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Abstract 
The aim of this paper is to provide an overview of key research insights about 
child abuse and neglect, since the early 1960s, with an emphasis on preven-
tion science and practices. A narrative review of the literature was selected to 
highlight the overall pattern of research findings related to the prevention of 
child abuse and neglect. This paper takes an ambitious goal of exploring 
whether working together towards a society free of child abuse is pure imagi-
nation, a possibility, a reality, or something else. The World report on vio-
lence and health recommends a public health approach within an ecological 
framework that emphasises social-justice methods as promising universal pre-
vention strategies to end child abuse and neglect. In addition, collective and 
coordinated efforts of researchers, practitioners, policy makers, parents and 
caregivers have the potential to change the current situation, and substantially 
contribute to stronger futures where all children live within safer families and 
societies, free from abuse and neglect. However, many challenges exist in the 
current global climate of great social, economic and health inequalities. Nev-
ertheless, this paper is motivated by a strong hope that it is possible to glob-
ally eradicate child abuse and neglect and emphasise that every child in the 
world has the right to live free from abuse and neglect, and to feel safe, re-
spected, valued and treated with dignity in public and family life. 
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1. Introduction 

Historical literature reviews on the medical and psychological care of children 
recognised the issue of deliberate parental harm to children (e.g., Knight, 1986; 
Koenen & Thompson Jr., 2008; Lynch, 1985; Modanlou, 2015; Thomas Jr., 1971). 
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Such research suggests that before recorded human history, deliberate parental 
acts of harm, ranging from neglect, abuse to killing children, were committed in 
every society and across all cultures, yet the rationale and justification for, and 
social reactions to, the child and the parent varied (Lynch, 1985; Qiao & Chan, 
2005; Pfohl, 1977). Child abuse and neglect by biological parents and other care-
givers continue to exist today in every society of the world, but not in every fam-
ily. This is a worldwide concern occurring in an epidemic proportion across all 
societies, racial and ethnic groups worldwide (WHO, 2016b). 

It is generally considered that non-accidental parental harm to children has 
existed since the first parent-child interaction. The first surviving medical trea-
tise in paediatrics is considered Rhazes’ Practica Peurorum. Rhaze was a Persian 
physician (865-925 AD) who extensively practised in the harems of Baghdad 
(which is where women brought their children for medical and psychiatric/psy- 
chological treatment) (Daghestani, 1997; Radbill, 1971; Tubbs, Shoja, Loukas, & 
Oakes, 2007). Although the Practica Peurorum was written in approximately 900AD, 
Rhaze cites much earlier texts on the medical, psychiatric and psychological care 
of children, including the recognition of deliberate parental harm to children in 
the works of Soranus, Oribasius (325-403 AD), Aetius (502-575 AD), Paulus 
(625-690 AD), as well as in early medical writers of India, Charaka and Susruta. 
However, it has been reported that Rhaze was the first who “siphoned off paedi-
atrics into a monograph of its own” (Radbill, 1971: p. 370). 

Nevertheless, coordinated efforts towards the medicalisation and criminalisa-
tion of child abuse and neglect were initiated only approximately in early 1960s, 
after the publication of “The battered child syndrome” in the Journal of the Ame- 
rican Medical Association (Kempe, Silverman, Steele, Droegemueller, & Silver, 
1962). In the following year, Griffiths and Moynihan (1963) (orthopaedic sur-
geons) published case studies related to Kempe and Colleagues’ (1962) research, 
drawing attention to “babies brought to hospital with unexplained swellings in 
the region of the ends of long bones who are in fact victims of unsuspected trauma 
which is often brutal and which has usually been inflicted by a parent” (p. 1558). 
Lynch (1985) and Pfohl (1977) provide detailed historical reviews and critical 
analyses of the social forces that gave rise to the understanding of child abuse as 
a “disease” and a public-health concern. 

Since the early 1960s, thousands of studies have been published across the globe, 
examining various domains of child abuse, ranging from neglect to filicide. The 
aim of this paper is to narratively review and highlight key insights related to 
child abuse and neglect since the early 1960s, particularly about prevention sci-
ence and practices. The paper represents a genuine attempt to open up the pos-
sibility of having a united voice, strategy and actions at local, national, and in-
ternational communities to end child abuse and neglect. The paper is motivated 
by a strong hope that child abuse and neglect can be eradicated globally.  

