et
al. 2003: Unadjusted data: Significant association be-
tween CPA and SRB in both boys and girls. For cor-
poral punishment, OR=3.3, p=0.054; for ‘Beaten for
no reason’, OR=2.4 p=0.074; for ‘Beaten to injury’,
OR=8.5, p<0.001. No adjusted effect reported 3. Lo-
gan et al. 2009: Significant association between CPA
and SRB in both boys and girls. PR (prevalence ra-
tio)=3.7, p<0.002 for girls; PR=2.4, p<0.05 for boys.
Adjusted for child sexual abuse (CSA), sex, age, and

Overall assessment of
internal validity: +

Overall assessment of
external validity: +

Overall validity rating:
+

Good reporting of meth-
odology, and justification
for lack of critical ap-
praisal of included stud-
ies.
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the CSA-SRB associa-
tion as specified, stud-
ies in clinical or child
welfare settings were
also excluded. As de-
scribed in Rhodes, A.,
Boyle, M., Tonmyr, L.,
Wekerle, C., Goodman,
D., Leslie, B., Mironova,

(2011) Sex differences
in childhood sexual
abuse and suicide-re-
lated behaviors. Suicide
& Life-Threatening Be-
haviour.

Country: Range of
countries. Studies con-
ducted in South Africa
(1 study), Hong Kong (1
study), USA (1 study),
New Zealand (1 study),
Canada (1 study).

Source of funding:
Government — Cana-

P., Bethell, J., Manion, I.

dian Institutes of Health.

e Sexual orientation - Not re-
ported.

e Socioeconomic position - Not re-
ported.

¢ Type of abuse - Physical abuse.

¢ Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children -
Not reported.

Sample size:

Systematic reviews: number of
studies - 5 studies (3 X-sectional
and 2 longitudinal studies, 12,262
children involved, sample sizes
ranging from 489 to 7340). All
questions were self-reported.

Recognition indicators meas-

ured:

¢ Internalising and externalising
behaviour.

¢ Suicide-related behaviours.

race and witnessing family violence: PR=2.5 (95% CI
1/.9 to 3.3) (1 study).

Association between childhood physical abuse (CPA)
by a known perpetuator in the family and suicide-re-
lated behaviours (SRB) Two longitudinal studies: 1.
Fergusson and Lynskey, 1997: Significant association
between CPA and SRB in young adults, no odds ra-
tios reported. Adjusted for CSA, sex, family life events
etc., rate of suicidal attempts by extent of physical
punishment: none: 3.3%; seldom: 5%; regular: 7.4%;
severe/harsh: 10.7%; p<0.05., no odds ratios re-
ported. 2. Brezo et al. 2008: Significant association
between CPA and SRB in young adults. Unadjusted
data: CPA (no CSA) OR=1.8 (95% CI 1.1-3.0); CSA
(no CPA) OR 2.0 (95% CI 1.1 to 3.9), CPA and CSA
4.6 (2.7 to 8.1) Adjusted for sex, disruptive behav-
iours etc., for CPA (no CSA), OR=1.9 (95% CI 1.0 to
3.6), p<0.05; CSA (no CPA): no data reported; CPA
and CSA, OR 4.7 (95% CI 2.5 to 8.9), p<0.001.

Narrative findings

Unadjusted data from all five studies (Brezo et al.
2008; Fergusson and Lynskey 1997; Flisher et al.
1996; Lau et al. 2003; Logan et al. 2009) found statis-
tically significant associations between physical
abuse perpetrated by a family member and suicide-
related behaviours. Three studies reported unad-
justed odds ratios/prevalence ratios, which ranged
from 1.8 (95% Ci 1.1 to 3.9) to 3.7 (95% CI not re-
ported). Three studies reported adjusted odds ra-
tios/prevalence ratios, after controlling for factors
such as age, race and family violence, which ranged
from 1.9 (95% CI1 1.0 to 3.6) to 2.5 (95% Cl 1.9 to
3.3). One of the included studies (Fergusson and
Lynskey 1997) found that rates of suicide attempt in-
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creased depending on the severity of physical punish-
ment (adjusted significance level, p<0.05; no odds ra-
tios reported). One study (Brezo et al. 2008) also ex-
amined the relationship between a combination of
physical abuse and sexual abuse and suicide-related
behaviours, estimating an adjusted odds ratio of 4.7
(95% Cl1 2.5-8.9).

15.Naughton AM et al. (2013) Emotional, behavioral, and developmental features indicative of neglect or emotional abuse in pre-
school children: a systematic review. JAMA Pediatrics 167: 769-75

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: To review
evidence to ‘define the
emotional, behavioral
and developmental fea-
tures of neglect or emo-
tional abuse in pre-
schoolers’ (p769).

Methodology: System-
atic review.

Country: Range of
countries. 40 included
studies carried out in
US, 2 in Canada. Re-
viewing team based in
the UK.

Source of funding:
Other — UK National So-
ciety for the Prevention
of Cruelty to Children.

Participants:

e Children and young people - 35
of the 42 included studies related
to children (aged 0-6 years) ex-
periencing neglect, emotional
abuse or emotional neglect.

e Caregivers and families - 14 of
the 42 studies related to parents
and caregivers of children aged
under 6.

Sample characteristics:

e Age - Of the 35 studies relating
to children and young people: 8
related to children aged 0 to 20
months 5 related to children
aged 20 to 30 months 5 related
to children aged 3 to 4 years 6
related to children aged 4 to 5
years 5 related to children aged
5 to 6 years 6 were prospective
cohort studies that followed up
children at different ages.

e Sex — Not reported.

e Ethnicity - Not reported.

Statistical data

NB - Data are taken from both narrative summary and
data tables. As for the systematic review, we have
grouped the findings by age group of children, and by
the types of features explored in the study. This study
reports p values only — no effect sizes or odds ratios
are reported.

1. Child features The study states that ‘emotional, be-
havioral and developmental features in the child asso-
ciated with neglect or emotional abuse were de-
scribed in 22 case control studies, 1 cross-section
study and 12 cohort studies’ (p770).

1.1 Children aged 0—20 months

1.1.1 Attachment status. Three studies measured at-
tachment of 1 year-old children using the Strange Sit-
uation task (Cicchetti et al. 2006; Crittenden 1985;
Lamb et al. 1985). (Note that the data tables sug-
gested that this was also examined in an additional
study, Egeland 1981, but this is not reported in the
systematic review). The studies found that a high pro-
portion of maltreated infants were classified as disor-
ganised on strange situation (89.8%, Cichetti et al.
2006), although comparable figure for non-maltreated

Overall assessment of
internal validity: -

Overall assessment of
external validity: ++

Overall validity rating:

Key limitations: Critical
appraisal conducted but
unclear how this was
used within the analysis,
unclear how study re-
sults were combined to
arrive at the lists of indi-
cators presented, poor
reporting of statistical
data from the original
studies.
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¢ Religion/belief - Not reported.

¢ Disability - Not reported.

¢ Long term health condition - Not
reported.

e Sexual orientation - Not re-
ported.

e Socioeconomic position - Not re-
ported.

¢ Type of abuse - Studies were of
children experiencing neglect or
emotional abuse. Comparison
groups were either children ex-
periencing other forms of abuse
or non-maltreated controls.
Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children -
Not reported.

Sample size: Systematic reviews:
number of studies - 42 studies in-
cluded. Total sample sizes for
each study were not always clearly
reported. These figures are based
on information provided in the data
tables: Allen 1982 USA 79
Cheatham 2010 USA 151 Chris-
topoulos 1988 USA 30 Cicchetti
2006 USA 189 Crittenden 1984 60
Crittenden 1985 USA 121 Crit-
tenden 1985b USA 77 Crittenden
1988 USA 105 Crittenden 1992
USA 182 Culp 1991 USA 74 Di-
Lalla 1990 USA 120 Dubowitz
2002 USA 136 Dubowitz 2004
USA 173 Egeland & Sroufe 1981

infants not reported in the SR - neglected infants
showed insecure avoidant status (Crittenden 1985),
although again it is not clear how this compares to
non-maltreated infants - 63% of neglected infants
showed insecure avoidant attachment compared to
controls (p<0.005) (Lamb et al. 1985).

1.1.2 Behaviour patterns with caregivers This was ex-
amined for this age group in 2 studies (Crittenden
1985; Crittenden and DiLalla 1988). The studies
found that neglected infants had predominantly pas-
sive behaviour pattern of interaction with their moth-
ers (12 out of 20) (p<0.001), although it is not clear
how this compared to controls (Crittenden 1985). Ne-
glected children were more passive initially but as
they became older (12 months onwards up to 2 and a
quarter) their negative and resistance behaviour in-
creased. Neglected children with unresponsive moth-
ers learned to display their anger rather than inhibit it
in comparison with abused children (p<0.001) (Crit-
tenden and DilLalla 1988).

1.1.3 Cognitive skills One study looked at the impact
of abuse on cognitive skills in this age group (Mack-
ner et al. 1997). This study found that the cognitive
performance of the group with a combination of ne-
glect and failure to thrive (FTT) was significantly be-
low that of the children in the neglect only group
(p<0.01), FTT only (p<0.01) and comparison group
(p<0.01). Another study (Sylvestre and Merette 2010)
examined language delay and found that language
development delay in neglected children was more
likely in children of depressed mothers (p=0.08). 1.1.4
Social interactions. One study (Valentino et al. 2006)
examined the impact of maltreatment on infant social
interactions and found no difference from nonmal-
treated controls on complexity of play style or cogni-
tive play abilities.
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64 Egeland & Sroufe 1981 147
Egeland 1983 USA 147 Eigsti
2004 USA 33 English 2005 USA
212 Erickson 1989 USA 125 Fa-
gan 1993 USA 27 Frodi 1984 USA
60 Hoffman-Plotkin 1984 USA 42
Koenig 2000 USA 115 Koenig
2004 USA 82 Lamb 1985 USA 48
Macfie 1999 USA 107 Macfie 2001
USA 258 Mackner 1997 USA 177
Maughan 2002 USA 88 Mustillo
2011 USA 573 Pianta 1989 USA
147 Pollak 2000 USA 48 Pollitt
1975 USA 29 Rohrbeck 1986 USA
38 Scarborough 2009 USA 997
Sullivan 2008 USA 31 Sylvestre
2010 Canada 68 Toth 1997 USA
107 Toth 2000 USA 69 Valentino
2006 USA 99 Venet 2007 Canada
74 Waldinger 2001 USA 31.

Recognition indicators meas-

ured:

e Attachment - Included studies
use Strange Situation (Ainsworth
et al. 1978).

e Cognitive sKkills - Included stud-
ies used scales such as Stanford
Binet Intelligence Scale.

e Emotional understanding.

e Language development - In-
cluded studies use tools include
preschool language scale man-
ual (Zimmerman et al. 1979), in-
dex of productive syntax (Scar-
borough 1990), Peabody picture

1.2 Children aged 20 to 30 months

1.2.1 Attachment status. Two studies examined at-
tachment in this age group (Crittenden 1985, 1992)
but no statistical data are reported. 1.2.2 Behaviour
patterns with caregivers. One study (Crittenden 1992)
found that neglected children spent least time with
adults (p<0.02) and most time alone (p<0.005) com-
pared to those experiencing other forms of abuse,
those experiencing ‘marginal’ maltreatment and a
control group. They also showed the most passive
behaviour with their mothers (p<0.001). 1.2.3 Cogni-
tive skills. One study (Cheatham et al. 2010) found
that neglected children experienced deficits in perfor-
mance on memory testing in comparison to abused
and matched controls (p<0.001). 1.2.4 Social interac-
tions. One study(DilLalla and Crittenden 1990) found
that neglected children had significantly less positive
social interaction compared with controls (p<0.001).

1.3 Children aged 3 to 4 years 1.3.1 Attachment sta-
tus. No studies examined this measure in this age
group. 1.3.2 Behaviour patterns with caregivers. One
study (Koenig et al. 2000) found that neglected chil-
dren demonstrated significantly more negative affect
(anger) than either physically abused or non-mal-
treated children. No statistical data reported. 1.3.3
Cognitive skills. Two studies examined language abili-
ties (Allen and Oliver 1982; Culp et al. 1991). They
found that neglected children had reduced compre-
hension and expressive language abilities compared
to abused children and control groups (p>0.001) (Al-
len and Oliver 1982) and that, compared to children
experiencing physical abuse, those experiencing ne-
glect had the lowest scores on auditory and verbal
scores on the preschool language scale (p<0.01) and
lowest scores on profile language subscale (p<0.01).
Neglect was most strongly associated with expressive
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vocabulary test (revised Dunn
1981).

Play - Included studies used
scales such as cheating game
(Kochanska 1996), child struc-
tural play scale (Nicolich 1977).
Social interactions/peer relation-
ships - Included studies used
scales such as Rothenberg so-
cial sensitivity test (Rothenberg
1970), emotion recognition task
(adapted by Ribordy 1988), emo-
tional discrimination task (Borod
1990).

Internalising and externalising
behaviour.

Self-esteem.

and receptive language delay. 1.3.4 Social interac-
tions. One study (Frodi and Smetana 1984) found
that, in children younger than 4 years, when 1Q en-
tered as a co-variate, there no difference between
groups on their ability to discriminate emotion in oth-
ers (no statistical data given).

1.4 Children aged 4 to 5 years 1.4.1 Attachment sta-
tus. No studies found measuring this indicator for this
age group. 1.4.2 Behaviour patterns with caregivers.
No studies found measuring this indicator for this age
group. 1.4.3 Cognitive skills. One study (Eigsti and
Cicchetti 2004) found that maltreated children showed
a 16 month delay in syntactic development for lan-
guage compared with 13 months for controls. Scores
on Peabody picture vocabulary test were lower in
maltreated groups compared with controls (p<0.04). A
second study (Hoffman-Plotkin and Twentyman 1984)
found that neglected children had lower scores on
cognitive functioning compared with non-maltreated
controls (p<0.01) 1.4.4 Social interactions. Four stud-
ies examined social interactions. One study (Hoff-
man-Plotkin and Twentyman 1984) found that ne-
glected children neglected children engaged in the
least number of interactions with other children, espe-
cially prosocial behaviour (p<0.05), and also showed
more disruptive behaviour (p<0.01). One study
(Macfie et al. 1999) found that neglected children por-
trayed the children (story stem) as responding less of-
ten to relieve distress in other children (no statistical
data provided) and a second study (Pollak et al.
2000) found that neglected children showed less ac-
curate recognition of anger (p<0.05) and significantly
less recognition of disgust than controls (p<0.01).
One study comparing neglected children with those
who had suffered other forms of abuse and a control
group (Rohrbeck and Twentyman 1986) found that
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mean parent and teacher ratings of neglected chil-
dren were in the direction of greater dysfunction than
either the abuse or control children (p<0.05).

1.5 Children aged 5 to 6 years 1.5.1 Attachment sta-
tus. One study (Venet et al. 2007) found that ne-
glected children displayed more overall disorganised
markers (p<0.01) than a control group. Neglected
children showed a significant difference in attachment
representations even when socioeconomic status and
maternal stress were controlled (p<0.05). Neglected
group had a significantly higher proportion of avoidant
attachment classification compared to controls
(p<0.01). 1.5.2 Behaviour patterns with caregivers.
One study (Venet et al. 2007) found that neglected
children depicted their mothers as being absent or
less available compared with controls (p<0.05). 1.5.3
Language and cognitive skills. No studies found
measuring this indicator for this age group. 1.5.4 So-
cial interactions. One study (Waldinger et al. 2001)
found that neglected children were more likely to rep-
resent another child as sad, hurt or anxious (p<0.01)
and more likely to see self as shamed or anxious
(p=0.06) compared to control children. This study also
found that neglected children represent themselves
as angry and opposing others more frequently than
non-maltreating (p<0.05). A second study (Toth et al.
1997) found that neglected children had the lowest
positive self-representation compared with sexual
abuse, physical abuse and controls (p<0.01). Ne-
glected children had more negative maternal repre-
sentations compared with controls, though not as
marked as physical abuse children (p<0.001). An-
other study (Koenig et al. 2004) found that neglected
children engaged in significantly more cheating be-
haviour (p<0.01) and less rule compatible behaviour
(p<0.05). Another study found that peer relationships
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were affected by increased rates of dissociation
(Mafie et al. 2001).

1.6 Transition through development Eleven studies
followed up neglected or emotionally abused children
through their childhoods, covering a total of 1626
cases. 1.6.1 Attachment status. This was measured
in two studies. One study (Egeland and Sroufe 1981)
found that 50% of neglected children were rated as
attachment type C (insecure, ambivalent or resistant)
at 1 month compared to only 9% of control (p=0.008).
At 18 months the neglect group shifted from a C type
to A (insecure avoidant) (37% as opposed to 14% at
12 months) types but some also classified as secure
(47% as opposed to 36% at 12 months). In a second
study (Egeland and Sroufe 1981b) found a marked in-
crease in maladaptive patterns of functioning.

