
 
APPENDIX 3 

Recognition & Identification of Abuse 
Taken from Working Together to Safeguard Children 2018, APPENDIX A. 

 
What is abuse? 
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a 
child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a 
family or in an institutional or community setting, by those known to them or, more rarely, 
by a stranger for example, via the internet. Abuse can take place wholly online or technology 
may be used to facilitate offline abuse. They may be abused by an adult or adults, or another 
child or children. 
 
Indicators of Abuse 
Caution should be used when referring to lists of signs and symptoms of abuse. Although the 
signs and symptoms listed below may be indicative of abuse there may be alternative 
explanations. In assessing the circumstances of any child any of these indicators should be 
viewed within the overall context of the child's individual situation including any disability.  
 
Emotional Abuse 
Emotional Abuse is the persistent emotional maltreatment of a child such as to cause severe 
and persistent adverse effects on the child's emotional development. It may involve 
conveying to children that they are worthless or unloved, inadequate, or valued only insofar 
as they meet the needs of another person. It may include not giving the child opportunities 
to express their views, deliberately silencing them or ‘making fun’ of what they say or how 
they communicate. It may feature age or developmentally inappropriate expectations being 
imposed on children. These may include interactions that are beyond the child's 
developmental capability, as well as overprotection and limitation of exploration and 
learning, or preventing the child participating in normal social interaction. It may involve 
seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyber-
bullying), causing children frequently to feel frightened or in danger, or the exploitation or 
corruption of children. Some level of emotional abuse is involved in all types of maltreatment 
of a child, though it may occur alone.  
 
Emotional abuse is difficult to:  
 
- define  
- identify/recognise  
- prove.  
 
 
Emotional abuse is chronic and cumulative and has a long-term impact. Indicators may 
include: 



 
• Physical, mental and emotional development lags  
• Sudden speech disorders  
• Continual self-depreciation ('I'm stupid, ugly, worthless, etc.')  
• Overreaction to mistakes 
• Extreme fear of any new situation  
• Inappropriate response to pain ('I deserve this')  
• Unusual physical behaviour (rocking, hair twisting, self-mutilation) - consider within the context of any 

form of disability such as autism 
• Extremes of passivity or aggression  
• Children suffering from emotional abuse may be withdrawn and emotionally flat. One reaction is for the 

child to seek attention constantly or to be over-familiar. Lack of self-esteem and developmental delay are 
again likely to be present  

• Babies – feeding difficulties, crying, poor sleep patterns, delayed development, irritable, non-cuddly, 
apathetic, non-demanding 

• Toddler/Pre-School – head banging, rocking, bad temper, ‘violent’, clingy. From overactive to apathetic, 
noisy to quiet. Developmental delay – especially language and social skills  

• School age – Wetting and soiling, relationship difficulties, poor performance at school, non-attendance, 
antisocial behaviour. Feels worthless, unloved, inadequate, frightened, isolated, corrupted and terrorised 

• Adolescent – depression, self-harm, substance abuse, eating disorder, poor self-esteem, oppositional, 
aggressive and delinquent behaviour 

• Child may be underweight and/or stunted 
• Child may fail to achieve milestones, fail to thrive, experience academic failure or under achievement  
• Also consider a child's difficulties in expressing their emotions and what they are experiencing and 

whether this has been impacted on by factors such as age, language barriers or disability  

 
Neglect 
Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, 
likely to result in the serious impairment of the child's health or development. Neglect may 
occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect 
may involve a parent or carer failing to provide adequate food, clothing and shelter (including 
exclusion from home or abandonment), failing to protect a child from physical and emotional 
harm or danger, failure to ensure adequate supervision (including the use of inadequate care-
givers) or failure to ensure access to appropriate medical care or treatment. It may also include 
neglect of, or unresponsiveness to, a child's basic emotional needs. 
 
There are occasions when nearly all parents find it difficult to cope with the many demands 
of caring for children. But this does not mean that their children are being neglected. Neglect 
involves ongoing failure to meet a child's needs.  
 