2. Who Is a Child and What Is Childhood? 

Perspectives about who is a child and what is the meaning of childhood, may 
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shape how societies, parents and other caregivers interact with children in eve-
ryday life (Morrow, 2011). There are many histories of childhood and various 
conceptualisations of the child that have evolved throughout human history (Mar- 
ten, 2018), yet this topic is beyond the scope of this paper. Nevertheless, for the 
purpose of this paper, a child “means every human being below the age of eight-
een years unless, under the law applicable to the child, majority is attained ear-
lier” (United Nations Convention on the Rights of the Child, UNICEF, 1999). 
From a human rights perspective, children are entitled to be treated with respect, 
dignity and protected from any form of abuse and harm—perpetrated by society 
(e.g. systemic abuse such as inequities, armed conflicts, poverty) and/or parents/ 
caregivers (e.g. child abuse).  

3. Child Abuse across the Globe: Epidemiology 

From the initial conceptualisation of child abuse and neglect as a medicolegal 
issue in the 1960s, it has been clear that the “extent of the problem is not easy to 
estimate [and] convictions for such offences are only the tip of the iceberg in re-
lation to the total of maltreated children” (Fleming, 1967: p. 421). Generally, ear-
lier researchers recognised clearly that available statistics are unreliable and the 
“true incidence is difficult to establish” (Bell, 1973: p. 223). Despite the difficul-
ties in operational definitions and estimating the extent of the problem, various 
national and international attempts have been made to estimate national and 
global incidence of child abuse and neglect.  

For example, since early 1990s, the International Society for Prevention of 
Child Abuse and Neglect (ISPCAN) has systematically estimated incidence across 
30 to more than 75 countries worldwide (Daro et al., 1992; WHO, 2016b). The 
global estimate of presumed child abuse and neglect mortality for infants younger 
than five years of age during the period 1985-1990 was 13 - 20 per 100,000 live 
births (data based on 64 countries) (Belsey, 1993). More broadly, a systematic 
synthesis of data on past-year prevalence of any form of violence against chil-
dren from approximately half of the countries in the world (96 countries) found 
that “over one billion children ages two to 17 years have experienced violence in 
the past year” (Hillis, Mercy, Amobi, & Kress, 2016: p. 10). 

More specifically, utilising meta-analytic techniques, Stoltenborgh, Bakermans- 
Kranenburg, Alink and van Ijzendoorn (2015) estimated the global prevalence 
derived from 244 publications and 551 prevalence rates for various types of child 
abuse and neglect (e.g. 127/1000 for sexual abuse, 226/1000 for physical abuse, 
363/1000 for emotional abuse), and later, Prevoo, Stoltenborgh, Alink, Baker-
mans-Kranenburg and Ijzendoorn (2017) provided an updated analysis account-
ing for methodological moderators in prevalence studies. Despite the difficulties 
in estimating the true global prevalence of child abuse and neglect, the general 
consensus is that child abuse and neglect is a global public-health problem oc-
curring at an epidemic level across all societies, racial and ethnic groups world-
wide. Both national and global estimates are likely to provide an underestima-
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tion of the true numbers, representing only the “tip of the iceberg” (Belsey, 1993: 
p. 75).  

International organisations such as the ISPCAN, the World Health Organiza-
tion (WHO), the United Nations, and SOS Children’s Villages International, 
have clearly identified the global spread of this problem and have strongly advo-
cated for the protection of children who continue to experience various forms of 
violence, neglect and abuse perpetrated by parents and/or societies (Daro et al., 
1992; Krug, Mercy, Dahlberg, & Zwi, 2002; Ullmann & Hilweg, 1999). National 
and global reports find that rates of child abuse and neglect perpetrated by bio-
logical parents have risen to alarming levels (Lutzker & Newman, 1986). In addi-
tion, at a societal level, “the situation of children in many parts of the world re-
mains critical as a result of inadequate social conditions, natural disasters, armed 
conflicts, exploitation, illiteracy, hunger and disability” (United Nations Con-
vention on the Rights of the Child, UNICEF, 1999). 