1.6.2 Behaviour patterns with caregivers. Crittenden
(1985) found that neglected infants were passive ini-
tially, but from 12 months onwards shoed aggressive
and resistance behaviour towards caregivers (no sta-
tistical data reported).

1.6.3 Language and cognitive skills. One study with
212 participants (English et al. 2005) found that im-
pairment in expressive language associated with
dirty, unsafe residence (p<0.001) and failure to pro-
vide shelter. Receptive language impairment was as-
sociated with untreated emotional or behavioural
problems (p<0.0005). A second study (Erickson et al.
1989) of 125 children experiencing neglect, emotional
neglect, physical abuse, sexual abuse and a non-
abused control found that neglected children had
lower scores on Wechsler Preschool and Primary
Scale of Intelligence (WIPPSI) for comprehension, vo-
cabulary and animal house subtests as well as total
tests compared with controls, emotional neglect and
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sexual abuse groups. Teachers rated neglected chil-
dren as having more difficulty comprehending school
work (p<0.01), lacking creative initiative (p<0.01),
poorer at following direction (p<0.05), low in reading
and expressing themselves (p<0.05). Emotional ne-
glected children had lower scores on WIPPSI though
not as significant as neglect children. A third study
found that neglected children showed more anger in
problem solving task (p<0.01). Another study (Ege-
land and Sroufe 1981) found that in a study compar-
ing children experiencing neglect, emotional neglect,
emotional abuse and a non-abused control, the emo-
tionally abused group had the greatest decrease in
their cognitive functioning score from 9 to 12 months,
whereas at 24 months children experiencing neglect
showed the greatest anger when performing problem-
solving tasks. A study following up children from 18
months to 3 years (Scarborough et al. 2009) found
that developmental delay in preschool children was
predicted by neglectful care (failure to provide for
basic needs rather than failure to supervise) (p<0.05).
1.6.4 Social interactions. Four studies examined the
impact of neglect on behaviour and social interac-
tions. One study (Dubowitz et al. 2002) found that at
age three, psychological neglect was significantly as-
sociated with children’s internalising (p<0.01) and ex-
ternalising behaviour problems (p<0.001). Neglect
measured at age three did not predict changes in chil-
dren’s development and behaviour between ages 3—
5. Cumulative neglect index was associated with in-
ternalising problems (depression/passivity (p<0.001).
A second study (Dubowitz et al. 2004) found that ore
difficulties with peer relations with psychological ne-
glect, at age 6 on teacher report (p<0.01). A third
study found that neglected children had early deficits
in emotional knowledge across all three components
of labelling (p<0.01), visual recognition and matching
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context (Sullivan et al. 2008). A fourth longitudinal
study found that at follow-up neglected children evi-
denced more negative self-representation than did
non-maltreated children (p<0.001).

2. Carer-child interactions Fourteen studies ad-
dressed characteristics of carer-child interactions in
cases of emotional abuse and neglect.

2.1 Children aged 0 to 12 months Two studies exam-
ined carer-child interactions in this age group. One
study (Cicchetti et al. 2006) found that maltreating
mothers reported infants as less reinforcing, accept-
ing and adaptable and more demanding than those in
a control group (p<0.01). Mothers in the maltreatment
group were also rated as substantially lower in mater-
nal sensitivity compared to non-maltreating mothers
(p<0.001). A second study (Christopoulos et al. 1988)
examined language patterns in neglecting and non-
neglecting mothers. They found that mothers who ne-
glected their infants used fewer commands (p<0.01).

2.2 Children aged 1 to 3 years Eight studies exam-
ined carer-child interactions for this age group. One
study (Crittenden and DiLalla 1988) found that ne-
glectful mothers were unresponsive, meaning that
children learned to display their anger rather than in-
hibit it in comparison with abused children (p<0.001).
A second study (Crittenden and Bonvillian 1984)
found that neglecting mothers seemed to be with-
drawn and uninvolved with their infants, they ex-
pressed little or no affection to their children and initi-
ated few activities with them. Involvement in play was
sporadic and minimal (p<0.001). A third study (DiLalla
and Crittenden 1990) found that, compared to
abused/neglected children and a control group, ne-
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glectful parents showed the least positive social inter-
action with their children (p<0.001). Fagan and Dore
(1993) found that, compared to a control group, ne-
glectful mothers were less developmentally appropri-
ate towards their children (less attuned) in free play
(p<0.05). Neglecting mothers significantly less re-
sponsive to children than adequately rearing mothers
(p<0.01) even when controlling for education level.
Two studies (Koenig et al. 2000 and Mustillo et al.
2011) explored the link between maternal mood and
neglect, and found that low maternal affect was linked
to child depression. Another study (Pianta et al. 1989)
explored interactions during a problem solving task.
Psychologically unavailable mothers ignored their
child’s cues for assistance, offered no encouragement
even if the child was failing and looked comfortable
even when the child was highly frustrated (p<0.05). A
final study (English et al. 2005) found that parental
verbal aggression and verbally aggressive discipline
was associated with child anxiety, depression
(p<0.001) and attention problems (p<0.001).

2.3 Children aged 3 to 6 years Four studies explored
carer-child interactions in this age group. One study
with 33 participants (Eigsti et al. 2004 ) found that
mothers in maltreating groups produced a small num-
ber of utterances (p=0.025), spoke less frequently
(p=0.04) and produced fewer complex multi-clause
utterances (p=0.04). Maternal verbal 1Q scores corre-
lated significantly with child Peabody picture vocabu-
lary test scores (p=0.02) and child Index of productive
syntax scores (p=0.04). A second study (Macfie et al.
1999) found that, using Story Stem vignettes, and
found that neglected children portrayed their parent’s
s responding less often to relieve distress. A third
study (Toth et al. 1997) found that neglected children
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had more negative maternal representations com-
pared with control children, though not as marked as
those experiencing physical abuse (p<0.001). Finally,
Pollitt et al. (1975) found that mothers of neglected
children were less likely to relate to their children
(p<0.01), were less affectionate in comparison with
the control mothers, who used more positive verbal
instruction, praise and positive contact with their chil-
dren (p<0.01). Controls had twice as many recorded
instances of positive affect than index cases.

Narrative findings

This systematic review concludes that the following
emotional, behavioural and developmental features
are indicative of neglect or emotional abuse: Child
features 0 to 20 months - insecure-avoidant attach-
ment (Crittenden 1985; Lamb et al. 1985); insecure-
disorganized attachment (Cicchetti et al. 2006), cogni-
tive skills and developmental delay (Mackner et al.
1997; Sylvestre & Merette 2010; Valentino et al.
2006), passive withdrawn behaviour (Crittenden and
DiLalla 1988); 20—30 months - negativity in play (Di-
Lalla and Crittenden 1990), reduced social interac-
tions (Crittenden 1992) and deficits in memory perfor-
mance (Cheatham et al. 2010). Three to 4 years -
negativity in play (Koenig et al. 2000), delays in com-
plex language (Allen and Oliver 1982; Culp et al.
1991); difficulties with emotion discrimination (Frodi
and Smetana 1984). Four to 5 years - poor peer rela-
tionships, poor social interaction, more aggressive,
conduct problems (Hoffman-Plotkin and Twentyman
1984; Rohrbeck and Twentyman 1986); delays in
complex language (Eigsti et al. 2004); difficulties with
discrimination of emotion expressions - bias for sad
faces (Pollak et al. 2000); dysregulation emotion pat-
terns (Maughan and Cicchetti 2002); helpless outlook,
don’t view others as a source of help (Macfie et al.
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1999). Five to 6 years - insecure-avoidant attachment
(Venet et al. 2007); poor peer relationships, rate self
as angry, oppositional, others as sad/hurt (Macfie et
al. 2001; Waldinger et al. 2001); low self-esteem
(Toth et al. 1997); inclination to cheat and break rules
(Koenig et al. 2004). Carer-child interaction features 0
to 12 months - low maternal sensitivity (Cicchetti et al.
2006); infants viewed as irritating and demanding
(Cicchetti et al. 2006); use fewer commands and give
less positive feedback to their infants (Christopoulos
et al. 1988). One to 3 years - low attunement and lack
competence (Fagan and Dore, 1993), withdrawn and
uninvolved with their children (Crittenden and
Bonvillian 1984; Crittenden and DiLalla 1988; DiLalla
and Crittenden 1990; Mustillo et al. 2011); critical
and/or ignore the child’s cues for help (English et al.
2005; Koenig et al. 2000; Pianta et al. 1989). Three to
6 years - less affectionate (Pollitt et al. 1975; Toth et
al. 1997); least number of utterances with their child
(Eigsti and Cicchetti 2004); least likely to relieve dis-
tress in their child (Macfie et al. 1999). The review
concludes that ‘these features should alert social and
health care professionals to children who warrant de-
tailed evaluation and family intervention’ (p772).

16.Nolin P, Ethier L (2007) Using neuropsychological profiles to classify neglected children with or without physical abuse. Child
Abuse and Neglect 31: 631-43

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: Aim of the
study is to 1) investi-
gate whether cognitive
functions can differen-
tiate neglected children
with or without physical
abuse compared to

Participants: Children and young
people. Children and young people
aged 6 to 12 currently receiving child
protection services due to maltreated
and a matched non-maltreated con-
trol group.

Sample characteristics:

The study found no significant differences between
the groups on the Comprehension of Instructions test
of receptive language (F=1.31, p=0.173, ES=0.020).
This measure also did not contribute to discriminant
analysis between abused and non-abused children
(no data reported).

Overall assessment
of internal validity: -

Overall assessment
of external validity:
++
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

comparison partici-
pants; 2) demonstrate
detrimental impact of
maltreatment on chil-
dren. Study looks at a
range of cognitive
functions. Only data in
relation to language
development have
been extracted here.

Methodology: Cross-
sectional study - Com-
parative observational
study comparing cog-
nitive functioning of
children who have ex-
perienced neglect/ne-
glect and physical
abuse with non-
abused children.

Country: Canada.

Source of funding:
Other — Conseil Que-
becois de la Recher-
che Sociale and Fonds
Quebecois de Recher-
che sur la Societe et la
Culture.

e Age - Group 1 (neglect with physi-
cal abuse): 9.3 (SD=2.0); Group 2
(neglect without physical abuse):
8.7 (SD=1.9); Group 3 (compari-
son) 8.8 (SD=1.8).

e Sex - Group 1: 61% male; Group 2:

54% male; Group 3: 51% male.

Ethnicity - Not reported.

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not re-

ported.

Sexual orientation - Not reported.

e Socioeconomic position - Group 1:
79% annual income <$25,000 (Ca-
nadian dollars); Group 2: 86% an-
nual income <$25,000; Group 3:
77% annual income <$25,000.

e Type of abuse - Neglect and physi-
cal abuse (n=56); neglect without
physical abuse (n=28).

e Looked after or adopted status -
Not reported.

¢ Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size:

e Group 1 - neglect with physical
abuse (n=56).

e Group 2 - neglect without physical
abuse (n=28).

e Group 3 - comparison (n=53).

e Total sample size N=137.

Overall validity rat-
ing: -

Study limitations in-
clude the fact that only
receptive, and not pro-
ductive, language abili-
ties were assessed.
The study also had a
relatively small sample
size, particularly for the
neglect without physi-
cal abuse subgroup.
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Recognition indicators measured:
Language - Receptive language
measured using the comprehension
of instructions subtest of the French-
Canadian form of the NEPSY (A De-
velopmental NEuroPSYchological As-
sessment, Korkman et al. 1998). Au-
thors report that subtest has good re-
liability and validity (Korkman et al.
2003), although reliability scores are
not reported.

17.Noll JG, Shenk CE, Yeh MT et al. (2010) Receptive language and educational attainment for sexually abused females. Pediatrics

126: €615-22

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: Aim of the
study to ‘... test
whether the experi-
ence of childhood sex-
ual abuse is associ-
ated with long-term re-
ceptive language ac-
quisition and educa-
tional attainment defi-
cits for females ...’
(pe615).

Methodology: Other -
prospective cross-se-
quential design, follow-
ing participants up until
the age of 30. Only
data for <18 have

Participants: Children and young
people. Sexually abused females
aged between 6 and 16 at time of re-
cruitment and were followed up over
a 19-year time frame.

Sample characteristics:

e Age — Mean age (SD) and range at
each assessment date - Time 1
(1987-9) - whole sample 11
(SD=3), 6-16; abused group 11
(SD=3), 6-16; comparison group
11 (SD=3), 6-16. Time 2 (1988-91)
whole sample 12 (SD=3), 7-18;
abused group 12 (SD=3), 7-17;
comparison group 12 (SD=3), 7—
18. Time 3 (1990-2) whole sample
13 (SD=3), 8-20; abused group 13

Changes in scores over time were analysed using hi-
erarchical linear modelling (HLM). The sample as a
whole showed significant improvement in receptive
language scores over time (linear slope coefficient

significantly different from 0 (t(1,245)=-4.62, p<0.001).

The improvement tended to level off in early twenties,
as shown by quadratic coefficient significantly differ-
ent from 0 (1(1,244)=10.00, p<0.001).

There was no significant between the groups at age 6
(t(1,207)=0.04, p=0.96). However, there was a signifi-
cant group x linear time interaction (t(1,243)=2.68,
p=0.008), and group x quadratic time interaction
(t(1,254)=-2.41, p=0.01).

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++

Overall validity rat-
ing: +

No information pro-
vided about whether
assessors were blind
to participant group.
Study did not appear to
repeat measures of so-
cioeconomic status
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Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

been extracted here.
This study has been
critically appraised us-
ing a prospective co-
hort tool.

Country: USA, Wash-
ington.

(SD=3), 8-18; comparison group
13 (SD=3), 8-20. Time 4 (1996-8)
whole sample 18(SD=4), 11-25;
abused group 19 (SD=4), 11-25;
comparison group 18 (SD=3), 11—
23. Time 5 (1999-2001) whole
sample 20 (SD=3), 13-26; abused
group 21(SD=3), 13-26; compari-
son group 20 (SD=3), 13-26. Time
6 (2004—6) - whole sample 24
(SD=3), 18-30; abused group 25
(SD=4), 18-24; comparison group
24 (SD=3), 18-30. Number per de-
velopmental period - childhood
(age 6-10) - whole sample 63;
abused group 32; comparison
group 31. Young/mid-adolescence
(age 11-14) - whole sample 113;
abused group 54; comparison
group 59. Mid/late adolescence
(age 15-19) - whole sample 106;
abused group 52; comparison
group 54. Young adulthood (19-25)
— whole sample 145, abused group
65; comparison group 80. Adult-
hood (age 26-30) - whole sample
62; abused group 27; comparison
group 35.

e Sex - All female sample.

e Ethnicity - Authors report % ‘minor-
ity’ which is defined as Black, His-
panic or Asian. Whole sample 46%;
abused group 39%; Comparison
group 51%.

e Religion/belief - Not reported.

General linear modelling was used to test for differ-
ences in language ability between abused and com-
parison groups at different developmental stages.
This showed a non-significant (using corrected signifi-
cance criterion of p=0.007) difference in receptive lan-
guage abilities in childhood (6—10 years)
(F(1,62)=0.31, p>0.007) and young/mid-adolescence
(11-14 years) (F(1,112)=6.09, p>0.007).

Significant differences were found in mid/late adoles-
cence (15-18 years) (F(1,105)=9.38, p<0.007), young
adulthood (19-25 years) (F(1,144)=7.68, p<0.007)
and adulthood (26—-30 years) (F(1, 161)=7.59,
p<0.007).

NB. The reviewing team sought to calculate effect
sizes for significant differences. However, this was
not possible as sample sizes for abused and compari-
son groups were not provided.

and other relevant fac-
tors, which may have
contributed to lan-
guage development
over time.
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¢ Disability - Not reported.

¢ Long term health condition - Not re-
ported.

e Sexual orientation - Not reported.

e Socioeconomic position — Socioec-
onomic status as defined by Hol-
lingshead ratings: Mean (standard
deviation), range. Whole sample 36
(SD=12), 11-44; Abused group 35
(SD=14), 10-47; Comparison group
37(SD=11), 12—-43.

e Type of abuse - Substantiated sex-
ual abuse include genital contact
and/or penetration.

e Looked after or adopted status -
Not reported.

e Unaccompanied asylum seeking,
refugee or trafficked children - Not
reported.

Sample size:

e Abused group n=84.

e Comparison group n=89.
e Whole sample n=173.

NB. Sample size appears to refer to
sample at Time 1 and sample sizes at
subsequent time points will differ.

Recognition indicators measured:
Language - Receptive language
measured using the Peabody Picture
Vocabulary Test-Revised (PPVT-R)
(Dunn and Dunn 1981). Picture-
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prompted vocabulary test in which
participants shown array of pictures
and prompted to identify pictures that
best represents target vocabulary
word. Authors state that this is relia-
ble (no data given) and shows con-
vergent validity with Wechsler 1Q
scores.

