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Abstract

Background: Child neglect remains a challenge for professionals
and the general public to identify and effectively respond to. This
thesis provides a broad investigation into professionals and the
public’s ability to identify and respond to child neglect. In particular
exploring how different facets of child neglect impact on

identification/taking action.

Aims and Objectives: The main aims of this thesis was to explore
and expand the current understanding of factors that impact on
professionals and the public identifying and responding to child

neglect. The four questions were;

1. What is the current literature on factors that impact on
professionals’ reporting/responding to child neglect? (Chapter
two).

2. What factors impact on family support workers, primary
school teachers, and public’s ability to identify and respond to
child neglect and are they any differences dependent on
participant group? (Chapter three).

3. What are the experiences and difficulties of working with child
neglect identified by family support workers and primary
school teachers? (Chapter four).

4. Is the Family Star (Early Years) (Burns, MacKeith and
Greaves, 2015) a suitable tool to support family support
workers in identifying and responding to child neglect?

(Chapter five).



Method: To answer the first research question a systematic review
was completed to explore current literature on what factors impact
on professionals’ reporting of child neglect (Chapter two). An
empirical research study using quantitative measures was used to
explore and compare the general public, family support workers and
primary school teacher’s identification and reporting/taking action
when presented with child neglect vignettes (Chapter three). An
empirical research study using qualitative measures was used to
explore family support workers and primary school teachers’
experiences and attitudes towards reporting or taking action when
neglect is identified (Chapter four). When professionals have
concerns about neglect a framework for assessment can be used to
help identify neglect and support them in the most appropriate
response. A methodological critique was therefore conducted to
explore the psychometric properties of the Family Star (Early
Years), a tool commonly used by family support workers to help
identify child neglect and signpost where appropriate intervention is

necessary (Chapter five).

Overall findings: The systematic review (Chapter two) identified
both positive and negative factors that influenced reporting
tendencies. Perceived seriousness, correct identification of neglect,
and correct knowledge and understanding of mandatory reporting
laws have consistently been found to improve reporting tendencies.
Negative factors affecting reporting were a lack of knowledge about

child neglect, or perceived lack of evidence to report. Results were



however inconsistent across papers (e.g. training impacting on

reporting tendencies).

The results from the quantitative primary study (Chapter three)
showed that overall professionals were significantly more likely to
report than the general public, physical neglect was seen as
significantly more serious and likely to be reported by all
participants compare to emotional neglect. Factors that increased
the likelihood of reporting were perceived seriousness and how

worrying the vignette was.

The results from the qualitative primary study (Chapter four)
showed that early intervention when child neglect was identified was
not common practice. Emotional neglect was often deemed ‘not
serious enough’ to report, professionals struggled with
policies/funding and multi-agency working that made it difficult for

them to respond in every case of child neglect.

The methodological critique of the Family Star (Early Years)
identified theoretical support for the outcomes used to identify areas
of child neglect, however there remains very little evidence to

support its validity and reliability.

Conclusion: Professionals and the general public continue to find
child neglect, in particular emotional neglect, difficult to identify and
are less likely to respond when it is identified. A better
understanding into the serious consequences of emotional neglect,

as well as better support for professionals to be able to respond



effectively are needed to ensure the continuing protection of

children vulnerable to neglect.



Preface to thesis

Background to the study

For my Masters dissertation I completed a study on the identification
of child neglect in comparison to physical and sexual abuse. Child
neglect has been an area I have been interested in since reading a
paper by Gilbert et al., (2009) on child maltreatment in high-income
countries. It identified the lack of research in to child neglect and
the lack of understanding into its serious short and long-term
consequences. The results of my Masters study identified that
participants rated child neglect significantly less serious and less
worrying compared to both physical and sexual abuse, and were
significantly less able to identify it as maltreatment compared to
physical and sexual abuse. These findings were in line with previous
literature within the field, with Wilding and Thoburn’s (1997)
research in to referrals to children’s social services, finding concerns
about neglect were given less priority than other forms of
maltreatment: 61% of referrals for neglect received no further
action in comparison with 30% of referrals for physical or sexual
abuse. Similar findings were apparent in a survey of 242 social
workers, where 60% said they felt pressure to “"downgrade” neglect
and emotional abuse cases and 59% said that it was “quite” or
“very” unlikely that children’s social care would respond swiftly to
children suffering neglect (Community Care, 2013). The lack of
research in child neglect compared to other forms of abuse is well
established within the field (McSherry, 2007; Kaplan, Pelcovitz, and

Labruna, 1999; Wolock and Horowitz, 1984). With this in mind I
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wanted to build off my Masters study and continue to develop my
research idea. I wanted to learn more about the attitudes of specific
professionals, more about the decision to report or take action if
neglect is identified, and what supported/ hindered professionals in

this process.

Publications and conference presentations

The following publications and presentations have been produced

from work within this thesis:

Publications

Chapter four: Bullock, L., Stanyon, M., Glaser., G & Chou, S. (in
press) Focus groups exploring primary school teachers and family
support workers’ professional experiences of identifying and

responding to child neglect. Child Abuse Review.

Presentations

2018 Bullock, L., Glaser, D. & Chou C. A systematic review
on the factors that influence and impact on
professionals’ taking action/reporting in cases of
suspected or actual child neglect. Oral presentation
delivered at the International Society for the Protection

of Child Abuse and Neglect, Prague, Czech Republic.



Bullock, L., Glaser, D. & Chou C. Perceptions, opinions

and experiences of child neglect within Great Britain. A
professional and public comparison. Poster presented
at International Society for the Protection of Child

Abuse and Neglect, Prague, Czech Republic.

2016 Bullock, L., Glaser, D. & Chou C. Perceptions, opinions
and experiences of child neglect within Great Britain. A
professional and public comparison. Oral presentation
delivered at The British Association for the Study and

Prevention of Child Abuse and Neglect, Birmingham.

Structure of the thesis

This thesis follows the imposed structure for a Doctorate in Forensic
Psychology at the University of Nottingham, which includes the

following:

e A systematic review

e Two empirical studies

e A methodological critique of a measurement tool discussed
within the thesis

e An introduction and discussion chapter.

Although each chapter is separate there is a narrative and theme
that runs through all chapters and ensures that the thesis is a
unified whole. This thesis’ theme focuses on the identification and
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response to child neglect, each chapter looks at a slightly different
aspect of this theme. The systematic review looks at factors already
identified within the literature that impact on professionals taking
action. The subsequent two chapters look at professionals’ own
ability to identify child neglect, whether they would report child
neglect, and identifies reasons why they may or may not respond.
The fifth chapter focusing on whether a specific assessment tool
(used by professionals within this thesis) is effective in helping and

supporting professionals recognise and respond to child neglect.
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1.1. Introduction

Neglect remains the most common form of child
maltreatment within the UK, with one in ten young adults reporting
they experienced severe neglect as a child (Radford et al., 2011).
Neglect is also the most common reason for a child to be on a Child
Protection Plan! (Department for Education, 2016). Research from
the NSPCC found reports of child neglect to the National Society for
the Prevention of Cruelty of Children (NSPCC) had risen by more
than 60% in the last five years (Bentley et al., 2016). Despite the
rises in reporting and neglect being the most common CPP category,
potentially indicating an increased public awareness and
improvement in reporting from professionals, it does not reflect the
true prevalence of neglect. Many more incidents of neglect remain
unrecognised, or unreported by professionals witnessing them, and
so fail to receive support from the appropriate services (Munro,
2011)

Child neglect can result in the most damaging developmental
deficits (Egeland, Sroufe & Erickson, 1983) however despite the
prevalence neglect consistently has the least amount of literature
and media coverage designated to it (Burgess and Daniel, 2011).
The apparent lack of research into neglect has resulted in the
concept of the ‘neglect of neglect’” (Wolock & Horowitz, 1984) and

more recently the ‘absurd paradox’ (McSherry, 2007).

L A child protection plan is a plan drawn up by the local authority. It identifies the likelihood of
a child suffering harm and look at ways that the child can be protected. It also clarifies
people’s responsibilities and actions to be taken and outlines ways of monitoring and
evaluating progress.
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1.2. Defining child neglect

Compared to both physical and sexual abuse, there is far less
agreement over what constitutes neglect, including a universal
definition and thresholds for neglect (Munro, 2011; Naughton et al.,
2013; McSherry, 2007).

Neglect can be defined as a concept, where a child’s
developmental needs are not being met or as a more operational
policy label. The definition used depends on what basis it is needed
for, e.g. criminal proceedings, research on child development, local
policy etc. Using definitions for policy making may include a broad
definition of neglect, for professional practice (and therefore
compulsory action the definition is often narrower and more specific
(Daniel et al., 2011). Different professional disciplines may use
different definitions dependent on their background, training, and
use of definition (Dubowitz et al., 1998). The definition an individual
uses can therefore impact on their understanding and decision
making on what constitutes neglectful behaviours.

Another difficulty in developing a general definition of child
neglect is the problem in deciding what the threshold for adequate
parenting is. As McSherry (2007) explain, there is a general
consensus into what inadequate care is, such as lack of clothes, food
etc. However, agreement on establishing thresholds for minimal
care, is far more challenging and may be influenced by other factors
including the professional’s culture, ethnic group, profession type,

age of child, and moral beliefs.
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Horwath (2007) in an attempt to develop a clear definition of
child neglect collated a range of definitions within the literature and
developed a detailed breakdown of different forms of neglect, which
were; medical neglect, nutritional neglect, emotional neglect,
educational neglect, physical neglect and lack of supervision and
guidance. These categories are helpful in distinguishing between
forms of neglect and understanding the wide-ranging areas of child
development that neglectful behaviours can impact.

In the United Kingdom (UK) child neglect is defined in the
‘Working Together’ guidelines (2015) as:

'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:

1) Provide adequate food, clothing or shelter;

2) Protect a child from physical and emotional harm or

danger;

3) Ensure adequate supervision;

4) Ensure access to appropriate medical care (including

antenatal care, dental care);

5) Be responsive to a child’s basic emotional needs

(pp. 07)

This is the definition this thesis uses throughout the chapters

as recommended by HM Government to professionals when working
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to safeguard and support children. Alongside this definition, the
typologies identified by Horwath (2007) are also used to identify and
describe specific neglectful behaviours. As this thesis is mainly
focusing on professionals’ responses to child neglect and
understanding child neglect operationally this definition was viewed
as most appropriate, (compared to a potentially broader definition
that previous research in the field may have used).

The definition above is to be used operationally by
professionals and researchers, and thus is appropriate to use in this
thesis, which marries research and professional practice. However,
the definition clearly aligns neglect as a ‘caregiver omission’, and is
parent focused, not locating the primary caregiver(s) within the
wider socio-economic context. The definition focuses on the parental
responsibility and culpability not on the children’s needs, and thus
may be seen as a narrower definition.

This in turn can impact on a child’s access to services or
support, as professionals using this definition may focus on the
parental aspects and whether these behaviours constitute a ‘neglect’
label, rather than focusing on the needs and impact these
behaviours have on the child and their development. In Scotland, it
has been proposed to remove the requirement of a category of
concern when placing a child on a protection register, and instead
focus on whether a child has suffered or will suffer significant harm.
Here, using a very broad definition focusing on the child’s needs
allows for professionals to act, regardless of whether they believe

the actions of the parents meets certain definition criteria. Despite
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the difficulties outlined above the definition was felt most applicable
to the participant group, as well as offering a focused definition of
neglect so that the specific types of neglect could be identified and

explored.

1.3. The effects and impact of child neglect

As research develops in the area, child neglect is consistently
found to be as damaging as other forms of child abuse (Naughton et
al., 2013; Gilbert et al., 2009; Action for Children, 2013). Child
neglect although rarely life threatening impacts on many areas of a
child’s development, including impaired cognitive functioning,
emotional wellbeing, behavioural difficulties, identity, social skill
development and early attachment (Hildyard and Wolfe, 2002;
Naughton et al., 2013; Hughes & Cossar, 2016).

Research also indicates the longer impact of childhood
neglect, including mental health difficulties in adulthood including
anxiety disorders, suicide attempts, substance misuse, major
depressive disorders and risky sexual behaviours (Norman et al.,
2012; Widom et al., 2007). Long-term physical neglect has also
found to be associated with an increased risk of hypertension and

chronic pain syndromes (Anda et al., 2006).

1.4. Noticing and helping the neglected child
Despite the high prevalence of child neglect and detrimental
and long-lasting effects, research shows that there is under-

recognition of neglect and tendency to prioritise other forms of child
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abuse by professionals (Wilding and Thoburn; 1997 Gardner, 2008).
Evidence also points to professional continually failing to recognise
the severity of child neglect or its negative consequences
(Community Care, 2013).

There is an important distinction to be made between
identification and responding, both are required for a child to receive
support but identification does not necessarily ensure that
professionals will act.

Difficulties in identifying/recognising child neglect can be
partially attributed to difficulties in the definition of neglect. Neglect
is seen as the omission of behaviours by a parent/carer, often
without intention to harm the child. This is in comparison to other
forms of maltreatment, i.e. physical and sexual abuse where in
certain situations can be seen more commonly as an act of
commission (Connell-Carrick, 2003). Identifying what has not
happened can be harder than what has happened (Allnock, 2010).

Despite the difficulties in defining child neglect the recognition
of child neglect has been described as relatively straight forward
(Daniel, Taylor and Scott, 2010), with indicators and risk factors
shown by both the parents/carers of the child, and the child itself
(Cash and Wilke, 2003; Appleton and Cowley, 2004; Glaser, 2007).
Responding to child neglect however, is seen as far more complex.

There is a lack of research identifying specific factors
associated with difficulties in reporting or tacking action when
neglect specifically is of concern. Much of the research focuses on

other forms of abuse, or more commonly conflates child abuse and
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neglect as one form of maltreatment. Despite this, research shows
that professionals’ personal attitudes and perceptions of perceived
severity or seriousness of neglect (Rose and Meezan, 1996; Shor,
1998, system characteristics, such as a very high case load, lack of
training (Haynes, 2015; Adair et al; 1997; Fraser et al., 2010), and
family characteristics, such as false compliance (Haynes, 2015) can
impact on professionals reporting or acting on suspicions of child
neglect.

Research has tended to rely on Serious Case Reviews 2
(SCRs), which provide an insight into how professionals respond in
serious cases but do not provide an insight into the day-to-day work
of professionals. Brandon et al., (2009) highlight that more needs to
be known about routine child protection work and its effectiveness.

The importance of early intervention has been highlighted as
an important focus for the prevention of child maltreatment (Wolfe
et al., 1988; Guterman, 1997). Professionals are advised to respond
and act as soon as there are concerns for a child’s welfare, focusing
on more preventative rather than reactive services. More recently
early intervention has also been the focus of research and guidance
for professionals to successfully support children at risk of
maltreatment (Allen, 2011; Haynes, 2015). Professionals in
universal services (such as family support workers and primary

school teachers) are in such a position to provide this kind of

2 A serious case review (SCR) takes place after a child dies or is seriously injured and abuse or
neglect is thought to be involved. It looks at lessons that can help prevent similar incidents
from happening in the future. Local Safeguarding Children Boards (LSCB) follow statutory
guidance for conducting a serious case review.
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support. The aim being that intervention at an early stage will
ensure the child and family receive support and guidance,
preventing chronic neglect and the on-going suffering of the

child(ren) (Haynes, 2015).

1.5. Mandatory reporting

Although there is a growing body of literature on the
identification and reporting of child neglect, much of this research is
completed in countries with mandatory reporting laws, in particular
America and Canada (Adair et al., 1997; Canella, 2008; Ashton,
1999).

Mandatory reporting refers to legislation that identifies who
are required by law to report suspected cases of child abuse and
neglect. This law is practiced in countries including America,
Australia (dependent on state), Canada, Sweden, Israel, and
Northern Ireland. Despite a growing number of countries adapting
this law, Great Britain does not have mandatory reporting laws.
Within Great Britain individuals voluntarily report their concerns
guided by professional policy.

Much of the evidence on the impact of mandatory reporting
appears to be conflicting, within the USA, Australia and Canada
reporting significantly increased with the introduction of mandatory
legislation (Harries and Clare, 2002). However, this reporting
increase appears to plateau and decline as time progresses. As
Wallace and Bunting (2007) highlighted there was no difference in

reporting or referrals in jurisdictions in Canada where there was no
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mandatory reporting law. Research on professionals understanding
and attitudes to mandatory reporting is limited and little is known
on its impact or influence on reporting tendencies compared to

countries with no mandatory reporting laws.

1.6. The present thesis

This thesis aims to explore and expand on factors that impact
on professionals and the general public identifying and responding
to child neglect. It aims to explore different aspects of child neglect
and provide a clearer and more detailed understanding into how
these aspects impact on identification and reporting. Additionally
these thesis will look at whether specific assessment frameworks
can help support professionals in identifying and helpfully
responding to child neglect.

Chapter two presents a systematic review on factors already
identified in the literature that impact on professionals acting when
child neglect is suspected. Both positive factors that improve
reporting/helping neglected children, and those factors that may
negatively impact on reporting tendencies were found in the review.
However, results were found to be inconsistent across studies.

Leading on from the findings in Chapter two that there
remains little research conducted in Great Britain specifically on
child neglect, Chapter three is a quantitative primary study
exploring the identification and reporting attitudes of family support
workers (FSWs), primary school teachers (PST) and the general

public.
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Both these professionals have a professional responsibility to
be able to identify and respond to suspicions of child neglect.
Despite this they are two professional groups who have had less
research dedicated to them (Daniel, Taylor, Scott, 2010). The
general public, do not have a professional responsibility to report
child neglect however are equally important in identifying children in
need and reporting or taking action on their concerns.