In response to the increasing number of children impacted by adverse ex-
periences including abuse, neglect, intergenerational trauma, social and health 
inequities, substantial prevention initiatives, public policies, programmes and 
studies have been developed, implemented, evaluated and published worldwide. 
However, prevention efforts at the local, national, and international community 
levels depends greatly on theoretical models and understanding of risk and pro-
tective factors.  

4. Theoretical Models of Child Abuse and Neglect 

Why some parents neglect, abuse or even kill their children has been a central 
question of the past and continues to be so in the present. As an emergent 
medicolegal problem during the 1960s (Fleming, 1967), it was generally consid-
ered that there are four categories of parents who deliberately harm their chil-
dren. These were parents presenting with: 1) a violent cultural background; 2) 
aggressive or schizoid psychopathy; 3) irritability, emotional lability with epi-
sodic depressive illness; and 4) psychopathy (Fairburn & Hunt, 1964). Other 
factors and characteristics such as an “irresponsible father, drink, moral danger, 
mental deficiency of a parent, mental deficiency of the child, unwanted child” 
(Ferguson, 1955: p. 184) were also identified as contributing factors to child 
abuse and neglect. The focus on parental social and health characteristics and 
family-stress factors was soon shifted to the role of society in inflicting harm on 
families and children: societal abuse was manifested “by the statistics on infant 
mortality, hunger and malnutrition, poverty, inadequate medical care, poor edu-
cation, and officially sanctioned physical abuse in schools, correctional institu-
tions, child care facilities, and juvenile courts” (Gil, 1970). 

Subsequently, various theoretical/aetiological paradigms and frameworks 
emerged as research on child abuse and neglect progressed. Table 1 summarises 
a selection of major theoretical models that have emerged since early 1960s which 
have implications for prevention science and practices. Overall, each theoretical 
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model posits that particular risk factors elicit or contribute to the occurrence of 
child abuse and neglect. In this context, these risk factors are defined as variables 
that precede (antecedents or precursors) and are associated with child abuse and 
neglect.  

 
Table 1. Major aetiological paradigms of child abuse and neglect and implications for prevention science and practices. 

Major theoretical 
models (main 
period) 

Related theories 
Point of 
dis-order 

Examples of “risk”  
factors 

Examples of empirical 
support 

Implications for prevention 
science and practice 

Psychiatric & 
psychological 
(1960s) 

Medical; parental  
psychopathology;  
intergenerational  
transmission of child 
abuse; psychodynamic 
theories including  
attachment, social  
learning, behavioural and 
cognitive theories 

Parent 

Parental health  
characteristics including 
mental ill-health, family 
violence, alcohol-other 
drugs misuse; life crisis 
and stressors;  
parent-child role reversal 

(Fairburn & Hunt, 1964; 
Ferguson, 1955; Fitch & 
Papantonio, 1983;  
Friedrich & Wheeler, 1982) 

• Selective and indicative 
prevention programs 

• Individualised adult  
psycho-therapeutics 

• Family preservation services 
• Home visitation 

Child-initiated 
abuse (1960s) 

Goodness-of-fit  
(child temperament and 
parent sensitivity—  
responsiveness); child 
behaviour including  
crying behaviour 

Child 

Child-characteristics 
including younger age, 
misbehaviour, conduct 
and related issues,  
disabilities (special 
needs), difficult child 
temperament 

(Ammerman, Van Hasselt, 
& Hersen, 1988; Chess & 
Thomas, 1991; Kapitanoff, 
Lutzker, & Bigelow, 2000; 
Milowe, Lourie, & Parrott, 
1964; White, Benedict, 
Wulff, & Kelley, 1987) 

• Parent education and  
training programmes 

• Family support services 
• Home visitation 
• Child-focused family  

therapies 

Sociological & 
environmental 
(1970s) 

Social systems theory; 
culture, norms, traditions, 
and customs 

Societal  
(situational/ 
contextual 
factors) 