18.Pears K, Fisher PA (2005) Developmental, cognitive, and neuropsychological functioning in preschool-aged foster children: Asso-
ciations with prior maltreatment and placement history. Journal of Developmental and Behavioral Pediatrics 26: 112-22

Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Study aim: To exam-
ine ‘... a range of do-
mains (e.g. physical
growth, neuropsycho-
logical function, gen-
eral cognitive function,
language and execu-
tive function) in young
children in foster care
compared to a commu-
nity sample of same-
aged children from
comparable socioeco-
nomic status (SES)
backgrounds’ (p113).

Methodology: Cross-
sectional study. Obser-
vational comparative
study, comparing mal-
treated and non-mal-
treated children.

Participants: Children and young peo-
ple. Children and young people aged 3
to 6, 99 of whom were in foster care
following maltreatment and 54 compa-
rable non-maltreated children.

Sample characteristics:

e Age - Foster children: 4.38
(SD=0.79); Community comparison:
4.26 (SD=0.77).

e Sex - Foster children: 51% boys;
Community comparison: 52% boys.

e Ethnicity - Foster children: 89% Eu-
ropean American, 1% African Ameri-
can, 5% Latino, 5% Native American
Community comparison: 82% Euro-
pean American, 7% African Ameri-
can, 7% Latino, 2% Native Ameri-
can, 2% Pacific Islander.

¢ Religion/belief - Not reported.

¢ Disability - Not reported.

There was a significant difference in language abil-
ity, with children in foster care showing significantly
lower ability than a community comparison (t=-4.44,
p=0.000). The reviewing team calculated an effect
size from the data in the paper which was medium
to large (ES=-0.78).

Amongst maltreated children, there was a significant
correlation between presence of neglect or emo-
tional abuse and poorer language ability, with small
to medium effect size (r=-0.22, p<0.05).

There was a significant positive association between
the number of maltreatment types children had ex-
perienced, and better language ability, with small to
medium effect size (r=0.23, p<0.05). The authors
hypothesise that this may be because children who
have experienced more types of abuse come to the
attention of authorities earlier and are so more likely
to receive services.

Overall assessment
of internal validity: +

Overall assessment
of external validity: +

Overall validity rat-
ing: +
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Country: USA.

Source of funding:
Government — Grants
from the US National
Institute of Mental
Health and Office for
Research on Minority
Health.

Long term health condition - Not re-
ported.

Sexual orientation - Not reported.
Socioeconomic position - Socioeco-
nomic status of foster children not
ascertained, except for 23 who had
returned to their biological families,
for whom median income was
$10,000 to $14,999. Median income
for community comparison $15,000
to $19,999. Authors report that this
means that ‘half the families were
below or around the poverty level’
(p114). Significant difference be-
tween highest levels of education at-
tained: Foster care median = high
school community comparison me-
dian = college or vocational school
courses.

Type of abuse - Maltreatment history
available for 94 of 99 foster children:
61% neglect, 17% sexual abuse,
14% physical abuse, 8% emotional
abuse.

Looked after or adopted status — Not
reported.

Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size:

Foster children (n=99).
Community comparison (n=54).
Total sample (n=153).
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Recognition indicators measured:
Language - Language measured using
the language domain of the NEPSY (A
Developmental NEuroPSYchological
Assessment (Korkman et al. 1998) and
the Preschool Language Scale 3rd Edi-
tion (Zimmerman et al. 1991).

19.Prasad MR, Kramer LA, Ewing-Cobbs L (2005) Cognitive and neuroimaging findings in physically abused preschoolers. Archives
of Disease in Childhood 90: 82-5
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parison, outcomes)
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Overall validity rating

Study aim: To ‘...
characterise the cogni-
tive, motor and lan-
guage skills of toddlers
and preschoolers who
had been physically
abused and to obtain
concurrent MRIs of the
brain ...” (p82).

Methodology: Cross-
sectional study.

Country: USA — Hou-
ston.

Participants: Children and young peo-
ple. Children aged 14 to 77 months
who had been hospitalised due to abu-
sive injuries and a matched compari-
son group.

Sample characteristics:

e Age - Age in months — Physically
abused group - 35.25 (SD=19.80);
comparison group - 29.74
(SD=19.89).

e Sex - Physically abused group 10

males (53%); comparison group 8

males (42%).

Ethnicity - Not reported.

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not re-

ported.

e Sexual orientation - Not reported.

The study found that children in the physically
abused group had significantly lower scores on
measures of receptive language than children in the
community comparison group (F(1,36)=9.49,
p=0.004) and expressive language (F(1,36)=13.68,
p=0.0007). The reviewing team calculated effect
sizes for these variables using mean and standard
deviation data reported in the paper. For receptive
language there was a large effect size of -1.00, and
for expressive language, there was a large effect
size of -1.23.

Overall assessment
of internal validity: +

Overall assessment

of external validity:
++

Overall validity rat-
ing: +

Relatively small sam-
ple size. Consideration
not given to generali-
sability of sample,
given that some partici-
pants are children who
have been hospitalised
due to maltreatment,
and so are suffering
relatively severe
abuse.
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e Socioeconomic position - Physically
abused group - Hollingshead group
[-II - 6 (32%), group IV-V 13 (68%);
comparison group - Hollingshead
group I-IIl - 6 (32%), group IV-V 13
(68%).

e Type of abuse - Physical abuse
(n=19). Burns - face (1), hands/arms
(4), feet/legs (6), genitalia (3), body
(1), fractures - fibula (1), tibia (1), hu-
merus (1), clavicle (1), femur (5).
Bruises/lacerations - hands/arms (6),
feet/legs (3), face (7), genitalia (2),
torso (7). Organ contusion/laceration
- lungs (1), liver (1).

e Looked after or adopted status - Not
reported.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size:

e Physically abused group (n=19).

e Comparison group (n=19).

e Total sample (n=38).

Recognition indicators measured
Language - Language measured using
Sequenced Inventory of Communica-
tion Development (Hendrick et al.
1995); for children over 36 months
Clinical Evaluation of Language Fun-
damentals (Preschool or Third Edition)
(Semel et al. 1995). Reliability of in-
struments not reported.
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Abuse determined by Child Protection
Committee at each hospital and state
protective regulatory agency.

20.Rhodes AE et al. (2011) Sex differences in childhood sexual abuse and suicide related behaviors. Suicide & life-threatening behav-

ior 41: 235-54

Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

Study aim: The review
aims to provide an up-
date to earlier system-
atic reviews which
aimed to determine the
links between childhood
sexual abuse and sui-

cide-related behaviours.

There is a particular fo-
cus on whether the
strength of association
differs in boys and girls.

Methodology: System-
atic review of empirical
studies reporting unad-
justed or adjusted re-
sults in relation to the
association between
sexual abuse and sui-

cide-related behaviours.

It is not clear whether
the review protocol
specified eligible study
designs however the

Participants: Children and young
people. Children and young people
under the age of 18, or in grade 12
or lower. Studies with a clinical or
child welfare based sample were
excluded ‘... given that sexual
abuse in these samples is formally
disclosed and therefore may repre-
sent a different type of exposure
than reported in the general popu-
lation ... Furthermore, the effects
of disclosure, such as being sepa-
rated from the parent, may modify
the association’ (p237). Childhood
sexual abuse was defined as ‘...
exposure to unwanted sexual acts
or forced participation in sexual
acts ...” (p237). Suicide-related be-
haviours were defined (following
Silverman et al., 2007) as ‘... self-
harm (no suicidal intent), suicide-
related behavior with undetermined
intent, and suicide attempt’ (p236).

Sample characteristics:

Statistical data

Unadjusted associations between childhood sexual

abuse and suicide attempt(s)

NB. Suicide was categorised dichotomously by the in-
cluded studies. An odds ratio exceeding 1 denotes
that the association was in the expected direction (i.e.
that children who reported abuse were more likely to
report suicide attempt/s). The review authors state
that results with a confidence interval which does not
include 1 are statistically significant. Eight studies pro-
vided unadjusted data on the association between
sexual abuse and suicide attempts. Each of these
found a significant association between childhood
sexual abuse and suicide attempt(s) in both boys and
girls. These studies also found that the magnitude of
effect was greater in boys than in girls, and this differ-
ence was statistically significant in 7 of the 8 studies.
The reported odds ratios for girls ranged between 2.2
and 11.2. The reported odds ratios for boys ranged
between 1.8 and 30.8. Ackard and Neumark-Sztainer,
2003 (n=81, 247): Female: Girls who reported abuse
were significantly more likely to report suicide at-
tempt(s) than those who did not report abuse; 4.7
(4.5-5.0 95% CI). Male: Boys who reported abuse

Overall assessment of
internal validity: +

As the study did not in-
clude formal quality as-
sessment of the in-
cluded studies it is not
possible to award a
higher quality rating.

Overall assessment of
external validity: ++

Overall validity rating:
+

NICE guideline on child abuse and neglect

152



Research aims

PICO (population, intervention,
comparison, outcomes)

Findings

Overall validity rating

authors note that case
reports, editorials, re-
views and qualitative re-
search were excluded
and that the majority of
included studies were
cross-sectional observa-
tional studies. Ten of
the included studies ad-
justed for potential con-
founders.

Country: Range of
countries. The included
studies were conducted
in: Ackard and Neu-
mark-Sztainer, 2003 -
USA. Anteghini et al.,
2001 — Brazil. Bagley et
al., 1995 — Canada.
Bergen et al., 2003 —
Australia. Borowsky et
al., 1999 - USA. Cho-
quet et al., 1997 —
France. Edgardh and
Ormstad, 2000 — Swe-
den. Eisenberg et al.,
2007 - USA. Garnefski
and Arends, 1998 — The
Netherlands. Gold, 1996
- USA. Hawton et al.,
2002 — United Kingdom
- England. Howard and
Wang, 2005 - USA.
King et al., 2004 —

e Age - Percentages not reported
— Ackard and Neumark-Sztainer,
2003 — Grades 9 and 12. An-
teghini et al., 2001 — Unclear, re-
ported as grades 8 and 10, and
13-17 years. Bagley et al., 1995
— Grades 7-12, ages 12-18.
Bergen et al., 2003 — Year 9,
mean age 14 years. Borowsky et
al., 1999 — Grades 7-12. Cho-
quet et al., 1997 — Grades 8-12,
mean age 16.2. Edgardh and
Ormstad, 2000 — 17 years. Ei-
senberg et al., 2007 - Grades 6,
9 and 12. Garnefski and Arends,
1998 — Unclear, reported as 11—
23 years and 12—-19 years. Gold,
1996 — Grade 10, mean age
15.5 years. Hawton et al., 2002 —
15 and 16 years. Howard and
Wang, 2005 — Grades 9-12.
King et al., 2004 — Grades 8 and
11, mean age 15.7 years. Martin
et al., 2004 — Year 9, mean age
14 years. O’Connor et al., 2009
— years S4 or S5, ages 15-16
years. Olshen et al., 2007 —
Grades 9-12, ages 14 and over.
Rosenberg et al., 2005 — Grades
9-12, ages 13-18 years.

e Sex - Ackard and Neumark-
Sztainer, 2003 — Male 49.6%, fe-
male 50.4%. Anteghini et al.,
2001 - Unclear. The authors’ re-
port the gender balance of a

were significantly more likely to report suicide at-
tempt(s) than those who did not report abuse; 11.6
(10.7-12.9 95% CI). Female vs. male: Boys who re-
ported abuse were significantly more likely than girls
who reported abuse to report suicide attempt(s) — sta-
tistical data not presented. Anteghini et al., 2001
(n=2059): Female — Girls who reported abuse were
significantly more likely to report suicide attempt(s)
than those who did not report abuse; 3.4 (1.5-7.4 95%
CI). Male — Boys who reported abuse were signifi-
cantly more likely to report suicide attempt(s) than
those who did not report abuse; 12.4 (5.3-29.0 95%
Cl). Female vs. male — Boys who reported abuse
were significantly more likely than girls who reported
abuse to report suicide attempt(s) — statistical data
not presented. Bergen et al., 2003/Martin et al., 2004
(n=2485): Female - Girls who reported abuse were
significantly more likely to report suicide attempt(s)
than those who did not report abuse; 5.1 (2.5-10.4
95% CI) Male - Boys who reported abuse were signifi-
cantly more likely to report suicide attempt(s) than
those who did not report abuse; 30.8 (12.0-78.6 95%
Cl). Female vs. male: Boys who reported abuse were
significantly more likely than girls who reported abuse
to report suicide attempt(s) — statistical data not pre-
sented. Borowsky et al., 1999 (n=11, 666): Female:
Girls who reported abuse were significantly more
likely to report suicide attempt(s) than those who did
not report abuse; 2.9 (2.5-3.4 95% CI) Male - Boys
who reported abuse were significantly more likely to
report suicide attempt(s) than those who did not re-
port abuse; 4.8 (3.4-6.6 95% CI). Female vs. male:
Boys who reported abuse were significantly more
likely than girls who reported abuse to report suicide
attempt(s) — statistical data not presented. Choquet et
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South Africa. Martin et
al., 2004 — Australia.
O’Connor et al., 2009 —
United Kingdom — Scot-
land. Olshen et al., 2007
— USA. Rosenberg et
al., 2005 - USA. The re-
view was conducted by
authors based in Can-
ada.

Source of funding:

e Government — Cana-
dian Institutes of
Health Research.

e Other — Child Welfare
League of Canada;
Ontario Association
for Children’s Aid So-
cieties; Ontario Cen-
tre of Excellence for
Child and Youth Men-
tal Health; The Injury
and Child Maltreat-
ment Section, Health
Surveillance and Epi-
demiology Division,
Public Health Agency
of Canada, Centre of
Excellence for Child
Welfare.

subsample (male 44.6%, female
55.3%) which it is assumed are
the subsample to whom the find-
ings relate, however this is not
made clear by the review au-
thors. Bagley et al., 1995 — Male
51.5%, female 48.5%. Bergen et
al., 2003 — Male 55.5%; female
44.5%. Borowsky et al., 1999 —
Male 47.9%, female 52.1%. Cho-
quet et al., 1997 - Male 48.7%,
female 51.3%. Edgardh and
Ormstad, 2000 - Male 41.9%, fe-
male 58.1%. Eisenberg et al.,
2007 - Male 49.5%, female
50.5%. Garnefski and Arends,
1998 - Male 49.7%, female
50.1%. Gold, 1996 - Male
48.9%, female 51.1%. Hawton et
al., 2002 - Male 52.9%, female
46.7%. Howard and Wang, 2005
— Not reported. King et al., 2004
- Male 43.5%, female 56.5%.
Martin et al., 2004 - Male 55.5%,
female 44.5%. O’Connor et al.,
2009 - Male 46.6%, female
53.4%. Olshen et al., 2007 -
Male 49.0%, female 51.0%. Ros-
enberg et al., 2005 — Not re-
ported.

e Ethnicity - Not reported for any of
the included studies with the ex-
ception of Borowsky et al. 1999

al., 1997 (n=183): Authors of study did not provide
unadjusted results. Eisenberg et al., 2007 (n=131,
862): Female: Girls who reported abuse were signifi-
cantly more likely to report suicide attempt(s) than
those who did not report abuse; 3.7 (3.5-3.9 95% Cl).
Male: Boys who reported abuse were significantly
more likely to report suicide attempt(s) than those
who did not report abuse; 11.2 (10.2-12.2 95% CI).
Female vs male: Boys who reported abuse were sig-
nificantly more likely than girls who reported abuse to
report suicide attempt(s) — statistical data not pre-
sented. Female - non-familial perpetrator - suicide at-
tempt — Girls who reported abuse by a non-familial
perpetrator were significantly more likely to report sui-
cide attempt(s) than those who did not report any
abuse; 3.5 (3.3-3.8 95% CI). Female - familial perpe-
trator - suicide attempt - Girls who reported abuse by
a familial perpetrator were significantly more likely to
report suicide attempt(s) than those who did not re-
port any abuse; 2.9 (2.5-3.2 95% CI). Female — famil-
ial and non-familial perpetrators - suicide attempt -
Girls who reported abuse by both a familial and a
non-familial perpetrator were significantly more likely
to report suicide attempt(s) than those who did not re-
port any abuse; 5.3 (4.7-5.8 95% CI). Male - non-fa-
milial perpetrator - suicide attempt — Boys who re-
ported abuse by a non-familial perpetrator were sig-
nificantly more likely to report suicide attempt(s) than
those who did not report any abuse; 8.0 (7.1-9.0 95%
Cl). Male - familial perpetrator - suicide attempt -
Boys who reported abuse by a familial perpetrator
were significantly more likely to report suicide at-
tempt(s) than those who did not report any abuse; 8.2
(6.7-10.1 95% CI). Male — familial and non-familial
perpetrators - suicide attempt - Boys who reported
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which focuses on American In-
dian and Alaska native students
in reservation schools.