An online questionnaire was developed using six vignettes
describing two aspects of child neglect (physical, emotional and a
control scenario), as well as an additional factor indicating recent
but not current domestic violence within the family.

Chapter four is a more in depth qualitative research study
exploring the specific factors that may impact on FSWs and PST's
responding and helping when neglect is identified. Two in-depth,
semi-structured focus groups were conducted to explore the
experiences of the two separate professions and the difficulties they
felt they faced within their day-to-day practice.

As chapters two, three, and four evidenced, professionals can
struggle to identify child neglect, and indeed do not always respond,
or know when and how to respond if neglect is identified. Structured
assessments have been proposed as a way to support professionals
in noticing and helping children who may be suffering from neglect.
Chapter five therefore presents an overview and methodological
critique of the Family Star (Early Years) (Burns, MacKeith and
Greaves, 2015). The chapter explores the tools suitability in

identifying child neglect indicators, the theoretical support for the
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scales used, its measurable properties, as well as considering its
clinical use by FSWs when working with families in need.

Finally chapter six concludes the thesis providing a discussion
on the findings of each chapter, the overall limitations of the thesis
are presented as well as implications for practice and potential

future research.
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Chapter Two

A systematic review on the factors that influence and impact
on professionals taking action/reporting in cases of

suspected or actual child neglect
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Abstract

Background: Child neglect remains a challenge for professionals
and the public to identify and effectively respond to. Research
consistently evidences that neglect is not consistently acted upon
once identified.

Aims and Objectives: This systematic review sought to identify
existing quantitative research into factors that influence
professionals responding or reporting suspicions of child neglect.
Method: Eleven databases, three grey literature databases and five
child protection websites were searched. Five experts within the field
were also contacted. The number of hits was 17,782, of which 4,417
duplicates, 11,746 irrelevant, and a further 1,604 not meeting
inclusion criteria, including qualitative studies, or papers not
distinguishing between child abuse and neglect were removed. This
resulted in 17 publication and 16 studies for inclusion. The quality of
each paper was assessed using a pre-defined checklist. Data from
7,588 students and professionals contributed to the review.

Overall findings: Findings indicated both positive and negative
factors that influenced reporting tendencies. Perceived seriousness,
correct identification of neglect, and correct knowledge and
understanding of mandatory reporting laws have consistently been
found to improve reporting tendencies. Negative factors affecting
reporting were a lack of knowledge about child neglect, or perceived
lack of evidence to report. Results were however inconsistent across
papers (e.g. training impacting on reporting tendencies). The
different tools used to explore child neglect may explain the
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inconsistent findings. 14 studies used non-validated vignettes and
did not provide a definition of child neglect or explanation of how
these vignettes were developed.

Conclusion: There remains a lack of research focusing on the
factors that may or may not impact on professionals reporting child
neglect, particularly within non-mandatory reporting countries, and
especially among professionals such as the police and educational

professionals. Suggestions are made for future research.
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2.1. Introduction

2.1.1. Background

Public and professional awareness of child neglect has varied
over time (Parker, 1995), impacted by the media and shifts in policy
priority over other forms of child maltreatment. Yet neglect within
Great Britain remains the most common reason for a child to be on
a Child Protection Plan (Department for Education, 2016).

There has been a consistent body of literature emphasising
the importance of early intervention, focusing on a proactive rather
than reactive stance in policy (Allen, 2011; Haynes, 2015).
Professionals must be able to ‘notice’ and then ‘help’ (terminology
from Daniel et al., 2011) the neglected child, without this the child
may continue to be maltreated resulting in chronic neglect.

One clear manifestation of neglect is that children do not
always or consistently gain access to universal services (Daniel,
Taylor and Scott, 2010). Neglected children are often unable to
understand or even recognise that they are being neglected and
therefore unlikely to ask for support, additionally the parents are
also unlikely to be equipped to make use of informal support
services (Cawson et al., 2000). Health and educational professionals
therefore play a crucial role in recognising and responding to
indicators of child neglect). Professionals and policy makers need to
be aware of the barriers to effective intervention and address these

when working with cases of child neglect.
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2.1.2. Noticing the neglected child

Previous literature in the area has indicated that professionals
can identify child maltreatment. Paavilainen and Tarrkka (2003)
interviewed public health nurses in Finland and found they were
confident in their ability to recognise child maltreatment, and were
able to offer risk factors associated with it. Appleton (1996) found
that health visitors in England could identify children at risk of
vulnerability, and Burgess et al. (2014) found that of universal
service staff (in England) 81% had come across children they
suspected of child neglect.

As child neglect is the most common category for a Child
Protection Plan, indicating that professions can in practice identify
child neglect. However, the next stage where professionals decide
whether to respond, help, or take action is perceived as more
difficult. Serious Case Reviews highlight that often professionals can
identify concerns for a neglected child, however their concerns do

not always result in meaningful action (Brandon et al., 2011)

2.1.3. Responding to the neglected child

Potential obstacles for effective intervention when tackling
child maltreatment has been explored, either through the review of
files or Serious Case Reviews, or cross-sectional studies. The vast
majority of research within child maltreatment has focused on
barriers to child abuse, or has not distinguished between child abuse
and neglect. Only a few studies look at neglect specifically and the

barriers professionals face.
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Barriers to action involve the professionals” mind-set
regarding child neglect, including fear of being viewed as
judgmental (Brandon et al., 2009), and that intervention may cause
more harm than good (Adair et al., 1997; Johnson 1993).

Haynes (2015) study identified system characteristics that
can create barriers for professionals in universal services within
Great Britain. These included difficulties in multi-agency working
and a demanding caseload making it difficult to address every case
of child neglect.

Newcity, Ziniel and Needleman (2011) found among American
dentists that barriers to reporting child neglect were a lack of
adequate history, a lack of knowledge about how to report, a lack of
understanding into child neglect, and concerns over the impact it
would have on the practice. They found one predictor of reporting
child neglect; those who engaged in continued education were 41
times more likely to report. Training has also previously been found
to be an effective tool in tackling barriers to responding to child
neglect (Adair et al., 1997; Fraser et al., 2010).

Within the literature there are various studies that report on
barriers to effective intervention in terms of maltreatment and to a
lesser extent child neglect. For professionals to be able to help
neglected children, and be able to respond proactively with early
intervention, an overview and understanding of the specific barriers
related to child neglect is necessary. In addition, information on how
to address these potential barriers or identify what encourages

reporting should be made clear and utilised in the future.
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One similar systematic review of the literature was conducted
by Daniel, Taylor and Scott (2010) who looked at three research
questions, including ‘to what extent are practitioners equipped to
recognise and respond to the indications that a child’s needs are
likely to be, or are being neglected, whatever the cause?’.
Conducting their search on 14 databases for primary research
studies published in English from 1995-2005. They found through
20,480 references, 63 papers for inclusion to answer their three
research questions. They identified three key areas that appeared to
increase the likelihood of professionals reporting; child and family
characteristics, personal/professional characteristics, and system
characteristics. They did include an amalgamation of child neglect
and other forms of maltreatment if the findings were particularly
relevant. This systematic review will specifically focus on child
neglect and will additionally look at both barriers and factors that

increase the likelihood of reporting.

2.2. Aims

The purpose of this review was to identify and synthesise
factors that influence professionals’ decision making to take action/
help or report suspected cases of child neglect.

The findings provide a clearer understanding of some of the
barriers professionals with a duty of care for children face as well as
factors that may positively influence professionals’ decisions to

report child neglect.
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2.3. Method
2.3.1. Sources of literature

The search strategy did not have a restriction on the year of
publication or country of origin. Although papers that were not
written in English were not excluded, publications were all searched
within English-focused search engines, and so this will have limited
the inclusion of papers written in languages other than English that
had not been translated.

Relevant publications were sources using the following search

techniques:

2.3.1.1. Electronic bibliographic databases (search date:
01.11.2017)

The following electronic databases were included as it was felt,
although potentially not exhaustive, that they covered a wide range

of journals in related fields:

ASSIA, CINAHL, EMBASE, ERIC, HMIC, IBSS, MEDLINE, PsychINFO,

SCOPUS, Social Care Online, and Web of Science Core Collection.

2.3.1.2. Grey literature (search date: 02.11.2017-
05.11.2017)

OpenGrey, ProQuest Dissertation, and DART dissertation

2.3.1.3. Websites (search date: 06.11.2017-08.11.2017)
A range of websites were selected that focused on child

maltreatment and child protection:
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NSPCC

Barnardos

Save the Children
Action for Children

Family-Action

2.3.1.4. Citation Searching (search date: 08.11.2017)

Using the ‘cited reference’ function within Web of Science,
searching was conducted on 10 key references. These were
references that were most highly duplicated and relevant to

inclusion.

2.3.1.5. Experts contacted (emailed: 04.07.2017)

Five experts within the field of child neglect were contacted;
Jane Scott, Cheryl Burgess, Brigid Daniel, Marian Brandon, and Julie
Taylor who were selected due to having a high number of
publications within this area. They were asked if they had any
unpublished data that may be relevant for this review, and if they
knew of any published or unpublished work that would be unlikely to
be obtained from electronic bibliographic databases.

All professionals responded and two additional grey literature

papers were offered and subsequently included in the review.

2.3.1.6. Inclusion and exclusion criteria
Inclusion and exclusion criteria were applied to studies that were

retrieved through the searches; those that did not meet these
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criteria were excluded (see Appendix 2.2 for inclusion/exclusion

criteria. See Figure 2.1 for study selection process).

Population: Professionals or those in training who were likely to be
exposed to signs of any form of child neglect (e.g. emotional
neglect, physical neglect etc.) A child was defined as under the age
of 18.

Exposure: Factors impacting on professionals reporting or taking
action when child neglect is suspected

Outcome: Decision of action (i.e. reporting, referring etc.)

Study design: RCT, controlled before and after, cohort, cross-
sectional, case control. RCT’s, controlled before and after, and
cohort studies were included if they measured whether a certain
intervention specifically increased/decreased the likelihood of
reporting child neglect.

Exclusion Criteria: Single case studies, studies that do not
distinguish between types of maltreatment and therefore do not
allow analysis on child neglect specifically, studies that did not
explicitly look at factors that impact (negatively or positively) on
reporting tendencies. Qualitative findings were also excluded this
was due to this review specifically looking at measurable views that
could be compared across countries and potentially across

professions.
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2.3.2. Search strategy

The following search terms are a guide to the terms that were
used and applied to all database. These were modified due to the
requirement of the database. The search terms were informed by
similar systematic reviews completed by Daniels et al. (2010) and
Matthews et al. (2015) who conducted a systematic review on

whether training improves the reporting of child maltreatment.

(See Appendix 2.1 for search syntax for PsychINFO):

(maltreat*, mistreat*, child abus*, child neglect*, neglect*
negligent, neglect* parent*, emotion* neglect*)
AND
(child*, adolescen*, infan*, baby or babies, toddler*, preschool*,
boy*, girl*, newborn*)
AND
(profession*, social worker*, physician*, doctor*, general
practitioner*, paediatrician*, nurse*, school nurse*, teacher*,
clinician*, psychologist*, psychiatrist*, police*, health visitor*,
social services, school counsellor*, protective services, medical
personnel*, caseworker*)
AND
(abuse reporting, child abuse reporting, report*, professional
referral*, decision making, refer*, intervention*, professional

intervention* identi*, notic*, recogni*)
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] [Identification

} [Screening

Figure 2.1 Study selection process

Records identified through Additional records identified
database searching through other sources
(n=17,777) .
(n = 5) = NSPCC, Serious Case

[Included

l

Records after duplicates removed
(n = 4417)

Records excluded (irrelevant)
Records screened
(n=13, 365) N = 11,746
Full-text articles excluded,
with reasons
Full-text articles assessed Not meeting PEO = 1,415
for eligibility _— o
(n= 1,621) Guidelines = 59
Incl/exclusion = 130
l (n = 1604)

Studies included in
synthesis
(n = 17 publication
n = 16 studies)

2.3.3. Quality Assessment
The quality of papers were assessed using pre-defined
checklists adapted from the Critical Appraisal Skills Programme

(CASP, 2013) and CRD Report 4 (Khan et al., 2001, see Appendix
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2.3). The quality appraisal form included questions that helped
identify different categories of potential bias (e.g. sampling and
selection bias, exclusion bias, measurement bias, reporting bias
etc.). The papers were rated on a scale of 2 (yes), 1 (partial), O
(no), and U (unclear) (Appendix 2.4 and 2.5).

The researcher assessed the quality of included studies, with
a second reviewer independently assessing 20% of the included
studies (a trainee forensic psychologist). An Inter-class Correlation
Coefficient (ICC) of 0.871 was achieved. Using Fleiss’ (1986) Inter-
class Correlation Coefficient (ICC) classification values (ICC = .75 =
excellent, ICC between .60 and < .75 = good, and ICC between .40

and .60 = moderate) this was rated as ‘excellent’

2.3.4. Data Extraction

Data extraction was performed by the researcher using a pre-
defined form relating to the study design, sample demographics, the
assessment process and data (See Appendix 2.6). If further
information was required authors were contacted and given a month

to respond (this was due to time constraints).
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Table 2.1 Studies included in the Systematic Review - studies on identification and reporting decisions of

professionals

Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants

likelihood,) reporting

- decrease

likelihood)

1 Adair, Wray, Self-developed Dentists from Two-tailed Fisher’'s  Two-tailed Associated
Hanes, Sams, vignettes members of exact test Fisher’s exact factors:
Yasrebi, describing Georgia Dental test (difference of
Russell (1997) hypothetical Association: Training after 1980 more than 10%

neglect and N = 288 + p = 0.03 Year of Dental between
Cross- abuse Age: not (83.3%) Degree reporters and
sectional reported acquisition non-reporters)
Female: 41 Female (p>0.05)
USA (14%) + p = 0.0005 Exposure to
(Mandatory) Male: 247 continuing
(86.5%) Lived in smaller education
Response rate: communities
41.10% + p= 0.009 Seen suspected

cases in
practice

Filed at least
one report in
past

Descriptive
statistics for
yes response
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants

likelihood,) reporting

- decrease

likelihood)

(%)

Serious incident
72.6

Is it abuse (yes
response)
57.6

Are they
required to
report?

7.3

Would report
negative impact
on child

51.4

Would Report
negative impact
family

70.8
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants

likelihood,) reporting

- decrease

likelihood)

Likely to report
9.7
+ Perceived as Negative
serious impact on
family

+ Defined as abuse

+Required to report

- Negative impact

on child
Alnasser, Self- Paediatricians, Multivariate logistic  Multivariate
Albijadi, developed, paediatric regression (95% CI logistic
Abdullah, self-report trainees, for Odds Ratio) regression
Aldabeeb, questionnaire medical (95% CI for
Alomair, on child abuse students: + Sig more likely if: Odds Ratio)
Alsaddiqi, and neglect N =127 More senior
Alsalloum Age: M = 35, professionals Gender
(2017) SD: not p = 0.0004 (female)

reported OR =2.382, L

Cross- Female: 61 + Med school = 0.714, U =
sectional (48%) prepared well: YES 7.950, Wald =
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
Male: 66 (52%) OR =11.049,L = 1.992, p =
Saudi Arabia Response rate: 1.027, U = 0.158
(Mandatory) 84.6% 118.930, Wald =
3.927, p = 0.048 Definition of
CAN subject to
+ Total no. of CAN  culture: YES
consequences OR = 2.734, L
reported in general = 0.688, U =
OR =2.045,L = 10.858, Wald =
1.275, U = 3.279, 2.043, p=
Wald = 8.819, p = 0.153
0.003
+ Other Colleagues CAN is a
hesitate to report: priority: YES
yes OR = 3.019, L
OR =3.720, L = = 0.734, U =
1.012, U = 13.676, 12.414, Wald =
Wald = 3.911,p= 2.347,p =
0.048 0.126
+ Recognise local Total no. risk
CPS: Yes factors
OR =1.858, L = mentioned
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
=0.357, U =9.670, OR =0.940, L
Wald = 0.542, p = = 0.766, U =
0.462 1.154, Wald =
0.347,p =
+ Senior 0.556
professionals: Yes
OR =10.457, L =
1.612, U = 67.838,
Wald = 6.054, p =
0.014
(Constant)
OR = 0.0006, Wald
= 9.644 p = 0.002
Ashton (1999) Adapted Graduate social Regression, B Regression
Cross- vignettes work students weights (p<.01.)
sectional describing working towards Age
child abuse masters: + Seriousness -.13
USA and neglect. N = 86 .49 Gender
(Mandatory) Likert scale Age: M = 32, 17
answering SD: not R2 for Model Marital status
reported .29 -0.00
Female: 72 Parenthood
Male: 13 (one a1
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
missing data)
Response rate:
not reported
Beck and Questionnaire  Registered Regression NOTE: Review Descriptive
Ogloff (1995) adapted and psychologists of data statistics
developed by specialising in + Personal opinion  revealed that
Cross- authors; clinical, about the law and certainty Neglect less
sectional questions and counselling, and certainty ratings of  ratings likely identified
vignettes on school neglect accounted for and reported
Canada child abuse psychology: R2=.69., F(6, 159) the entire compared to
(Mandatory) and neglect N = 198 = 59.11, p < .0001 variance, abuse
Age: M = 48, although N = 13 (26%)
SD =7.6 personal
Female: 97 attitudes about Certainty of
(54%) the law did not abuse occurring
Male: 80 (44%) sig predict for neglect
Unknown: 4 likelihood. highest for
(2%) neglect and
Response rate: sexual abuse
48% (M = 6.53, SD
= 0.89) and
rated most
likely to report
(M = 6.35, SD
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
= 1.10)
Canella (2008) Vignettes from School Multiple
Crenshaw psychologists: Regression
Cross- Abuse N = 281
sectional Reporting Age: M = 44, Consequence
Survey (CARS, SD =12 for student,
USA Crenshaw, Female: 223 concern about
(Mandatory) 1999). (79%) legal retaliation