Poverty; social  
disadvantaged 
neighbourhoods;  
unemployment; social 
isolation; stressful and 
“toxic” social  
environments; lack of 
social support systems; 
cultural acceptance of 
violence against children 

(Drake & Pandey, 1996; 
Garbarino, 1995; Gil, 1969; 
Slack, Holl, McDaniel, Yoo, 
& Bolger, 2004; Wolock, 
1984) 

• Social-justice approaches 
• Systemic interventions 
• Population-level approaches 
• Community-based  

initiatives 
• Mass media and social 

marketing approaches 
• Economical and material 

support 

Developmental- 
Ecological-  
transactional 
(1980s) 

Developmental  
psychopathology;  
socioecological theory 

Parent-child- 
society 

Family and societal  
characteristics including 
multiple cumulative risk 
factors 

(Asen, George, Piper, & 
Stevens, 1989; Belsky, 1993; 
Cicchetti & Lynch, 1993; 
Wulczyn et al., 2010) 

• Public-health models and 
primary prevention 

• Social policies and  
legislations 

• Neighbourhood-based  
interventions 

• Systems approach in 
child-protection  
intervention/prevention 

Bio-psycho- 
socio-cultural 
(since 1990s) 

Multifactorial theories 
(including all the above) 

Multiple risk factors (including all the 
above) 

(Constantino, 2016;  
Korbin, Coulton,  
Lindstrom-Ufuti, &  
Spilsbury, 2000; Silva et al., 
1998) 

• Multi-agency and sectoral 
services 

• Multidisciplinary  
collaborative approaches 
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4.1. Risk-Factor Research  

Generally, there are three components to risk-factor research: estimation, evalua-
tion, and management (Kraemer et al., 2005). While risk estimation involves at-
tempts to identify variables associated with child abuse and neglect, risk evalua-
tion aims to evaluate whether results from risk-estimation research can be ap-
plied in real populations and clinical settings. Following from this, risk-mana- 
gement research aims to assess how to manage the results from risk-estimation 
research (Kraemer et al., 2005). Therefore, risk-estimation research may identify 
malleable (modifiable) or fixed (non-modifiable) risk factors associated with 
child abuse and neglect, with the former able to be addressed through prevention 
interventions. Thus, accurate identification of both modifiable and non-modifi- 
able risk factors is important for the early identification of families/parents with 
elevated risk of child abuse and neglect. 

However, risk-estimation researchers operating within and adhering to par-
ticular conceptualisation frameworks (e.g., psychiatric/psychological model) may 
disregard broader sociological and contextual domains such as cultural and eco-
logical factors. Thus, the approach to, and design of, prevention and interven-
tion strategies related to child abuse and neglect may vary depending on the par-
ticular conceptualisation of risk factors and aetiological frameworks. For exam-
ple, when considered a social problem, conceptual differences across societies 
and communities lead to the emergence of divergent forms of prevention efforts 
and strategies. Hence, the multifactorial conceptualisation (e.g., bio-psycho- 
socio-cultural model) of child abuse and neglect implies that actions aimed at 
child abuse prevention activities require coordinated and collaborative efforts at 
the local, national, and international community levels.  

4.2. Effect of Child Abuse and Neglect  

Whilst there are various conceptual frameworks that attempt to analyse child 
abuse in family and society (e.g. psychopathology, neuropsychological, cultural, 
social-situational, or Foucauldian perspective of abuse as socially constructed 
(see Bell, 1973; DeGregorio, 2013; Lenton, 1990); child abuse and neglect cause 
and create “real” traumatic experiences with life-long negative impacts on vari-
ous domains of physical and mental health development and functioning.  

