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Guidance for the Clinician in
Rendering Pediatric Care

CLINICAL REPORT

Psychological Maltreatment
abstract
Psychological or emotional maltreatment of children may be the most
challenging and prevalent form of child abuse and neglect. Caregiver
behaviors include acts of omission (ignoring need for social interactions) or commission (spurning, terrorizing); may be verbal or nonverbal, active or passive, and with or without intent to harm; and
negatively affect the child’s cognitive, social, emotional, and/or physical development. Psychological maltreatment has been linked with
disorders of attachment, developmental and educational problems,
socialization problems, disruptive behavior, and later psychopathology. Although no evidence-based interventions that can prevent psychological maltreatment have been identiﬁed to date, it is possible
that interventions shown to be effective in reducing overall types of
child maltreatment, such as the Nurse Family Partnership, may have
a role to play. Furthermore, prevention before occurrence will require
both the use of universal interventions aimed at promoting the type of
parenting that is now recognized to be necessary for optimal child
development, alongside the use of targeted interventions directed at
improving parental sensitivity to a child’s cues during infancy and
later parent-child interactions. Intervention should, ﬁrst and foremost,
focus on a thorough assessment and ensuring the child’s safety.
Potentially effective treatments include cognitive behavioral parenting
programs and other psychotherapeutic interventions. The high prevalence of psychological abuse in advanced Western societies, along
with the serious consequences, point to the importance of effective
management. Pediatricians should be alert to the occurrence of psychological maltreatment and identify ways to support families who
have risk indicators for, or evidence of, this problem. Pediatrics
2012;130:372–378
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INTRODUCTION
Psychological or emotional maltreatment of children and adolescents
may be the most challenging and prevalent form of child abuse and
neglect, but until recently, it has received relatively little attention. The
American Academy of Pediatrics (AAP) reviewed the topic in a technical
report in 2002.1 This clinical report updates the pediatrician on
current knowledge and approaches to psychological maltreatment,
with guidance on its identiﬁcation and effective methods of prevention
and treatments/intervention.
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DEFINITION
There is no universally agreed deﬁnition
of psychological maltreatment or emotional maltreatment, terms that are often used interchangeably. Psychological
maltreatment encompasses both the
cognitive and affective components of
maltreatment.2 One of the difﬁculties in
clearly deﬁning what such maltreatment comprises involves the absence
of a strong societal consensus on the
distinction between psychological maltreatment and suboptimal parenting.3
Exposure to psychological maltreatment
is considered when acts of omission
or commission inﬂict harm on the
child’s well-being, which may then be
manifested as emotional distress or
maladaptive behavior in the child.
Psychological maltreatment is difﬁcult
to identify, in part because such maltreatment involves “a relationship between the parent and the child rather
than an event or a series of repeated
events occurring within the parentchild relationship.”4 Isolated incidents
of behaviors identiﬁed in Table 1 do not
necessarily constitute psychological
abuse. Psychological maltreatment refers

to a repeated pattern of parental behavior that is likely to be interpreted
by a child that he or she is unloved,
unwanted, or serves only instrumental
purposes and/or that severely undermines the child’s development and socialization.4 Recent conceptualization5
of psychological maltreatment focuses
on the caregiver’s behaviors as opposed
to the disturbed behaviors in the child.
Such behaviors of the caregiver include
acts of omission (ignoring the need
for social interaction) or commission
(spurning, terrorizing); may be verbal
or nonverbal, active or passive, and with
or without intent to harm; and negatively
affect the child’s cognitive, social, emotional, and/or physical development.
Table 1 summarizes the different types
of psychologically abusive caregivers’
behaviors across 6 main categories.2,5
Although the psychological components of any form of child maltreatment are key to understanding its
effects, psychological maltreatment is
often not recognized when other forms
of maltreatment coexist.3 When psychological maltreatment occurs alone,
it can be even harder to identify, and