Male: 58 (21%)
Response rate:
41.1%

by parents,
desire to
adhere to
reporting laws,
infringement on
parent’s rights,
damage to
professional
relationship
with family
F(5,264) =
0.48, p = .79)

Logistic
Regression
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
Child age
B=0.12, SE
0.38, OR 1.12,
Wald 0.09.
Craft and 30 short case  Lay citizens and Chi-Square
Staudt (1991) descriptions protective
considered service workers: + Parent lost job
Cross- child neglect. N = 101 (25 and too proud to
sectional 9 extrapolated workers, 76 ask for help
from CLLS citizens) x2(1) = 4.5,
USA (Polansky and Age: service p<0.05
(Mandatory) Williams, workers M = 35, + Rural
1987), 3 point S = not respondents more
Likert scale reported, likely to report than
answering citizens age: M urban respondents,
=41.5,SD = (71.8% vs. 70.5%).

not reported
Female service
workers: 20
Male service
workers: 5
Citizens: not
reported
Response rate

(x2 (1) = 4.5, P
<0.05).
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
citizens: 39%,
workers not
reported
Crenshaw, CARS-S Teachers Discriminant Chi-Square
Crenshaw and Questionnaire  (37%), Analysis of full
Lichtenberg and vignettes  counsellors sample (reporters Profession
(1995) on child abuse (27%), and non-reporters x2 (4, N = 638)
and neglect, principals = 2.85p=
Cross- alpha and beta (14%), school - Difficulty defining  .58.
sectional versions used  psychologists symptoms
(female and (12%), district -0.444, M = 2.78, Age of child
USA male victim) superintendents SD = 1.21 r(pb) = .05
(Mandatory) (6%) no
response (4%) + First line of Tenure as
N = 664 defence educator
Age: not 0.399, M = 3.96, r(pb) = .04.
reported SD =1.04
Female: 58%
Male: 42% - No solid evidence
Response rate: -0.309, M = 2.65
42% SD =1.18
Fung and Questionnaire  Family Chi-Square
Chow (1998) developed with physicians,

21 behaviours

hospital doctors

Profession type
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
Cross- potentially and lawyers and ‘always
sectional perceived as N = 368 reporting
abuse or Female:114 concerns’
Singapore neglect (31) X% (2) = 2.904,
(Mandatory) Male: 254 p < 0.05
(69%)
Response rate:
29.5%
Parents: 226
(61%)
Fraser, CARIS adapted Paediatric Multiple logistic Multiple logistic
Mathews, to include nurses: regression (*p<.5 regression
Walsh, Chen vignettes. N =930 **p<.01)
and Dunne Developed the Age: M =40.77, Parent status
(2010) Child Abuse SD = 10.52 + Received training (p>0.05)
and Neglect - Female: 95% 0.558, 0.344, -
Cross- Nurses Male: 5% 0.906, 5.56* Parent role
sectional Questionnaire  Response (p>0.05)
(CANNQ) rate:42% + Positive attitudes
Australia to reporting Workplace
(Mandatory) 1.06, 1.02-1.10, (p>0.05)
9.19%*
Age
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
(p>0.05)
Years
experience
(p>0.05)
10 Hawkins and CARS Teachers and Chi-Square, Reporting for
McCallum Questionnaire- school MANOVA training vs non
(2001) using five personnel: training group
vignettes N = 140 Difficulty defining
Randomised measuring Age: M =41, symptoms vs poor
control trial abuse and SD = not parenting/poverty
neglect reported Sig greater impact
South Female: 83% on reporting for
Australia Male: 17% non-training
(Mandatory) Response rate: compared to

33.3%

training group (M
=4.32,SD =
0.91), t(70) = 4.25,
p<0.001)

Personal desire to
adhere to
mandatory

54



Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
reporting laws
Sig less impact on
decision to report in
recent training
group (M = 4.32,
SD = 0.91),
t(52.08) = -2.88,
p<0.01)
11 Kuvist, Questionnaire  Dentists: Chi-Square
Malmberg, developed for N = 590
Boqvist, study on child Age: not + Receive
Larheden, and abuse and reported guidelines to report
Dahllof (2012) neglect. Gender: not general neglect
Questions reported (34% compared to
Cross- regarding Response rate: 14%)
sectional general 95% p = 0.000
practice
Sweden + Receive
(Mandatory) guidelines to report

dental neglect
(30% compared to
6%)
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Authors,
Publication
Year, Design
Country
(Reporting
law)

Tool used

Participant

characteristics

(inc.
profession)

Variables
affecting
reporting:
Non-
significant
findings

Variables
affecting
reporting:
significant
findings

(+ increase
likelihood,)
- decrease
likelihood)

Descriptive
statistics
(totals or
percentages
of
participants
reporting

p = 0.008

+ Report if belief
missed
appointment due
to:

+ parental
negligence
p = 0.0004

+ Parental
avoidance of
authorities or public
institutions

p =0.034

+ Parental fear of
disclosure of actual
abuse

p = 0.003
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
12 Newcity, Questionnaire  Dentists; Multivariate logistic
Ziniel, and developed by N = 678, regression
Needleman authors. Response rate:
(2011) Demographic 19.6%, + Continuing
information on education
Cross- the dentists 41 times more
sectional and their likely to report
practices; p = 0.0002
USA knowledge and
(Mandatory) reporting
behaviours of
child
maltreatment;
and
educational
experiences
with child
maltreatment.
Descriptive

reasons not to
report

Lack of
adequate
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
history
43% (13/30)
Lack of
knowledge how
to report
16.7% (5/30)
Lack of
knowledge
problem of
neglect
10%(3/30)
Concerns over
effect on
practice
3.3% (1/30)
13 Shor (1998) Questionnaire  Paediatricians: t-tests t-tests

developed for N = 135
Cross- study 40 Age: M = 54, Sig more likely to Perception of
sectional vignettes SD =11.64 report to welfare risk to child and
describing Female: 53 department willingness to
Israel child abuse (39%) compared to police report
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
(Mandatory) and neglect. Male: 82 (61%), for educational educational
Likert scale Response rate: neglect neglect to
response 45% Educational welfare:
neglect: M = 3.42 Risk to child M
(SD = 1.08) = 3.32,
Physical neglect: M willingness
= 1.24 (SD = 0.58) reportM =
p <0.001 3.42,t = -1.05,
p>0.05

More likely to report
to welfare
department
compared to police
for physical neglect
Educational
neglect: M = 4.34
(SD = .98)
Physical neglect: M
= 1.49 (SD =
0.76), p<0.01

High perception of
risk to child and
willingness to
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
report physical
neglect to welfare:
Risk to child M =
4.16, willingness to
report M = 4.34, t
=-2.2,p =0.05
14 Walsh, Child Abuse Primary school Multivariable B Coefficient
Bridgstock, and Neglect teachers: multilevel analysis (standard
Farrell, Teacher N = 254 error)
Rassafiani, Questionnaire  Age: M = 41-50 + correct detection
Schweitzer (CANTQ, (36.9%) of neglect Age of
(2008) 2004). Uses Female: 86.2%  Pearson’s r = 0.72, professional
vignettes and  Male: 13.8% p < 0.0001. —0.022(0.019),
Cross- Likert scale Response rate: 0.037(0.027)
sectional response 23.6% B Coefficient
(standard error) parental status
Australia
(Partial + Teachers in lower 0.006(0.032),
mandatory school compared to  0.005(0.044)
laws) upper school

—0.150(0.031),
—0.157(0.042)

Qualification
level of
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants

likelihood,) reporting

- decrease

likelihood)

+ Those without
training
0.174(0.032):
0.128(0.043)

+ Higher confidence
levels in knowledge
of neglect
0.097(0.019) ,
0.244(0.025)

+ Teachers who
believed (wrongly)
in legal duty to
report
—0.127(0.040),
—0.588(0.054)

+ Previous
experience of
reporting neglect
—0.201(0.030):
—0.229(0.042)

professional

0.022(0.038)
—0.088(0.052)

Regular
discussion in
work

~0.021(0.029),
0.006(0.040)
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Authors,
Publication
Year, Design
Country
(Reporting
law)

Tool used

Participant

characteristics

(inc.
profession)

Variables
affecting
reporting:
Non-
significant
findings

Variables
affecting
reporting:
significant
findings

(+ increase
likelihood,)
- decrease
likelihood)

Descriptive
statistics
(totals or
percentages
of
participants
reporting

+ Larger schools

0.208(0.040);
0.259(0.058)

+ Teachers rated
school higher
socioeconomic
status

0.163(0.032)/
0.118(0.044)

+ Teachers rated
high levels of CAN
in school

~0.075(0.029),
—0.218(0.040)

15 Zellman and
Bell (1990)

Cross-
sectional

USA

Vignettes
developed by
author
describing
child abuse
and neglect.

Mandated
reporters
(family
practitioners,
paediatricians,
psychologists,
psychiatrics,

Regression

+ High perceived
seriousness
0.23, (p<0.001)
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants
likelihood,) reporting
- decrease
likelihood)
(Mandatory) social workers, + Defined as abuse

child care
providers,
elementary and
secondary
principles)

N =1196
Gender: not
reported,
Response rate:
59%

0.27, (p<0.001)

+ Belief that law
requires a report
0.74, (p<0.001)

+ Belief that
reporting will
benefit child
0.19, (p<0.001)

+ Reporting would
benefit rest of
family

0.07, (p<0.01)

+ Type of
Professional -
paediatricians
-2.73, (p<0.01)
(sig less likely)

+ Practice income
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Authors, Tool used Participant Variables Variables Descriptive
Publication characteristics affecting affecting statistics
Year, Design (inc. reporting: reporting: (totals or
Country profession) significant Non- percentages
(Reporting findings significant of
law) (+ increase findings participants

likelihood,) reporting

- decrease

likelihood)

index

-2.32, (p <0.05.)
(sig less likely)

+ Received training
2.31, (p< 0.01.)

+ Have a review
team at work
2.73, (p<0.001)

Table 2.2 Studies included in the systematic review - studies on barriers to professionals helping children

suspected of neglect

Authors, Country Tool used Participant characteristics Descriptive findings
Publication (Reporting (inc. profession)
Year, Design law)

16 Burgess, Daniel, Great Online Online survey of Percentages given for each
Scott, Dobbin, Britain questionnaire 1,552 professionals (pre- and profession
Mulley and (Not developed primary school teachers, Most common barriers

64



Whitfield (2014)

Cross-sectional

mandatory)

with
questions
related to
previous
practice
regarding
child neglect

health professionals, social
workers and police officers)
across the UK about the
frequency with which they
recognise a child at risk of
neglect, what influences their
ability to help and what would
make them more accessible to
members of the public who
are concerned about a child

Social workers (n=210)
Police officers (n=227)
Primary school teacher
(n=833) Nursery school
teacher (n=100) Health
professionals (n=182)

overall:

Gap between services for
adults and children

Lack of services

Point at which intervene is
too high

Percentages given for each
profession — most common
barriers overall.
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2.4. Results

2.4.1. Description of studies

The search yielded 17,782 hits. See Table 1 for a summary of
the included studies. 4,417 duplicates were removed and a further
11,746 irrelevant references were also excluded after reviewing the
title of the paper. The 1,621 remaining references were further
refined by reading the abstract and applying the inclusion/exclusion
criteria. Of those references 1,415 did not meet PEO at screening,
59 guidelines on responding to child neglect were excluded due to
no new data being used, as well as 130 were deemed not meeting
inclusion criteria after a thorough reading of the ‘methods’ (most
due to results not distinguishing and separating between abuse and
neglect, papers not looking at factors that impact on reporting). This
resulted in 17 publications and 16 studies included, with data from
7,588 students and professionals contributed to the review (this
figure does not double count the two publications using the same
participants. One paper was included that used an intervention
method, this paper met criteria as it was an intervention measuring
whether training increased likelihood to report child neglect.
Appendix 2.7 outlines reasons for exclusion for references excluded

after initial PEO sorting (130).

2.4.2. Characteristics of the studies
Two were conducted in countries without a mandatory
reporting law, Australia and Great Britain.®!® Note the state of

Queensland, in Australia only has mandatory reporting laws for
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suspected child sexual and physical abuse. The other studies
conducted in Australia in this review had mandatory reporting laws
for child neglect. All other studies were conducted where
professionals were required by law to report child neglect.

Few were focused solely on child neglect®!®: Three studies
were conducted in Australia,®1%!> seven in America,!3°%7:1215 gne
in Great Britain,'® one in Canada,* one in Saudi Arabia,’> one in
Israel,!3 one in Singapore,® and one in Sweden.!!

Most used a vignette-based design with subsequent questions
usually using a Likert Scale Response or lists of potentially neglectful
behaviours. Two papers used a questionnaire asking questions

related to general practice.!!/12

2.4.3. Quality of included studies

All includes studies were assessed for quality. Quality ratings
ranged between 25 and 42 (maximum = 42) with a mean of 30.7
(SD = 3.84). Appendix 2.5 and 2.6 detail the results of the quality
assessment process.

The majority of studies (N = 15) used a cross-sectional
design, which is an appropriate design for the exploration of
reporting factors. Despite this, it is important to identify the
potential effect of confounding variables (e.g. other individual
factors that may influence reporting tendencies not already
measured). Few of the studies discussed the possible impact of
confounding variables that may also impact on reporting tendencies.

The one study using a randomly controlled trial (RCT) designi®
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measured the impact of training on reporting tendencies. It was the
only paper to find no significant relationship between training and
reporting tendencies compared to the 4 other papers that found a
positive or negative relationship®1214.15 It could be argued that the
RCT provided a more objective measure of training with better
control of confounding variables (i.e. comparable and specific
training given), and thus could be a more reliable finding, despite its
conflicting results. However, it is important to also compare the
training itself, if it lacked insufficient depth or quality this may also
impact on reporting tendencies.

Only 7 papers provided a definition of child neglect or child
maltreatment in general (44.4%)2%3>9°11.12.16 Defining child neglect
is important as there are various definitions used dependent on the
country of individuals or the profession. The definition used is
important as it emphasises the specific forms of neglect that are
being researched and thus can make vignettes more comparable.
This highlights a particular area for improvement with future papers
outlining the specific definition they worked with and how it
informed the development of vignettes (if not using pre-developed
vignettes).

In terms of selection bias 15 studies (93.75%) had a large
number of participants (n = 100), however only two studies (11.1%)
provided a power analysis.3> All studies, bar one'?, did not randomly
select the sample, as participants were recruited (dependent on
their profession) and voluntarily chose to complete the

questionnaire/survey. The samples therefore were likely to be
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completed by individuals who already had in interest in the subject,
and potentially have a reasonable understanding of the subject
area. This increases the selection bias of the studies but is often
unavoidable in cross-sectional, survey/vignette style studies.

Measurement bias was considered in terms of using
appropriate tools, including vignettes or surveys. The tool used was
clearly stated in all studies, 10 studies used vignettes (62.5%),
however only 3 papers (18.8%) used validated measure, and thus
their findings could be more easily comparable. >7:1° The use of non-
validated vignettes coupled with the lack of a definition or
explanation of how the vignettes were developed impacts on the
validity of the findings. Studies need to explicitly explain what form
of child neglect they are measuring and professionals’ reactions to
it. In addition using different facets of child neglect may well result
in differing responses due to different levels of severity described in
the vignette.

Measurement bias in terms of the outcome was considered in
relation to whether the outcome was clearly defined, and whether
missing data was discussed. Although the outcome of likelihood to
report or take action was clearly defined in all studies, only 1 study®
(5.5%) discussed missing data. It is unknown whether there was
missing data and if there was a pattern as to why this may be. If
participants consistently did not answer specific questions it could
indicate a lack of knowledge, or willing to answer specific questions.
The studies did not explore this and so potential outcome

measurement bias was raised for most of the studies.
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The results were clearly reported in all studies however two
did not perform any statistical analysis on the findings, instead
reporting percentages and making conclusions on the differences in
percentages.!® These findings cannot then be compared or applied
to the wider population as it is unknown what the significant findings
are. The author of this thesis therefore computed 2x2 Fischer’s
exact (due to predicted frequencies less than five), and Chi-Square
on the data to show if there was any statistical significance to the.

The results were considered to fit the available evidence in
the majority of cases. However, the results were not unanimous,
with findings being supported by some papers and not in others. As
discussed above this could be due to the cross-sectional design with
a lack of ability to control confounding variables such as specific
participant characteristics (i.e. being a parent). It could also
indicate the lack of consistency across vignettes or measurement
tools that may describe different levels of severity or facets of child
neglect which again may impact on reporting tendencies. The
implications of findings were reported in 91% of the papers and

evidenced good application of the findings to future practice.