The argument for prevention efforts is further justified and strengthened by 
the many influential research studies indicating a “dose-response association” 
between child trauma, abuse, neglect and adult-onset psychopathologies. For 
example, numerous studies have found a strong relationship between child abuse 
and increase risk of developing psychotic disorders (Misiak et al., 2017), post-
traumatic stress disorder (Khoury, Tang, Bradley, Cubells, & Ressler, 2010), sexual 
disorders (Maniglio, 2011), mood and anxiety disorders (Heim & Nemeroff, 2001), 
family violence (Şahin et al., 2010), psychopathology in psychiatric patients (Orsel, 
Karadaǧ, Kahiloǧullari, & Aktaş, 2011), borderline personality disorder (Herman, 
Perry, & van der Kolk, 1989), chronic fatigue syndrome (Heim et al., 2009), sub-
stance misuse (Cuomo, Sarchiapone, Giannantonio, Mancini, & Roy, 2008), and 
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poor health-related quality of life (Weber, Jud, & Landolt, 2016). Overall, such 
research implies that child abuse and neglect significantly impact the trajectory 
of health over the life course. At an international community level, child abuse 
and neglect “contributes significantly to the global burden of diseases among 
children and increases their predisposition to serious illnesses in adulthood” 
(Asnes & Leventhal, 2009: p. 463). Hence, in theory, early preventive interven-
tion efforts may alter and substantially reduce “abnormal” life trajectories. Cur-
rently, there are some promising efforts to end child abuse and neglect, and these 
are discussed in the following section. 

5. Prevention Science and Practices 

In 1883, Elbridge Gerry (1883) stated that “cruelty to children produces mental 
and physical disease, and the prevention of such cruelty is a matter, therefore, of 
grave public importance” (p. 68). To date, prevention science and practices re-
main central to combatting child abuse and neglect. Prevention science and 
practices may focus on preventing further abuse in families at “high-risk” where 
abuse has been identified (tertiary and secondary intervention models) or on 
preventing abuse or neglect from occurring in the first instance (universal/pri- 
mary prevention models at community and population level) (Cabanillas, Gon-
zalez, & Ortega, 1996). This classification of prevention and intervention repre-
sents a public-health approach to child abuse and neglect (Broadley & Goddard, 
2014; O’donnell, Scott, & Stanley, 2008).  

In terms of specific prevention approaches, a systematic review of eight ran-
domised controlled trials designed to decrease child abuse in families at high- 
risk, found that only home visitation was an effective strategy (Levey et al., 2017). 
Further, an earlier systematic review-of-reviews identified 26 reviews that in-
cluded 298 publications on the effectiveness of home visitation, parent education, 
abusive head-trauma prevention, multi-component interventions, child sexual 
abuse prevention, media-based interventions, and support and mutual-aid ac-
tivities (Mikton & Butchart, 2009). The results indicated that while the first four 
types of interventions are promising, the findings vary considerably due to meth-
odological limitations.  

A common theme across the above-mentioned reviews is that research on the 
effectiveness of prevention activities appear to be almost exclusively within Eng-
lish-speaking, high-income countries (Levey et al., 2017; Mikton & Butchart, 
2009). More specifically, “data from low- and middle-income countries are lim-
ited” (Levey et al., 2017: p. 48) and “make up only 0.6% of the total evidence 
base” (Mikton & Butchart, 2009: p. 353). More broadly, child abuse and neglect 
research activities, appear to be concentrated in Western cultural countries (Stol-
tenborgh et al., 2015).  

Despite the uneven distribution of published prevention studies across the 
globe, there appears to be universal agreement that “it shouldn’t hurt to be a 
child”, yet “how to prevent this hurt and at what cost is less clear” (Daro & Don-
nelly, 2002a: p. 732). It has been argued that every country of the world “has to 
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think deliberately about how it will protect its children […] from violence, abuse, 
exploitation […] as a matter of a child’s fundamental rights” (Wulczyn et al., 
2010: p. 5). The World report on violence and health recommends an ecological 
model to be used as a framework to end violence in general and child abuse and 
neglect in particular (Krug et al., 2002). Generally, this model emphasises that to 
end child abuse and neglect, it is “necessary to act across several different levels 
at the same time” (Krug et al., 2002: p. 1085) (see Table 2). 

Similarly, collaborative efforts between international organisations (e.g., 
WHO, and End Violence Against Children: The Global Partnership) have con-
tributed to the production of an evidence-based resource that “represents a se-
lect group of strategies based on the best available evidence to help countries and 
communities intensify their focus on prevention programmes and services” (WHO, 
2016a: p. 8). These strategies include implementation and enforcement of laws; 
norms and values; safe environments; parent and caregiver support; income and 
economic strengthening; response and support services; and education and life 
skills (referred to as “INSPIRE”) (WHO, 2016a).  