Neglect can often fit into six forms which are:  

• Medical – the withholding of medical care including health and dental.  
• Emotional – lack of emotional warmth, touch and nurture  
• Nutritional – either through lack of access to a proper diet which can affect in their 

development.  
• Educational – failing to ensure regular school attendance that prevents the child 

reaching their full potential academically  
• Physical – failure to meet the child’s physical needs  



• Lack of supervision and guidance – meaning the child is in dangerous situations 
without the ability to risk assess the danger. 
 

Common Concerns: 
With regard to the child, some of the regular concerns are:  

• The child’s development in all areas including educational attainment  
• Cleanliness  
• Health  
• Children left at home alone and accidents related to this  
• Taking on unreasonable care for others  
• Young carers  

Neglect can often be an indicator of further maltreatment and is often identified as an issue in 
serious case reviews as being present in the lead up to the death of the child or young person. 
It is important to recognise that the most frequent issues and concerns regarding the family 
in relation to neglect relate to parental capability. This can be a consequence of:  

• Poor health, including mental health or mental illness  
• Disability, including learning difficulties  
• Substance misuse and addiction  
• Domestic violence  

School staff need to consider both acts of commission (where a parent/carer deliberately 
neglects the child) and acts of omission (where a parent’s failure to act is causing the neglect). 
This is a key consideration with regard to school attendance where parents are not ensuring 
their child attend school regularly.  
Many of the signs of neglect are visible.  However school staff may not instinctively know how 
to recognise signs of neglect or know how to respond effectively when they suspect a pupil 
is being neglected. Children spend considerable time in school so staff have opportunities to 
identify patterns over time and recognise and respond to concerns about their safety and 
welfare. All concerns should be recorded and reflected upon, not simply placed in a file.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Here are some signs of possible neglect: 



 
Physical signs: 
 

• Constant hunger  
• Poor personal hygiene  
• Constant tiredness  
• Emaciation  
• Untreated medical problems  
• The child seems underweight and is very small for their age  
• The child is poorly clothed, with inadequate protection from the weather  
• Neglect can lead to failure to thrive, manifest by a fall away from initial centile lines in weight, height and 

head circumference. Repeated growth measurements are crucially important  
• Signs of malnutrition include wasted muscles and poor condition of skin and hair. It is important not to 

miss an organic cause of failure to thrive; if this is suspected, further investigations will be required 
• Infants and children with neglect often show rapid growth catch-up and improved emotional response 

in a hospital environment  
• Failure to thrive through lack of understanding of dietary needs of a child or inability to provide an 

appropriate diet; or may present with obesity through inadequate attention to the child’s diet 
• Being too hot or too cold – red, swollen and cold hands and feet or they may be dressed in inappropriate 

clothing 
• Consequences arising from situations of danger – accidents, assaults, poisoning 
• Unusually severe but preventable physical conditions owing to lack of awareness of preventative health 

care or failure to treat minor conditions 
• Health problems associated with lack of basic facilities such as heating 
• Neglect can also include failure to care for the individual needs of the child including any additional 

support the child may need as a result of any disability  

•  
Behavioural signs: 

• No social relationships 
• Compulsive scavenging  
• Destructive tendencies 
• If they are often absent from school for no apparent reason  
• If they are regularly left alone, or in charge of younger brothers or sisters 
• Lack of stimulation can result in developmental delay, for example, speech delay, and this may be picked 

up opportunistically or at formal development checks 
• Craving attention or ambivalent towards adults, or may be very withdrawn 
• Delayed development and failing at school (poor stimulation and opportunity to learn) 
• Difficult or challenging behaviour  

 
 
 
 
 
 
 
 
 
 
 
Physical Abuse 



 
Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, 
drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also 
be caused when a parent or carer fabricates the symptoms of or deliberately induces illness 
in a child. 
When dealing with concerns regarding physical abuse, refer any suspected non-accidental 
injury to the Designated Safeguarding Lead without delay so that they are able to seek 
appropriate guidance from the police and/or Children’s Services in order to safeguard the 
child.  
 
Staff must be alert to: 

• Unexplained recurrent injuries or burns; improbable excuses or refusal to explain 
injuries;  

• Injuries that are not consistent with the story: too many, too severe, wrong place or 
pattern, child too young for the activity described.  
 