TABLE 1 Types of Psychologically Abusive Behaviors by Caregivers
Spurning

Terrorizing

Isolating
Exploiting/Corrupting

Denying emotional responsiveness

Mental health/medical/educational
neglect

• Belittling, denigrating, or other rejecting
• Ridiculing for showing normal emotions
• Singling out or humiliating in public
• Placing in unpredictable/chaotic circumstances
• Placing in recognizably dangerous situations
• Having rigid/unrealistic expectations accompanied by threats
if not met
• Threatening/perpetrating violence against child or child’s
loved ones/objects
• Conﬁning within environment
• Restricting social interactions in community
• Modeling, permitting, or encouraging antisocial or
developmentally inappropriate behavior
• Restricting/undermining psychological autonomy
• Restricting/interfering with cognitive development
• Being detached or uninvolved; interacting only when
necessary
• Providing little or no warmth, nurturing, praise during any
developmental period in childhood
• Limiting a child’s access to necessary health care because of
reasons other than inadequate resources
• Refusing to provide for serious emotional/behavioral,
physical health, or educational needs

Adapted from Hart et al2 and Brassard et al.5

opportunities for intervention may be
missed. This form of child maltreatment
is possibly the most underreported to
authorities.3,6

DISTRIBUTION OF PSYCHOLOGICAL
MALTREATMENT
A recent review of the burden and
consequences of psychological abuse
concluded that, although there were
few studies reporting its prevalence,
a number of large population-based,
self-report studies in the United Kingdom and United States found that approximately 8% to 9% of women and 4%
of men reported exposure to severe
psychological abuse during childhood.7
This review found even higher rates
reported in Eastern Europe. A number
of US surveys found that psychological
and emotional maltreatment were the
most frequently self-reported forms of
victimization.8

DETERMINANTS OF PSYCHOLOGICAL
MALTREATMENT
Although it is recognized that psychological maltreatment occurs in
a wide range of families, it is more
often associated with multiple family
stresses9 and, in particular, with
factors such as family conﬂict, adult
mental health problems, and parental substance abuse10 that may be
co-occurring.11 For example, some parental mental health problems are
associated with unpredictable and
frightening behaviors, and others
(particularly depression) are linked
with parental withdrawal and neglect.12,13 Similarly, in terms of family
conﬂict, attacks on a parent almost
always frighten a child, even if the
child is not the direct target. Threats
or actual violence as part of a pattern of aggression against one parent will sometimes exploit the other
parent’s or child’s fears.14,15 Children
exposed to violence in the home are
at disproportionate risk of injury,
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eating disorders, and self-harm,16 even
when they are not themselves victims
of physical violence. The AAP statement
“Intimate Partner Violence: The Role of
the Pediatrician” deals with how such
issues should be addressed.17 Although
there is a paucity of literature speciﬁcally addressing the issue of parental
substance abuse and psychological
maltreatment,18 substance abuse on
the part of one or both parents is
associated with high rates of child
maltreatment.19,20

ASSOCIATED IMPAIRMENT
Precisely because it interferes with
a child’s developmental trajectory,
psychological maltreatment has been
linked with disorders of attachment,
developmental and educational problems, socialization problems, and disruptive behavior.21,22 Research involving
institutionalized Romanian orphans
demonstrated the effects of severe
emotional and sensory deprivation
on later IQ, executive function and
memory, psychological processing,
attachment, and psychiatric disorders.23,24 The effects of psychological
maltreatment during the ﬁrst 3 years
of life can be particularly profound,
because rapid and extensive growth
of the brain and biological systems
takes place during this period, and this
growth is signiﬁcantly inﬂuenced by
the young child’s environment and, in
particular, the early parenting that he
or she receives.25 Psychological maltreatment also negatively affects the
organization of the child’s attachment
to important adults in his or her
life.26,27 Longitudinal studies have
shown that impairment in security of
attachment is associated with a range
of later problems,27 because early
parenting plays a signiﬁcant role in
inﬂuencing children’s beliefs about
themselves (ie, in terms of the extent
to which they are lovable) and about
themselves in relation to other people
374

(ie, when they have needs, people will
respond appropriately to them). The
research suggests that these internalized beliefs can affect children’s
later cognitive schemas and, thereby,
their psychological adjustment.28

be seen in its effects on the health
and social care systems,33 such as
the costs of educational failure, crime,
and health services as a result of
poor mental health.