2.5. Data synthesis

A meta-analysis was not attempted due to the heterogeneity
between the included studies; instead a narrative synthesis was
conducted. It is important to acknowledge that due to the use of
‘vote counting’ the review cannot identify whether an effect may

have been found if similar findings were combined together
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(creating a larger sample size). Comparing five papers that do find
an effect, to two papers that do not, does not allow for a statistical
sound way of measuring results, potentially allowing for a higher
chance of accepting a null hypothesis.

All papers were included in the summary tables (Table 2.1
and Table 2.2), however the total sample represents unduplicated
participants from the same data set. Note statistics in jtalics were

completed by the author of this thesis.
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Table 2.3 Factors impact on reporting/taking action tendencies of

participants

Factor

Positive effect

Negative effect

No effect

Mixed findings

1.

2.

3.

Identified or defined as abuse®!*1>
Perceived seriousness (the more severe) 1:3:13:15

Knowledge and understanding of mandatory

reporting laws!/410:11,14,15

4.

5.

Professional ways of working/policiest/?11/13,15

Belief reporting would have positive impact on

familyt®

6.

[ary

4.

5.

Parental factors!!

. Difficulty defining symptoms of child neglect’-1°
. Lack of knowledge??

. Lack of evidence to report’

. Age of professional3°14

. Age of child>’

. Training?:9:10:12,14,15
. Geographic location of professional.®?

. Seniority/experience of professional®°14

Gender of professional'?3

Belief reporting would have negative impact on

family®6

6.

Belief reporting would have negative impact on

professional practice®!?
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7. Professional type”: ® 14 15

2.5.1. Findings of factors

2.5.1.1. Identified/defined as abuse (Five studies)

Three studies'**1> found that individuals were significantly
more likely to report the vignette if they identified it as ‘abuse’. Two
additional papers’:1? found that those who had difficulty defining the

symptoms of child neglect were less likely to report the scenario.

2.5.1.2. Training (Six studies)

Four papers found a significant and positive relationship
between receiving training or on-going education and likelihood to
report.1°121> Perhaps counter-intuitively one paper'* found that
those professionals who had not had training specific in child neglect
were significantly more likely to identify child neglect and
subsequently report. One paper'®, found no significant difference in
reporting tendencies in those who had received training and those
that had not. This paper was the only RCT paper in this review and
potentially provided a more objective measure of training with
better control of confounding variables (i.e. comparable and specific

training given).

2.5.1.3. Perceived seriousness (four studies)
All paperst3131> found a significant positive relationship
between perceived seriousness and reporting tendencies. Individuals

who perceived the vignette as more serious were significantly more
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likely to report. Of note, is Adair et al.! where of 259 participants
only 28 would report the vignette.

2.5.1.4. Knowledge and understanding of mandatory
reporting laws (six paper)

Adair et al.! found that those who were aware of the law were
significantly more likely to report the vignette than those that were
not, this finding was also supported by three other studies.*!%1>
Fraser et al.® identified that certainty of reporting law predicted
reporting but not attitude to the law. Hawkins and McCallum?° found
that those individuals who received training were significantly more
likely to be influenced by knowledge of reporting laws compared to
those who had not received training. Kvist et al.!! found that those
who received guidelines on how to report general neglect and dental
neglect were significantly more likely to report than those that did

not.

2.5.1.5. Professional ways of working/policies (six studies)
The following factors can be grouped into ways of working or
professional policy that may improve reporting tendencies. Alnasser
et al.? identified factors that increase the likelihood of reporting
including, the perception that medical school had prepared them
well, that a colleague was hesitant to report, and recognising the
local CPS. Zellman and Bell *> found that having a review team at
work increased likelihood to report and Kvist et al.!! found receiving
guidelines on what, and how to report increased likelihood to report

both educational and physical neglect. Adair et al.! also found that
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previous experience of suspecting and reporting child neglect
significantly increased the likelihood of the professionals reporting
the vignette.

Walsh et al.'* found no significant impact on professionals
regularly discussing child neglect and reporting tendencies, but did
find that teachers working in larger schools with higher
socioeconomic status were more likely to identify and report child
neglect.

Shor!3 found that paediatricians were significantly more likely
to report to the welfare department compared to the police for both

educational neglect and physical neglect.

2.5.1.6. Professional characteristics (10 studies)

Adair et al. ! found that those professionals living in smaller
communities were more likely to report than their urban
counterparts, similarly Craft and Staudt® found those professionals
working in rural areas were more likely to report compared to urban
respondents. However Fraser et al.® found no relationship between
workplace and reporting tendencies.

Three studies found no effect of age of professional on
reporting tendencies.3°* Alnasser et al.? found that senior doctors
were more likely to report than those with less experience.
However, Fraser et al. °® and Walsh et al.** found no relationship
between years’ experience and reporting tendencies.

Adair et al.! found that females were significantly more likely

to report suspected cases of child neglect. However, contrary to this
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finding both Alnasser et al.? and Ashton?® and found no significant
difference in reporting tendencies between the genders.

Kvist et al.!! found that professionals were likely to report if
they believed there was parental negligence, parental avoidance of
authorities or public institutions, or parental fear of disclosure of
actual abuse. Both Walsh et al.* and Fraser et al.° found no
significant effect of parent status or parent role in reporting of child
neglect.

Walsh et al.'* identified that professionals who were confident
in their knowledge of child neglect, and had previous experience of
reporting child neglect were significantly more likely to be able to
identify and subsequently report child neglect.

Zellman and Bell*> found that those who believed that
reporting would have a positive impact on both the family and the
child were more likely to report.

Two papers>’ looked at the relationship between age of child
and likelihood to report but none found a relationship to reporting
tendencies.

Both Walsh et al.!* and Fraser et al.° found no effect on
reporting dependent on whether the professional was a parent

themselves.

2.5.1.7. Parental factors (one study)
Kvist et al.!! found that parental avoidance of authorities or
public institutions and perceived parental negligence significantly

increased the likelihood of professionals’ reporting.
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2.5.1.8. Negative impact of reporting on child, family, or
profession (four studies)

Two studies!® explored whether the belief that reporting may
have a negative impact on the child and family would influence
reporting tendencies. Adair et al.! found that this belief negatively
impacted on the likelihood to report, whereas Canella® found no
such relationship.

Newcity, Ziniel, and Needleman'? found that a reason not to
report was the concern that it may have a negative impact on
professionals practice, however Canella® did not find a significant
relationship between these factors. Adair et al.! found no significant
difference in those that would report and those that did not and the
belief that reporting would negatively impact on the professional.
However there was a high level of agreement to this statement from
those that would report the vignette (75%) and those that would
not (70.3%). Thus, this appears a commonly held view but may not

impact on reporting tendencies.

2.5.1.9. Profession type (four studies)

Zellman and Bell*® found that paediatricians were significantly
less likely to report the vignette compared to (family practitioners,
psychologists, psychiatrics, social workers, child care providers,
elementary and secondary principles) and those with a higher
practice income index were also significantly less likely to report.

Whereas Crenshaw, Crenshaw and Lichtenberg’ found no significant
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difference in reporting tendencies dependent on profession, or if
receiving tenure as an educator. Fung and Chow® identified that
lawyers were least likely to always report concerns of child neglect,
compared to family physicians and hospital doctors.

Walsh et al.!* found that those teachers in upper school
(teaching older children) were significantly less likely to report

compared to the lower school teachers.

2.5.1.10. Lack of knowledge (two studies)

Newcity, Ziniel, and Needleman'? found that a lack of history,
lack of knowledge how to report, lack of knowledge into the
problems of neglect were all reasons given for not reporting.
Crenshaw, Crenshaw and Lichtenberg’ found that those who felt

there was no solid evidence were less likely to report.

2.5.1.11. Professional ways of working (one study)

Burgess et al.'® (not statistically significant but through
highest scored percentages) found that a lack of resources, lack of
services and high thresholds of intervention were all barriers to

reporting or acting on child neglect cases.

2.6. Discussion

This systematic review identified factors that positively impact
on professionals’ likelihood to report child neglect and barriers to
professional action. Papers tended to focus on universal service

professionals including medical and educational professionals, social
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workers and psychologists. Factors that increased the likelihood of
reporting tended to fall into the following overarching themes;
identification, professional personal and working characteristics
(including gender, rural community working, additional support at
work, training), case characteristics (e.g. parents presentation,
perceived seriousness), and knowledge and understanding of
reporting laws.

Barriers to effective intervention fell into themes including the
belief that reporting would cause more harm than good (to the child,
family or professional), certain professional groups were found to be
less likely to report (these included lawyers compared to doctors
and paediatricians compared to other universal service staff,
perceived lack of knowledge about neglect, or reporting neglect and
specific professional ways of working that may hamper effective
intervention.

Most papers used vignettes in their methods, due to the
nature of this type of measure most vignettes were not validated
due to the fact that they were developed by the researchers. This
may influence the findings of the research and its comparability to
other papers. Additionally most papers did not include a definition of
child neglect or include a power analysis or attrition rate.

The findings from this systematic review highlighted that
there has not been universal agreement on factors that may
improve reporting tendencies. An example of this, gender, where
Adair et al., (1997) found females were more likely to report,

compared to males. This finding was not, however found to be
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significant by both Ashton (1999) and Alnasser et al., (2017). This is
a pattern found throughout the results with findings differing from
paper to paper. This may in part be due to how the studies were
designed. Most of the studies in this review used adapted or self-
developed vignettes to describe and explain aspects of child neglect.
The use of non-validated tools may have impacted on the validity
and reliability of the findings. Additionally, using different vignettes
potentially describing different facets of child neglect may result in
different reporting decisions from professionals.

Only two papers conducted research in countries with non-
mandatory reporting laws. From this systematic review it would
appear that professionals who are aware of the law, and who have
had training on the law are more likely to report, but simply having
the law in place did not significantly affect reporting tendencies. A
barrier for mandatory reporters from Adair et al. (1997) and
Newcity, Ziniel and Needleman (2011) was the concern that it would
cause more harm than good to their profession, family, and child.
This finding is also supported by Flaherty et al., (2006) whose
national survey of paediatricians (within the US) found that 56% of
physicians experienced negative consequences from reporting
suspected maltreatment, including 40% who lost patients and 2%
who were sued for malpractice. There remains a lack of research
into the positive (and negative) effects of mandatory reporting and
thus it is difficult to ascertain whether it is a positive or negative
policy (Jones and Flaherty, 2008). However, the fear that reporting

will do more harm than good is a belief of further exploration.
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Mctavish et al. (2017) suggest the need for better support for the
reporting process, from a personal to institutional and national level
including increased training and debriefing.

The understanding and knowledge surround neglect, including
identification, perceived seriousness and related to this access to
training appeared to have a positive impact on reporting tendencies.
Those professionals who were able to identify neglect, and perceived
it as more serious were more likely to report or take action on their
concerns. This is an area that policy and training can target and use
as a means of educating professionals in their skills in identifying
but also understanding the seriousness of neglect. As previous
research has highlighted professionals can underestimate the
seriousness of neglect (Rose and Meezan, 1996). Therefore the
necessity of on-going training and education to tackle this is
paramount to improve the likelihood of children receiving the

support they need.

2.6.1. Limitations

This systematic review did not include qualitative papers in its
review due to focusing on quantitative papers. This was to try and
identify specific factors that impact on reporting that is
representative to the professional population. Thus, the findings
should be more generalizable and used to inform policy and
potential training needs. Quantitative findings allow for measurable

views that can then be objectively measured.
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Despite this, quantitative research can be less detailed and a
second review using qualitative findings may be of great use to
understand in greater detail the experiences felt by specific

professional groups.

2.7. Conclusions and recommendations

This systematic review identifies various areas which need to
be targeted to improve the response of professionals working with
child neglect, both positive factors and barriers were identified and
should be used going forward to improve professional practice.

A consistent but limited area of research was the finding that
when professionals can identify child neglect they are more likely to
report. Professionals need to be confident in their ability to
recognise signs and aspects (however subtle) of child neglect to
increase the likelihood of further professional intervention. One way
to help ensure this is to focus on the development of on-going
training for all professionals in child neglect. Findings from this
systematic review highlight that training can have a significantly
positive impact on reporting tendencies of professionals and is
something that should be continually re-visited throughout a
professional’s career.

This systematic review highlights the lack of quantitative
research directly focusing on child neglect and additionally research
exploring professionals’ reporting tendencies in non-mandatory

reporting countries. There is a lack of understanding into the impact
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of not having this policy and whether factors are similar than those
highlighted in this study.

Additionally there were few papers focusing on primary or
secondary school educators, most focusing on medical professionals.
It is important that more is known about this professional body.
They are professionals who see children every day and build
relationships with them. This finding is supported by Daniel, Taylor
and Scott (2010) who also highlight this gap in the literature.

As this systematic review identifies, factors impacting on
reporting tendencies of professionals are varied in type and between
papers. There needs to be more of an emphasis on focusing on the
positive factors improving reporting and a better understanding into
the specific aspects dependent on profession, that impact on

reporting tendencies.
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Chapter Three

Perceptions, Opinions and Experiences of Child Neglect

within Great Britain. A Professional and Public Comparison
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Abstract

Background: Factors that may influence the reporting of child
neglect by family support workers, primary school teachers, and the
general public are necessary to identify in order to improve the
protection of children vulnerable to neglect. Despite this there
remains little research on these groups in countries without
mandatory reporting laws.

Aims and Objectives: This study aimed to explore the general
public, primary school teachers and family support worker’s
identification, perceived seriousness and reporting tendencies of
child neglect (emotional neglect and physical neglect). In addition
respondent’'s gender, vyears of experience, and perceived
seriousness were examined to see if they impacted on reporting
attitudes.

Method: A quantitative approach was used where 169 participants
consisting of 70 members of the general public, 52 primary school
teachers and 47 Family Support Workers completed an online
questionnaire consisting of six vignettes (within-subjects design).
Three vignettes described emotional neglect, physical neglect, and a
control and three contained an additional domestic violence factor.
Participants were asked to rate how worrying the vignette was, how
serious, whether they would report or take action, to identify if it
was a form of maltreatment and to name the maltreatment.

Overall findings: The results indicated that professionals were
more likely to report and take action than the general public.

Physical neglect was seen as significantly more serious and more
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likely to be reported by all participants compared to emotional
neglect. Factors that increased the likelihood of reporting child
neglect were the vignette being perceived as more serious and more
worrying.

Conclusions: There remains a lack of ability to identify emotional
neglect and understanding regarding its seriousness amongst
professionals and the public, with no difference in their ability to
identify emotional neglect or associated perceived seriousness.
Professionals were, however, more likely to report or take action

when presented with the vignettes compared to the general public.
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3.1. Introduction

3.1.1. Background

Child neglect and its harmful consequences are becoming
more prevalent in the public and professional consciousness but
practitioners remain slow to respond when neglect is apparent
(Office of Standards in Education, Children Services and Skills
(Ofsted), 2014).

Internationally studies have revealed the difficulties
professionals face when identifying and reporting child
maltreatment. However, evidence on professionals’ ability to identify
neglect remains inconclusive. Health care staff and health visitors
have previously felt able to identify the signs of child maltreatment
(Paavilainen and Tarkka, 2003; Paavilainen et al., 2002). However,
these findings are not always supported (Van Haeringen, Dadds, and
Armstrong’s, 1998; Al-Moosa, Al-Shaiji, Al-Fadhli, Al-Bayed, & Adib,
2003). Nevertheless, the finding that professionals do not always act
on suspicions of child neglect remains relatively consistent.

Child neglect remains under-reported within the UK
(Ofsted, 2008). Even when reported, it is not prioritised (Wilding &
Thoburn, 1997). This may be in part due to neglect not being seen
as sufficiently serious as other forms of maltreatment (Rose and
Meezan, 1996; Shor, 1998). Research (mainly from Serious Case
Reviews (SCR)) has also identified other barriers that may impact
on professionals’ reporting their concerns. These may include fears
of being viewed as judgemental, or that neglect is not their area of

expertise (Brandon et al., 2009). Farmer & Luton (2014) identified a
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parent-focused attitude to intervention, instead of focusing on the
child and their development and well-being. More systemic factors
have also been identified such as difficulties in multi-agency working
and demanding caseloads (Haynes, 2015).

The majority of research on the difficulties
professionals face when reporting child neglect has not distinguish
between abuse and child neglect. Research has also tended to rely
on Serious Case Reviews (SCRs), which provide an insight into how
professionals’ respond in serious cases but do not provide an insight
into the day-to-day work of professionals.

It has been established that domestic violence and child
maltreatment co-occur (Mcguigan and Pratt, 2001). Although the
literature has identified characteristics of families where this may be
more likely (Hartley, 2002) less is known about how professionals’
respond when tackling it. Eckenrode et al. (2000) investigated
whether the presence of domestic violence limited home visits from
nurses aiming to reduce and prevent child maltreatment. They
found that domestic violence may limit the effectiveness of their
visits in reducing the incidence of child abuse and neglect. From
these results it can be hypothesised that domestic violence may
impact on an individual’s decision to respond or act in cases of child
neglect. It could be argued that the neglectful behaviour will be
attributed to the domestic violence, rather than problems with the
carer's understanding of parenting. Once it has been understood
that domestic violence is no longer within the home individuals may

believe that the neglect will also not be an issue for concern.
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To the author’s best knowledge, there is little to no research
exploring the impact a (recent but not current) domestic violence
factor may have on participant willingness to take action/report
suspected child neglect.