 
Table 2. Recommended approaches to end child abuse and neglect. 

Levels Approaches to end child abuse 

Individual and 
family 

• Perinatal screening procedures 
• Parent and carer training (non-violence parenting practices, child development) 
• Early home visitation efforts 
• Family support and preservation services 
• Strength-based family practices 
• Services for children traumatised by abuse and neglect 
• Services for parents who were abused as children 
• Services for children who witness or experience family, school or community/societal violence and abuse 
• Child education about personal safety 
• Early childhood care and education 

Medical and 
health 

• Training for health care professionals 
• Screening by health care professionals 
• Integration in education and relevant curriculums 

Legal 

• Local and national policies and initiatives 
• Mandatory reporting 
• Child-protection services 
• Child abuse and fatality specialised investigative teams 
• Prosecution policies and laws 
• Mandatory treatment for offenders 

Community 
• School and educational programmes 
• Community campaigns to change community attitudes and behaviour 
• Media and social marketing campaigns and approaches (e.g., eradicate cultural acceptance of violence) 

Society (local  
and national) 

• Address poverty and employment opportunities (economic conditions) 
• Improve educational systems 
• Improve childcare services 
• Social-justice approaches to address various disadvantages including reducing social and health inequalities 
• Public-health strategies and efforts 
• Primary prevention and public-health models 

Society (global 
community) 

• UNCRC 
• International laws prohibiting child abuse and neglect in all its forms (e.g., child sex trafficking, community/military violence) 

Note. Information derived from multiple sources (e.g. Asnes & Leventhal, 2009; Barth, 2009; Bethea, 1999; Cox, Webber, & Joachim, 2007; Donnelly, 2002; 
Fallon et al., 2013; Gray, Cutler, Dean, & Kempe, 1979; Krug et al., 2002; Rosenberg & Reppucci, 1985; WHO, 2016a). 

https://doi.org/10.4236/jss.2021.98029


M. A. Hameed 
 

 

DOI: 10.4236/jss.2021.98029 424 Open Journal of Social Sciences 
 

In general, these prevention activities are consistent with a socioecological 
model and social-justice framework for understanding and preventing all forms 
of violence (including abuse and neglect) against all children of the world. 
However, one of the many key challenges for systematic implementation of these 
strategies is the considerable social and health inequalities and substantial gaps 
and disparities in resources prevalent in the current global climate (Marmot, 
2015). 

It has been recommended that to end child abuse and neglect, each country of 
the world needs to adopt a national plan that includes: review and reform of lo-
cal and national legislation and policies; build data collection and research ca-
pacity; culturally appropriate services; and culturally endorsed prevention prac-
tices (Hillis et al., 2016; Krug et al., 2002). However, one of the many challenges 
is that while in every community and society of the world there may be laws and 
norms that prohibit child abuse and neglect, the effectiveness of law enforce-
ment varies across communities and societies. A lack of consistent enforcement 
can be attributed to factors that differ from one society to another. These issues 
warrant further research and investigation in reference to implementation ef-
forts and strategies.  

Further, the uptake and application of “predetermined, monolithic interven-
tion strategies” (Daro & Donnelly, 2002b: p. 3) may also have contributed to the 
failures of adequately progressing the field of prevention of child abuse and ne-
glect across the globe. Hence, while there is a global priority on ending all forms 
of violence against children in general, and child abuse and neglect at the inter-
national community level (Hillis et al., 2016; WHO, 2016a), the development, 
implementation and evaluation of possible and specific solutions and interven-
tions at any given local or national level are likely to be conceptualised and im-
plemented differently across societies and cultures. Therefore, locally endorsed 
solutions at various levels (e.g., individual, family, community, society) could 
significantly reduce rates of child abuse and neglect in particular communities 
and societies. These strategies are likely to collectively contribute toward eradi-
cating all forms of child abuse at the local, national, and international commu-
nity levels.  

