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SILENT VICTIMS: EMOTIONAL ABUSE AND NEGLECT OF CHILDREN WITH DISABILITIES

Sally M. Rogow

Abuse is a violation of fundamental human rights and affects all aspects of children’s development. Physical assault and sexual abuse are commonly identified, but the nature of the emotional abuse to which children with disabilities are vulnerable has not been widely recognized. Abuse results from denial of emotional nurturance, education and treatment as well as rough handling, use of restraints and isolation. A holistic and integrated approach is needed to bring children within the boundaries of ordinary protective services and provide effective protective and prevention services.

Children with disabilities are often the silent victims of all forms of abuse in both private and public care facilities. Unfortunately, they have little or no access to general child protection services.  In a study of 40, 211 children in the middle 1990’s, children with disabilities were found to experience many more episodes of multiple forms of abuse than their non-disabled peers (Sullivan and Knutson, 2000). They were 3.76 times more likely to be neglected, 3.79 times more likely to be physically abused and 3.14 times more likely to be emotionally abused. Children with speech and language difficulties were seven times more likely to be emotionally abused. Maltreatment took place in the lives of 31 percent of the children in this study and often at an early age (Sullivan and Knutson, (2000). Although findings of the rates of abuse vary, Baladerian (1994),  Cavanaugh (1991) Fryer, (1993) and Sobsey (1994) also report increased rates of emotional, physical  and sexual abuse among children with disabilities. 

Emotional abuse is an explicit refusal to meet children’s needs for nurturance, social relationships and stimulation (Iwaniec, 1995). Isolation and segregation in care facilities often results in the denial and neglect of children’s emotional. Emotional abuse takes the form of rejection, ignoring, and/or verbal assaults (Iwaniec, 1995).  Rejecting and ignoring take place when adults are psychologically distant and unavailable. Underfunding, lack of appropriate training and meeting only the physical needs of  children in care creates unresponsive environments where abuse too easily takes place. In a climate of fear, forced compliance, and neglect of emotional needs, children have little hope of reaching their potential (O’Hagan, 1993). 

Denial of appropriate treatment and education rob children of the tools they need to live a productive life. Overmedication with psychotropic drugs, use of physical restraints, and isolation aim only to achieve control and deprive children of essential social experiences. Emotional abuse is a dominant feature of all forms of abuse and is as damaging as physical and sexual abuse. All forms of maltreatment need to be seen as a concerted attack on the child’s development of self and social competence. Some writers distinguish between emotional abuse and neglect, but these are not truly separate categories; they are interrelated and need to be considered within the broader concept of psychological maltreatment (Garbarino, Guttman and Seeley, 1986).

Severe depression, withdrawal and unresponsiveness are the products of living without continuity of relationships and validation of feelings and experiences. Hostile or indifferent treatment stands in the way 
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of healthy social and emotional development (Garbarino, Guttman and Seeley, 1986;Germaine and Brassard,1987). 

Barriers to Identification

Abuse in human services is a quiet epidemic, the public is largely unaware of the cases of maltreatment. Parental dependence on professionals and narrowly defined medical and treatment models obscure identification. Stereotypic and negative attitudes are also barriers to effective identification and intervention services (Baladerian, 1994). Care providers need to understand how disabilities interfere with children’s ability to utilize conventional forms of communication such as eye gaze, facial expressions, and body postures. Children who cannot utilize these expressions are assumed to be incapable because of their inability to engage in conventional communicative interactions (Rogow & McNamara, 2001).

Additional factors include parental dependence on the good will of care facilities and treatment centers, lack of availability of active and well informed home support programs that prevent children from having to be taken away from their families, scarcity  of placement options, and lack of accountability on the part of treatment facilities make it difficult to identify and treat children who are victims of abuse (Sobsey, 1994). 

Specialized child care facilities are managed by both private and government agencies and include both day and residential programs. Tragically,  communication, consultation and coordination are lacking. Moving children from one home to another prevents caregivers from establishing close relationships with the children in their care and the child who is moved frequently has little chance of bonding with caregivers. The rigid categories that determine service eligibility, referral of children from one service agency to another and untrained, uninformed child care workers create crises in care.

Child maltreatment cases are currently being heard by the courts in both Canada and the United States. The National Center on Child Abuse and Neglect in the US has called for renewed emphasis on comprehensive approaches (Fryer, 1993).  Investigations in Canada have produced similar results. There have also been allegations against residential schools in Canada that are currently in the courts, but children who are victims of abuse still have limited access to appropriate treatment.  

Effects of abuse and maltreatment

No one could understand Jason. He was born blind and was also diagnosed as autistic and developmentally delayed. He had lived in a variety of foster homes and never had the opportunity to establish a close relationship with anyone. He is now six years old, he is withdrawn, does not speak, and is self abusive. No one has ever considered his lack of social relationships to explain his behavior, which is seen only as a symptom of his disabilities. 

No diagnostic label can adequately explain behavior unless it also takes account of the environment in which the child is living. In order for children like Jason to have access to intervention and treatment, an inclusive system needs to be developed in which generic child protective services are linked with specialized agencies. 