¢ Religion/belief - Not reported for
any of the included studies alt-
hough Bagley et al., 1995 in-
cluded students from Catholic
schools.

¢ Disability - Not reported for any
of the included studies.

¢ Long term health condition - Not
reported for any of the included
studies.

e Sexual orientation - Not reported
for any of the included studies.

e Socioeconomic position - Not re-
ported for any of the included
studies.

e Type of abuse - Ackard and
Neumark-Sztainer 2003 — Date
rape (lifetime) — male 1.6%, fe-
male 2.2%; unwanted sexual
touching by adult/older person
who is a family member (lifetime)
- male 0.5%, female 2.5%; un-
wanted sexual touching by
adult/older person who is not a
family member (lifetime) - male
1.7%, female 6.1%; multiple
forms of sexual abuse (lifetime) -
male 2.3%, female 3.8%. An-
teghini et al., 2001 — Sexual
abuse (lifetime) - male 3.0%, fe-
male 3.4%. Bagley et al., 1995 —
Sexual abuse outside of school

abuse by both a familial and a non-familial perpetrator
were significantly more likely to report suicide at-
tempt(s) than those who did not report any abuse;
25.9 (22.1-30.4 95% ClI). Female vs. male - non-famil-
ial perpetrator - suicide attempt - Boys who reported
abuse by a non-familial perpetrator were significantly
more likely than girls who reported abuse by a non-fa-
milial perpetrator to report suicide attempt(s) — statisti-
cal data not presented. Female vs male — familial per-
petrator - suicide attempt - Boys who reported abuse
by a familial perpetrator were significantly more likely
than girls who reported abuse by a non-familial perpe-
trator to report suicide attempt(s) — statistical data not
presented. Female vs. male - familial and non-familial
perpetrators - Boys who reported abuse by both a fa-
milial and a non-familial perpetrator were significantly
more likely than girls who reported abuse by both a
familial and a non-familial perpetrator to report suicide
attempt(s) — statistical data not presented. Garnefski
and Arends, 1998 (n=1490): Authors of study did not
provide unadjusted results. Gold, 1996 (n=1335): Au-
thors of study did not provide unadjusted results.
Howard and Wang, 2005 (n=13, 601): Female: Girls
who reported abuse were significantly more likely to
report suicide attempt(s) than those who did not re-
port abuse; 3.2 (2.6-4.1 95% CI). Male: Boys who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 4.5 (3.3-6.1 95% CI). Female vs. male: Boys
who reported abuse were more likely than girls who
reported abuse to report suicide attempt(s); however
this difference was not statistically significant — statis-
tical data not presented. King et al., 2004 (n=939):
Authors of study did not provide unadjusted results.
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settings (lifetime) - male 9.8%,
female 23.6% Bergen et al.,
2003 - Sexual abuse (lifetime) —
male 2.0%; female 5.4%. Bor-
owsky et al., 1999 - Sexual
abuse by a member of the family
or anyone else (lifetime) - male
3.0%, female 16.8%. Choquet et
al., 1997 — Sexual intercourse
(lifetime) - male 0.6%, female
0.9%. Edgardh and Ormstad,
2000 — Sexual abuse by adults
or young person at least 5 years
older (lifetime) - male 3.1%, fe-
male 11.2%. Eisenberg et al.,
2007 - Unwanted sexual touch-
ing by adult/older person who is
a family member (lifetime) - male
0.7%, female 1.9%; unwanted
sexual touching by adult/older
person who is not a family mem-
ber (lifetime) - male 2.2%, fe-
male 6.0%; unwanted sexual
touching by adult/older person
(familial and non-familial, life-
time) - male 1.1%, female 1.8%.
Garnefski and Arends, 1998 -
Sexual abuse (lifetime) — Overall
5.9% (not clear how this relates
to subsample). Gold, 1996 - Sex-
ual abuse (lifetime) — overall
10.9%. Hawton et al., 2002 -
Sexual abuse (lifetime) — male
2.3%; female 6.3%. Howard and
Wang, 2005 - Sexual intercourse

Olshen et al., 2007 (n=8080): Female: Girls who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 2.2 (1.4-3.4 95% CI). Male: Boys who reported
abuse were significantly more likely to report suicide
attempt(s) than those who did not report abuse; 9.1
(5.0-16.5 95% CI). Female vs male: Boys who re-
ported abuse were significantly more likely than girls
who reported abuse to report suicide attempt(s) — sta-
tistical data not presented. Rosenberg et al., 2005
(n=16,644): Forced sexual intercourse and single sui-
cide attempt — Female: Girls who reported forced sex-
ual intercourse were significantly more likely to report
a single suicide attempt than those who did not report
forced sexual intercourse; 2.2 (1.8-2.7 95% CI). Male:
Boys who reported forced sexual intercourse were
significantly more likely to report a single suicide at-
tempt than those who did not report forced sexual in-
tercourse; 1.8 (1.3-2.3 95% CI). Female vs. male: Not
measured/reported. Rosenberg et al., 2005
(n=16,644): Forced sexual intercourse and multiple
suicide attempts — Female: Girls who reported forced
sexual intercourse were significantly more likely to re-
port multiple suicide attempts than those who did not
report forced sexual intercourse; 11.2 (8.4-14.9 95%
Cl). Male: Boys who reported forced sexual inter-
course were significantly more likely to report multiple
suicide attempts than those who did not report forced
sexual intercourse; 5.0 (4.0-6.2 95% CI). Female vs
male: Not measured/reported.

Adjusted associations between childhood sexual
abuse and suicide attempt(s)

NB. Suicide was categorised dichotomously by the in-
cluded studies. An odds ratio exceeding 1 denotes
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(lifetime) — male 5.1%; female
10.2%. King et al., 2004 — At-
tempted sexual intercourse —
male 2.0%; female 13.3%. Sex-
ual intercourse — male 5.0%; fe-
male 6.0%. Martin et al., 2004 -
Sexual abuse (lifetime) — male
2.0%; female 5.4%. O’Connor et
al., 2009 - Sexual abuse (life-
time) — male 2.3%; female 6.3%.
Olshen et al., 2007 - Sexual in-
tercourse (lifetime) — male 5.4%;
female 9.6%. Rosenberg et al.,
2005 - Sexual intercourse (life-
time) — Male 6.5%; female
10.2%.

Looked after or adopted status -
Not reported for any of the in-
cluded studies, although the
Guideline Committee may wish
to note that the review excluded
studies using a child welfare
based sample.

Unaccompanied asylum seeking,
refugee or trafficked children -
Not reported for any of the in-
cluded studies.

Sample size: The total sample
size of the included studies is not
reported by the review authors.
The number of participants who
were sampled in each study
ranged between 183 to over
130,000.

that the association was in the expected direction (i.e.
that children who reported abuse were more likely to
report suicide attempt/s). Results with a confidence
interval which does not include 1 are statistically sig-
nificant. Ten studies reported in 11 papers provided
adjusted results for the association between sexual
abuse and suicide attempts (Anteghini et al. 2001;
Bergen et al. 2003; Choquet et al. 1997; Eisenberg et
al. 2007; Garnefski and Arends 1998; Gold 1996;
Howard and Wang 2005; King et al. 2004; Martin et
al. 2004; Olshen et al. 2007; Borowsky et al. 1999),
although not all of these reported results in full. Stud-
ies adjusted for a range of factors hypothesised to
mediate the CSA-suicide association, including eth-
nicity, family living arrangements, drug use, self-im-
age, being bullied, uncertainty over sexual orientation
etc. Each of these studies found an association be-
tween childhood sexual abuse and suicide attempt(s)
in girls; however this association was only found to be
significant by five studies. All 10 of the studies also
found an association between childhood sexual
abuse and suicide attempt(s) in boys; however this
association was only found to be significant in 9 stud-
ies. For 6 studies reporting both unadjusted and ad-
justed results, in four the adjusted association re-
mained statistically significant in boys but not girls
(Anteghini et al. 2001; Howard and Wang 2005; Mar-
tin et al. 2004; Olshen et al. 2007). In the remaining
two (Borowsky et al. 1999; Eisenberg et al. 2007), the
associations remained significant, with the magnitude
of the association greater for boys than girls. The re-
ported adjusted odds ratios for girls ranged between
1.1 (95% C10.8to 1.7) and 6.8 (95% Cl 4.5 to 10.2
95% CI). The reported odds ratios for boys ranged
between 1.9 (95% CI 1.1 to 3.2) and 27.8 (95% CI 9.8
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The review included 16 studies
which focused on the association
between sexual abuse and suicide-
related behaviours. These are re-
ported in 17 different papers (NB.
Bergen et al., 2003 and Martin et
al., 2004 both report on the same
sample). The review authors report
both of these papers as Martin et
al. 2004, however the NCCSC ref-
erences use the correct citations
for clarity.)

Recognition indicators meas-
ured:

Suicidal thoughts/behaviour

All data in relation to abuse and
suicide-related behaviour is self-re-
ported through respondent’s an-
swers to questionnaires. The ma-
jority were anonymous and were
based on lifetime recall. The re-
view does not provide many details
in relation the questions used ex-
cept to note that they were gener-
ally brief and that Hawton et al.,
2002 used open ended questions
that were rated by three ‘... inde-
pendent reviewers with specific cri-
teria’ (p243, no further details pro-
vided.) Ackard and Neumark-
Sztainer, 2003 — Self-report - Date
rape (lifetime); unwanted sexual
touching by adult/older person who

to 78.9). Ackard and Neumark-Sztainer, 2003 (n=81,
247): Adjusted results not reported by review authors
as ‘... suicidal thoughts were examined together with
attempts ...’ (p245) Anteghini et al., 2001 (n=2059):
Female: Girls who reported abuse were more likely to
report suicide attempt(s) than those who did not re-
port abuse; however this association was not statisti-
cally significant; statistical data not presented by au-
thors of study. Male: Boys who reported abuse were
significantly more likely to report suicide attempt(s)
than those who did not report abuse; 8.2, p<.001. Fe-
male vs. male: Not measured/reported. Bergen et al.,
2003/Martin et al., 2004 (n=2485): Female: Girls who
reported abuse were more likely to report suicide at-
tempt(s) than those who did not report abuse; how-
ever this association was not statistically significant;
statistical data not presented by authors of study.
Male: Boys who reported abuse were significantly
more likely to report suicide attempt(s) than those
who did not report abuse; 15.0 (4.7-47.9 95% CI). Fe-
male vs. male: Not measured/reported. Borowsky et
al., 1999 (n=11, 666): Female: Girls who reported
abuse were significantly more likely to report suicide
attempt(s) than those who did not report abuse; 1.5
(1.2-1.8 95% CI). Male: Boys who reported abuse
were significantly more likely to report suicide at-
tempt(s) than those who did not report abuse; 2.2
(1.4-3.4 95% CI). Female vs. male: Boys who re-
ported abuse were more likely than girls who reported
abuse to report suicide attempt(s) but this difference
was not statistically significant — statistical data not
presented. Choquet et al., 1997 (n=183) (Only pro-
vides adjusted results, and does not include odds ra-
tios): Female — Girls who reported abuse were more
likely to report suicide attempt(s) than those who did
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is a family member (lifetime); un-
wanted sexual touching by
adult/older person who is not a
family member (lifetime); multiple
forms of sexual abuse (lifetime).
Self-report - Suicide attempt(s)
(lifetime) — male 7.2%; female
15.1%. Anteghini et al., 2001 —
Self-report - Sexual abuse (life-
time). Self-report — Suicide at-
tempt(s) (lifetime) — male 7.6%; fe-
male 10.3%. Bagley et al., 1995 —
Self-report - Sexual abuse outside
of school settings (lifetime). Self-
report — Deliberate attempts to hurt
or kill self, often (lifetime) — male
2.1%; female 2.3%. Bergen et al.,
2003 - Self-report - Sexual abuse
(lifetime). Self-report — Suicide at-
tempt(s) (lifetime) - male 4.5%; fe-
male 7.3%. Deliberate self-injury
(lifetime) — male 17.5%, female
19.3%. NB This study is based on
the same sample as that reported
in Martin et al. 2004, both of which
report different measures of sui-
cide-related behaviours, however it
is not clear from the way in which
these papers are reported by the
review whether these relate to sep-
arate subsamples. They have
therefore been combined here.
Borowsky et al., 1999 - Self-report
- Sexual abuse by a member of the
family or anyone else (lifetime).

not report abuse; however this association was not
statistically significant — statistical data not presented;
prevalence of suicide attempt(s) was 22% amongst
those who reported rape and 2% amongst controls
(x2 analysis showed that this association was not sig-
nificant). Male — Boys who reported abuse were sig-
nificantly more likely to report suicide attempt(s) than
those who did not report abuse; prevalence of suicide
attempt(s) was 52% amongst those who reported
rape and 12% amongst controls (Fischer 2-tail
p<.001). Female vs. male — Not measured/reported.
Eisenberg et al., 2007 (n=131, 862): Female - non-fa-
milial perpetrator - suicide attempt - Girls who re-
ported abuse by a non-familial perpetrator were sig-
nificantly more likely to report suicide attempt(s) than
those who did not report any abuse; 3.5 (3.2-3.7 95%
Cl). Female - familial perpetrator - suicide attempt -
Girls who reported abuse by a familial perpetrator
were significantly more likely to report suicide at-
tempt(s) than those who did not report any abuse; 2.5
(2.2-2.9 95% CI). Female — familial and non-familial
perpetrators - suicide attempt - Girls who reported
abuse by both a familial and a non-familial perpetrator
were significantly more likely to report suicide at-
tempt(s) than those who did not report any abuse; 5.6
(4.9-6.4 95% CI). Male - non-familial perpetrator - sui-
cide attempt - Boys who reported abuse by a non-fa-
milial perpetrator were significantly more likely to re-
port suicide attempt(s) than those who did not report
any abuse; 4.9 (4.3-5.6 95% CI). Male - familial per-
petrator - suicide attempt - Boys who reported abuse
by a familial perpetrator were significantly more likely
to report suicide attempt(s) than those who did not re-
port any abuse; 5.0 (4.0-6.3 95% CI). Male — familial
and non-familial perpetrators - suicide attempt - Boys
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Self-report — Suicide attempt(s)
(lifetime) — male 11.8%; female
21.8%. Choquet et al., 1997 — Self-
report - Sexual intercourse (life-
time). Self-report - Suicide at-
tempt(s) (lifetime). Prevalence not
reported. Edgardh and Ormstad,
2000 — Self-report - Sexual abuse
by adults or young person at least
five years older (lifetime). Self-re-
port - Suicide attempt(s) or other
act (s) of self-harm (lifetime) —
male 5.9%; female 11.4%. Eisen-
berg et al. 2007 - Self-report - Un-
wanted sexual touching by
adult/older person who is a family
member (lifetime); unwanted sex-
ual touching by adult/older person
who is not a family member (life-
time); unwanted sexual touching
by adult/older person (familial and
non-familial, lifetime). Self-report -
Suicide attempt(s) (lifetime) — male
7.4%; female 11.9%. Garnefski
and Arends, 1998 - Self-report -
Sexual abuse (lifetime). Self-report
— Serious suicide attempt(s) (life-
time). Prevalence not reported.
Gold, 1996 - Self-report - Sexual
abuse (lifetime). Self-report - Sui-
cide attempt (lifetime) — male
9.4%; female 24.5%. Hawton et al.,
2002 - Self-report - Sexual abuse
(lifetime). Self-report — Deliberate
self-harm (past year) — male 3.2%;

