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Abstract 

Objective: This analysis aims to 

provide a comprehensive 

scholarly overview of child 

abuse and neglect (CAN) by 

delineating its definitions, 

global prevalence, etiological 

factors, multifaceted 

consequences, and essential 

prevention and intervention 

strategies. 

Methods: A narrative review and 

synthesis of current literature, 

including global epidemiological 

reports (e.g., WHO), seminal 

studies (e.g., the Adverse 

Childhood Experiences (ACE) 

Study), and meta-analyses on the 

etiology and outcomes of child 

maltreatment. 

Results: 

 Definitions & Prevalence: CAN 

is classified into physical, 

sexual, and psychological abuse, 

and neglect. It is a global 

epidemic, with an estimated 1 

billion children affected and 

significant prevalence 

disparities across regions. 

 Etiology: Risk factors 

operate within an ecological 

framework, including individual 

(e.g., parental history of 

ACEs), relational (e.g., family 

violence), and societal levels 

(e.g., cultural norms supporting 

violence). 

 Consequences: CAN leads to 

profound, lifelong impacts. 

These include long-term physical 

health disease (e.g., heart 

disease, cancer), psychological 

disorders (e.g., depression, 

PTSD), behavioral problems, and 

neurobiological alterations in 

brain development. 

 Prevention: Effective 

strategy requires a multi-tiered 

public health approach: primary 

(universal awareness, parenting 

education), secondary (targeted 

support for at-risk families), 

and tertiary prevention (trauma-

focused therapy to mitigate 

harm). 

Conclusion: Child abuse and 

neglect inflict severe, long-

lasting damage on individuals 

and societies. Addressing this 

complex crisis necessitates a 

concerted, multi-sectoral effort 

grounded in evidence-based 

prevention, early 

identification, and trauma-

informed intervention to break 

the intergenerational cycle of 

violence and promote child well-

being globally. 

Keywords: Child abuse, child 

neglect, adverse childhood 

experiences (ACEs), 

maltreatment, trauma, 

prevention, public health, 

neurobiology. 
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Introduction: Child abuse and 

neglect (CAN) represent a 

critical global public health 

crisis and a violation of 

children's fundamental human 

rights. These adverse childhood 

experiences (ACEs) inflict 

profound and often enduring 

damage on a child's physical, 

psychological, emotional, and 

behavioral development (World 

Health Organization [WHO], 

2022). The vulnerability of the 

developing brain and body to 

toxic stress makes childhood a 

period of particular 

susceptibility, with 

maltreatment capable of 

derailing developmental 

trajectories and leading to 

long-term morbidity and 

mortality. Epidemiological data 

underscore the scale of the 

problem; globally, it is 

estimated that up to 1 billion 

children aged 2–17 years have 

experienced physical, sexual, or 

emotional violence or neglect in 

the past year (WHO, 2020). In the 

United States alone, the 

National Child Abuse and Neglect 

Data System (NCANDS) reported 

that over 600,000 children were 

confirmed victims of 

maltreatment in a single year 

(U.S. Department of Health & 

Human Services, 2021). This 

comprehensive analysis aims to 

delineate the definitions, 

prevalence, etiological factors, 

multifaceted consequences, and 

essential prevention strategies 

related to child maltreatment. 

2. Definitions and Typologies 

Child maltreatment is broadly 

classified into acts of 

commission (abuse) and acts of 

omission (neglect). While legal 

definitions vary by 

jurisdiction, a consensus exists 

on several core categories: 

 Physical Abuse: The 

intentional use of physical 

force against a child that 

results in, or has the potential 

to result in, physical injury 

(e.g., hitting, kicking, 

burning) (Leeb et al., 2008). 

 Sexual Abuse: The involvement 

of a child in sexual activity 

that they cannot comprehend, for 

which they are unable to give 

informed consent, or that 

violates social norms or laws 

(WHO, 2022). 

 Psychological (Emotional) 

Abuse: Patterns of behavior that 

convey to a child that they are 

worthless, flawed, unloved, or 

only of value in meeting 

another's needs. This includes 

spurning, terrorizing, 

isolating, exploiting, and 

denying emotional responsiveness 

(Hart et al., 2011). 

 Neglect: The failure to meet 

a child's basic physical, 

emotional, educational, and 

medical needs, thereby 

jeopardizing their health and 
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well-being (Dubowitz et al., 

2005). 

It is crucial to note that these 

forms of maltreatment frequently 

co-occur, and the cumulative 

impact of multiple adversities 

often compounds the negative 

outcomes (Finkelhor et al., 

2007). 

3. Prevalence and Global Scope 

Accurately measuring the 

prevalence of CAN is challenging 

due to underreporting, cultural 

variations, and differing legal 

definitions. Nevertheless, 

available data paint a sobering 

picture of a worldwide epidemic. 

 Global Estimates: A 

systematic analysis for the WHO 

estimated that 41% of children 

in low- and middle-income 

countries are at high risk for 

poor developmental outcomes due 

to poverty and stunting, 

conditions often linked with 

inadequate care and neglect (Lu 

et al., 2016). Furthermore, a 

meta-analysis found that the 

global prevalence of childhood 

sexual abuse is 18% for girls and 

8% for boys (Stoltenborgh et 

al., 2011). 