Attachment disorders, lack of connection with activities in the immediate environment, apprehension, passivity and distress are markers of abuse, they are not characteristics of disability (Powell, Low and Speers, 1987).  Words like withdrawal, resistance, and  acting out are used as if they had little bearing on the intense inner turmoil and anxiety that are the consequences of emotional abuse and neglect. 

Developing a sense of personal identity does not happen when there is no continuity of personal relationships with adults. Attachment and bonding are basic to the achievement of a sense of personal identity (Brazelton and Greenspan, 2000). In the absence of a personalized and nurturing environment, children become detached and appear to be withdrawn and self absorbed. 

Children who experience emotional abuse and neglect are deprived of the opportunity to attain emotional competence, the ability to love other people, to feel good about oneself and to be free of self destructive or anti-social emotional expression (J.&A. Garbarino, 1987)
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Treatment of Children who are victims of abuse. 

Children with a history of abuse need help to establish a sense of identity and self worth, self respect and a capacity for relationships. Children’s behavior is a language of its own, children  re-enact what they have experienced. It is important that caregivers to be aware that negative or acting-out behaviors are expressions of  fear, anxiety and inner turmoil. Aggressive and other acting out behaviors need to be dealt with…not punished. Like other child victims of abuse, they need help to alleviate guilt, depression, fear and attainment of emotional independence. Social attachment is the first priority in treatment. 

Treatment  

 Children who are victims of abuse need responsive and appropriate treatment; they need to feel safe and secure. This treatment needs to be ongoing and carefully assessed. As many child abuse victims are bounced back and forth between the mental health and disability service agencies, communication, consultation and coordination between child protection and specialized agencies, schools and treatment are of primary importance if treatment is to be successful.  

The fact that mistreatment of children with disabilities is rooted in different environments requires programs tailored for specific social contexts in which maltreatment occurs. These need to be developed together with coordinated service arrangements, a range of supports, and a focus on competence rather than disability (Rothery and Cameron, 1990). Treatment needs to be based on establishing socially responsive environments that foster the building of relationships and teaches communication skills. Both individual and group approaches can be effective (Baladarian, 1995). There is only one valid criterion for judging the appropriateness of treatment and that is the progress the child is making. .

Social attachment and Communication

The desire to communicate is a life-affirming act and making oneself understood is an issue of existence. Experiences can only be shared with others who understand and accurately interpret intended messages. For children who experience a world that cannot be clearly seen, touched, handled or explored, language becomes a major means of learning about the world, making it essential to provide alternate means of communication. such as sign language, writing, and communication devices for children who cannot speak. Children who live in socially isolated environments do not hear much language directed to them and are thus being deprived of the major means of acquiring and practicing language. 

Human resources that include properly trained  personnel who have the time and concentration necessary to address children’s problems effectively and  appropriate settings in which intensive, sustained and personal services can be provided are badly needed. Foster parents and other child care workers need to know how to develop relationships and truly support the full development of the children in their care. 

Identification and Reporting

When abuse occurs, it needs to be identified and reported. To prevent children with disabilities from falling outside the scope of generic services, schools, residential and treatment centers need to take responsibility for recognizing and reporting abuse. All staff in care facilities, foster and group homes, should have opportunities for in-service training which includes abuse prevention as well as methods and strategies to help children develop positive relationships with adults and peers. Children with disabilities do not differ from other children in the kinds of experiences they need in order to grow and develop. 

Building An Integrated System of Child Protection 

Cooperation and collaboration between service organizations and child protective agencies are necessary to provide adequate protection. A consistent infrastructure capable of providing both support and intervention is badly needed. Consistent and comprehensive home support needs to be readily available to natural as well as foster families. Good home support services focus on the whole family in an inclusive way. 

Creative solutions to support services require only a willingness to undertake the effort to link services. Children who have a history of abuse need to be treated and mental health services and abuse counselors need access to training and consultation with specialists in the disability field. The actual integration takes place on the agency level as well as the more informal individual casework level. Social workers need to 
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be prepared to deal with the cases they find. Children in care need advocates to represent them. Advocates need to be given complete access to all records and be able to express concerns without fear of reprisal. The medical community is also critical and plays an important role in assessing, diagnosing and reporting child abuse and neglect. Children with disabilities are children first and need to be seen as individuals with rights to protection.

. 
There has been progress in community awareness of child abuse and neglect, but what is needed is the inclusion of children with disabilities. Community partnerships formed on behalf all child clients strengthens both the interventions provided and the agencies involved. Creative solutions to support services require only a willingness to undertake the effort to link services on the agency level as well as the more informal individual casework level. Generic child protection agencies who have easy access to consultations and technical assistance will be able to meet the special needs of children  with disabilities. Managers and supervisors as well as direct line workers need to have a holistic perspective of the children in their care. .

Conclusion

The key components of preventive services are family support programs, professional and caregiver training, and cooperation among and between service agencies.
 

Professional training courses for front-line child care people will enable  pediatricians, social workers, and teachers to recognize emotional and psychological abuse. Collaboration and cooperation between and among service providers will achieve the necessary coordination of health, social services and education. A community approach that includes children with disabilities will benefit the larger community by enhancing  the sharing of limited resources. 
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