who reported abuse by both a familial and a non-fa-
milial perpetrator were significantly more likely to re-
port suicide attempt(s) than those who did not report
any abuse; 10.8 (8.9-13.1 95% ClI). Female vs. male -
non-familial perpetrator - suicide attempt - Boys who
reported abuse by a non-familial perpetrator were sig-
nificantly more likely than girls who reported abuse by
a non-familial perpetrator to report suicide attempt(s)
— statistical data not presented. Female vs male — fa-
milial perpetrator - suicide attempt - Boys who re-
ported abuse by a familial perpetrator were signifi-
cantly more likely than girls who reported abuse by a
non-familial perpetrator to report suicide attempt(s) —
statistical data not presented. Female vs male - famil-
ial and non-familial perpetrators - Boys who reported
abuse by both a familial and a non-familial perpetrator
were significantly more likely than girls who reported
abuse by both a familial and a non-familial perpetrator
to report suicide attempt(s) — statistical data not pre-
sented. Garnefski and Arends, 1998 (n=1490) (Only
provides adjusted results): Female — Girls who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 6.8 (4.5-10.2 95% CI). Male — Boys who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 27.8 (9.8-78.9 95% CI). Female vs. male -
Boys who reported abuse were significantly more
likely than girls who reported abuse to report suicide
attempt(s) — statistical data not presented. Gold, 1996
(n=1335) (Only provides adjusted results): Female —
Girls who reported abuse were significantly more
likely to report suicide attempt(s) than those who did
not report abuse; 2.7 (1.6-4.7 95% CI). Male — Boys
who reported abuse were more likely to report suicide
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female 11.2%. Howard and Wang,
2005 - Self-report - Sexual inter-
course (lifetime). Self-report - Sui-
cide attempt(s) (past year). Preva-
lence not reported. King et al.,
2004 - Self-report - Attempted sex-
ual intercourse. Sexual inter-
course. Self-report - Suicide at-
tempt(s) (past year) — overall 9.8
%. Martin et al., 2004 - Self-report -
Sexual abuse (lifetime). Self-report
— Suicide attempt(s) (lifetime) -
male 4.5%; female 7.3%. Deliber-
ate self-injury (lifetime) — male
17.5%, female 19.3%. NB This
study is based on the same sam-
ple as that reported in Bergen et
al., 2003, both of which report dif-
ferent measures of suicide-related
behaviours, however it is not clear
from the way in which these pa-
pers are reported by the review
whether these relate to separate
subsamples. They have therefor
been combined here. O’Connor et
al., 2009 - Self-report - Sexual
abuse (lifetime). Self-report — Self-
harm (past year) male 5.1%; fe-
male 13.6%. Self-harm (lifetime) —
male 6.9%; female 19.9%. Olshen
et al., 2007 - Self-report - Sexual
intercourse (lifetime). Self-report —
Suicide attempt(s) (past year) —
male 7.2%; female 11.7%. Rosen-
berg et al., 2005 - Self-report -

attempt(s) than those who did not report abuse; how-
ever this association was not statistically significant;
3.2 (0.90-11.1 95% CI). Female vs. male - Not meas-
ured/reported. Howard and Wang, 2005 (N=13, 601):
Female: Girls who reported abuse were more likely to
report suicide attempt(s) than those who did not re-
port abuse; however this association was not statisti-
cally significant; 1.1 (0.8-1.7 95% CI). Male: Boys who
reported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 1.9 (1.1-3.2 95% CI). Female vs. male - Not
measured/reported. King et al., 2004 (n=939) (Only
provides adjusted results) - Female — Girls who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 3.1 (1.5-6.4 95% CI). NB The review authors
report this as non-significant. Male — Boys who re-
ported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 6.8 (1.3-36.4 95% CI). Female vs. male - Boys
who reported abuse were significantly more likely
than girls who reported abuse to report suicide at-
tempt(s) — statistical data not presented. Olshen et
al., 2007 (n=8080): Female: Girls who reported abuse
were more likely to report suicide attempt(s) than
those who did not report abuse; however this associa-
tion was not statistically significant - statistical data
not presented by authors of study. Male: Boys who
reported abuse were significantly more likely to report
suicide attempt(s) than those who did not report
abuse; 3.9 (2.1-7.1 95% CI). Female vs. male: Not
measured/reported.

Unadjusted associations between childhood sexual
abuse and suicide-related behaviours
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Sexual intercourse (lifetime). Self-
report — One suicide attempt (past
year) — male 10.3%; female 10.2%.
Two or more suicide attempts (past
year) — male 3.2%; female 5.8%.
NB. It should be noted that Cho-
quet et al., 1997, Howard and
Wang, 2005, King et al., 2004, Ol-
shen et al., 2007, and Rosenberg
et al., 2005 all defined childhood
sexual abuse as involving inter-
course. (No further details pro-
vided).

Five studies reported across 6 papers examined the
association between sexual abuse and suicide-re-
lated phenomena (e.g. self-harm) where the intent
was unknown (Bagley et al. 1995; Bergen et al. 2003/
Martin et al. 2004; Edgardh and Ormstad 2000; Haw-
ton et al. 2002; O’'Connor et al. 2009). For the unad-
justed data, all studies found a statistically significant
association between abuse and suicide-related be-
haviours in both boys and girls, with reported odds ra-
tios for girls ranging from 3.3 (95% CI 1.8 to 5.5) to
4.1 (95% CI 3.0 to 5.6) and odds ratios for boys rang-
ing from 2.9 (95% CIl 2.9 to 19.2) to 10.3 (95% CI 4.0
to 26.0). After controlling for variables such as de-
pression, family functioning and drug use the four
studies reporting adjusted results (Bergen et al. 2003/
Martin et al. 2004; Edgardh and Ormstad 2000; Haw-
ton et al. 2002; O’Connor et al. 2009) found that none
of the associations between abuse and suicide-re-
lated behaviours in girls was statistically significant,
and only one study found a statistically association in
boys. No adjusted odds ratios for girls were reported,
1 adjusted odds ratio (for significant result) for boys
was reported — 4.3 (95% CI 1.5 to 12.6). Bagley et al.,
1995 (n=2112): Female: Girls who reported abuse
were significantly more likely to report suicide-related
behaviour(s) than those who did not report abuse;
statistical data not reported by review authors. Male:
Boys who reported abuse were significantly more
likely to report suicide-related behaviour(s) than those
who did not report abuse; statistical data not reported
by review authors. Female vs. male: Non-significant
difference in magnitude of effect between boys and
girls — statistical data not presented. Bergen et al.;
2003/Martin et al., 2004 (n=2485): Female: Girls who
reported abuse were significantly more likely to report
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suicide-related behaviour(s) than those who did not
report abuse; 3.3 (1.8-5.9 95% CI). Male: Boys who
reported abuse were significantly more likely to report
suicide-related behaviour(s) than those who did not
report abuse; 10.3 (4.0-26.0 95% CI). Female vs
male: Not measured/reported. Edgardh and Ormstad,
2000 (n=1943): Female: Girls who reported abuse
were significantly more likely to report suicide-related
behaviour(s) than those who did not report abuse;
statistical data not reported by review authors. Male:
Boys who reported abuse were significantly more
likely to report suicide-related behaviour(s) than those
who did not report abuse; statistical data not reported
by review authors. Female vs. male: Non-significant
difference in magnitude of effect between boys and
girls — statistical data not presented. Hawton et al.,
2002 (n=6020): Female: Girls who reported abuse
were significantly more likely to report suicide-related
behaviour(s) than those who did not report abuse; 4.1
(3.0-5.6 95% CI). Male: Boys who reported abuse
were significantly more likely to report suicide-related
behaviour(s) than those who did not report abuse; 3.5
(1.6-7.9 95% CI). Female vs. male: Non-significant
difference in magnitude of effect association between
boys and girls — statistical data not presented. O’Con-
nor et al., 2009 (n=2008): Female: Girls who reported
abuse were significantly more likely to report suicide-
related behaviour(s) than those who did not report
abuse; 4.0 (2.4-6.7 95% ClI; lifetime prevalence of
childhood sexual abuse and suicide-related behav-
iours). Male: Boys who reported abuse were signifi-
cantly more likely to report suicide-related behav-
iour(s) than those who did not report abuse; 2.9 (2.9-
19.2 95% Cl; lifetime prevalence of childhood sexual
abuse and suicide-related behaviours). Female vs
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male: Non-significant difference in magnitude of effect
association between boys and girls — statistical data
not presented.

Adjusted associations between childhood sexual
abuse and suicide-related behaviours

Three studies reported adjusted results showing the
association between childhood sexual abuse and sui-
cide-related behaviours. Each of these found an as-
sociation between abuse and suicide-related behav-
iours in girls, however none of these were significant.
The 3 studies also found an association between
abuse and suicide-related behaviours in boys, how-
ever this was only found to be significant in one study.
None of the studies measured or reported on the dif-
ference in magnitude of effect between boys and
girls. Bagley et al., 1995 (n=2112): Adjusted results
not reported by individual study or review authors.
Bergen et al., 2003/Martin et al., 2004 (n=2485): Fe-
male: Girls who reported abuse were more likely to
report suicide-related behaviour(s) than those who did
not report abuse; however this association was not
statistically significant; statistical data not presented.
Male: Boys who reported abuse were significantly
more likely to report suicide-related behaviour(s) than
those who did not report abuse; 4.3 (1.5-12.6 95%
Cl). Female vs. male: Not reported/measured. Ed-
gardh and Ormstad, 2000 (n=1943): Adjusted results
not reported by individual study or review authors.
Hawton et al., 2002 (n=6020): Adjusted results not re-
ported by study authors. Female: Girls who reported
abuse were more likely to report suicide-related be-
haviour(s) than those who did not report abuse; how-
ever this association was not statistically significant —
results not presented by study authors. Male: Boys
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who reported abuse were more likely to report sui-
cide-related behaviour(s) than those who did not re-
port abuse; however this association was not statisti-
cally significant — results not presented by study au-
thors. Female vs male: Not reported/measured.
O’Connor et al., 2009 (n=2008): Adjusted results not
reported by study authors. Female: Girls who re-
ported abuse were more likely to report suicide-re-
lated behaviour(s) than those who did not report
abuse; however this association was not statistically
significant — results not presented by study authors.
Male: Boys who reported abuse were more likely to
report suicide-related behaviour(s) than those who did
not report abuse; however this association was not
statistically significant — results not presented by
study authors. Female vs. male: Not reported/meas-
ured.

Narrative findings

The review included 17 papers reporting 16 studies
which examined sex differences in the relationship
between sexual abuse and suicide-related behaviours
including self-harm (no suicidal intent), suicide-related
behaviour with undetermined intent and suicide at-
tempt, amongst 12—18-year-olds. Included studies
were conducted in the US (7 studies), UK (2 studies),
Australia (2 studies), France (1 study), Canada (1
study), Brazil (1 study), South Africa (1 study) and
Sweden (1 study). The age of participants ranged be-
tween 11 and 18. Eight studies provided unadjusted
data on the association between sexual abuse and
suicide attempts (Ackard and Newmark-Sztainer
2003; Anteghini et al. 2001; Eisenberg et al. 2007;
Howard and Wang 2005; Martin et al. 2004; Olshen et
al. 2007; Rosenberg et al. 2005; Wagman Borowsky
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et al. 1999%). There was a positive, statistically signifi-
cant association between sexual abuse and suicide
attempts in all 8 studies. Odds ratios were higher for
boys than girls in all studies except for 1 (Rosenberg
et al. 2005). Unadjusted odds ratios for girls ranged
from 2.2 to 5.1, and unadjusted odds ratios ranged
from 4.5 to 30.8 for boys. Ten studies reported in 11
papers provided adjusted results for the association
between sexual abuse and suicide attempts (An-
teghini et al. 2001; Bergen et al. 2003; Borowsky et
al. 1999; Choquet et al. 1997; Eisenberg et al. 2007,
Garnefski and Arends 1998; Gold 1996; Howard and
Wang 2005; King et al. 2004; Martin et al. 2004; OI-
shen et al. 2007), although not all of these reported
results in full. Studies adjusted for a range of factors
hypothesised to mediate the CSA-suicide association,
including ethnicity, family living arrangements, drug
use, self-image, being bullied, uncertainty over sexual
orientation, etc. Each of these studies found an asso-
ciation between childhood sexual abuse and suicide
attempt(s) in girls; however this association was only
found to be significant by 5 studies. All 10 of the stud-
ies also found an association between childhood sex-
ual abuse and suicide attempt(s) in boys; however
this association was only found to be significant by 9
studies. For 6 studies reporting both unadjusted and
adjusted results, in 4 the adjusted association re-
mained statistically significant in boys but not girls
(Anteghini et al. 2001; Howard and Wang 2005; Mar-
tin et al. 2004; Olshen et al. 2007). In the remaining 2
(Borowsky et al. 1999; Eisenberg et al. 2007), the as-
sociations remained significant, with the magnitude of
the association greater for boys than girls. The re-
ported adjusted odds ratios for girls ranged between
1.1 (95% C10.8to 1.7) and 6.8 (95% Cl 4.5 t0 10.2
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95% CI). The reported adjusted odds ratios for boys
ranged between 1.9 (95% CI 1.1 to 3.2) and 27.8
(95% CI 9.8 to 78.9). Five studies reported across 6
papers examined the association between sexual
abuse and suicide-related phenomena (e.g. self-
harm) where the intent was unknown (Bagley et al.
1995; Bergen et al. 2003/ Martin et al. 2004; Edgardh
and Ormstad 2000; Hawton et al. 2002; O’Connor et
al. 2009). For the unadjusted data, all studies found a
statistically significant association between abuse and
suicide-related behaviours in both boys and girls, with
reported odds ratios for girls ranging from 3.3 (95% CI
1.8 t0 5.5) to 4.1 (95% CI 3.0 to 5.6) and odds ratios
for boys ranging from 2.9 (95% Cl1 2.9 to 19.2) to 10.3
(95% CI 4.0 to 26.0). After controlling for variables
such as depression, family functioning and drug use
the 4 studies reporting adjusted results (Bergen et al.
2003/Martin et al. 2004; Edgardh and Ormstad 2000;
Hawton et al. 2002; O’Connor et al. 2009) found that
none of the associations between abuse and suicide-
related behaviours in girls was statistically significant,
and only 1 study found a statistically association in
boys. No adjusted odds ratios for girls were reported,
one adjusted odds ratio (for significant result) for boys
was reported — 4.3 (95% CIl 1.5 to 12.6).

21.Spratt EG, Friedenberg S, LaRosa A et al. (2012) The effects of early neglect on cognitive, language, and behavioral functioning in
childhood. Psychology 3: 175-82
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Study aim: Purpose
of the study is to ‘...
compare cognitive,
language and behav-
ioral functioning of

Participants:

e Children and young people - Partici-
pants were children between the ages
of three and ten divided in to three
groups: 1) children with a history of

One-way analysis of covariance comparing scores
across three groups.

Overall assessment
of internal validity: +

Overall assessment
of external validity: +
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children with no his-
tory of neglect to chil-
dren with early ne-
glectful situations,
specifically those who
experience physical
and emotional neglect
from a caregiver or
deprivation due to
pre-adoptive place-
ment in an interna-
tional institution envi-
ronment ..." (p175).

Methodology: Cross-
sectional study. Ob-
servational compara-
tive study.

Country: USA —
South Carolina.

Source of funding:
Government — The
study was supported
by grants from the
USA National Insti-
tutes of health and
mental health.

physical or emotional neglect as de-
fined by the Barnett Child Maltreat-
ment Classification Scheme, 2) chil-
dren adopted from international insti-
tutions 3) children with no history of
neglect.

e Caregivers and families - Caregivers
of participating children were also in-
volved in the study.

Sample characteristics:

e Age - Control group 67 months
(SD=21.4), US neglected group 64
months (SD=26.9), internationally

adopted group 73 months (SD=12.7).

e Sex - Control group 15 male, 15 fe-
male; US neglected group 8 male, 9

female; internationally adopted group:

9 male, 6 female.

e Ethnicity - Control group White n=20,
Black n=6, other n=2; US neglect
group White n=12, Black n=2, other
n=3; internationally adopted group
White n=14, Black n=0, other n=1.

¢ Religion/belief - Not reported.

¢ Disability - Not reported.

¢ Long term health condition - Not re-
ported.

e Sexual orientation - Not reported.

e Socioeconomic position — Mean an-
nual household income - control
group $109,019 (SD=54995); US ne-
glected group $37,889 (SD=22031);

Test of Early Language Development — receptive
measure: There was a significant difference be-
tween the groups on the TELD receptive measure
(F=9.33, p<0.0001). Post hoc tests showed that the
control group performed significantly better than the
US neglected group (p=0.004) and the internation-
ally adopted group (p=0.002). It is not clear whether
there was a difference between the US neglect and
internationally adopted groups. It was not possible to
calculate effect sizes from the available data.

Test of Early Language Development — expressive
measure

There was a significant difference between the
groups on the TELD expressive measure (F=8.96,
p=0.0001). Post hoc tests showed that the control
group performed significantly better than the US ne-
glected group (p=0.006) and the internationally
adopted group (p=0.001). It is not clear whether
there was a difference between the US neglect and
internationally adopted groups. It was not possible to
calculate effect sizes from the available data.

Test of Early Language Development - oral compo-
site measure

There was a significant difference between the
group on the TELD oral composite measure
(F=10.69, p<0.0001). Post hoc tests showed that the
control group performed significantly better than the
US neglected group (p=0.002) and the internation-
ally adopted group (p=0.001). It is not clear whether
there was a difference between the US neglect and
internationally adopted groups. It was not possible to
calculate effect sizes from the available data.

Overall validity rat-
ing: +

Relatively small sam-
ple size, although sta-
tistically significant re-
sults still obtained.
Physical measure-
ments of participants
taken and unclear how
these were used.
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internationally adopted group
$120,466 (SD=68376).