An individual’s opinion on what constitutes neglect can affect
whether or not to report their suspicions to the authorities (Price et
al., 2001). If individuals are unsure of what neglect is, and the
seriousness of its effects they are much less likely to inform others.
In addition, faulty perceptions may affect the punishment of
perpetrators, as well as having a negative effect on support avenues
for schools who propose interventions to tackle the neglect of
children (Price et al., 2001).

There remains a lack of research within Great Britain
into the role of schools in tackling child neglect (Daniel et al., 2011).
Primary school teachers (PSTs) are in a position to identify and
report their suspicions of child neglect. They see their pupils most
days and by the nature of their role develop relationships with the
children and parents. They are therefore well positioned to notice
changes in behaviour or any apparent lack of care or support from
parents.

Family support workers (FSW) within Children Centres
provide individual or group support to parents/guardians of children,
currently aged 0-5. Parents/guardians voluntarily accept support
from the FSWs and may have approached the professionals for help,
or support may have been recommended as part of a Child

Protection Plan. FSWs provide support as part of universal services

89



(before a child is formally identified as ‘a child in need’) up to
targeted early help, targeting behavioural difficulties, parenting
skills, sleep workshops and domestic violence support. Early
intervention involves providing support as soon as the problem
emerges, within a given time frame and evidence of positive change
(Working Together, 2015). FSWs therefore must be able to identify
when a child is in need of additional support, identify what support
is necessary, and provide interventions that target the unmet needs.

Having greater insight into professionals’ understanding,
opinions and experiences (i.e. reporting) of child neglect is crucial to
identify the current practice in Great Britain, obstacles in tackling
neglect, and support required by different professionals that enable
them to approach cases involving neglect more effectively. Previous
research has identified the views and practice of specific
professionals, including social workers and health staff. Strikingly
there is very little on educational staff as highlighted by Daniel et al.
(2011) and little on Children Centre workers, including family
support workers. These two professional groups have an important
responsibility for child protection.

The understanding and perceptions of the general public may
help to understand and thus encourage appropriate referrals to
relevant agencies (Price et al., 2001). If there is a lack of awareness
and understanding the ability to address and reduce the impact of
neglect with multi-agency approach is far less likely to succeed. An
increase of awareness, from parents through to the agencies

working with the families in need and more generally to the wider
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public is needed. Also, their expressed opinions and perceptions
shape election agenda and policy making in a democracy. At present
there is very little research directed towards the public’s perception
and understanding of child neglect.

While Serious Case Reviews have provided valuable
information regarding factors that prevent more effective practice,
they are not without limitations. Brandon et al., (2009) stated that
Serious Case Reviews are not a typical safeguarding process and
‘more needs to be known about routine child protection work and its
effectiveness’. Lord Laming (2009) stated that by using Serious
Case Reviews retrospectively, individuals often feel that they are
being held to account. This could affect what they report and thus
threaten learning meaningful information from the process. In light
of this, using a fictitious situation to reflect on child neglect where
there is minimal scrutiny may result in more honest and open
answering from participants.

By comparing the understanding and reporting tendencies of
the professionals and general public we can ascertain whether
professionals are better equipped to understanding child neglect.
This would be expected given their experience and ongoing training

in child protection.

3.2. Aims
1. To explore two professional groups (primary and infant school
teacher’s, and family support worker’s) and the general

public’'s ability to identify neglect, their perceptions
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surrounding the severity of neglect and factors that affect
their decision-making in taking action or reporting potential

child neglect.

. To identify if there are significant differences in responses

between professionals, compared to the general public.

. To explore if an additional domestic violence factor

significantly impacts on the likelihood of participants reporting
child neglect.

To explore if additional factors such as gender of participant
or years’ experience significantly impacts on reporting

tendencies.

3.3. Research questions

1. Can respondents identify two different types of child neglect

2. What are the respondents perceptions surrounding the
severity of neglect

3. What factors impact on reporting child neglect

4. Are there differences between the general public and the
professionals’ understanding and reporting tendencies of child
neglect

3.4. Method

3.4.1. Pilot Study

A pilot study was conducted with two subjects, one male and

one female to demonstrate the feasibility of the questionnaire. The
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average completion time was 17 minutes. Their responses were not

included in the analysis.

3.4.2. Design

This online study used a cross-sectional, within-subjects one-
way design with six levels. The independent variable was type of
vignette; the dependent variable was the response the respondents
gave to the vignettes. Participants were recruited dependent on
their profession in the following way:

1. General public: The general public were recruited using
snowballing technique; the link to the questionnaire was
distributed through Social Media accounts Facebook and
Twitter. Participants were then asked to forward the link on
to friends and family.

2. Primary school teachers: Teachers were recruited through
social media networks (Facebook), again given the advert link
and asked to complete and forward on the study link. In
addition, the link was also posted in specific teacher groups
on social media websites (Facebook).

3. Family support workers: The study link was emailed to the
Children Centre co-ordinators (with the agreement of the
General Manager) of Children Centres (within
Nottinghamshire). The co-ordinators then disseminated the
link to all relevant family support workers.  Primary/infant
school teachers were specifically targeted due to their

responsibility over younger children. The vignettes used
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describe a young child (aged 4), secondary school teachers do
not usually have the experience of working day-to-day with
younger children and therefore the vignettes would not
accurately replicate their experiences of seeing potential
neglect in their working practice.

Participants were asked to complete an online questionnaire

hosted on Bristol Online Survey (BOS: onlinesurveys.ac.uk). This

study was granted ethical approval from both the NHS and the

University Of Nottingham School of Medicine Ethics Committee,

reference number: 195644,

3.4.3. Participants

In order to be included in the study, participants must be:
18 years of age or older.
Have access to the Internet in order to complete the

questionnaire.

However, the following potential participants who meet the

inclusion criteria above were excluded from the study:

Any individual who did not reside in Great Britain. This was to
ensure that every individual answering the questionnaire
followed the same legal legislations and laws. If a different
country has different laws on child neglect (e.g. mandatory

reporting) this may affect their responses.
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A power analysis was conducted using G-Power 3 (Faul, Lang,
and Buchner, 2007) to ascertain the appropriate amount of
participants. Conducting power analyses for a Chi-Square, Multiple
Regression and an ANOVA. An ANOVA resulted in the highest
number of participants required and so this number was used as a
necessary recruitment goal (ANOVA: fixed effects, omnibus one-
way, A priori, effect size f0.25 (medium), an error of 0.05 and
power of 0.8 (as recommended by Cohen, 1998). With three groups
this gave a total sample size of 159. Additional participants were
recruited to account for missing data, incomplete questionnaires or
ineligible responses.

In total, 171 participants completed the questionnaire, two of
whose responses were removed because the respondent’s country
of residence did not meeting inclusion criteria (Germany and
Greece). Data from 169 participants, 22 male (13%) and 147
female (87%), with an age range of 21-67 (M= 39, S.D. = 11.72)
were analysed. Of these respondents 47 (28%) were family support
workers, 52 (31%) primary school teachers, and 70 (41%) the
general public. The significantly higher proportion of female
respondents may in part be due to the higher percentage of women
within the professional fields included, and that women are more
likely to respond to surveys than men. (Moore and Tarnai, 2002).
See Table 1 for demographics of the professionals and general

public groups.
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Table 3.1 Demographics of Participant Groups

Family Support Primary and General Public
Workers Infant Teachers (N = 70)
(N =47) (N = 52)
Average Age (SD) 42 (10.21) 35.88 (11.11) 37.96 (12.6)
Gender total
(%)
Male 1(2) 8 (15) 13 (19)
Female 46 (98) 44 (75) 57 (71)
Ethnicity total
(%)
British 100 (100) 49 (94) 63 (90)
Non British 3 (6) 7 (10)
Average years 10 (7.6) 8.48 (7.9) N/A

experience (SD)

3.4.4. Measures

3.4.4.1. Demographic information

Participants were asked (dependent on their profession) questions
relating to their age, gender, profession, ethnicity, highest
qualification, profession, and years of experience in current

profession (see Appendix 3.2).

3.4.4.2. Questionnaire
A questionnaire was developed consisting of six vignettes. The

vignettes described a child aged 4, with no gender specified to
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minimise the potential confounding variable. The vignettes either
described an example of emotional neglect, physical neglect, or a
control. There was also an additional factor of domestic violence
within the family home; each neglect vignette was presented once
with the domestic violence factor and once without. Each participant
responded to all vignettes. The inclusion of recent domestic
violence was to ascertain if this affected (positively or negatively) on
reporting tendencies.

The vignettes were developed using the definitions outlined
by Brandon et al., (2014) and taking guidance from previous
research (Zellman and Bell 1990; Crenshaw, Crenshaw &
Lichtenberg, 1995). The vignettes were developed to include both
the neglectful behaviours of the carer but also the impact on the
child. They were also examined by three professionals and experts
within the field to ensure they were clear and described accurately
what respondents may witness. The inclusion of emotional neglect
and physical neglect were included as they are two areas of neglect
that may be commonly witnessed by both professionals and the
general public. Physical neglect was chosen as it represented a form
of neglect that would be seen by both professional groups and the
general public. Emotional neglect was also chosen due to there
being a considerable lack of research on the identification of this
form of neglect, with most research focusing on dental, medical, or
physical neglect (as evidenced in Chapter two).

A child of four was described due to family support workers

working with children up until five years of age and children within
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the UK start school aged four. Therefore both professional groups
would have contact and responsibility of a child aged four.

Vignettes have been widely used in previous research for
exploring professionals’ judgements and actions and for identifying
similarities or differences in responses (Dalgleish, 2003; Zellman
and Bell, 1990). Taylor (2006) argued that vignettes may produce
more valid responses compared to professionals own account of
their decision making process. However it is important to recognise
that by using hypothetical vignettes the results do not represent the
actual decisions of professionals, rather their intention or attitudes

towards reporting behaviours.

After each vignette a series of questions were presented;
1. How worrying the vignette was
2. Perceived severity of the vignette
3. Likelihood to take action (and what form)
4. Likelihood to report (and to where)
5. Decision making behind their answers (open-ended question)
and

6. Identify what (if any) maltreatment had occurred

For perceived seriousness and likelihood to report or take
action participants were asked to answer on a Likert Scale of 1-10,
with not labelled ‘not at all’ and 10 as ‘extremely’. A ten-point scale

was used rather than a smaller scale as it allows for more variance
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and a higher degree of measurement precision (Wittink and Bayer,
2003).

When asked to identify if any maltreatment had occurred
respondents could answer yes, no, don’t know, and rather not say.
The separation between reporting and taking action was deemed
necessary to identify if any form of action would be taken.
Individuals may feel uncomfortable reporting due to the potential
serious consequences, but may take some other form of action i.e.
talk to a colleague etc.

Below is an example of the emotional neglect vignette with
the domestic violence addition (see Appendix 3.3 for all questions

and vignettes).

Emotional abuse with domestic violence vignette example

A 4-year-old child lives with its mother. The father left the
home having been served a court order to have no contact with the
family due to domestic violence against the mother a few months
ago. The child mostly plays by itself and spends little time with its
mother. The mother does not tend to interact with the child or offer
it praise. The mother does not show much affection to the child or
reach out to comfort them when distressed. The child will at times
inappropriately attention seek and at other times be withdrawn and

choose to play in isolation.
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3.4.5. Procedure

Bristol Online Survey was used to collect and store responses
from participants. Once a participant clicked on the link they were
sent to an information sheet and consent form and asked to read
and confirm their agreement to participate (see Appendix 3.1).
Bristol Online Survey does not have a randomisation function so to
minimise order effect bias 6 separate questionnaires were developed
where the vignettes were presented in different orders. When one
questionnaire reached a necessary response rate, the link was
updated to the new questionnaire.

Participants were first presented with an information sheet
and asked to provide consent. They then provided demographical
information before being presented with the 6 vignettes and
subsequent questions. At the end of the questionnaire participants
were debriefed and thanked for their time. Primary school teachers
and family support workers were also asked to follow an additional
link (separate from their questionnaire) to leave their name and
contact details if they were interested in completing a focus group.

Participants were assured that by leaving their name their
questionnaire would remain anonymous (see Appendix 3.4 for
debrief).

Although it is not possible to identify how many people who
saw the link responded due to the nature of the snowballing
methodology, of those that clicked on the link there was a 46%
response rate. This is a close approximation of the typical return

rate of 33% for online surveys (Nulty 2008).
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The data was exported from Bristol Online Survey and
imported into Statistical Package for Sciences (SPSS) 23.0 for

analysis.
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3.5. Results

Table 3.2 Descriptive statistics of total vignettes seriousness, total
correct identification, total average reporting and professional group

correct identification

Physical Physical Emotional Emotional Control Control
neglect neglect neglect neglect with DV
with DV with DV
Total correct 148 146 98 130 164 168
identification (87) (86.4) (58) (76.9) (98) (99.4)
(%)
Group
correct
identification
total (%)
Family 45 43 33 39 46 47
support (95.7)  (91.5) (70.2) (83) (97.9) (100)
workers
Teachers 44 44 27 39 50 51
(85.6) (84.6) (51.9) (75) (96.2) (98.1)
General 59 59 38 52 68 70
public (84.3) (84.3) (54.3) (74) (97.1) (100)
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Total 17.34 17.38 15.91 16.76 7.07 8.57
average (2.68)  (2.48) (3.22) (3.01) (4.14) (4.50)
seriousness

(SD)

Total 8.18 7.98 6.03 6.07 2.65 3.27
average (2.2) (2.36) (2.75) (2.92) (2.06) (2.44)
likelihood to

report

3.5.1. Identification

Categorical data was used to identify participants’ ability to
correctly identify the neglect vignettes. The groups consisted of
three categories (family support workers, primary school teachers,
and the general public), identification had two variables (correctly
identified or not), and there were six vignette categories. However,
for identification only the neglect (and not neglect with DV) were
analysed so that it was clear whether individuals could identify
neglect independently of other additional variables.

As no assumptions were violated a standard Cochran’s Q test
(due to related, dichotomous data) determined that there was a
statistically significant difference in participants ability to identify
emotional neglect, physical neglect and the control, x?(2) = 210.65,
p <0.001.

Dunn’s post hoc test was carried out on each pair of groups (a
test used for related, non-parametric data). As multiple tests were

carried out, a Bonferroni adjustment was also applied by dividing
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each Dunn’s p-value by the total number of tests being carried out
(3).

The findings identified that participants were significantly
more likely to correctly identify physical neglect (87%) and the
control (98%) compared to emotional neglect (58%).

A Chi-square was used to analyse whether one or more of the
professional groups were significantly more able to identify the
vignettes (emotional, physical and control) as neglect.

There was no significance association between groups and
correct identification of emotional neglect x2 (2) = 3.81, p>0.05 or
physical neglect x?(2) = 3.99, p>0.05. The control vignette did not
meet assumptions (due to a count size of less than five), a Fischer’s
exact test was completed on the data, and again there was no
significant association between the groups and correct identification

of vignette.

3.5.2. Perceived seriousness

A one-way repeated measures ANOVA was conducted to
identify if there was a significant difference between how serious the
participants felt each of the six vignettes were. Two questions were
asked regarding how serious respondents perceived the vignette to
be, one question relating to how seriously it would affect the child at
the time, and another question asking how seriously did they think
the experience could affect the child once they are older (a young
teenager). These two scores were summed to give a maximum

score of 20.
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Mauchly’s test indicated that the assumption of sphericity had
been violated, x?(14) = 265.57, p <0.01 and the variance between
the different conditions (vignette seriousness) were not equal. This
therefore results in a loss of power and a test statistic (F-ration)
that cannot be compared to values of the F-distribution. Multivariate
tests were reported (e= 0.57) instead of univariate tests (e.g. Monte
Carlo) due to a large violation of sphericity (¢<0.7) and a sample
size greater than a+10 (where a is the number of levels, in this case
6) (Stevens, 2002).

The results show that perceived seriousness was significantly
affected by type of vignette V = 0.87, F(5, 164) = 213.20, p<0.05.

Bonferroni post hoc tests were used due to the test’s
robustness in controlling both Type 1 and Type 2 error (Maxwell,
1980; Keselman and Keselman, 1988. The tests showed that
physical neglect (Mean = 17.34; SD = 2.68) and emotional neglect
(Mean = 15.91; SD = 3.22) were seen as significantly more serious
compared to the control (Mean = 7.07; SD = 4.14), p < 0.05).
Physical neglect (Mean = 17.34; SD = 2.68) was also seen as
significantly more serious compared to emotional neglect (Mean =

15.91; SD = 3.22), p <0.05).

3.5.3. Reporting and action taking

A one-way-ANOVA was conducted to identify if there were
significant differences in reporting tendencies between the
respondent groups. Skewness and Kurtosis were considered

satisfactory, as each measure had a z-score below 1.96 and so was

105



non-significant at (p>0.05). In addition, Levene’s test was not

significant and thus equal variance was assumed.

