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In 2011–2012, ‘over 170,000 children were the subject of  
a notification of suspected abuse or neglect (just over 3%,  
or approximately 1 in 29 children)’. (Australian Institute of Health 
and Welfare, 2013, ‘Child protection’)

Types of abuse or neglect
Physical abuse is a non-accidental injury or pattern of injuries 
 to a child caused by a parent, caregiver or any other person.  
It is commonly characterised by physical injury resulting from 
practices such as:

• hitting, punching, kicking

• burning, biting, pulling out hair

• shaking (particularly young babies) 

• administering alcohol or other drugs.

It can also include injuries which are caused by excessive discipline, 
severe beatings or attempted strangulation, as well as female 
genital mutilation. Injuries may include bruising, lacerations  
or welts, fractures or dislocation of joints. Hitting a child around 
the head or neck and/or using a stick, belt or other object to 
discipline or punish a child (in a non-trivial way) is a crime. 

Sexual abuse occurs when someone in a position of power to 
the child/young person uses his/her power to involve the child/
young person in sexual activity. Often children are bribed or 
threatened physically and psychologically to make them 
participate in the activity. Behaviour can include:

• sexual suggestion and suggestive comments 

• fondling or touching sexual parts or in a sexual manner

• kissing or holding a child in a sexual manner

• penetrating the anus or vagina with any object

• exhibitionism, flashing, oral sex, mutual masturbation or 
masturbating in front of a child

• making obscene phone calls or remarks to a child

• using children/young people in the production of pornographic 
films, videos or DVDs

• sending obscene mobile text messages or emails to a child

• showing pornographic films, magazines or photographs to a child

• having a child pose or perform in a sexual manner

• forcing a child to watch a sexual act

• child prostitution.

Child sexual abuse is a crime. It should be reinforced that none 
of this behaviour is OK and it is never the child’s fault. Even if  
the child didn’t say ‘no’, or even participated willingly, engaging 
in sexual activity with a child is a crime. All adults have a 
responsibility to protect children and keep them safe from abuse.

Child sexual abuse is often planned and can involve a process 
called ‘grooming’. This is behaviour in which a person deliberately 
tries to befriend a child, make an emotional connection, and 
manipulate them with the purpose of sexually abusing them.  
This is often a long deliberate process that is hard to detect,  
as the behaviour can appear in the early stages to be caring  
and protective. Grooming can also occur online through digital 
technologies with the intention of gaining a young person’s trust 
before engaging in sexual abuse.

Emotional/psychological abuse tends to be a chronic behavioural 
pattern directed at a child/young person whereby a child’s/young 
person’s self-esteem and social competence is undermined or 
eroded over time, which destroys the confidence of a child, 
resulting in emotional deprivation or trauma. Behaviour may include:

• devaluing 

• corrupting

• ignoring 

• isolating

• rejecting or withholding affection 

• exposure to domestic violence

• intimidation. 

Emotional/psychological abuse may also include discriminating 
against the young person or child by intimidating, harassing or 
bullying them because of their sexual or gender diversity. When 
single issues are present consistently over time, such as low 
level care, or when there are multiple issues, such as persistent 
verbal abuse and denigration, and/or exposure to family violence, 
the harm becomes cumulative. 

Child neglect is characterised by the failure to provide for the 
child’s/young person’s basic needs for their proper growth and 
development. Behaviour may include:

• inadequate supervision of young children for long periods of time

• disregard for potential hazards in the home

• failure to provide adequate nutrition, clothing or personal hygiene

• forcing the child/young person to leave home early

• failure to seek needed or recommended medical and dental care.

This may be a sensitive area for discussion where there are 
children and young people who have experienced hardship, 
trauma, abuse or neglect and their basic needs for safety and 
wellbeing have not been met. Special sensitivity is also needed 
where there are children and young people who have experienced 
separation from or loss of their main caregivers. Strategies for 
talking about sensitive issues, such as one step removed (NNA 
3) and protective interrupting (NNA 4), are recommended. An 
‘NNA’ is a Non-Negotiable Aspect of the KS:CPC. NNAs are 
elaborated on later in this General introduction. 

Resources on abuse and neglect

Resources on online grooming

http://www.aihw.gov.au/child-protection/#facts
http://childwise.blob.core.windows.net/assets/uploads/files/What%20is%20child%20sexual%20abuse.pdf
http://www.casac.org.au/site%20docs/Grooming.pdf
http://www.education.vic.gov.au/Documents/about/programs/bullystoppers/smgrooming.pdf
http://rantraining.e3learning.com.au/GetResource.jsp?resource=resource166
http://rantraining.e3learning.com.au/GetResource.jsp?resource=resource170
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Abuse-related trauma
Children and young people who have experienced abuse-related trauma can become 
disconnected from their feelings. They may find it difficult to know, name and express 
what may be a limited range of feelings. Feelings may be perceived themselves as  
a source of threat for traumatised children and young people and they may respond  
with hyperarousal (anger or anxiety) or hypoarousal (shutting down). It is important  
to be attuned to the emotional states of children and young people when working  
with this topic. Support them to feel confident and contain their feelings: support them 
to identify, name, understand and communicate their feelings in a safe environment. 

Where children and young people and their parents/caregivers are working with other 
health professionals and agencies, it is advisable to communicate with all members of 
the ‘team around the child’ to ensure relevant information is shared and support needs 
are planned for. Health professionals who are working therapeutically with children  
and young people can also offer advice and support for you to better understand young 
people’s responses and helpful ways of managing them. Opportunities to connect with 
and express feelings through drawing, writing, art, drama, etc can be helpful.

Abused children may communicate their feelings and experiences through their drawings. 
This may include sexually explicit pictures with sexual knowledge beyond the child’s 
age. Children may identify abuse with the following features, for example by:

• drawing the abuser:
 – with very large hands or arms
 – with sharp teeth and enlarged mouths
 – with a huge erect penis
 – with a sinister grin
 – floating in the air
 – as a scary monster, witch, insect or snake.

• drawing themselves with:
 – sad mouth
 – tears
 – no arms
 – no mouth
 – faceless
 – attached to the ground whilst abuser is floating.

Examples of drawings are depicted in Briggs, F (2012) Child Protection: The essential 
guide for teachers and other professional whose work involves children, JoJo Publishing, 
Melbourne (pp.227−230). The paper ‘Guidance in responding to children and young 
people’ suggests ways to discuss matters of concern with a child.

Recognising and reporting abuse

Resources on abuse-related trauma

Responding to problem sexual behaviour in 
children and young people: Guidelines for staff 
education and care settings (DECD, 2013) 
provides educators and carers with clear 
guidance on how to assess the significance  
of children/young people’s sexual behaviour 
and the way staff members respond to age 
appropriate sexual behaviour and problem 
sexual behaviour.

http://www.decd.sa.gov.au/docs/documents/1/GuidanceforRespToCYP.pdf
http://www.decd.sa.gov.au/docs/documents/1/GuidanceforRespToCYP.pdf
http://www.decd.sa.gov.au/docs/documents/1/RespondingtoProblemSexual.pdf
http://www.decd.sa.gov.au/docs/documents/1/RespondingtoProblemSexual.pdf
http://www.decd.sa.gov.au/docs/documents/1/RespondingtoProblemSexual.pdf
http://rantraining.e3learning.com.au/GetResource.jsp?resource=resource163
http://rantraining.e3learning.com.au/GetResource.jsp?resource=resource167