Type of abuse - Of the 32 children
from the US neglect and international
adoption groups 18 (56.3%) were
known to have experienced physical
neglect, 6 (18.8%) experienced medi-
cal neglect, 7 (21.9%) experienced
physical abuse, 1 (3%) experienced
sexual abuse and 3 (9.4%) experi-
enced emotional abuse. 7 (21.9%)
witnessed domestic violence. The in-
ternationally adopted group had been
living in a stable environment for an
average of 51.6 months. The US ne-
glect group had been living in a stable
environment for an average of 27.5
months.

Looked after or adopted status -

15 participants had been adopted
from international institutions. Of the
children born in the US, all were now
living in a stable environment with ex-
tended family.

Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size:

e Control group n=28.

¢ US neglect group n=17.

¢ Internationally adopted group n=15.

Recognition indicators measured:
Language - Language functioning
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measured using - for children aged up
to 6 years 11 months - the Test of Early
Language Development (TELD)
(Hresko et al. 1981). This measures
both receptive and expressive lan-
guage, and an overall oral language
composite. For children aged 7 to 9
years the Test of Language Develop-
ment (TOLD) (Hammill and Newcomer
2010). Examines nine sub-categories of
oral language competency. For children
aged over 9 years the TOLD-intermedi-
ate.

22.Stith SM, Liu T, Davies LC (2009) Risk factors in child maltreatment: A meta-analytic review of the literature. Aggression and Vio-
lent Behavior 14: 13-29

Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

Study aim: The study
uses a meta-analytic
design to determine
the strength of the re-
lationship between a
range of risk factors
and abuse or neglect.

Methodology: Sys-
tematic review. A
meta-analysis of 155
studies examining 39
risk factors. The cate-
gorisation of risk fac-
tors is guided by eco-
logical theory (Bron-
fenbrenner 1979), and

Participants:

e Children and young people. Included
studies had to empirically examine
the relationship between a risk factor
and either child physical abuse or
child neglect. A definition of ‘child’ is
not given. Reviewing team contacted
authors of the paper who confirmed
that included studies had to refer to
children under 18 years of age. De-
tails of individual studies not given.

e Caregivers and families. Included
studies were those in which perpe-
trator of abuse was parent or carer.
Details about individual studies not
given.

Review report gives values of both Cohen’s d and
Pearson’s r. Here we have reported r as the more
typical measure of association between two varia-
bles. Note that the authors use an interpretation of r
which classifies effect sizes for r as large if >0.30,
medium from 0.20 to 0.30 and small if they are from
0.10 to 0.20. We were unabile to find the reference
for this interpretation, and so have used the more
conservative conventional values of 0.1=small,
0.3=medium, 0.5=large.

A - Effect sizes for physical abuse

1. Relevant to Q4 - Parent-child interaction/parental
report of child behaviour

Overall assessment
of internal validity: +

Overall assessment
of external validity: +

Overall validity rat-
ing: -

Search limited to 1 da-
tabase, and keyword
searching only rather
than free text search-
ing. Unclear why effect
sizes using both d and
r have been calculated,
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focuses on four groups
of ‘microsystemic’ risk
factors: - Parent-child
interactions/parental
report of child behav-
iour (relates to Q4) -
Parent characteristics
independent of the
child (relates to Q4) -
Child characteristics,
excluding parents (re-
lates to Q3) - Family
characteristics (relates
to Q4).

Country: Not reported.

Countries in which in-
cluded studies were
conducted is not re-
ported.

Source of funding:
Government. Funded
by Cooperative State
Research, Education
and Extension Service,
US Department of Ag-
riculture, US Air Force.

Sample characteristics:

e Age - Not reported.

e Sex - Not reported.

Ethnicity - Not reported.

Religion/belief - Not reported.

Disability - Not reported.

Long term health condition - Not re-

ported.

Sexual orientation - Not reported.

e Socioeconomic position - Not re-
ported.

e Type of abuse - Study considers
physical abuse and neglect only.

e Looked after or adopted status - Not
reported.

e Unaccompanied asylum seeking, ref-
ugee or trafficked children - Not re-
ported.

Sample size: Systematic reviews -
number of studies -155 included stud-
ies. Not possible to calculate total num-
ber of participants from information
given in the paper.

Recognition indicators measured:
Risk factors - Meta-analysis examines
39 risk factors, categorised in to four
groups:

1. Parent-child interactions/parental re-
port of child behaviour (relates to Q4)
2. Parent characteristics independent
of the child (relates to Q4)

1.1 Parent perceives child as a problem Examined
in 25 studies, n=3317. Significant positive associa-
tion with physical abuse, with medium effect size
(r=0.30, p<0.001). Significant heterogeneity found
between studies (Q¥=57.68, p<0.001).

1.2 Unplanned pregnancy Examined in 2 studies,
n=1490. Significant positive association with physi-
cal abuse, with small to medium effect size (r=0.28,
p<0.001). No significant heterogeneity found be-
tween studies (Q" =0.31, p=ns).

1.3 Parent-child relationships Examined in 32 stud-
ies, n=1624. Significant negative association with
physical abuse, with small to medium effect size (r=-
0.27, p<0.001). Significant heterogeneity found be-
tween studies (Q¥ =117.68, p<0.001).

1.4 Parent use of corporal punishment Examined in
7 studies, n=703. Significant positive association
with physical abuse, with small to medium effect
size (r=0.26, p<0.001). No significant heterogeneity
found between studies (Q" =4.65, p=ns).

1.5 Parenting behaviours Examined in 25 studies,
n=2956. Significant positive association with physi-
cal abuse, with small effect size (r=0.17, p<0.001).
Significant heterogeneity found between studies (Q%
=130.85, p<0.001).

1.6 Stress over parenting Examined in 11 studies,
n=2075. Significant positive association with physi-
cal abuse, with small effect size (r=0.07, p<0.001).
Significant heterogeneity found between studies (Q%
=51.14, p<0.001).

2. Relevant to Q4 - Parent characteristics independ-
ent of the child. Review examined evidence in rela-
tion to association between 19 parent characteristics
and physical abuse.

and what the Pear-
son’s correlations sig-
nify in relation to cate-
gorical variables (e.g.
parent gender). A high
number of analyses re-
sulted in statistically
significant values for
the Qw measure of ho-
mogeneity, suggesting
a high degree of heter-
ogeneity across stud-
ies. The authors have
nonetheless chosen to
combine these studies,
and heterogeneity is
taken in to account in
the limitations section
only.

NICE guideline on child abuse and neglect

171




Research aims

PICO (population, intervention, com-
parison, outcomes)

Findings

Overall validity rating

3. Child characteristics, excluding par-
ents (relates to Q3)

4. Family characteristics (relates to
Q4).

1. Parent-child interactions/parental re-

port of child behaviour (relates to Q4)

e Parent perceives child as problem -
measured using Child Behavior
Checklist; Eyberg behaviour inven-
tory; Washington symptom checklist;
Revised Conners parent rating scale;
revised symptom behaviour check-
list; Becker bi-polar checklist; inter-
view; coded observation; par-
ent/caregiver involvement scale; par-
enting stress index; relatedness
scales.

e Unplanned pregnancy — no
measures stated.

e Parent-child relationships - meas-
ured using observation using strange
situation procedure; emotion man-
agement interview; observation us-
ing behavioural observation scoring
system; questionnaire; observation
using measure of maternal stimula-
tion; observation using standardised
observation codes 3rd revision; ob-
servation using maternal coding de-
vice; observation using interactional
language; observation using Patter-
son system; observation using ma-
ternal style scale; observation using

2.1 Anger/hyper reactivity Examined in 9 studies,
n=345. Significant positive association with physical
abuse, with medium effect size (r=0.34, p<0.001).
Significant heterogeneity found between studies (Q%
=14.25, p<0.05).

2.2 Anxiety Examined in 8 studies, n=563. Signifi-
cant positive association with physical abuse, with
small to medium effect size (r=0.29, p<0.001). No
significant heterogeneity found between studies (Q%
=4.39, p=ns).

2.3 Psychopathology Examined in 13 studies,
n=8630. Significant positive association with physi-
cal abuse, with small to medium effect size (r=0.28,
p<0.001). Significant heterogeneity found between
studies (Q¥ =62.21, p<0.001).

2.4 Depression Examined in 14 studies, n=8258.
Significant positive association with physical abuse,
with small to medium effect size (r=0.27, p<0.001).
Significant heterogeneity found between studies (Q%
=46.18, p<0.001). 2.5 Self-esteem Examined in 11
studies, n=2485. Significant negative association
with physical abuse, with small to medium effect
size (r=-0.24, p<0.001). Significant heterogeneity
found between studies (Q¥=32.92, p<0.001). 2.6
Poor relationship with own parents Examined in 11
studies, n=2997. Significant positive association with
physical abuse, with small to medium effect size
(r=0.22, p<0.001). Significant heterogeneity found
between studies (Q¥=20.38, p<0.001).

2.7 Parent experienced childhood abuse Examined
in 15 studies, n=3722. Significant positive associa-
tion with physical abuse, with small to medium effect
size (r=0.21, p<0.001). Significant heterogeneity
found between studies (Q¥=78.55, p<0.001).
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dyadic parent-child interaction cod-
ing system; mother-child interaction
task; Q sort block child rearing prac-
tices; Caldwell’s home observation;
coded observation using Barnard
scales.

e Parent use of corporal punishment -
measured using parent daily report;
interview. Parenting behaviours -
measured using coded observation;
emotion management interview; pa-
rental problem-solving measure; in-
terview; parent opinion question-
naire; Michigan screening profile of
parenting; questionnaire/survey;
Vineland social maturity index; De-
velopmental expectation question-
naire (Vineland Social Maturity In-
dex); manifest rejection scale; obser-
vation using maternal style scale; ob-
servation using a role-play inventory;
parent daily report; Hogan empathy
test; adult-adolescent parent inven-
tory; empathy scales. Stress over
parenting - interview; parenting
stress index, questionnaire; parent-
ing sense of competence scale.

2. Parent characteristics independent

of the child (relates to Q4)

e Anger/hyper-reactivity - measured
using Buss-Durkee hostility inven-
tory; Michigan screening profile of
parenting; state-trait anger expres-
sion inventory; questionnaire; Eyberg

2.8 Criminal behaviours Examined in 4 studies,
n=1963. Significant positive association with physi-
cal abuse, with small to medium effect size (r=0.21,
p<0.001). No significant heterogeneity found be-
tween studies (Q“=0.66, p=ns).

2.9 Personal stress Examined in 22 studies,
n=3114. Significant negative association with physi-
cal abuse, with small effect size (r=0,19, p<0.001).
Significant heterogeneity found between studies
(Q*¥=50.74, p<0.001).

2.10 Social support Examined in 20 studies,
n=10315. Significant positive association with physi-
cal abuse, with small effect size (r=-0.18, p<0.001).
Significant heterogeneity found between studies (Q%
=65.32, p<0.001).

2.11 Alcohol abuse Examined in 3 studies, n=654.
Significant positive association with physical abuse,
with small effect size (r=0.17, p<0.001). Significant
heterogeneity found between studies (Q" =8.06,
p<0.05).

2.12 Unemployment Examined in 8 studies, n=1263.
Significant positive association with physical abuse,
with small effect size (r=0.15, p<0.001). Significant
heterogeneity found between studies (Q" =29.57,
p<0.001).

2.13 Parenting coping and problem-solving skills Ex-
amined in 4 studies, n=303. Significant positive as-
sociation with physical abuse, with small effect size
(r=-0.14, p<0.05). Significant heterogeneity found
between studies (Q¥=7.54, p<0.05).

2.14 Single parenthood Examined in 22 studies,
n=14223. Significant positive association with physi-
cal abuse, with small effect size (r=0.12, p<0.001).
Significant heterogeneity found between studies (QY
=108.23, p<0.001).
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child behaviour inventory; mood ad-
jective checklist; laboratory test.

¢ Anxiety - measured using Cattell’s
16 personality factor questionnaire;
state-trait anxiety inventory; multiple
affect adjective checklist; interna-
tional classification of disease; DSM-
Il diagnosis. Psychopathology -
measured using DSM-| diagnosis;
Tennessee self concept scale; Brief
symptom inventory; state-trait anxi-
ety inventory; Cornell medical index;
Mini-mult; symptom checklist-90-re-
vised; current and past psycho-
pathology scales; diagnostic inter-
view schedule; Rorschach; Depres-
sion self-esteem — California test of
personality; index of self-esteem; in-
terpersonal support evaluation list;
Items from: parent child relations
questionnaire; self-description and
mate description form; Interview; pa-
rental attribution test; Questionnaire;
Rosenberg self-esteem scale; Ten-
nessee self-concept scale.

e Poor relationship with own parents —
Block child rearing practices report;
childhood social network question-
naire; Interview; Michigan screening
profile of parenting; questionnaire.

e Parent experienced childhood abuse
— Adaptations or items from conflict
tactics scales; attachment and sup-
port systems questionnaire; Inter-
view; Item from: survey on bringing

2.15 Parent age Examined in 31 studies, n=12146.
Significant negative association with physical abuse,
with small effect size (r=-0.10, p<0.001). Significant
heterogeneity found between studies (Q"=234.05,
p<0.001).

2.16 Drug abuse Examined in 3 studies, n=654. Sig-
nificant positive association with physical abuse,
with small effect size (r=-.08, p<0.05). No significant
heterogeneity found between studies (Q" =2.18,
p=ns).

2.17 Health problems Examined in 3 studies, n=286.
Non-significant association with physical abuse, with
small effect size (r=0.11, p=ns). No significant heter-
ogeneity found between studies (Q“=3.17, p=ns).
2.18 Parent gender Examined in 2 studies, n=7309.
Significant positive association with physical abuse,
with very small effect size (r=0.07, pp<0.001). No
significant heterogeneity found between studies (QY
=0.1, p=ns). 2.19 Approval of corporal punishment
Examined in 5 studies, n=1674. Non-significant as-
sociation with physical abuse, with very small effect
size (r=0.05, p=ns). No significant heterogeneity
found between studies (Q*=5.65, p=ns).

3. Relevant to Q3 - Child characteristics, excluding
parents. Review examined evidence in relation to
association between 7 child characteristics and
physical abuse.

3.1 Child social competence Examined in 14 stud-
ies, n=1527. Significant negative association with
physical abuse, with small to medium effect size (r=-
0.26, pp<0.001). Significant heterogeneity found be-
tween studies (Q¥=27.46, p<0.05).

3.2 Child externalising behaviours Examined in 31
studies, n=2874. Significant positive association with
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up children; psychosocial interview;
questionnaire. Criminal behaviours —
criminal records; interview; question-
naire.

e Personal stress — checklist of stress-
ful life events; hassles scale; health
visitor questionnaire; interview. ltems
from: social readjustment rating
scale; life experience survey; parent-
ing stress Index; questionnaire; re-
cent life changes questionnaire;
schedule of recent experience family
life form; social readjustment rating
scale. Social support — attachment
and support systems questionnaire;
community relationships index; diag-
nostic interview schedule; family re-
lationship index; index of social net-
work strength; interpersonal support
evaluation list; interview; maternal
social support index; parenting
stress index; questionnaire; social
network map. alcohol abuse — diag-
nostic interview schedule; interview;
questionnaire.

¢ Unemployment — Not reported.

e Parent coping and problem-solving
skills — family environment scale;
Michigan screening profile of parent-
ing; problem solving inventory; social
information form; social problem
solving inventory (rev.); social sup-
port system inventory.

e Single parenthood — Not reported.

e Parent age — Not reported.

physical abuse, with small to medium effect size
(r=0.23, pp<0.001). Significant heterogeneity found
between studies (Q¥=135.69, p<0.001).

3.3 Child internalising behaviours Examined in 23
studies, n=2282. Significant positive association with
physical abuse, with small effect size (r=0.15,
pp<0.001). Significant heterogeneity found between
studies (Q¥=50.62, p<0.001).

3.4 Child gender Examined in 13 studies, n=1702.
Non-significant association with physical abuse, with
very small effect size (r=0.04, p=ns). No significant
heterogeneity found between studies (Q"=6.1,
p=ns).

3.5 Prenatal or neonatal problems Examined in 10
studies, n=1432. Non-significant association with
physical abuse, with very small effect size (r=0.04,
p=ns). No significant heterogeneity found between
studies (Q¥=15.34, p=ns).

3.6 Child disability Examined in 4 studies, n=325.
Non-significant association with physical abuse, with
very small effect size (r=0.01, p=ns). No significant
heterogeneity found between studies (Q"=0.8,
p=ns).

3.7 Child age Examined in 14 studies, n=3332. Non-
significant association with physical abuse, with very
small effect size (r=-0.02, p=ns). No significant het-
erogeneity found between studies (Q“=12.63, p=ns).

4. Relevant to Q4 - Family characteristics

Review examined association between 7 family
characteristics and physical abuse.

4.1 Family conflict Examined in 5 studies, n=170.
Significant positive association with physical abuse,
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e Drug abuse — Diagnostic interview
schedule; interview; questionnaire.