Table 3.3 Descriptive statistics for respondent group reporting and
taking action

Mean Mean Mean Mean
likelihood to likelihood likelihood to likelihood

report for to report take action to take

all six for 4 for all six action for
vignettes neglect vignettes 4 neglect
(inc. vignettes (inc. control) vignettes
control) (SD) (SD) (SD)
(SD)

Family 39 (8.32) 35 (5.0) 43.17 (7.74) 32 (6.20)

Support

Worker

Primary/Infant 38 (10.32) 34 (5.3)  42.19 (9.47) 31 (6.50)

Teacher

General Public 28 (10.03) 27 (8.3)  32.10 23 (8.57)
(10.45)

Analysis indicated that there was a significant difference in
reporting tendencies depending on their professional group,
F(2,166) = 24.685, p <0.05. Post-hoc tests using Hochberg’'s GT2
were carried out due to differing sample sizes. The results identified
that teachers (p<0.01) and family support workers (p <0.01) were
significantly more likely to report than the general public. No
significant difference were found between teachers and family

support workers (p>0.05).
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Due to non-parametric data (a skewed dataset with a z score
of 2.1) a Krustal-Wallis Test was used to identify whether taking
some form of action (but not necessarily reporting) significantly
differed depending on the professional group.

There was a significant difference in decisions to act
dependent on the respondent group, H(2) = 38.67, p<0.05. Mann-
Whitney tests were used to follow up on this finding. A Bonferroni
correction was applied to control the Type 1 error rate due to
multiple tests (3) being carried out on the data. To account for this
the effects are reported at a 0.0167 level of significance. It
appeared that taking action did not differ significantly between
teachers and family support workers (U = 1130, r = -0.07).
However when comparing both teachers to the general public (U =
890, r = -0.44), and family support workers to the general public (U
=642, r = 0.52), both professional groups were significantly more
likely to take action than the general public.

When comparing likelihood to report dependent on type of
vignette a repeated measures ANOVA was conducted. The results
show that individuals were significantly more likely to report some
vignettes compared to others, F(3.72,625.70) = 270.62, p < 0.05.

Maucley’s test indicated that the assumption of sphericity had
been violated, x?(14) = 160.73, p<.01., therefore multivariate tests
are also reported (e = 0.75). The results again showed that
participants were significantly more likely to report certain vignettes

compared to others, V = 0.84, F(5,164) = 176.52, p<0.01.

107



Bonferonni corrected post hoc tests revealed that both
physical neglect and emotional neglect were significantly more likely
to be reported compared to the control for both domestic violence
vignettes and when this was omitted (p = 0.01) (as expected). In
addition, physical neglect was significantly more likely to be
reported compared to emotional neglect (p =0.01). This was
consistent both when the vignette contained a domestic violence
description and when it was omitted.

When comparing type of vignette and inclusion of domestic
violence (e.g. emotional abuse compared to emotional abuse with
domestic violence) no significant effect on reporting was found for

any vignette (p>0.05).

3.5.4. Factors affecting reporting for professionals

Two multiple regression was conducted to ascertain factors
that may predict total reporting likelihood of the emotional and
physical neglect vignettes (including the domestic violence
vignettes) for all participants, and a further multiple regression,
specifically looking at factors affecting professionals, which includes
years’ experience. Table 3 provides a summary of the results for all
participants showing that the more worrying and serious a vignette

was rated the more likely participants were to report.
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Table 3.4 All participants multiple regression co-efficient

N B SE B p
Step 1
(Constant) -7.986 3.960
Worrying 169 0.487 0.215 0.327%*
Seriousness 169 0.231 0.110 0.302%*
total
Gender 169 3.367 1.990 0.104

Note: R2 = 0.65 *p<0.05, **p<0.01, ***p<0.001,

B = Beta, SE B = standard error of Beta, B = standardised beta

Table 3.5 Professionals’ multiple regression co-efficients

N B SEB p
Step 1
(Constant) -6.098 3.924
Worrying 98 0.822 0.211 0.61%**
Seriousness 98 0.104 0.105 0.16%*
total
Gender 98 1.808 2.216 0.059
Years’ 98 -0.077 -0.063 -0.063
experience

Note: Rz = 0.62 *p<0.05, **p<0.01, ***p<0.001,

B = Beta, SE B = standard error of Beta, B = standardised beta

3.4. Discussion

The aim of this study was to examine whether individuals can
identify different aspects of child neglect, their perceived attitudes
on its seriousness and whether they would report the examples
given. The study also aimed to identify factors that may influence

reporting tendencies as well as look at differences between the
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general public and two professional groups (primary school teachers
and family support workers).

The findings from this study identified that participants
struggled to identify specific aspects of child neglect. Previous
research indicated that professionals (in particular) can identify child
neglect; the problem however lies in the next step of ‘taking action’
(Lewin and Herron, 2007; Appleton and Cowley, 2004). The results
from this study indicated that participants were significantly less
likely to identify emotional neglect than physical neglect. The
finding did not differ dependent on participant group highlighting
that professionals were no better at identifying emotional neglect or
physical neglect compared to the general public. In fact, although
not a significant finding, when looking at percentages, the general
public were better at correctly identifying emotional neglect
compared to teachers (51.90% compared to 55.7%).

The reason for this finding may be due to the differing
methods in previous studies. Previous papers directly asked
professionals how confident they felt they were at identification as
well as asking them to identify signs they would be looking out for
(Paavileinen et al., 2002). Potentially when presented with a
fictitious scenario with minimal priming they are less able to
confidently identify child emotional neglect. With the lack of priming
and additionally focusing on a potentially less understood form of
neglect they are less likely to identify it as such.

As well as emotional neglect being significantly less

identifiable, it was also seen as significantly less serious. These
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results indicate that both the public and professionals need a better
understanding of neglect, in particular, the identification and
seriousness of child emotional neglect.

Due to professionals having a professional duty to care and
support children, and who have had training and experience in
identifying and understanding child maltreatment and child neglect,
it was hypothesised that they would have a better understanding of
child neglect, compared to the general public.

If their understanding is no better than the general public it
may evidence that further training or supervision is necessary to
ensure that neglect is understood among these professionals.

Previous research has identified the confusion around a clear
definition of neglect (Hussey et al., 2005) and these results may
well support this finding. It could be argued that physical neglect
has more well-known and clearer signs, with dirty clothes for
example. However, for emotional neglect, (which often will not have
physical evidence) there is more of a reliance on an individual’s
understanding of what neglect is, which can be influenced by other
factors (e.g. culture, ethnicity, personal values etc.). Individuals
may rely more on their own moral judgement and internal
understanding of what is ‘acceptable parenting’. When behaviours
require various combinations of criteria to be met (necessary for
emotional neglect) individuals are more likely to rely on their own
‘moral compass’ as to what is acceptable and what is not. Helm

(2010) highlighting this by stating that it is as much professional’s
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humanity as their professionalism that will influence recognition of
child neglect.

As well as emotional neglect being harder to define and
identify as maltreatment it was also significantly less likely to be
reported by participants. This indicates that participants may not
understand firstly that it is a form of neglect but that also the child
is in need of further support. Although it may be more unlikely for
emotional neglect to be seen in isolation it still needs to be
understood as a serious and important area of child neglect that
needs to be responded to.

The results indicate that professionals are more likely to
report both physical and emotional neglect compared to the general
public; this is supported by previous research in this area (Daniel et
al. 2011; Burgess et al., 2014). Professionals are again more likely
to take action than the general public (taking action could be telling
a friend or colleague). This is a positive finding in terms of the
attitudes of professionals who have a duty of care over children and
their potential behaviours within their work. The results do however
indicate more needs be done to improve the perceptions of child
neglect within the general public and to ensure that they understand
their responsibility to take action when confronted with potential
child neglect.

The analyses found no significant difference in likelihood to
report dependent on whether there was a recent but not current
domestic violence factor. As there was very little previous research

into this specific additional factor the results cannot be compared to
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previous literature. Previous research (Brandon et al., 2011) and
Chapter four identify the difficulties in evidencing child neglect and
so additional risk factors were hypothesised to potentially increase
the likelihood of professionals’ reporting. This was not found to be
the case. It could therefore be argued that for physical neglect
participants would report regardless of additional risk factors, but for
emotional neglect additional factors did not impact on reporting.
Factors that did impact on likelihood to report were how
worrying and serious the participants perceived the vignettes to be.
The more worrying or serious an individual felt the vignette was, the
more likely they were to report. This is supported by previous
research in the area, which identified that those who rated a
scenario as more serious were more likely to report (Ashton, 1999;
Zellman and Bell, 1990). Gender has had conflicting results in
previous research with Adair et al. (1997) finding that females were
more likely to report than males. Alnasser et al. (2017) and Ashton
(1999) found no such relationship. The results from this regression
is in line with Alnasser et al. (2017) and Ashton (1999) with no
gender effect found on reporting for any participant group. There
was also no effect of years experience in reporting tendencies,

which is in line with Alnasser et al. (2017).

3.4.1. Limitations
Vignettes although adequate at looking at attitudes to
reporting, or potential behaviours cannot replicate real-life decision

making fully. The vignettes used were only short with a simple

113



description; in practice individuals would have a more detailed
understanding of the situation. Despite this, the results do offer an
understanding of professionals’ intention to report or potential
attitudes surrounding child neglect.

The vignettes were developed for this research paper and as
such were not validated beforehand. Despite this they were
developed using the Working Together guidelines (Brandon et al.,
2009) and were examined by three professionals to ensure that they
replicated what respondents may witness.

The sample was predominantly female and as such may not
be representative of both male and female respondents in the wider
public. Despite this, the professional sample could be seen as
representative due to the fact that there are (within
Nottinghamshire) many more female FSWs than male, as well as
more female primary school teachers than male.

By using a snowballing technique participants were, in
general, all from a very similar socio-economic group, focusing
predominantly on professional individuals, friends or colleagues of
the researcher. Future research could involve a more representative
sample of differing socio-economic groups. The respondents were
also from a convenience sample; therefore the data may also be
more vulnerable to selection bias, with those agreeing to take part

already having an interest in child neglect.
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3.4.2. Future implications

For the general public and professionals there needs to be a
greater understanding into the different areas of child neglect,
emotional neglect was seen as less serious and less likely to be
reported, despite the effects of such maltreatment being very
serious. Although it less likely that areas of neglect would occur in
isolation individuals may only see one area of child neglect and so
understanding and identifying all parts of child neglect is crucial.
This is especially important for professionals who may have greater
contact and responsibility to help such children.

The general public were less likely to take action or report
compared to the professional groups. Although they do not have a
professional duty to report it is crucial that the general public can
identify and raise concerns if child neglect is suspected as this helps
to ensure that children receive support at the earliest stage. Neglect
needs to be better understood and represented in the media, as
perceptions of the general public can shape election agenda and
thus influence policy change and support for early intervention
services.

To date there is very little research on the opinions and
attitudes of the general public in regards to child neglect and the
findings from this study identify a need for more public awareness

into its importance.
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3.4.3. Future research

Although this research identifies areas that may impact on
reporting tendencies including types of neglect, gender and
perceived seriousness of the vignettes more detail is needed to
identify what does in fact impact reporting in day to day practice.
The following chapter attempts to address this question with two
focus groups conducted with family support workers and primary
school teachers.

In addition there remains a lack of research targeting police
officers and their experiences and attitudes towards child neglect
within Great Britain. Further research targeting this professional
group is crucial to identify if further training or understanding is

needed.

3.5. Conclusion

Neglect continues to remain a prevalent and difficult
maltreatment to address; this study has identified specific areas
that may help to explain some of the difficulties associated with
identifying and addressing child neglect. In particular, the confusion
or lack of wunderstanding around emotional neglect and its
seriousness, and the potential effect of desensitisation with those
who have worked longer within the field. These findings provide a
basis for a more in-depth exploration of professionals’ attitudes and
experiences of child neglect within the UK, including what their

perceived barriers to different forms of neglect are.
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Chapter Four

Focus groups exploring primary school teachers and family
support worker’s professional experiences of identifying and

responding to child neglect
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Abstract

Background: Family support workers and primary school teachers
are in a position to identify and provide (early) intervention when a
child begins to show signs of being neglected. Understanding more
about the experiences of these professionals when working with
child neglect is necessary to understand why immediate action is not

always taken.

Aims and objectives: This study aimed to explore primary school
teacher’s and family support worker’s experiences of working with

families and children with suspected or confirmed child neglect.

Method: Two in-depth, semi-structured focus groups explored the
experiences of the two separate professions, four primary school
teachers and six family support workers. Two hypothetical vignettes
describing emotional and physical neglect were used to aid
discussion. A qualitative, inductive thematic analysis was used to

analyse the focus group data.

Overall findings: Despite professionals wanting to act when
neglectful behaviours are first identified (early intervention) this was
often not common practice. Professionals highlighted that child
neglect, in particular emotional neglect, was often not deemed
‘serious enough’ to report, and would not be reported until a bigger
‘jigsaw puzzle’ of evidence had been collated. Professionals
struggled with policies and funding that impact on their ability to

respond in every case of child neglect, as well as multi-agency
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working difficulties, including perceived confidence in their roles and

how other professionals view their work and professional opinions.

Conclusions:

Child neglect, especially emotional neglect, must be rated as equally
serious and necessary for intervention, and professionals must be

given support and funding to achieve this.
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4.1. Introduction

Chapter three identified specific variables that impacted on
professionals reporting or helping (taking action) when presented
with neglect vignettes. Along with the systematic review in Chapter
two these findings help to provide an objective understanding of
specific factors that influence reporting tendencies that may or may
not have been known by the professional. Despite this, it does not
allow for an in-depth exploration of the experiences, feelings, and
perceptions of professionals. It is of use to understand more about
how professionals feel about working with child neglect to further
explain why it remains so challenging to address.

Previous research has evidenced some factors that
professionals feel may impact on taking action including neglect
being seen or understood as less serious than other forms of
maltreatment (Shor, 1998), fears of being viewed as judgemental,
or perceiving neglect to not be their area of expertise (Brandon et
al., 2009). Farmer & Lutman (2014) identified a parent-focused
attitude to intervention, instead of focusing on the child and their
development and well-being.

More systemic factors include difficulties in demanding case-
loads and multi-agency working (Haynes, 2015). Multi-agency
working is crucial to ensure that children are successfully identified
as in need and effectively responded to (McKeown, 2012; Wills et
al., 2008). It allows for a holistic and comprehensive picture of the
child, their family, and different aspects of their life that one

professional may not be witness to. Despite the necessity for multi-
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agency working challenges often arise, including the varying
definitions professionals use to identify child maltreatment, different
knowledge frameworks used, and varying priorities and
interventions (Peckover and Golding, 2017; Glisson and
Hemmelgarn, 1998; Rose, 2011). Child maltreatment often overlaps
with other issues within the family, including domestic violence,
substance misuse and mental health (Hartley, 2002; Ammerman et
al., 1999; Brown et al., 1998). Various professionals are therefore
likely to be involved with different focuses and priorities, making it
difficult to develop a shared goal to safeguard a child (Peckover and
Golding, 2017).

As Chapter three identified FSWs and PSTs are both in a
position of responsibility to not only identify neglected children, but
provide early intervention or indeed signpost the children and their
family to further support if this is needed. Both these professionals
work within universal services (Children Centres/schools) and will
see children/families regularly. This ensures that they can see the
progress and well-being of a child (Munro, 2011) but also can
provide support with less perceived stigma compared to children’s
social care. Parents/carers may feel that they can go to these types
of professionals without fear that their child will be removed.

As already discussed in Chapter two and three these two
professional groups have little research dedicated to the specific
barriers they face when working with child neglect. Haynes (2015)
has previously identified difficulties these professionals face using

focus groups and online questionnaires. Their research did not use
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hypothetical vignettes and in addition did not look at specific areas
of child neglect (i.e. physical neglect compared to emotional
neglect).

These separate forms of neglect may have different responses and
barriers associated with them and thus a better understanding of

them is important.

4.2. Aims
This study aimed to identify
1. Specific difficulties reported by PSTs and FSWs respectively in
how they respond to child neglect. In particular, the barriers
they face in responding as soon as neglect has been identified
or is suspected.
2. Explore how different forms of neglect may impact on
decision-making and the attitudes and responses of the

professionals.

4.3. Method

4.3.1. Participants

FSWs  were recruited from two  districts  within
Nottinghamshire. The managers of these districts had given
agreement for their employees to participate in the focus group.
One manager emailed all FSWs within the two districts asking for
their voluntary participation. The two districts consisted of 7 Centres
and 22 FSWs. Six FSWs (5 female, 1 male) participated, 4 FSWs, 1

Family Support lead and 1 Family Support Manager agreed to
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participate with no participants dropping out from the time of
agreement to completing the focus group. Ages ranged from 32 to
56 (M = 48, SD = 8.2) with years of experience ranging from 5-20
years of experience (M= 11.3, SD = 7.2). Participants came from
three Children Centres and all knew each other.

The facilitator of the focus group had worked alongside 5 of
the participants in some capacity (group or individual interventions
with families) over the preceding six months within the Children
Centre. Those participants were aware of the facilitator’'s interest
and research in child neglect.

PSTs were recruited from an online questionnaire
disseminated by the researcher as part of their doctoral research.
The study had looked into participant’s identification and reporting
of child neglect using a series of case vignettes. At the end of the
questionnaire participants were asked to provide an email address if
they were interested in taking part in a focus group on professional
experience of working with child neglect.

Two PSTs from the same school expressed an interest in
participating in the focus group, they then asked colleagues if they
would like to be involved and after gaining approval from the school
four PSTs agreed to participate. The group consisted of 2 male and
2 female, ages ranged from 23 to 41 (M = 30, SD = 7.9) with
average years of experience within their current profession ranging
from 2 to 14 (M = 6.25, SD = 5.3).