Psychological maltreatment in early
childhood is also associated with insecure attachment in adulthood.29 A
recent overview of the evidence found
that as the child grows older, such attachment problems interfere with a
number of aspects of later functioning, including peer relations, intimacy,
caregiving and caretaking, sexual functioning, conﬂict resolution, and relational aggression.29 The ﬁndings from
longitudinal30 and retrospective28 studies also suggest a strong association
with psychiatric morbidity. For example,
one longitudinal study found that psychological unavailability and neglect in
early childhood were associated with
increased social problems, delinquency,
aggression, and attempted suicide in
adolescents and also that most psychologically abused children received at
least 1 diagnosis of mental illness, with
three-quarters having comorbid conditions for 2 or more disorders. Factors
that may inﬂuence the effects of the
abuse include early caregiving experiences; frequency, intensity, and duration
of the abuse; factors intrinsic to the
child, such as behavioral and coping
strategies, self-esteem, and disposition;
and the availability of supportive relationships.31 For example, although the
evidence does not relate speciﬁcally to
psychological maltreatment, 1 study
found that boys who experienced
abuse that started before 12 years of
age had more serious problems (eg,
arrests and severity of delinquency)
compared with boys who were abused
after 12 years of age.32 Without intervention, the cycle of abuse is often
repeated in the next generation.29

ASSESSMENT

Psychological maltreatment carries
a signiﬁcant burden for society, as can

Psychological maltreatment poses
a real challenge to pediatricians
dedicated to ensuring the health and
well-being of children. Pediatricians
need to be alert to the possibility of
psychological maltreatment and consider such exposure in any assessment of psychological and behavioral
conditions in childhood. Just as history
about a psychological or behavioral
problem should be obtained from
multiple informants whenever possible, this is also the case when considering whether a child is being
exposed to psychological maltreatment. Much emphasis has been placed
on appropriate skills for interviewing
children about sexual abuse, but it is
also important to develop approaches
for asking children about their relationships with caregivers, experiences
of discipline (some psychological
maltreatment occurs in this context),
and feelings of self-worth, safety, and
being loved. Once it is possible to interview a child from a developmental
standpoint and the pediatrician is
comfortable doing so, an individual
interview with the child becomes
important for assessment of any
concerns of major psychological or
behavioral problems. Even very young
children, once they are speaking in
sentences, can often provide this information. It is important to interview
children alone, away from their caregivers, because they may be experiencing maltreatment from the very
caregivers who accompanied them to
an appointment. The AAP resources,
Bright Futures34 and Addressing Mental
Health Concerns in Primary Care, A
Clinician’s Toolkit35 provide guidance
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that may be helpful in approaching
these issues. The pediatrician needs to
be aware of risk indicators for psychological maltreatment, such as parental
psychiatric illness, including depression
and substance abuse, among others.
It is also important to be aware of the
psychological maltreatment that can
accompany exposure to intimate partner violence, although this is considered a separate type of maltreatment
and is the focus of a previous AAP report as outlined above.17 For children
of all ages, major caregivers need to
be interviewed (this should be performed individually to ensure the
parent’s safety when asking about
such issues as intimate partner violence), and information should be
gathered from teachers or child care
personnel. Even brief telephone contact
with school or child care personnel
can be helpful in assessing a child’s
exposure to psychological maltreatment. Because this can be time consuming, ideally, the task of obtaining
this information can be shared with
another member of the pediatrician’s
ofﬁce staff. Consultation with a pediatrician who has expertise in assessing
child maltreatment or a mental health
professional may assist the pediatrician in completing an assessment and
plan.
Although there are no speciﬁc physical
indicators for psychological maltreatment, it is essential to assess a child’s
growth and development, because
these can be impaired in association
with exposure to psychological maltreatment. The extent of impairment
can vary; severe forms of psychological deprivation can be associated with
psychosocial short stature, a condition
of short stature or growth failure formerly known as psychosocial dwarfism.36 Observing a child and parent(s)
together can provide valuable information about the quality of their relationship and ability of a parent to

respond to a child, although appropriate behavior by a parent in the context
of a brief ofﬁce visit does not rule out
the possibility that a child is experiencing psychological maltreatment.
Conversely, a single interaction that is
of concern between a parent and child
is generally not diagnostic of psychological maltreatment. Close clinical
follow-up may be needed to clarify any
issues of concern.
As outlined in the earlier technical
report on this topic,1 reporting of
psychological maltreatment can be
difﬁcult. In some jurisdictions, clear
indication of impairment in growth
and/or development may be necessary for a child protective services
agency to accept a report; detailed
documentation is essential in such
situations. It is important that the
pediatrician record speciﬁc statements from the child, the family, and
other sources and that the pediatrician is systematic in assessing the
child’s behavioral, psychological, and
physical status in relation to the
baseline assessment. For example, the
pediatrician who has been providing
general pediatric care to a child
whose parents become involved in an
extremely contentious custody/access
dispute can alert the parents to the
potential for the child to experience
psychological trauma and can be
aware of early indicators of impairment in the child. If identiﬁcation for
the parents of a child being exposed
to potential psychological maltreatment does not lead to improvement in
parenting behavior, the pediatrician
can then make referrals to such
services as mediation, mental health
services, or child protective services.
Careful follow-up is very important,
because parents who are psychologically abusive may not be reliable in
providing information about their child’s
functioning or their own response to
intervention.