6. Child Abuse-Free Society 

Prevention of all forms of violence against children in general, and parental in-
flicted child abuse and neglect in particular, is a global priority that demands 
every country of the world to “eliminate, rather than merely reduce […] all 
forms of violence against children” (Hillis et al., 2016: p. 2). However, one of the 
many major challenges is that child abuse and neglect do not occur in isolation 
within any given society. For example, it is argued that: “Gang violence is con-
nected to bullying is connected to school violence is connected to IPV [intimate 
partner violence] is connected to child abuse is connected to elder abuse. It’s all 
connected” (Deborah Prothrow-Stith, as cited in Wilkins, Tsao, Hertz, Davis, & 

https://doi.org/10.4236/jss.2021.98029


M. A. Hameed 
 

 

DOI: 10.4236/jss.2021.98029 425 Open Journal of Social Sciences 
 

Klevens, 2014: p. 1). Thus, the international-community and global initiatives to 
end all forms of violence against all children of the world generally adopt socio-
ecological and social-justice frameworks that emphasise coordinated mecha-
nisms and organised multi-agency and multi-sectoral collaboration within and 
between countries of the world (Krug et al., 2002; WHO, 2016a). These collective 
and coordinated systematic efforts are likely to considerably contribute towards 
a society free of child abuse and neglect.  

Resilience and Adversity  

As stated earlier, child abuse and neglect exist in every society, but not in every 
family. In terms of families, it is very important to recognise that not all parents 
and caregivers who experience the well-identified adverse experiences, stressful 
and contributory risk factors (e.g., poverty, housing issues, mental ill-health, 
substance and drugs misuse) abuse and/or neglect their children. Many parents 
continue to adhere to the principles of “good parenting”, even if they have chil-
dren who present with emotional and/or behavioural difficulties or special needs 
(Belsky, 1984; Koenig, Barry, & Kochanska, 2010). Many parents continue to be 
resilient and adaptive despite experiencing high social and health disadvantages; 
these domains of resiliency warrant further research and investigations utilising 
rigorous methodologies such as prospective and longitudinal studies. 

In addition, it is well recognised that 1) there is no single growth-fostering 
parenting approach for promoting child safety and wellbeing (Belsky, 1984) (e.g. 
multidimensional model of parenting and disciplinary practices), and 2) there 
are culture-specific factors and variations in child-rearing practices (Raman & 
Hodes, 2012). Despite these variations in disciplinary practices, including cor-
poral punishment, harsh parenting techniques, which remain debatable within 
public and policy contexts (Whipple and Richey, 1997; Ben-Arieh and Haj-Yahia 
2008), there is a genuine universal agreement that child abuse and neglect is not 
acceptable (Bross, Miyoshi, Miyoshi, & Krugman, 2000).  

As stated earlier, despite experiences of social and health disadvantages, in-
cluding the ever-increasing societal trends towards “socially toxic environments” 
(Garbarino, 1995), in which many children of the world are not immune to ad-
verse and traumatic experiences, there are many parents who provide the neces-
sary safety and growth-promoting experiences for their children. Thus, it is 
highly essential to understand family and parental resilience and the protective 
factors that support families to be free of child abuse despite living in a current 
global system that is marked by significant social, economic, health injustice and 
inequalities (Marmot, 2015). 

Shifting the focus from parents to children, as stated earlier, child abuse and 
neglect consistently predict later onset of a range of health-related issues, yet re-
search in this area reveals exceptions (Afifi & MacMillan, 2011; Jaffee, Caspi, 
Moffitt, Polo-Tomas, & Taylor, 2007; Luthar & Zigler, 1991; Mrazek & Mrazek, 
1987). The strong significant relationship between historical experiences of vio-
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lence in general, and abuse and neglect in particular, and current functioning is 
far from a “perfect” association. Not all children who experience abuse and ne-
glect will develop any form of psychopathology or any other health-related is-
sues. The continuity of association is subject to change, possibly due to protec-
tive factors at various levels, including those arising from the individual, family, 
neighbourhood, and the community.  