¢ Health problems — Cornell medical
index; parenting Stress Index; ques-
tionnaire.

e Parent gender — Not reported.

e Approval of corporal punishment —
Item from: general social science
survey; interview; treatment evalua-
tion inventory.

3. Child characteristics, excluding par-

ents (relevant to Q3) —

e Child social competence — California
child Q-set; child behavior checklist;
child behavior form; coded observa-
tion; developmental profile; instru-
mental and social competence scale;
peer ratings; Rothenberg social sen-
sitivity test; self-perception profile for
children; teacher’s report form of the
child behaviour profile; teacher’s re-
port; teacher’s rating scale of child’s
actual behaviour; vineland social ma-
turity index. Child externalising be-
haviours — behavior problem check-
list; California child g-set; checklist of
child distress; checklist of child dis-
tress symptoms; child abuse poten-
tial inventory; child behavior check-
list; child behavior form; coded ob-
servation; coded observation using:
core conflictual relationship theme
method; Conners teacher rating
scale; diagnostic interview schedule

with medium effect size (r=0.39, p<0.001). Signifi-
cant heterogeneity found between studies
(Q%=16.02, p<0.05).

4.2 Family cohesion Examined in 5 studies, n=183.
Significant negative association with physical abuse,
with medium effect size (r=-0.32, p<0.001). No sig-
nificant heterogeneity found between studies
(Q%=3.02, p=ns).

4.3 Spousal violence Examined in 5 studies, n=773.
Significant positive association with physical abuse,
with small to medium effect size (r=0.22, p<0.001).
No significant heterogeneity found between studies
(Q%=3.82, p=ns).

4 .4 Marital satisfaction Examined in 8 studies,
n=840. Significant negative association with physical
abuse, with small effect size (r=-0.16, p<0.001).

Significant heterogeneity found between studies
(Q"=14.45, p<0.05).

4.5 Family size Examined in 23 studies, n=11224.
Significant positive association with physical abuse,
with small effect size (r=0.15, p<0.001). Significant
heterogeneity found between studies (Q¥=65.53,
p<0.001).

4.6 Socio-economic status Examined in 16 studies,
n=10321. Significant negative association with phys-
ical abuse, with small effect size (r=-0.14,
pp<0.001). Significant heterogeneity found between
studies (Q¥=41.45, p<0.001).

4.7 Non-biological parent in home Examined in 3
studies, n=302. Non-significant association with
physical abuse, with very small effect size (r=-0.03,
p=ns). No significant heterogeneity found between
studies (Q¥=3.25, p=ns).
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form; interview; observation using:
interactional language; parenting
stress index/short form; Pittsburgh
adjustment survey scale; revised be-
havior problem checklist; self and
peer ratings: teachers report form of
child behavior profile; self-perception
profile for children; teacher’s rating
scale of child’s actual behaviour;
teacher’s report form of the child be-
havior profile.

¢ Child internalising behaviours — Be-
havior problem checklist; California
child Q-set; checklist of child distress
symptoms; child behavior checklist;
child behavior problem checklist;
child behavior profile; children’s de-
pression inventory; coded observa-
tion; revised Conners parent rating
scale; Conners teacher rating scale;
diagnostic interview schedule for
children; Harter dimensions of de-
pression profile for children; parent-
ing stress index; Pittsburgh adjust-
ment survey scale; preschool behav-
ior questionnaire; revised behavior
problem checklist; self and peer rat-
ings; teacher’s rating scale of child’s
actual behaviour; teacher’s report
form of the child behavior profile.

e Child gender — Not reported.

¢ Prenatal or neonatal problems — Di-
agnostic interview schedule for chil-
dren; hospital records; Interview;
questionnaire.

B — Effect sizes for neglect

5. Relevant to Q4 - Parent-child interaction/parental
report of child behaviour

Review examined association between 4 character-
istics of parent-child interaction/parental report of
child behaviour and neglect.

5.1 Parent-child relationships Examined in 11 stud-
ies, n=400. Significant negative association with ne-
glect, with medium to large effect size (r=-0.48,
p<0.001). Significant heterogeneity found between
studies (Q¥=58.16, p<0.001).

5.2 Parent perceives child as a problem Examined
in 4 studies, n=87. Significant positive association
with neglect, with medium to large effect size
(r=0.41, p<0.001). No significant heterogeneity
found between studies (Q*%=4.91, p=ns).

5.3 Parenting behaviours Examined in 8 studies,
n=1016. Significant positive association with ne-
glect, with small effect size (r=0.18, p<0.001). Signif-
icant heterogeneity found between studies
(Q"=35.24, p<0.001).

5.4 Stress over parenting Examined in 4 studies,
n=307. Significant positive association with neglect,
with small effect size (r=0.14, p<0.01). Significant
heterogeneity found between studies (Q*“=40.82,
p<0.001).

6. Relevant to Q4 - Parent characteristics independ-
ent of the child. Review examined the association of
11 parent characteristics with neglect.

6.1 Personal stress Examined in 3 studies, n=386.
Significant positive association with neglect, with
medium effect size (r=0.38, p<0.001). Significant
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e Child disability — Interview; question-
naire. Child age — Not reported.

4. Family characteristics —

e Family conflict — coded observation;
family concept inventory; family envi-
ronment scale; Moos family environ-
ment scale. Family cohesion —
Coded observation; family adaptabil-
ity and cohesion evaluation scales-ll;
family environment scale; Moos fam-
ily environment scale.

e Spousal violence — Interview; items
from: conflict tactics scales; ques-
tionnaire. Marital satisfaction — Inter-
view; marital adjustment test; parent-
ing stress index; questionnaire.

e Family size — Not reported.

e Socioeconomic status — Not re-
ported.

¢ Non-biological parent in home - Not
reported.

heterogeneity found between studies (Q"=24.84,
p<0.001).

6.2 Anger/hyper-reactivity Examined in 3 studies,
n=211. Significant positive association with neglect,
with medium effect size (r=0.35, p<0.001). No signif-
icant heterogeneity found between studies
(Q%=1.98, p=ns).

6.3 Self-esteem Examined in 4 studies, n=184. Sig-
nificant negative association with neglect, with me-
dium effect size (r=0.33, p<0.001). No significant
heterogeneity found between studies (Q¥=1.98,
p=ns).

6.4 Psychopathology Examined in 8 studies,
n=7652. Significant positive association with ne-
glect, with small to medium effect size (r=0.25,
p<0.001). Significant heterogeneity found between
studies (Q¥=14.45, p<0.05).

6.5 Unemployment Examined in 4 studies, n=719.
Significant positive association with neglect, with
small to medium effect size (r=0.25, p<0.001). Sig-
nificant heterogeneity found between studies
(Q*¥=8.69, p<0.05).

6.6 Depression Examined in 8 studies, n=8207. Sig-
nificant positive association with neglect, with small
to medium effect size (r=0.21, p<0.001). Significant
heterogeneity found between studies (Q*¥=15.93,
p<0.05).

6.7 Poor relationship with own parents Examined in
7 studies, n=855. Significant positive association

with neglect, with small effect size (r=0.19, p<0.001).

Significant heterogeneity found between studies
(Q¥=15.4, p<0.05). 6.8 Social support Examined in
13 studies, n=8582. Significant negative association
with neglect, with small effect size (r=-0.16,
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p<0.001). Significant heterogeneity found between
studies (Q¥=55.11, p<0.001).

6.9 Parent experienced childhood abuse Examined
in 6 studies, n=1417. Significant positive association
with neglect, with small effect size (r=0.15, p<0.001).
Significant heterogeneity found between studies
(Qw=25.21, p<0.001).

6.10 Parent age Examined in 9 studies, n=8120.
Significant negative association with neglect, with
very small effect size (r=-0.012, p<0.001). Signifi-
cant heterogeneity found between studies
(Q"=19.94, p<0.05).

6.11 Single parenthood Examined in 9 studies,
n=7751. Significant positive association with ne-
glect, with very small effect size (r=0.08, p<0.001).
No significant heterogeneity found between studies
(Q¥=13.41, p=ns).

7. Relevant to Q3 — Child characteristics, excluding
parents

Review examined the association between 5 child
characteristics and neglect.

7.1 Child social competence Examined in 7 studies,
n=584. Significant negative association with neglect,
with medium effect size (r=-0.3, p<0.001). No signifi-
cant heterogeneity found between studies
(Q%=10.03, p=ns).

7.2 Child externalising behaviours Examined in 17
studies, n=956. Significant positive association with
neglect, with small to medium effect size (r=0.22,
p<0.001). Significant heterogeneity found between
studies (Q¥=35.37, p<0.01).

7.3 Child internalising behaviours Examined in 11
studies, n=922. Significant positive association with
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nificant heterogeneity found between studies
(Q%=48.22, p<0.01).

7.4 Child gender Examined in 5 studies, n=961.
Non-significant association with neglect, with very

ogeneity found between studies (Q¥=0.28, p=ns).
7.5 Child age Examined in 8 studies, n=369. Non-
significant association with neglect, with very small
effect size (r=-0.01, p=ns). No significant heteroge-
neity found between studies (Q¥=13.49, p=ns).

8. Relevant to Q4 — Family factors

Review examined the association between 2 family
factors and neglect.

8.1 Family size Examined in 12 studies, n=8546.
Significant positive association with neglect, with
small to medium effect size (r=0.26, p<0.001). Sig-
nificant heterogeneity found between studies
(Q*¥=75.19, p<0.001).

8.2 Socioeconomic status Examined in 10 studies,
n=7986. Significant negative association with ne-
glect, with small effect size (r=-0.19, p<0.001). Sig-
nificant heterogeneity found between studies
(Q%=36.29, p<0.001).

neglect, with small effect size (r=0.11, p<0.001). Sig-

small effect size (r=0.01, p=ns). No significant heter-

23.Tonmyr L, Thornton T, Draca J et al. (2010 A review of childhood maltreatment and adolescent substance use relationship. Cur-
rent Psychiatry Reviews 6(3): 223-34
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Study aim: To ‘...iden-
tify the presence of an
association between
child maltreatment (ne-

Participants: Children and young
people. Maltreated adolescents
(school and community samples
i.e. non-clinical; school samples do
not include non-attendees). NB A

Statistical data

Odds ratios (the review authors recorded 95% confi-
dence intervals or significance levels when these
were available).

Overall assessment of
internal validity: +

No formal quality ap-
praisal.
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glect, witnessing do-
mestic violence, physi-
cal, sexual and emo-
tional maltreatment) and
nicotine, alcohol and/or
drug use/abuse among
adolescents ..." (p224).

Methodology: System-
atic review.

Country: Range of
countries. Acierno et al.,
2000/Kilpatrick et al.,
2000 — USA. Champion
et al., 2004 — USA.
Clark et al., 2004; 2005
— USA. Fergusson et
al., 1997; 1996 — New
Zealand. Behnken et al.,
2010 — USA. Bergen et
al., 2004 — Australia.
Chandy et al., 1997 —
USA. Choquet et al.,
1997 — France. Edgardh
and Ormstad, 2000 —
Sweden. Erickson and
Rapkin, 1991 — USA.
Frederiksen et al., 2008
— Denmark. Garnefski
and Arends, 1998 —
Netherlands. Ham-
burger et al., 2008 —
USA. Hernandez et al.,

number of the studies are linked to
the same trial and appear to use
the same sample.

Sample characteristics:

e Age - Acierno et al., 2000/Kilpat-
rick et al., 2000 — 12-17 years.
Champion et al., 2004 — 16-20
years. Clark et al., 2004; 2005 —
Not reported. Fergusson et al.,
1997; 1996 — 0-18 years.
Behnken et al., 2010 — 16 years.
Bergen et al., 2004 — 13, 14, and
15 years. Chandy et al., 1997 —
Mean age 15.3 years; grades 7-
12. Choquet et al., 1997 — Mean
age 16.2 years; grades 8-12.
Edgardh and Ormstad, 2000 —
17 years. Erickson and Rapkin,
1991 — Grades 6-12. Freder-
iksen et al., 2008 — 15-16 years;
grade 9. Garnefski and Arends,
1998 — 12-19 years. Hamburger
et al., 2008 — grades 7, 9, 11, 12.
Hernandez et al., 1992 - Hernan-
dez et al., 1993 — Grade 9, and
grades 9-12. Hibbard et al.,
1988 — 11-17 years. Hibbard et
al., 1990 — Grades 7-12. How-
ard et al., 2005 — Grades 9-12.
Lau et al., 2003 — Grade 8. Lo-
gan et al., 2009 — Grade 7. Lus-
ter and Small, 1997 — Grades 7—
12. Nagy et al., 1994 — Grades 8
and 10. Nelson et al., 1994 —

Neglect and alcohol use/abuse - The review identified
3 papers reporting on 2 studies which tested the as-
sociation between neglect and alcohol use/abuse
(Clark et al., 2004; Clark et al., 2005; and Shin et al.,
2009). All 3 studies found an association between ne-
glect and alcohol use/abuse, with respondents who
reported neglect being more likely than those who did
not report neglect to also report alcohol use abuse;
however this association was only found to be signifi-
cant in Clark et al., 2004 and Clark et al., 2005. The
reported odds ratios of these studies ranged between
1.2 and 21.2. Clark et al., 2004: Respondents who re-
ported neglect were significantly more likely than
those who did not report neglect to report alcohol
use/abuse; 3.2 odds ratio (95% CI 1.3 to 8.3). Clark et
al., 2005: Respondents who reported neglect were
significantly more likely than those who did not report
neglect to report alcohol use/abuse; 21.2 odds ratio
(95% CI 5.0 to 89.7). Shin et al., 2009: Respondents
who reported neglect were more likely than those who
did not report neglect to report alcohol use/abuse,
however this association was not significant; 1.2 odds
ratio (95% CI 1.0 to 1.5). NB Reported as significant
by the review authors.

Neglect and cigarette use — The review did not iden-
tify any papers which reported on the association be-
tween neglect and cigarette use.

Neglect and ‘drug’ use/abuse — The review does not
report on studies which measured the association be-
tween neglect and ‘drug’ use or abuse as it does for
emotional abuse, physical abuse and sexual abuse.

Overall assessment of
external validity: ++

Overall validity rating:
+
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1992/1993 — USA. Hib-
bard et al., 1988 — USA.
Hibbard et al., 1990 —
USA. Howard et al.,
2005 — USA. Lau et al.,
2003 — Hong Kong. Lo-
gan et al., 2009 — USA.
Luster and Small, 1997
— USA. Nagy et al.,
1994 — USA. Nelson et
al., 1994 — USA. Moran
et al., 2004 — USA.
Pedersen and Skrondal,
1996 — Norway. Perkins
and Jones, 2004 — USA.
Riggs et al., 1990 —
USA. Shin et al., 2009 —
USA. Simantov et al.,
2000 — USA. Southwick-
Bensley et al., 1999 —
USA. Watts and Ellis,
1993 — USA. Yen et al.,
2008 — Taiwan. The re-
view was conducted by
researchers based in
Canada.

Source of funding: Not
reported.

Grades 9-12. Moran et al., 2004
— Grades 10-12. Pedersen and
Skrondal, 1996 — Mean age 13.7
years. Perkins and Jones, 2004
— 12-17 years. Riggs et al., 1990
— Grades 9-12. Shin et al., 2009
— Grades 7-12. Simantov et al.,
2000 — Grades 7—-12. Southwick-
Bensley et al., 1999 — Grades 8,
10, and 12. Watts and Ellis, 1993
— Grades 7-13. Yen et al., 2008
— 13-18 years.

e Sex - Acierno et al., 2000/Kilpat-
rick et al., 2000 — Not reported.
Champion et al., 2004 — Male
and female. Clark et al., 2004;
2005 — Not reported. Fergusson
et al., 1997; 1996 — Not reported.
Behnken et al., 2010 — Female.
Bergen et al., 2004 — Male and
female. Chandy et al., 1997 —
Male. Choquet et al., 1997 — Not
reported. Edgardh and Ormstad,
2000 — Male and female. Erick-
son and Rapkin, 1991 — Not re-
ported. Frederiksen et al., 2008
— Male and female. Garnefski
and Arends, 1998 — Not re-
ported. Hamburger et al., 2008 —
Not reported. Hernandez et al.,
1992 — Male and female. Her-
nandez et al., 1993 — Male. Hib-
bard et al., 1988 — Not reported.
Hibbard et al., 1990 — Not re-
ported. Howard et al., 2005 —

Neglect and use or abuse of other substances — The
review does not report on studies which measured
the association between neglect and use or abuse of
other substances as it does for emotional abuse,
physical abuse and sexual abuse (i.e. mariju-
ana/hashish, cocaine/crack, methamphetamine, bar-
biturate, stimulants/uppers/speed, inhalants, hallucin-
ogens, ‘designer drugs’, steroids, or medication/pre-
scription).