PREVENTION
The potential for major impairment
associated with psychological maltreatment during the early years of life
underscores the importance of identifying approach to intervention in
infancy and toddlerhood. Prevention
before occurrence involves both the
use of universal interventions aimed at
promoting the type of parenting that is
now recognized to be necessary for
optimal child development, alongside
the use of targeted interventions directed at improving parental sensitivity to infant cues. This would
include, for example, the recommendation that all routine contact between professionals and parents be
used as an opportunity to promote
sensitive and attuned parenting
using a range of approaches (including
media-based strategies, such as leaflets, books, and videos, among others)
and to observe and identify parent-child
interactions that require further intervention using targeted approaches.
Although it is unknown whether these
strategies actually prevent psychological maltreatment, there is preliminary
evidence to suggest that the use of
population strategies of this nature
show promise in the prevention of child
maltreatment generally.37
Targeted programs aimed at preventing early indicators of psychological
abuse often focus on infants and
younger children.38 Much less is known
about approaches to preventing psychological maltreatment in the older
age groups. Speciﬁcally, maternal
insensitivity to infant cues,39 which
is associated with insecure attachment, is a signiﬁcant predictor of
socioemotional maladaptation.27 A metaanalysis of attachment-based interventions that ranged from home-visiting
programs to parent-infant psychotherapy, found signiﬁcant improvements in
maternal sensitivity (d = 0.33) and infant
attachment insecurity (d = 0.22). 40
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Greater effectiveness was associated
with programs that included several
sessions and had a clear behavioral
focus. Maternal insensitivity is an important element of psychologically
harmful parent-child relationships;
brief focused interventions, such as
those involving video feedback and
attachment discussion, might improve
insensitive parenting, but there is no
direct evidence at this time that these
interventions prevent psychological
maltreatment. Furthermore, interventions to date have focused on maternalchild interactions; it is important to
address paternal-child interactions
as well as other signiﬁcant caregiving
relationships.
One targeted program that has been
shown effective in preventing child
maltreatment generally is the Nurse
Family Partnership (NFP), an intensive
home-visitation program provided by
nurses to low-income ﬁrst-time mothers beginning prenatally and during
infancy.41 Because the goals of the NFP
include assisting women to promote
healthy prenatal behaviors and parents’ competent care of their children,
it is possible that the NFP could prevent psychological maltreatment as
part of the overall reduction in maltreatment, but its effectiveness in preventing
this speciﬁc type of maltreatment has
not been assessed.

parents or caregivers who psychologically abuse their children. One
randomized trial compared 2 groupbased cognitive-behavioral therapy
parenting programs (standard and
enhanced models of the Triple-P Program) aimed at psychologically abusive parents.43 The standard program
focused on child-management strategies, and the enhanced model included components to alter parental
anger and misattributions. Both groups
made gains, there was no actual
control group, and many parents had
self-referred, reducing the generalizability of the results. Parents who are
psychologically abusive may not be
able to recognize their own behavior
and self-refer.44 Results of another
trial suggest that a preschool childparent psychotherapy program may
be beneﬁcial in improving speciﬁc
aspects of the mother-child relationship, but further research is necessary.45 A number of innovative methods
of working with parents with mental
health46 and substance misuse problems have recently been developed and
evaluated.47
There is major need for research to
develop and test effective treatments
for children who have experienced
psychological maltreatment, either alone
or in combination with other forms of
maltreatment.