Participants all worked within the same school and knew each

other well. The facilitator knew one of the PSTs prior to the study
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but met the other three participants for the first time on the day of
the focus group.
All participants received no remuneration for their time but

were provided with refreshments.

4.3.2. Procedure

This study was given favourable opinions by both the
Nottinghamshire NHS local R&D and the University School of
Medicine Ethics Committee, reference number: 195644

After confirming their attendance to the focus group through
email with the researcher, a pack was emailed to each participant
containing an information sheet and consent form, demographic
form, vignette examples, and a list of questions (see Appendices 4.1
- 4.4). The information sheet outlined the purpose of the research,
the nature of the participation (the focus group would be tape-
recorded), how the data would be collected and stored,
confidentiality, and how to withdraw. The two vignhettes used were
sent in advance, see materials below for an outline of the vignettes
used.

Both focus groups took place at the participants’ place of
work, in a meeting room at one of the Children Centres and a
classroom at a primary school in Nottingham. Participants sat
around a table, were provided with the paperwork to look over
again, given the chance to ask any questions, and asked to sign and
complete the relevant forms. There was only one facilitator in the

room (researcher) who explained the study. Time was provided to
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ask questions before the tape recorder was turned on and the focus
group began. At the end of the focus group participants were asked
if they had any further questions before the tape recorder was
turned off. They were then given a debrief sheet with information
about further services if they felt affected by any of the topics
discussed. The FSW focus group took 57 minutes to complete, the

PST group took 49 minutes.

4.3.3. Materials

The vignettes were developed using the definitions outlined
by Brandon et al., (2014) and taking guidance from previous
research (Zellman and Bell, 1990; Crenshaw, Crenshaw &
Lichtenberg, 1995). The vignettes were developed to include both
the neglectful behaviours of the carer and the impact on the child,
this was to ensure that it identified not just what was seen by the
professional but the effect on the child as well. Emotional and
physical neglect were described and vignettes included a domestic
violence factor to identify if this had an impact on perceived
seriousness and likelihood of taking action. Physical neglect was
chosen as it represented a form of neglect that would be seen by
both professional groups and the general public. Emotional neglect
was also chosen due to there being a considerable lack of research
on the identification of this form of neglect, with most research
focusing on dental, medical, or physical neglect. Hypothetical
situations were used to help minimise defensive answering as

discussing actual cases may result in professionals feeling the need
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to defend their previous decisions. A child of four was described due
to family support workers working with children up until five years
of age and children within the UK start school aged four. Therefore
both professionals would have contact and responsibility of a child
aged four.

The vignettes had been used for the online questionnaire
(Chapter three) and so all participants had seen them prior to the
focus group. The vignettes had been piloted by two lay people to
ensure they understood the wording as well as the general manager
of Nottinghamshire Children Centres and a PST known to the
researcher to ensure that the wording and description was relevant

and applicable to the day-to-day experiences of those professionals.

Vignette 1 - Emotional neglect

A 4-year-old child lives with its mother. The father left the
home having been served a court order to have no contact with the
family due to domestic violence against the mother a few months
ago. The child mostly plays by itself and spends little time with its
mother. The mother does not tend to interact with the child or offer
it praise. The mother does not show much affection to the child or
reach out to comfort them when distressed. The child will at times
inappropriately attention seek and at other times be withdrawn and

choose to play in isolation.

Vignette B — Physical neglect
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A 4-year-old child lives with its mother. The father left the
home after been served a court order to have no contact with the
family due to domestic violence against the mother a few months
ago. The child often looks dirty with their clothes looking unwashed
and smelling. They are often not dressed for the weather lacking a
coat when it is cold. The child is small for its age and frequently

complains of being hungry.

4.4. Analysis

The focus group recordings were transcribed verbatim by the
researcher. The researcher at the time of data collection and
analysis was in the final year of their Doctorate in Forensic
Psychology. They had previous experience of analysing data using
thematic analysis in their Masters project, and as part of their
training as a Forensic Psychologist.

All participants were sent the transcripts for comment and
correction. Of those that responded to the researcher, none had any
amendments or comment. Responses were analysed using the
inductive thematic analysis procedure described by Braun and
Clarke (2006). First the data was read by the researcher to identify
meaningful codes relevant to the research topic. Once codes had
been developed these were compared with a second researcher
(independent to the design and development of the study). Units or
codes with similar issues were then grouped together in analytical
categories and given an overarching title. Once the two researchers

had agreed on the distinct themes a code book was developed by

127



the researcher with a definition and description of each theme, and
an example of each sub-theme within that theme, with a definition,
description, example of code and an incorrect example. This was
then corroborated with the second researcher, amendments made
and time spent to ensure the themes were distinct from one
another. The thematic analysis resulted in 15 sub-themes, which
were grouped into five distinct themes.

The coherence and replicability of the themes were supported
by a third independent researcher who re-coded a section of data
from both focus groups using the codebook.

Participants were sent a copy of the results and codebook and
invited to give feedback on the findings, no requests of amendments

to the codebook were received.

4.5. Results

These themes have been developed to identify separate
issues surrounding the difficulties identified working with child
neglect. Although they can be seen as distinct categories, they are
still related to one another in terms of consequences or cause and
effect. A code of T (for PST) and F (for FSW) is used to distinguish

which theme and subtheme each profession discussed.
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Table 4.1 Themes and subthemes of the data

Themes

Subthemes

1. Locating the threshold for action
What influences decision making on
where the perceived ‘threshold for

action’ is.

2. Hands tied with red tape
The policies, laws, and procedures
that are in place that can impact on

successful referrals and outcomes

3. Personal and interpersonal
dynamics amongst professionals
Personal and interpersonal aspects
that impact on how successfully
professionals can, or feel they can,
when

intervene or take action

neglect is identified

1a. Previous experiences working
with child neglect (T & F)

The impact previous, repeated
experiences of working with cases of
child neglect (often with little positive
outcome) has on professionals attitudes
and decision to report or take action

when neglect is identified

1b. Waiting for the full picture (T &
F)

Professionals waiting to take action until
they feel they have sufficient evidence to
demonstrate the seriousness of the
neglect for the child. The importance of
information sharing from multi-agencies
to achieve this.

2a. Targets need to be met (F)

How money and number targets affect

professionals ability to help those in need

2b. Eligibility criteria need to be met
(F)

Policy which indicates the eligibility
criteria of who the professionals are able
to help

3a. Can I, and do I, confidently fulfil
my job role (F)

Confidence in their professional opinion
and how other professionals may view
their that

impacts on their ability to tackle child

role and responsibilities

neglect.
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Themes

Subthemes

4. Why has nothing changed for the
child? (despite intervention)
Situations where professional
support is provided to the family
however the support is not
sufficiently targeting and addressing

the neglect to the child(ren).

5. What helps when working with
child neglect

What is helpful or is needed to help

professionals identify and respond

to child neglect?

3b. Using the ‘N’ (neglect) word (T)
When and why do professionals use the
word neglect and when or why do they
not.

4a. Mum’s mental health (F)

Mental health of mother can take priority
as focus of intervention without further
work to address the mothers neglectful

behaviours

4b. Relationship with the family (T &
F)
Professionals’ relationship with the

parents impacting on the intervention

4c. Human Rights (F)

Professionals understanding of the extent
of their authority to intervene in family
life without impacting on the rights of the
family

5a. Reflective practice (T & F)

The need for regular supervision,
reflective practice, and support in their

professional work

5b. Regular contact with the family
(T)

Consistent and regular contact with
parents/carers so that professionals can

get to know the family.

5c. Mandatory reporting (T)
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Themes

Subthemes

Would mandatory reporting help
safeguard children from neglect
5d. Do more ‘bottom up’

interventions i.e. breakfast clubs (T)

5e. The use of The Family Star (Early
Years) to help decision making

FSW use of this assessment to help guide

how to help the parent and child

4.5.1. 1) Locating the threshold for action

A pre-requisite for this theme is the understanding from
professionals that they do not always report or take action when
they begin to have suspicions of child neglect within a family.
Professionals state that they take some form of action only after
they feel a ‘threshold’ has been crossed. This theme represents the
professional decision-making that takes place when working with
cases of child neglect and what factors influence their decision as to

what is ‘serious enough’ to report.

la. Professionals’ previous experiences working with

child neglect
Previous experiences of working with child neglect was
identified as a factor in whether professionals will report/take
actions with their concerns. Participants proposed the idea that
repeated experiences, potentially with a lack of positive progress,
means that professionals are less likely to intervene as the neglect
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observed does not appear ‘serious enough’. When discussing

reporting child neglect a FSW stated:

FSW 3: “I think social care can become densensitised, and

your scale moves down on what is important.”

One FSW summing up the difficulties of neglect in comparison

with other more ‘serious’ situations:

FSW 4: “They aren’t as bad as all the others I have on my

caseload... you can’t do a good job on every case.”

1b. Waiting for the full picture

Participants expressed that they would need multiple
examples of neglectful behaviour within the home, as well as
evidence of actual harm to the child. They would attempt to collate
evidence from multiple sources (i.e. social workers, GPs etc.) as well
as look for other potential indicators of ill-treatment that may put
the child at risk (e.g. domestic violence, parental drug use), thus
adding to the ‘whole picture’.

This comes from the understanding that for neglect to be
taken seriously and for social services to intervene there need to be
additional indicators of harm, or substantial physical evidence to
ensure that the situation meets the threshold or is deemed ‘serious
enough’ to report, this includes the need for children to be seen as

at ‘immediate risk’. Understandably, the development of a “jigsaw
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puzzle” takes time, and therefore participants identified that
immediate action when child neglect is identified is not always or
even commonly the norm in their practice.

When discussing physical neglect in comparison to emotional

one PST stated:

PST 8: “It's more obvious, I am not saying I'd feel any more
confident to report it... but this is the sort of thing that when you

look at the logs are quite common.”

PST 9: “As a teacher, there is little there that you could
actually report. Not that you’d be reluctant to report something like
emotional neglect you’d still do it, but there isn't much of a case

there, if it doesn’t come along with other things.”

FSWs had the same opinion. Firstly, they were confident in

their ability to identify neglect:

FSW 3: “It's evidencing it, it's not recognising it, it's
evidencing it.”
However, they struggled with the fact that neglect was far more

difficult to evidence:

FSW 6: “You know neglect is that you need to have evidence
and that’s the thing...I had a huge amount of neglect cases which

were child in need which tippered on the edge of being child
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protection...and actually I saw that these children stayed in these
situations because professionals were saying there isn't enough

evidence, there is some good parenting in place”.

FSWs in particular believed that for the emotional neglect

vignette it would not meet the ‘threshold”:

FSW 1: “But I actually don't think it would make the threshold
for a Social Care referral...I would be concerned... but actually I
know that Social Care wouldn’t touch that, but we know services

which may be able to.”

Again, another professional felt that the vignette described a
child that was not immediately at risk, and so would not meet a
threshold:

FSW 3: “That child’s not significantly at risk now... over time

possibly?”

Participants indicated the problematic nature of ‘risk’. One
could argue that a child may never be in ‘immediate risk’ due to the
chronicity of neglect and the fact that the damage caused is in part
due to the on-going treatment by the parents.

In relation to thresholds, information sharing was deemed as
crucial in building the full picture. Professionals highlighted the
impact information sharing and multi-agency working has when

working with child neglect. They highlighted the importance of
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sharing information between agencies and to be transparent and

honest in providing feedback to agencies and families alike:

FSW 6: “That all agencies are making sure that they are
communicating the information that they have. And it's like you
know like in meetings...and then telling something else when they
walk out of the door. Actually that’s not putting the jigsaw together,

and that’s not supporting the child.”

Some professionals felt this was lacking in certain

professions:

FSW 4: “I think there are some groups of professionals who

don’t share information, or go into a family with horse blinkers on.”

PSTs in particular felt that using a log-book of incidents was
very helpful in sharing information and were more confident in their
belief that they would take some form of action in suspected child

neglect:

PST 8: “Even if it’s the tiniest think... I'd just log.”

PST 10: “The other good thing is that everyone can see it.”

Professionals emphasised the need for multi-agency working,

that sharing information was vital due to the importance of building
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the jigsaw puzzle in order for professionals to help children of child

neglect.

4.5.2. 2) Hands tied with red tape (systems and processes)
A consistent theme that was identified across the professional
groups was the policies, laws, and procedures that are currently in

place that can impact on the outcome of intervention.

2a. Targets need to be met

Professionals identified governmental or service lead targets,
including policies and/or funding, that impact on the professionals’
ability to help those children that they have identified as ‘in need’ of
support.

Participants identified times when they would not make a
referral due to the pressures of meeting specific targets and making
what may be perceived as too many referrals by those who manage

them:

FSW 1: “"So no matter what we think is significant or not, if
there is no money you can’t do anything... we are targeted on the
number of referrals to social care and if you know you are going to
make a referral which affects our payment by results contract and

your jobs...”
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FSW 1: “It's all about targets and budgets, social care can't
be taking on all these children... there’s not enough money to do

that.”

This was however met with some disagreement with some
professionals stating they would take some form of action or report

in such cases:

FSW 3: “It's your duty.”

FSW 4: "“I'd sleep better at night, and I'd take the
consequences of managers telling me I think you are wasting money
putting in referrals... do you know what I mean...? I've done what I

think is right to safeguard the interest of that child.”

2b. Eligibility criteria needs to be met
Professionals also identified policies, which determine whom
they are able to help, regardless of whether others are in need of
support. FSWs were only able to directly help those families that fit
specified criteria (in this case children only ages 0-5). If families did
not fit this category the professionals were not able to provide the

support themselves.

FSW 6: “It was really, really good in the respect that we were

doing all the intervention work with the over 5’s, now we don't or
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shouldn’t be, and there’s nothing for those children in terms of early

intervention, other than what the schools are providing now.”

4.5.3. 3) Personal and interpersonal dynamics amongst
professionals

This theme identified personal and interpersonal aspects of
the professionals’ work that can impact on how successfully they
can, or feel they can, intervene or take action when neglect is

identified.

3a. Can I, and do I, confidently fulfil my job role?

Professionals discussed feeling unsure about their own
professional opinions, especially when working with other agencies
and professionals. This uncertainty increased when working with
other professionals who may not know or understand the extent of
work they do in relation to the families involved.

Some professionals identified a lack of confidence in their own
voice as a professional and ability to challenge others who may have

alternative views:

FSW 6: “"Sometimes we think we can’t challenge professionals
and like, you think well, social work has all the answers and actually

your professional judgment is as important.”

FSW 2: “Because when you go to an RCPC [Review Child

Protection Conference] at the end they go round every professional
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and ask if you think the child should stay on the plan or be taken off
the plan... I think it takes conviction; it takes guts to do that,
particularly when you’re the only person in the group that is raising

that.”

There appeared to be reluctance in some cases to take
ownership and responsibility for child neglect, especially for the
PSTs, not in terms of caring for the child but the additional
responsibility without the apparent training or knowledge to

accompany this:

PST 10: “I wouldn't feel confident saying that [neglect]... I
would personally feel uncomfortable making that
judgment...someone else who has all the facts together would make
that judgment... I would never say that it’s neglect, I would say, well
I'd write down what I saw and let them make the decision... Am I

really qualified enough to say this child is being neglected?”

This may be associated with the idea of ‘passing the buck’
and result in children experiencing delays or in fact a lack of overall
support. PSTs were aware that they were confident in their school to
deal with concerns and that this may not be the case in other

schools:
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PST 7: “"They definitely set a standard of what is you know,
every training and inset day we have had say come and speak to

someone and if we aren’t doing enough, go and do something else.”

3b. Using the 'N’ (neglect) word
Fear or misunderstanding around using the word neglect was
apparent with some professionals. Professionals may have perceived
connotations, understanding, and implications of using the word that
impact on their likelihood of labelling a situation as neglect, and
thus the child getting the appropriate support. As one professional

describes:

PST 8: “Neglect comes with quite a heavy meaning and also
consequence, and as far as I'm aware if a child is being neglected it

can lead to being taken away from the home.”

The PSTs in particular did not feel comfortable using the word
neglect, despite identifying it within the focus group as neglect.
When asked about this they were clear that although they felt it was

neglect, they would not give it such a label:

PST 10: “The strength in the system is that you can report

that without feeling under pressure to label it.”

PST 10: “I wouldnt to be too strong; I may label it as

uncaring.”
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4.5.4. 4) '"Why has nothing changed for the child?’ (despite
intervention)

This theme reflects the frustration felt by professionals who
work with families where neglect has been identified or suspected
and despite professional intervention the support does not
sufficiently target and/or address the neglect towards the children.
The theme represents that the child is often not at the centre of
concern with other factors taking greater priority, potentially
masking the fact that neglect is still on-going, with little

improvement to the child(ren’s) quality of care.

4a. Mum’s mental health

The mental health of the mother was seen as a factor that
can take priority as a focus of intervention without further work to
address the mother’s neglectful behaviour. Professionals often
target the mental health of the mother as the cause of the neglectful
parenting. Once the mental health of the mother improves, it is
assumed that the neglectful parenting will stop. Although this may
be the case, often the parents need further support to help them
develop positive and attentive parenting skills. Due to the
professionals focus on the parents, rather than the child, they focus
on the progress the mother has made in her mental health and not

on whether it has resulted in a better environment for the child.

FSW 4: "I think professionals can get so caught up in the

parents issues that they forgot to think where that child’s at and the
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impact on that child and we talk about parental mental ill health, we
talk about substance misuse...hold on we’ve not talked about the

child and we are an hour into this meeting”.