Witnessing domestic violence and alcohol use/abuse
— The review identified two papers which reported on
the association between witnessing domestic violence
and alcohol use/abuse (Hamburger et al., 2008; and
Simantov et al., 2000 - reported for both males and
females). Both studies found an association between
witnessing domestic violence and alcohol use/abuse,
with respondents who reported domestic violence be-
ing more likely to report alcohol use/abuse than those
who did not report witnessing domestic violence (for
both females and males as reported in Simantov et
al., 2000). Hamburger et al., 2008 found that the as-
sociation was significant; whilst Simantov et al., 2000
found that the association was significant in females
but not in males. The reported odds ratios of these
studies ranged between 1.4 and 1.9. Hamburger et
al., 2008: Respondents who reported domestic vio-
lence were significantly more likely than those who
did not report witnessing domestic violence to report
alcohol use abuse; 1.9 (95% CI 1.6 to 2.2). Simantov
et al., 2000 (males): Male respondents who reported
witnessing domestic violence were more likely than
those who did not report witnessing domestic violence
to report alcohol use/abuse, but this association was
not significant; 1.4 odds ratio (95% CI1 0.9 to 2.0).
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Male and female. Lau et al.,
2003 — Not reported. Logan et
al., 2009 — Male and female.
Luster and Small, 1997 — Not re-
ported. Nagy et al., 1994 — Not
reported. Nelson et al., 1994 —
Not reported. Moran et al., 2004
— Not reported. Pedersen and
Skrondal, 1996 — Male and fe-
male. Perkins and Jones, 2004 —
Not reported. Riggs et al., 1990
— Not reported. Shin et al., 2009
— Not reported. Simantov et al.,
2000 — Not reported. Southwick-
Bensley et al., 1999 — Not re-
ported. Watts and Ellis, 1993 —
Not reported. Yen et al., 2008 —
Not reported.

¢ Ethnicity - Not reported for any of
the included studies.

¢ Religion/belief - Not reported for
any of the included studies.

¢ Disability - Not reported for any
of the included studies.

e Long term health condition - Not
reported for any of the included
studies.

e Sexual orientation - Not reported
for any of the included studies.

e Socioeconomic position - Not re-
ported for any of the included
studies.

Simantov et al., 2000 (females): Female respondents
who reported domestic violence were significantly
more likely than those who did not report withessing
domestic violence to report alcohol use abuse; 1.4
odds ratio (95% CI 1.1 to 2.0).

Witnessing domestic violence and cigarette use — The
review identified one paper which reported on the as-
sociation between witnessing domestic violence and
cigarette use (Simantov et al., 2000 — reported for
both males and females). The study found an associ-
ation between witnessing domestic violence and ciga-
rette use, with both female and male respondents
who reported witnessing domestic violence being
more likely to report cigarette use than those who did
not report witnessing domestic violence; however this
association was only found to be significant in fe-
males. The reported relative risk ratios ranged be-
tween 1.4 and 2.2. Simantov et al., 2000 (females):
Female respondents who reported witnessing domes-
tic violence were significantly more likely than those
who did not report withessing domestic violence to re-
port cigarette use; relative risk ratio=2.2 (95% CI 1.6
to 3.2). Simantov et al., 2000 (males): Male respond-
ents who reported witnessing domestic violence were
more likely than those who did not report witnessing
domestic violence to report cigarette use, but this as-
sociation was not significant; Relative risk ratio=1.4
(95% CI1 0.9 to 2.2).

Witnessing domestic violence and ‘drug’ use/abuse —
The review does not report on studies which meas-
ured the association between neglect and ‘drug’ use
or abuse as it does for emotional abuse, physical
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e Type of abuse - Prevalence esti-
mates — Acierno et al., 2000/Kil-
patrick et al., 2000 — Sexual as-
sault 8%; physical assault 22%.
Champion et al., 2004 — Sexual
victimisation — male 2.8%; fe-
male 7.1%. Clark et al., 2004;
2005 — Supervisory neglect
6.5%. Fergusson et al., 1997;
1996 — Physical maltreatment —
children reporting that they had
‘regularly’ been physically mal-
treated 7.6%; children reporting
that had been physically mal-
treated ‘too often’ or ‘too se-
verely’ 3.9%; sexual abuse
10.4%. Behnken et al., 2010 —
Sexual abuse 11%. Bergen et
al., 2004 — Sexual abuse —
males aged 13, 14, or 15 = 1.6-
2.0%; females aged 13, 14, or
15 =5.4-6.7%. Chandy et al.,
1997 — Sexual abuse 2.2%. Cho-
quet et al., 1997 — Sexual abuse
—rape 0.8%; attempted rape
2.1%; ‘another sexual assault’
1.9%. Edgardh and Ormstad,
2000 — Sexual abuse — male
3.1%; female 11.2%. Erickson
and Rapkin, 1991 — Unwanted
sexual experiences 15%. Freder-
iksen et al., 2008 — Physical
abuse — male 3.5%; female
2.7%. Garnefski and Arends,

abuse and sexual abuse. Witnessing domestic vio-
lence and use or abuse of other substances. The re-
view does not report on studies which measured the
association between witnessing domestic violence
and use or abuse of other substances as it does for
emotional abuse, physical abuse and sexual abuse
(i.e. marijuana/hashish, cocaine/crack, methampheta-
mine, barbiturate, stimulants/uppers/speed, inhalants,
hallucinogens, ‘designer drugs’, steroids, or medica-
tion/prescription).

Emotional abuse and alcohol use/abuse — The review
identified one paper which reported on the associa-
tion between emotional abuse and alcohol use/abuse
(Moran et al., 2004). The study found that there was a
significant association between emotional abuse and
alcohol use/abuse, with respondents who reported
emotional abuse being significantly more likely than
those who did not report emotional abuse to report al-
cohol use/abuse. Moran et al., 2004: Respondents
who reported emotional abuse were significantly more
likely than those who did not report emotional abuse
to report alcohol use/abuse; 1.5 odds ratio (Reported
by review authors as significant but 95% Cl is not re-
ported).

Emotional abuse and cigarette use — The review iden-
tified one paper which reported on the association be-
tween emotional abuse and cigarette use (Moran et
al., 2004). The study found that there was a signifi-
cant association between emotional abuse and ciga-
rette use, with respondents who reported emotional
abuse being significantly more likely than those who
did not report emotional abuse to report cigarette use.
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1998 — Sexual abuse 6%. Ham-
burger et al., 2008 — Sexual
abuse 8.9%; physical abuse
22.3%, witnessing domestic vio-
lence 32.4%. Hernandez et al.,
1992 — Sexual abuse (incest, ex-
tra familial) - male and female
10%; male 6.8%; physical abuse
9.1%. Hernandez et al., 1993 —
Sexual abuse (incest, extra fa-
milial) - male and female 10%;
male 6.8%; physical abuse
9.1%. Hibbard et al., 1988 —
Physical abuse 10.3%; sexual
abuse 4.1%. Hibbard et al., 1990
— Physical abuse 9.0%; sexual
abuse 4.3%. Howard et al., 2005
— Sexual abuse — male 5.1%; fe-
male 10.2%. Lau et al., 2003 —
Physical abuse — ‘beaten for no
reason/last 6 months’ (p228)
10.9%; ‘ever beaten 10.4%. Lo-
gan et al., 2009 — Physical
abuse — male 18%; female 19%.
Luster and Small, 1997 — Sexual
abuse — ‘currently’ 1%; ‘before’
7%. Nagy et al., 1994 — Sexual
abuse 12.6%. Nelson et al.,
1994 — Sexual abuse 20.9%.
Moran et al., 2004 — Emo-
tional/verbal abuse 9.5%; physi-
cal abuse 10.6%; sexual abuse
5.5%. Pedersen and Skrondal,
1996 — Sexual abuse - male 1%;
female 17%. Perkins and Jones,

Moran et al., 2004: Respondents who reported emo-
tional abuse were significantly more likely than those
who did not report emotional abuse to report cigarette
use; 1.4 odds ratio (reported by review authors as sig-
nificant but 95% ClI is not reported).

Emotional abuse and ‘drug’ use/abuse — The review
identified one paper which reported on the associa-
tion between emotional abuse and ‘drug’ use (Moran
et al., 2004). The study found that the association
was non-significant (statistical data not presented).

Emotional abuse and use or abuse of other sub-
stances — The review did not identify any papers
which reported on the associations between emo-
tional abuse and use or abuse of marijuana or hash-
ish; cocaine or crack; methamphetamines; barbitu-
rates; stimulants (uppers, speed); inhalants; hallucin-
ogens; ‘designer drugs’; steroids; medication (pre-
scription).

Physical abuse and alcohol use/abuse — The review
identified 14 papers which reported on the association
between physical abuse and alcohol use/abuse (Fer-
gusson et al., 1997; Frederikson et al., 2008; Ham-
burger et al., 2008; Hernandez et al., 1993; Hibbard
et al., 1988; Hibbard et al., 1990; Kilpatrick et al.,
2000; Lau et al., 2003; Moran et al., 2004; Perkins
and Jones, 2004; Riggs et al., 1990; Shin et al., 2009;
Southwick-Bensley et al., 1999; Yen et al., 2008).
Both Frederikson et al., 2008 and Lau et al., 2003
used a number of different measures. Frederikson et
al., 2008 measured associations in both females and
males, whilst Southwick-Bensley et al., 1999 meas-
ured whether association varied by age group. All of
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2004 — Physical abuse 20.1%.
Riggs et al., 1990 — Sexual
abuse 5.4%; physical abuse
5.2%. Shin et al., 2009 — Before
grade 6 — physical abuse; sexual
abuse; neglect (prevalence not
reported). Simantov et al., 2000
— Family violence 25.9%. South-
wick-Bensley et al., 1999 —
Abuse 11%; sexual molestation
5.8%. Watts and Ellis, 1993 —
Sexual molestation 8.7%. Yen et
al., 2008 — Physical abuse
22.2%.

¢ Looked after or adopted status -
Not reported for any of the in-
cluded studies.

¢ Unaccompanied asylum seeking,
refugee or trafficked children -
Not reported for any of the in-
cluded studies.

Sample size: The review included
35 articles covering 31 studies.
The total sample size of the stud-
ies combined is not reported by the
review authors. Due to concerns
regarding overlaps between sam-
ples this has not been calculated
by the NCCSC. Sample sizes for
each study are given below: Aci-
erno et al. 2000/Kilpatrick et al.
2000, n=4023 Behnken et al. 2010
n=6364 Bergen et al. 2004,
n=2596 Champion et al. 2004,

the studies found at least 1 significant association be-
tween physical abuse and alcohol use/abuse, with re-
spondents who reported physical abuse being signifi-
cantly more likely than those who did not report physi-
cal abuse to report alcohol use/abuse. However,
Frederikson et al., 2008 found that the significance of
the association in females depended on the measure
used; and Southwick-Bensley et al., 1999 found that
significance of the association varied according to
age group. Southwick-Bensley et al., 1999 also found
a non-significant effect in the reverse direction; i.e.
that participants who had experienced physical abuse
were less likely to report alcohol use/abuse. The re-
view authors suggest that this may be due to resili-
ence or the result of protective factors such as foster
care placement, extra-curricular activities, etc.). The
reported odds/relative risk ratios of these studies
ranged between 0.8 and 8.9. [19] Kilpatrick et al.,
2000: Respondents who reported physical abuse
were significantly more likely than those who did not
report physical abuse to report alcohol use/abuse;
odds ratio=3.9, 95% CI not reported; reported as sig-
nificant by review authors. [24] Fergusson et al.,
1997:. Respondents who reported physical abuse
were significantly more likely than those who did not
report physical abuse to report alcohol use/abuse,
statistical data not presented; reported as significant
by review authors. [31] Frederikson et al., 2008 (re-
sults vary by measure; male): Male respondents who
reported physical abuse were more likely than those
who did not report physical abuse to report alcohol
use/abuse; however this association was not signifi-
cant; odds ratio=1.5 (95% CI 0.6 to 3.5). [31] Freder-
ikson et al., 2008 (results vary by measure; male):
Male respondents who reported physical abuse were
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n=1883 Chandy et al. 1997, n=740
Choquet et al. 1997, n=183 Clark
et al. 2004; 2005, n=170 Edgardh
and Ormstad, 2000, n=1943 Erick-
son and Rapkin, 1991, n=1197
Fergusson et al. 1997; 1996,
n=1025 Frederiksen et al. 2008
n=6009 Garnefski and Arends,
1998 n=1490 Hamburger et al.
2008 n=3559 Hernandez et al.
1992 n=3178 Hernandez et al.
1993 n=2973 Hibbard et al. 1988
n=712 Hibbard et al. 1990 n=3998
Howard et al. 2005 n=13601 Lau
et al. 2003 n=489 Logan et al.
2009 n=1484 Luster and Small,
1997 n=36533 Moran et al. 2004
n=2164 Nagy et al. 1994. n=3018
Nelson et al. 1994 n=2332 Peder-
sen and Skrondal, 1996 n=597
Perkins and Jones, 2004 n=16313
Riggs et al. 1990 n=600 Shin et al.
2009 n=12478 Simantov et al.
2000 n=5513 Southwick-Bensley
et al. 1999 n=4790 Watts and Ellis,
1993 n=670 Yen et al. 2008
n=1684.

Recognition indicators meas-
ured: Substance abuse - (5 ques-
tions, prevalence rate). Substance
use/abuse — Smoked cigarettes in
last 30 days (prevalence rate); past
year abuse/dependence on alco-

more likely than those who did not report physical
abuse to report alcohol use/abuse; however this as-
sociation was not significant; odds ratio=1.4 (95% ClI
0.2 to 11.0). [31] Frederikson et al., 2008 (results vary
by measure; female): Female respondents who re-
ported physical abuse were more likely than those
who did not report physical abuse to report alcohol
use/abuse; however this association was not signifi-
cant; odds ratio=1.1 (95% CI 0.6 to 1.8). [31] Freder-
ikson et al., 2008 (results vary by measure; female):
Female respondents who reported physical abuse
were significantly more likely than those who did not
report physical abuse to report alcohol use/abuse;
odds ratio=8.9 (95% CI 2.5 to 32.1). [33] Hamburger
et al., 2008: Respondents who reported physical
abuse were significantly more likely than those who
did not report physical abuse to report alcohol
use/abuse; odds ratio=1.9 (95% CI 1.6 to 2.3). [35]
Hernandez et al., 1993: Respondents who reported
physical abuse were more likely than those who did
not report physical abuse to report alcohol use/abuse;
however this association was not significant, statisti-
cal data not presented; reported as non-significant by
review authors. [36] Hibbard et al., 1988: Respond-
ents who reported physical abuse were significantly
more likely than those who did not report physical
abuse to report alcohol use/abuse; relative risk ra-
tio=1.8, 95% CI not reported; reported as significant
by review authors. [37] Hibbard et al., 1990: Re-
spondents who reported physical abuse were more
likely than those who did not report physical abuse to
report alcohol use/abuse; however this association
was not significant, relative risk ratio=1.8 (95% CI 1.0
to 3.4). [39] Lau et al., 2003 (results vary with meas-
ure): Respondents who reported physical abuse were
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hol/hard drugs/marijuana (preva-
lence rates). Kilpatrick et al., 2000
— Maltreatment - Sexual assault (4
questions, prevalence rate); physi-
cal assault (5 questions, preva-
lence rate). Substance use/abuse
— Smoked cigarettes in last 30
days (prevalence rate); past year
abuse/dependence on alcohol/hard
drugs/marijuana (prevalence rate).
Champion et al., 2004 — Maltreat-
ment — Sexual victimisation (2
questions, self-reported, preva-
lence rate). Substance use/abuse
— Alcohol — age of first drink; binge
drinking in past 2 weeks (preva-
lence rate). Marijuana — Use in
past 30 days. Clark et al.,
2004/2005 — Maltreatment — Su-
pervisory neglect (4 questions,
prevalence rate). Substance
use/abuse — Alcohol use disorder
(prevalence rate). Self-report. Fer-
gusson et al., 1997; 1996 — Mal-
treatment — Physical maltreatment
(10 questions, prevalence rate);
sexual abuse (prevalence rate).
Substance use/abuse — Nicotine —
dependence; alcohol —abuse/de-
pendence; cannabis - abuse/de-
pendence. Self-report. Behnken et
al., 2010 — Maltreatment — Sexual
abuse (1 question, self-report,
prevalence rate). Substance
use/abuse — Alcohol — 5 or more

significantly more likely than those who did not report
physical abuse to report alcohol use/abuse; odds ra-
tio=2.6, 95% CI not reported; reported as significant
by review authors. [39] Lau et al., 2003 (results vary
with measure): Respondents who reported physical
abuse were significantly more likely than those who
did not report physical abuse to report alcohol
use/abuse; odds ratio=2.9, 95% CI not reported; re-
ported as significant by review authors. [44] Moran et
al., 2004: Respondents who reported physical abuse
were significantly more likely than those who did not
report physical abuse