This raises critical questions for prevention science and practices: When child 
abuse and neglect is not followed by adverse physical or psychological conse-
quences, what factors are responsible? What are the protective and “naturally” 
occurring therapeutic factors in a child’s family and community, and in broader 
society? What leads a child who have experienced abuse and/or neglect to de-
velop “normally” and break the intergenerational transmission of trauma as an 
adult? What distinguishes children who continuously develop strong resiliency 
from children who experience negative consequences? While resilience “is not 
static; it may vary over time and across developmental phases”, the question re-
mains about what contributes to “change from resilience to no resilience and 
vice versa” (Afifi & MacMillan, 2011: p. 267). Answers to these questions are 
likely to enhance our conceptualisation and understanding of how to promote 
and strengthen resiliency following adverse experiences at the individual, family, 
community and societal levels. These endeavours are likely to pave the path to-
wards a child-abuse-free society.  

7. Working Together to End Child Abuse and Neglect  

So, please, can we work together towards a society free of child abuse and neglect? 
There is a vision and commitment at local, national, and international level to 
not only reduce, but to end all forms of violence against all children of the world. 
The adoption and endorsement of the United Nations Convention on the Rights 
of the Child (UNCRC) in 1989 by most of world’s countries is a promising ini-
tiative. While child abuse and neglect is a global phenomenon, it is a multifacto-
rial social and public-health problem that is likely to be conceptualised differ-
ently across cultures and societies of the world. Thus, in relation to prevention 
science and practices, at least in relation to the psychological sciences, it is rec-
ommended to strengthen and draw on Indigenous psychologies in various re-
gions of the world (Allwood & Berry, 2006) and on global psychology (Berry, 
2015), which attempt to study “specificity” and “universality”, respectively.  

It is clear that research on child abuse and neglect and prevention science is 
likely to advance through a national and international collaboration of research-
ers who: 1) develop psychologies and social sciences related to child abuse and 
neglect that are locally appropriate and relevant to their sociocultural contexts 
(specificity); and 2) conduct comparative cross-cultural studies to understand 
aspects of child abuse and neglect that we all share as members of one humanity 
(universality). These collective and collaborative efforts are promising activities 
and are likely to considerably contribute to the path towards a society free of 
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child abuse and neglect at the local, national, and ultimately international levels 
as one united community of humanity.  

The WHO strongly advocates for coordinated mechanisms and working to-
gether within and between all countries of the world (Krug et al., 2002; Marmot, 
2015; WHO, 2016a). However, while these collaborative efforts are promising, 
one of the many major challenges relate to implementation barriers and obsta-
cles related to the current global system being marked by significant social, eco-
nomic and health injustice and inequalities (Marmot, 2015). 

Prevention science and practices are both research and clinical endeavours 
that ought to unite all child abuse and neglect researchers, practitioners, and pol-
icy makers around the world. Appropriate, locally developed, implemented and 
evaluated prevention initiatives and activities at various levels in any particular 
community, society or country have the advantage of leading towards a global 
network in which researchers, practitioners and policy makers can unite and 
speak with one voice about a general framework and standards for the preven-
tion of child abuse and neglect. While the UNCRC has been ratified by most of 
the world’s countries, further appropriate measures and indicators are necessary 
to assess prevention efforts in both national and international communities. How- 
ever, the question remains about how “success” in preventing child abuse can be 
measured.  

8. Conclusion: Way Forward 

Many children of the world continue to experience various forms of violence, 
abuse, and neglect, perpetrated by societies and/or parents. This paper was writ-
ten to emphasise that in the current increasingly “socially toxic environments” 
around the world (Garbarino, 1995; Vera & Shin, 2006), with significant social, 
economic and health injustice and inequalities (Marmot, 2015), there is an ur-
gent need to explore what parents need to provide a safe and protective family 
environment for their children, and what society can offer to support and em-
power individuals, families and communities to prevent child abuse and neglect. 
This paper was written with an ambitious goal and hope that prevention science 
and practices would unite all child abuse and neglect researchers, practitioners 
and policy makers around the world to ensure that working together contributes 
to the global impact of collective efforts to progress human welfare and contrib-
ute to safer and stronger families and futures with genuine adherence to and im-
plementation of the principles of human rights.  
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