Physical signs: 
• Bald patches 
• Bruises, black eyes and broken  
• Untreated or inadequately treated injuries  
• Injuries to parts of the body where accidents are unlikely, such as thighs, back, 

abdomen   
• Scalds and burns 
• General appearance and behaviour of the child may include:  

- Concurrent failure to thrive: measure height, weight and, in the younger child, head 
circumference; 

- Frozen watchfulness: impassive facial appearance of the abused child who carefully 
tracks the examiner with his eyes.  

• Bruising:  
- Bruising patterns can suggest gripping (finger marks), slapping or beating with an 

object. 
- Bruising on the cheeks, head or around the ear and black eyes can be the result of 

non-accidental injury. 
• Other injuries: 

- Bite marks may be evident from an impression of teeth 
- Small circular burns on the skin suggest cigarette burns  
- Scalding inflicted by immersion in hot water often affects buttocks or feet and legs 

symmetrically 
- Red lines occur with ligature injuries  
- Retinal haemorrhages can occur with head injury and vigorous shaking of the baby  
- Tearing of the frenulum of the upper lip can occur with force-feeding. However, 

any injury of this type must be assessed in the context of the explanation given, 
the child’s developmental stage, a full examination and other relevant 
investigations as appropriate. 



- Fractured ribs: rib fractures in a young child are suggestive of non-accidental injury  
- Other fractures: spiral fractures of the long bones are suggestive of non-accidental 

injury 
 

Behavioural signs: 
 

• Wearing clothes to cover injuries, even in hot weather  
• Refusal to undress for gym  
• Chronic running away  
• Fear of medical help or examination  
• Self-destructive tendencies  
• Fear of physical contact - shrinking back if touched  
• Admitting that they are punished, but the punishment is excessive (such as a child being beaten every 

night to 'make him study')  
• Fear of suspected abuser being contacted  
• Injuries that the child cannot explain or explains unconvincingly 
• Become sad, withdrawn or depressed  
• Having trouble sleeping  
• Behaving aggressively or be disruptive 
• Showing fear of certain adults  
• Having a lack of confidence and low self-esteem  
• Using drugs or alcohol 
• Repetitive pattern of attendance: recurrent visits, repeated injuries  
• Excessive compliance 
• Hyper-vigilance 

 
Sexual Abuse 
 
Sexual Abuse involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether or not the child is aware 
of what is happening. The activities may involve physical contact, including assault by 
penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, 
kissing, rubbing and touching outside of clothing. They may include non-contact activities, 
such as involving children in looking at or in the production of, sexual images, watching 
sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming 
a child in preparation for abuse (including via the internet). Sexual abuse can take place 
online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely 
perpetrated by adult males. Women can also commit acts of sexual abuse, as can other 
children.  
 
Sexual abuse is usually perpetrated by people who are known to and trusted by the child – 
e.g. relatives, family friends, neighbours, people working with the child in school or through 
other activities.  
 
The sexual abuse of children by other children is a specific safeguarding issue in education. 
 
Characteristics of child sexual abuse:  
 



• It is usually planned and systematic – people do not sexually abuse children by 
accident, though sexual abuse can be opportunistic;  

• Grooming the child – people who abuse children take care to choose a vulnerable 
child and often spend time making them dependent. This can be done in person 
or via the internet through chat-rooms and social networking sites; 

• Grooming the child’s environment – abusers try to ensure that potential adult 
protectors (parents and other carers especially) are not suspicious of their motives. 
Again, this can be done in person or via the internet through chat-rooms and social 
networking sites.  