 Burden of Violence: The WHO 

(2020) reports that violence is 

a leading cause of death for 

children and adolescents, with 

homicide ranking among the top 

five causes of mortality for 

individuals aged 1-19. Non-fatal 

violence, however, affects a 

vastly larger number, 

contributing to a cascade of 

negative health and social 

outcomes. 

The disparities in research 

output between high-income and 

low- and middle-income countries 

create a significant gap in 

understanding, potentially 

leaving the most vulnerable 

children without evidence-based 

interventions (Mikton & 

Butchart, 2009). 

4. Etiological Factors 

The etiology of CAN is 

multifactorial, best understood 

through an ecological framework 

that considers individual, 

relational, community, and 

societal factors (CDC, 2021). 

 Individual-Level 

Factors: Perpetrator 

characteristics associated with 

an increased risk of 

maltreatment include a personal 

history of childhood 

maltreatment, substance abuse, 

mental health disorders (e.g., 

depression, psychosis), and 

young parental age (Stith et 

al., 2009). Certain parental 

cognitions, such as unrealistic 

expectations of child behavior 

and a tendency to attribute 

negative intent, are also 

significant risk factors (Azar, 

2002). 

 Family and Relationship-Level 

Factors: Dysfunctional family 

environments characterized by 
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intimate partner violence, 

social isolation, high levels of 

marital conflict, and substance 

abuse within the household 

significantly elevate the risk 

of child maltreatment (Black et 

al., 2001). 

 Community and Societal-Level 

Factors: Community-level risks 

include concentrated poverty, 

high unemployment, limited 

social cohesion, and easy access 

to alcohol and drugs. Societal 

factors include cultural norms 

that support corporal 

punishment, gender inequality, 

and weak social safety nets 

(Belsky, 1993; WHO, 2022). 

Consequences of Child 

Maltreatment 

The consequences of CAN are 

pervasive and can persist across 

the lifespan, affecting nearly 

every domain of functioning. 

5.1. Physical Health 

Consequences 

Beyond immediate injuries (e.g., 

fractures, burns), CAN is linked 

to long-term health issues. The 

landmark Adverse Childhood 

Experiences (ACE) Study 

established a strong, graded 

relationship between the number 

of ACEs and risk factors for 

several of the leading causes of 

death in adults, including 

ischemic heart disease, cancer, 

chronic lung disease, and liver 

disease (Felitti et al., 1998). 

Proposed mechanisms for this 

link include the dysregulation 

of the neuroendocrine and immune 

systems due to chronic toxic 

stress (Danese & McEwen, 2012). 

Specific physical findings in 

abused children can include a 

pattern of unexplained injuries 

in various stages of healing, 

"battered child syndrome," and 

failure to thrive (Kempe et al., 

1962). 

5.2. Psychological and 

Behavioral Consequences 

CAN is a major risk factor for a 

wide range of mental health 

disorders. Victims are 

significantly more likely to 

develop depression, anxiety 

disorders, post-traumatic stress 

disorder (PTSD), and suicidal 

behaviors (Norman et al., 2012). 

Behavioral consequences often 

include aggression, delinquency, 

substance abuse, and engagement 

in high-risk sexual behaviors 

(Gilbert et al., 2009). 

Neurobiological research 

indicates that maltreatment can 

alter brain development, 

particularly in regions 

responsible for emotion 

regulation, such as the 

prefrontal cortex, amygdala, and 

hippocampus (Teicher et al., 

2016). 

6. Prevention and Intervention 

Strategies 

A public health approach, 

focusing on prevention at 

multiple levels, is essential to 
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reducing the incidence and 

impact of CAN (CDC, 2021). 

 Primary Prevention 

(Universal): Public awareness 

campaigns to change social norms 

around violence and discipline, 

and educational programs for new 

parents on child development and 

non-violent parenting strategies 

(e.g., Nurse-Family Partnership) 

(Olds et al., 2014). 

 Secondary Prevention 

(Selected): Targeted 

interventions for families at 

increased risk, such as home 

visitation programs, parent 

training programs, and 

accessible substance abuse and 

mental health treatment for 

caregivers (Mikton & Butchart, 

2009). 

 Tertiary Prevention 

(Indicated): Interventions 

aimed at preventing recurrence 

and mitigating the consequences 

after maltreatment has been 

identified. This includes 

trauma-focused cognitive 

behavioral therapy (TF-CBT) for 

children, family preservation 

services, and, when necessary, 

foster care (Leenarts et al., 

2013). 

Community-based programs that 

strengthen economic supports for 

families, create safe 

environments for children, and 

teach life skills are 

foundational to a comprehensive 

prevention strategy (WHO, 2022). 

Conclusion: Child abuse and 

neglect constitute a profound 

societal challenge with 

devastating and long-lasting 

repercussions for individuals, 

families, and communities. The 

evidence unequivocally 

demonstrates that maltreatment 

disrupts healthy development, 

leading to a significant burden 

of physical and mental illness, 

impaired social functioning, and 

increased mortality. Addressing 

this complex issue requires a 

concerted, multi-sectoral effort 

grounded in a public health 

framework. Future efforts must 

prioritize evidence-based 

primary prevention, early 

identification, and trauma-

informed interventions to break 

the intergenerational cycle of 

violence and promote the well-

being of all children. Robust, 

culturally sensitive research, 

particularly in under-resourced 

regions, remains critical to 

guiding effective policy and 

practice. 
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