TREATMENT

GUIDANCE FOR THE PEDIATRICIAN

Despite ongoing debate about the role
of formal child protection processes
for dealing with psychological maltreatment,42 there is agreement about
the need to intervene early to minimize poor outcomes. It is important
to consider what is known about
approaches to prevent recurrence of
psychological maltreatment and treat
associated impairment, once it has
been identiﬁed. There is a paucity of
studies evaluating the effectiveness of
approaches speciﬁcally designed for

Psychological maltreatment is just as
harmful as other types of maltreatment. Although little is known about
approaches to its prevention or
treatment, it is important for pediatricians to be alert to its occurrence
and consider ways to support families
who have risk indicators for this
problem. Pediatricians should develop
approaches for asking children about
their relationships with caregivers,
experiences of discipline and feelings
of self-worth, safety, and being loved.
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Bright Futures34 and the Addressing
Mental Health Concerns in Primary
Care toolkit35 are resources that can
assist the pediatrician in the evaluation; however, they are not speciﬁc to
psychological maltreatment.
The pediatrician should encourage parents who are experiencing mental
health problems, intimate partner violence, or substance misuse to consider
the effects of such conditions on their
parenting and assist them in accessing appropriate resources, such as
referrals to mental health professionals and substance misuse treatment programs. With respect to
identiﬁcation of psychological maltreatment, Rees48 suggests that pediatricians need to be “as conﬁdent in
assessing inadequate emotional care
as physical and sexual abuse.” This
might include an assessment of parentchild interactions through the use of
interviews or consultation with other
clinicians, such as mental health providers, to assess the child’s feelings and
understanding about the situation. As
with other types of child maltreatment,
children showing signs of behavioral
and psychological problems should be
assessed to identify speciﬁc conditions,
such as depression or posttraumatic
stress disorder, for which there are
evidence-based treatments, such as
cognitive-behavioral therapy. Several
trauma-speciﬁc interviews have been
developed to determine whether children and adolescents presenting with
mental health problems have been exposed to maltreatment.49 To date, such
instruments have been used mainly in
research settings, but studies are increasingly examining their clinical
applicability.
Although the evidence is limited with
regard to interventions for psychological maltreatment, it is important
for pediatricians to refer families for
additional assessment and treatment
if psychological abuse or neglect is
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suspected, in addition to referring to
child protective services in accordance
with individual state laws, and followup appointments should be made so
that the progress of the situation can
be monitored.
Another equally important aspect of
responding to psychological maltreatment is professional communication;
collaboration among pediatric, psychiatric, and child protective services
professionals is essential in formulating a management plan for a
child at risk for or experiencing psychological maltreatment. Speciﬁc goals
need to be put in place, and in cases
where exposure to psychological maltreatment persists, the pediatrician
should advocate for the needs of the
child to remain paramount. Although
efforts should focus on ways to
assist the family with the child
remaining in the home, it is important
for the pediatrician to be alert to
situations in which a child’s needs
are better met outside the home,
either on a temporary or permanent
basis. Consideration of out-of-home
care interventions should not be
restricted to cases of physical or

sexual abuse; children exposed to
psychological maltreatment may also
require a level of protection that necessitates removal from the parental
home.
Pediatricians are uniquely positioned
to educate those working in child
welfare, child health care, and the judicial system about the complex needs
of children exposed to psychological
maltreatment. Because determination
of and response to psychological maltreatment by child protective services
can vary considerably across regions,
pediatricians can assist child protective
services workers in understanding the
effects of exposure to maltreatment on
the child as well as possible resources
for intervention. Because less is known
about psychological maltreatment and
it has been recognized relatively recently compared with other subtypes of
abuse and neglect, there is even less
standardization of approaches to investigation and intervention by child
protective services agencies. The pediatrician is well situated to advocate
on behalf of the child and can take on
an important liaison role with professionals in the child welfare system.
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ERRATA

Hibbard et al. Clinical Report: Psychological Maltreatment. Pediatrics.
2012;130(2):372–378

Two errors occurred in the print version of the article by Hibbard R; Barlow J;
MacMillan H; American Academy of Pediatrics, Committee on Child Abuse and
Neglect; and American Academy of Child and Adolescent Psychiatry, Child Maltreatment and Violence Committee, titled “Clinical Report: Psychological Maltreatment” published in the August 2012 issue of Pediatrics (2012;130[2]:372–378;
doi:10.1542/peds.2012-1552). The name of the American Academy of Child and
Adolescent Psychiatry was incorrectly printed as Association, rather than Academy. The online version is correct.
On page 372, under Introduction, second sentence, the date given for the technical
report (reference 1) should have been 2002, not 2000. The online version is correct.
doi:10.1542/peds.2012-2269
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