•  
In young children behavioural changes may include: 
 

• Regressing to younger behaviour patterns such as thumb sucking or bringing out 
discarded cuddly toys  

• Being overly affectionate - desiring high levels of physical contact and signs of affection 
such as hugs and kisses  

• Lack of trust or fear of someone they know well, such as not wanting to be alone with 
a babysitter or child minder 

• They may start using sexually explicit behaviour or language, particularly if the 
behaviour or language is not appropriate for their age 

• Starting to wet again, day or night/nightmares 
•  

In older children behavioural changes may include: 
 

• Extreme reactions, such as depression, self-mutilation, suicide attempts, running 
away, overdoses, anorexia  

• Personality changes such as becoming insecure or clinging  
• Sudden loss of appetite or compulsive eating  
• Being isolated or withdrawn 
• Inability to concentrate  
• Become worried about clothing being removed  
• Suddenly drawing sexually explicit pictures  
• Trying to be 'ultra-good' or perfect; overreacting to criticism  
• Genital discharge or urinary tract infections  
• Marked changes in the child's general behaviour. For example, they may become 

unusually quiet and withdrawn, or unusually aggressive. Or they may start suffering 
from what may seem to be physical ailments, but which can't be explained medically 

• The child may refuse to attend school or start to have difficulty concentrating so that 
their schoolwork is affected 

• They may show unexpected fear or distrust of a particular adult or refuse to continue 
with their usual social activities 

• The child may describe receiving special attention from a particular adult, or refer to a 
new, "secret" friendship with an adult or young person 



• Children who have been sexually abused may demonstrate inappropriate sexualised 
knowledge and behaviour  

• Low self-esteem, depression and self-harm are all associated with sexual abuse 
 

Physical signs and symptoms for any age child could be: 
 

• Medical problems such as chronic itching, pain in the genitals, venereal diseases  
• Stomach pains or discomfort walking or sitting  
• Sexually transmitted infections 
• Any features that suggest interference with the genitalia. These may include bruising, 

swelling, abrasions or tears  
• Soreness, itching or unexplained bleeding from penis, vagina or anus  
• Sexual abuse may lead to secondary enuresis or faecal soiling and retention  
• Symptoms of a sexually transmitted disease such as vaginal discharge or genital warts, 

or pregnancy in adolescent girls  
 
Sexual Abuse by Young People 
 
The boundary between what is abusive and what is part of normal childhood or youthful 
experimentation can be blurred.  The determination of whether behaviour is developmental, 
inappropriate or abusive will hinge around the related concepts of true consent, power 
imbalance and exploitation.  This may include children and young people who exhibit a range 
of sexually problematic behaviour such as indecent exposure, obscene telephone calls, 
fetishism, bestiality and sexual abuse against adults, peers or children. 
 
Developmental Sexual Activity encompasses those actions that are to be expected from 
children and young people as they move from infancy through to an adult understanding of 
their physical, emotional and behavioural relationships with each other.  Such sexual activity 
is essentially information gathering and experience testing.  It is characterised by mutuality 
and of the seeking of consent. 
 
Inappropriate Sexual Behaviour can be inappropriate socially, inappropriate to development, 
or both.  In considering whether behaviour fits into this category, it is important to consider 
what negative effects it has on any of the parties involved and what concerns it raises about a 
child or young person.   
 
It should be recognised that some actions may be motivated by information seeking, but still 
cause significant upset, confusion, worry, physical damage, etc.  it may also be that the 
behaviour is “acting out” which may derive from other sexual situations to which the child or 
young person has been exposed. 
 
If an act appears to have been inappropriate, there may still be a need for some form of 
behaviour management or intervention.  For some children, educative inputs may be enough 
to address the behaviour. 



 
Abusive sexual activity includes any behaviour involving coercion, threats, aggression 
together with secrecy, or where one participant relies on an unequal power base. 
 
Assessment 
In order to more fully determine the nature of the incident the following factors should be 
given consideration.  The presence of exploitation in terms of: 
 
• Equality – consider differentials of physical, cognitive and emotional development, 

power and control and authority, passive and assertive tendencies 
• Consent – agreement including all the following: 

- Understanding that is proposed based on age, maturity, development level, 
functioning and experience 

- Knowledge of society’s standards for what is being proposed 
- Awareness of potential consequences and alternatives 
- Assumption that agreements or disagreements will be respected equally 
- Voluntary decision 
- Mental competence 

• Coercion – the young perpetrator who abuses may use techniques like bribing, 
manipulation and emotional threats of secondary gains and losses that is loss of love, 
friendship, etc.  Some may use physical force, brutality or the threat of these regardless 
of victim resistance. 

 
In evaluating sexual behaviour of children and young people, the above information should 
be used only as a guide. 
 

 