4b. Relationship with the family

Professionals also discussed that the parents can themselves
cause barriers that stop the child receiving the support that they
need. Professionals can become more focused on ensuring a
continuing positive relationship with the parents, which can then
cloud or impact on their ability to identify on-going neglectful
behaviours:

FSW 4: “Also we know that parents are, can be quite
manipulative and they are, you know, oh but she is a lovely person,

you know we can as professionals get quite sucked into that”.

In addition, professionals may value the relationship they
have built and fear challenging the parents may damage the

relationship in terms of upsetting the parent:

FSW 1: “It could be again about not wanting to upset the

parent”.

There was also the fear that challenging would result in the

parents’ disengagement from the services (especially the case in

voluntary participation from parents):
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FSW 3: "How often do you get that, when you are working
with the family, and you just think if I push too far and they
disengage, nobody knows what’s happening, rather than at least if
somebody is involved that child is seen and that child is heard...You

are playing a game”.

FSW 1: “"We are told we don't challenge parents enough...if someone
says I've done that and we say, well actually I don't think you have,

we aren’t used to doing that are we...it is quite uncomfortable.”

4c. Human Rights
The FSWs expressed their uncertainty over the extent of their
authority to intervene in family life without impacting on the rights

of the family:

FSW 1: “Children and families have human rights and should
we be probing into their lives and to always remember that actually
who are we to have these suspicions about people and to be
probing... this family has human rights and actually get your nose

out its none of your business”.

This theme was predominately discussed by FSWs, which is
logical given their level of involvement with families. FSWs appeared
frustrated that they could be involved with a family and still the
child not remaining the centre of concern. They discussed the

frustration of mental health and potential domestic violence needing
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to be addressed to help protect the child but that these factors seem
to hold greater priority in intervention rather than the experiences
felt by the child. Although the mother’'s mental health may improve,
and the domestic violence may cease, this does not automatically

ensure that the child’s experiences of neglect will diminish.

4.5.5. 5) What helps when working with child neglect?
Professionals were able to identify what works in terms of

identifying and responding to child neglect and potentially what

needs to be put in place to further support children and

professionals.

5a. Reflective practice

Reflective practice was identified as important, this could be
completed in supervision, individually or in groups but the
importance of regularly discussing and exploring safeguarding issues
was seen as important in terms of keeping the child as the centre of
concern and also to keep in mind desensitisation or potential burn
out:

FSW 6: "I think because we have, all FSWs have regular
supervision and obviously all their cases are discussed and we have
a mechanism in place, I suppose sometimes it concerns me that the
early years practitioners... I sometimes wonder if their safeguarding

is discussed enough in their supervision”.
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FSW 6: “It's a really, really tough job isn’t it, in regards to
safeguarding but then again if you are in any doubt discussing it
with someone else can be, you know, what you need to do just to

make sure you actually aren’t missing anything”.

5b. Regular contact with the family
Another aspect was the importance of consistent and regular
contact with the parents/carers so that they can identify changes in
behaviours, or identify that things have not consistently changed for

the better. PSTs especially highlighted this concern:

PST 10: The parents can walk right into the classroom...it is
easier to interact with them, whereas there is a school nearby where
the parents wait behind the line, unless they have a meeting with
the teacher, it's just not how you build a relationship in the

community:

PST 7: It is very organic, we would very rarely say to a
parent, you need to come in and have a meeting with us, one side

of the desk to the other

5c. Mandatory reporting
Professionals also discussed the potential positive or negative
impact of mandatory reporting of suspected child neglect. This

discussion was not covered with the FSWs, however the PSTs
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appeared to believe that it would have little impact on their

reporting or logging of incidents/suspicions:

PST 7: “I think there is very little, that we should report that
we don't already report so actually if there was mandatory reporting

there wouldn’t be any difference”.

They also discussed feeling that it would be an added
responsibility that they (currently) would not feel comfortable

accepting:

PST 10: “Teachers have to do so many things... we live in a
blame game, kind of society it would be very easy to put blame on
the teacher ..If it did become mandatory I would expect a lot more

[training and support]”.

5d. Develop more ‘bottom up’ interventions i.e.

breakfast clubs
Professionals stated the possible benefits of more ‘Bottom-up’
interventions activities/interventions that are not requiring of child
protection services but that may heavily impact on a child’s welfare.
This could be in the shape of clubs, after school activities or

education for children and parents:
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PST 8: “At our school we have breakfast club so actually, a lot
of those things, you’d still report it and you’d still go through the

processes but a lot of those things we could address quite quickly”.

5e. The use of the Family Star (Early Years) to help guide

decision making

FSWs stated that when they had initial concerns regarding a
child who may be neglected one of the first actions they would
undertake is to complete the Family Star to help them develop a full

understanding of the family and the specific difficulties they have.

FSW 6: “you’d do your assessment and from that you’'d see where
there are areas that need to be worked on with mum... you'd put
some sort of action plan to support mum with the issues that came

out of the assessment”

The Family Star was seen as the tool that can then help
evidence where the areas of concerns were and develop

interventions to support both mother and child.

4.6. Discussion
4.6.1. Key findings

The data highlighted the two professional groups faced similar
difficulties when tackling child neglect. Professionals appeared

confident in their ability to identify child neglect, and most were able
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to correctly identify the vignettes (some FSWs labelled the vignette
as emotional abuse rather than emotional neglect). Professionals’
discussed at length the difficulties they face in how to successfully
tackle child neglect and what they identify as common barriers.

The data evidenced that professionals feel that neglect,
emotional neglect in particular, is difficult to address due to the lack
of evidence and belief it is not serious enough to report on its own.
Although previous literature has evidenced the misunderstanding of
professionals’ opinions about the seriousness of neglect (Crenshaw
et al., 1995) little research has identified how professionals feel
about different areas of child neglect and how they target them.
However, this finding is in support of results identified in Chapter
three. There is also little further research to develop the finding that
once other risk factors within the family home have been resolved
(including mental health of the mother) no further work is
undertaken or perceived to be needed to address the mother’s
neglectful behaviours. Although neglect can often improve after
other issues have been addressed this should not be assumed.
Neglectful behaviours must therefore still be assessed and
monitored once other risk factors have been addressed.

A key theme throughout the data was the need for evidence
and the ‘jigsaw puzzle’. In working with cases of child neglect the
importance of multi-agency working is clear. Working alongside a
variety of professionals can help to develop ‘the jigsaw puzzle’
quickly without the need to wait for ‘enough evidence’ to intervene.

Although multi-agency working can be challenging, Paavilainen and
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Flinck (2014) highlighted ways to address and overcome these
difficulties. They recommend joint training on child maltreatment,
focusing on identification (including the different and varied
definitions professionals may use) and the roles of various
professionals. This may help with professionals’ uncertainty within
their roles but also develop confidence in their professional opinion
and ability to effectively intervene.

This research identified that professionals were aware that
they knew that child neglect was occurring but felt that they would
need to gather more evidence to support their beliefs before
reporting would occur. This clearly takes time and results in delays
to children receiving the care they need. Thus these behaviours of
professionals contribute to the on-going chronicity of child neglect
that can be so damaging to a child’s development and health
(Horwath and Tar, 2015).

Related to this point is the finding of professionals’ frustration
that despite the identification and willingness to target child neglect
they are faced with increasing ‘red-tape’, which makes this difficult
to achieve. The funding and policies in place appear to hamper their
ability to help those that they have identified as in need. This
appears to be a novel finding, and although is broadly in line with
Haynes (2015) findings on difficulties in reporting, highlights a more
specific barrier to intervention.

Another finding, specific to FSWs but could well be applied to
other professionals is the attitude that they are not able or confident

enough to challenge the attitudes of those professionals that may
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appear to have more authority over the case. Meetings do not
appear to foster an environment where professionals feel
comfortable voicing differing opinions. Multi-agency working can
only be successful if professionals feel able to openly disagree and
offer alternative views and evidence. Without this decisions can be
made without all the evidence in place and children left in situations
that are still neglectful.

Professionals also highlighted that more needed to be done to
help address neglect through other means, apart from reporting.
This is similar to Haynes (2015) findings of professionals ‘passing
the buck’ but in addition offers potential solutions. PSTs discussed
the importance of breakfast and after school clubs that allow PSTs
time to develop a relationship with the children as well as identify
and respond to early signs of child neglect.

Some participants identified feeling uncomfortable using the
word ‘neglect’ to describe the scenarios. This could be seen as a
barrier if it resulted in the child not being identified as in need,
however, the teachers felt describing the situation was more helpful.
In fact, describing (if done accurately) may provide other
professionals with further detail and more meaning than using a
label. Both approaches have their merits and can be used as long as

action is taken once the harmful behaviours have been identified.

4.6.2. Limitations
Additional participants in the PST focus group could have

allowed for alternative opinions or points of discussion. The
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participants were also all part of the same school; PSTs from
different schools (and socio-economic areas) may have encouraged
more contrasting data and different barriers.

Qualitative data may not be transferrable to broader
populations and should be done so cautiously. The findings do
however highlight specific difficulties that PSTs and FSWs face that
can impact on policy and require further investigation.

The facilitator was known to most of the FSWs and to one of
the PSTs and they were broadly aware of their research interests.
This might make participants more comfortable describing their
views but also make them share what they thought the facilitator
was looking for in their answers or would be potentially beneficial to

the facilitator and their research.

4.6.3. Implications

The results indicate that professionals want to provide
support to families as soon as child neglect occurs and believe that
acting in the early stages of identification (early intervention) of
child neglect should be the norm. However, they continue to
struggle to implement actions that can help and support children at
risk, or identified as being neglected. It remains to be normal
practice that cases are left until a threshold of seriousness has been
reached, often at considerable harm to the child. This is evidenced
by the fact that neglect remains the most common category for a
Child Protection Plan in the UK (Department of Education, 2016).

Support needs to be provided for professionals to report or take
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some form of action when they first identify child neglect, and not
feel the need to wait until it is ‘serious enough’. This is especially
relevant for cases of emotional neglect.

Professionals also need to understand that descriptions
constitute the evidence and are more salient than the term ‘neglect’.

Mandatory reporting could be argued as a tool to target this,
taking the responsibility of ‘enough evidence’ away from the
professional. This however comes with the necessity for more
resources and individuals to deal with the inevitable increase in
reports. Literature within countries with mandatory reporting laws
describe similar non-reporting behaviours (Hawkins & McCallum,
2001; Melton, 2005), potentially highlighting that it may not be the
necessity of a law that is important but professionals given time and
resources to be able to respond to all cases of suspected child
neglect.

Specific training on how to confidentially and sensitively
discuss with parents how they are not providing appropriate care for
their children may help tackle the concerns of damaging professional
relationships with the family. This is especially important for
professionals with less experience who may not have developed the
skills to confidently and successfully challenge parents. More
training on the importance of ensuring that the child remains the
centre of concern was also a key finding. Professionals see the
progress of the mother as sufficient evidence that the child’s

wellbeing will improve. When a mother makes progress or develops
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the focus should still remain on whether that positively impacts on
the child.

Previous research has shown the suspicion and lack of trust
parents feel towards child protection services (Dumbrill, 2005).
Increasing universal services and interventions may reduce the
difficulty in acting on child neglect as soon as it is identified. For
example, breakfast clubs and groups for parents in need can
introduce parenting skills and build relationships with parents in a
non-threatening and supportive environment.

One way to try and support professionals with their decision-
making is the use of structured assessments. Using a structured
assessment can provide professionals with a focus as to what the
main areas of concern are, intervention needs, as well as ensure
that a decision is not just made from their opinion but supported by
a validated, evidence-based tool. The following chapter critiques an
assessment used by FSWs in their day-to-day practice of working

with cases of child neglect.
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Chapter Five

Methodological critique of the Family Star (Early Years)
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Abstract

Background: Family support workers (FSWs) as part of universal
services have a professional duty to identify and respond to children
and families who are failing to thrive. Child neglect is a multi-
faceted form of maltreatment, which may affect many areas of a
child’s life. Assessments have been developed to provide a
framework to identify a child’s unmet needs in all domains, the
parent’s capacity and motivation to meet those needs and potential

areas to target for intervention

Aims and Objectives: To explore whether the Family Star (Early
Years) (Burns, MacKeith and Greaves, 2015) is a suitable tool to
support family support workers in identifying and effectively

responding to child neglect?

Method: A methodological critique was conducted to explore the
development of the outcome scales, the theoretical support for the
scales and supporting psychometric evidence (including validity and

reliability) of the scales.

Overall findings: The methodological critique of the Family Star
(Early Years) identified theoretical support for the outcomes used to
identify areas of child neglect, however there remains very little

evidence to support its validity and reliability.

Conclusion: The Family Star (Early Years) appears to successfully
measure and identify indicators of child neglect and more generally
child development, however it may not provide sufficient detail to be

used as a sole measurement tool for child neglect. FSWs should be
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encouraged or recommended to use an additional tool, potentially

the GCP2 when concerns of child neglect are raised.
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5.1. Introduction

Family support workers (FSW), as highlighted in Chapter two,
are responsible for identifying, assessing, and developing
programmes to support vulnerable children. Working in Children
Centres they are seen as an early intervention service (Working
Together, 2015) providing support to families where there may be
concerns about a child receiving adequate care to ensure their
healthy development. FSWs provide interventions prior to a child
being formally identified as a child ‘in need’, early intervention
involves providing support as soon as the problem emerges, within a
given time-frame and evidence of positive change (Working
Together, 2015). FSWs therefore must be able to identify when a
child is in need of additional support, identify what support is
necessary, and provide interventions that target the unmet needs.

As Chapter two and three identified, certain aspects of neglect
may be difficult to identify as child neglect, and indeed are seen as
less serious. If individuals are uncertain about whether a parental
action (or lack of actions) is serious and/or identified as neglectful
behaviour, professionals are less likely to take action and put in
place support for both parent and child (Adair et al., 1997; Ashton,
1999, see Chapter two).

As already highlighted in chapter three and four when there
no clear standard or definition as to what constitutes ‘child neglect’
professionals will develop their own criteria to judge what is

adequate parenting.
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Professionals in chapter four identified that they struggled to
either know where the threshold for action was, or felt that they
would not have the means (funding and/or time) to act on neglect if
they did believe it was a form of neglect. This is also supported by
previous literature within the field (Haynes, 2011). In order to help
professionals in their ability to identify neglectful behaviours,
provide interventions and monitor progress, assessments have been
developed to help with this process.

Researchers have highlighted that using an assessment for
parental adequacy should be based on the parenting abilities and
the capacities that are functional and benefit the child (., 1986;
Budd and Holdsworth, 1996). This may be knowledge of child
development, parenting skills, and responsiveness (Gershater-
Molko, Lutsjer and Sherman, 2003). In addition, other researchers
focus on the necessity of caregiving skills and their relationship with
the child (Grisso, 1986).

These assessments allow for specific criteria and scoring that
help to guide the decision making process of the professional. They
signpost the unmet needs for a child’s healthy development, identify
what support is needed and provide data to measure positive

change.
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5.1.1. Assessing the needs of a child

As FSWs discussed in Chapter four when a FSW s initially
concerned about a child’s welfare they do not always refer or report
their concerns to child protection services. Often the course of
action is to develop ‘the jigsaw puzzle’. One crucial step in
developing the ‘jigsaw puzzle’ is to complete an assessment called
the Family Star (Early Years). The Family Star (Early Years) was
described by the professionals as the tool that they use to signpost
the areas of concern and help develop an action plan to support
both parent and child.

The tool itself has not been developed to specifically identify
child neglect but is seen as a holistic tool hoping to capture a wide
range of issues that may impact on the development of a young
child. The tool is used to identify specific areas of difficulty in
parenting, measure, and support change within that family. FSWs in
Chapter four highlight that this is the assessment they would use to
identify parental neglect and target their intervention around the
outcomes.

Daniel et al. (2011) argue that it may be of greater use to
identify and focus on a child’s unmet needs rather than deciding on
a specific label of ‘child neglect’. They argue that a narrow definition
should only be necessary when compulsory measures are needed. A
broader definition would make it more likely that children with
unmet needs are noticed and supported, and not just the ‘most
severe’. Therefore the use of a more holistic and broader

measurement tool of child development as opposed to specifically
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child neglect may be more useful in identifying parental behaviours

indicative of child neglect.

5.1.2. The Family Star and Family Star (Early Years) (Burns,
MacKeith and Greaves, 2015).

The original version of the Outcome Star was developed by
Triangle Consulting, initially for the homeless sector but since has
expanded and been developed to be applicable to support and
measure change for a wide range of clients and needs. In 2009
Family Action developed the Family Star, which aimed to measure
parental behavioural change using eight core areas of parenting
seen as essential for enabling children to thrive. Each area has a
ten-point scale, from ‘stuck’ to ‘effective’. Since this original Family
Star, further stars have been developed to address specific
behavioural changes.

The Family Star (Early Years) was specifically designed to be
used for young children (0-5 years), and in early interventions
(more specifically Level 2 in a continuum of needs
(Nottinghamshire’s Pathway to Provision, 2017). This Family Star
was developed to be suitable for family support workers, having
fewer and shorter scales for ease of use.

The Family Star (Early Years) was developed by Triangle with
the Royal Borough of Kensington and Chelsea Early Help and
Children Centre Services. The Star consists of seven outcome areas
listed below along with a diagram of the Star:

1. Physical health
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2. Emotional well-being

3. Keeping your children safe
4. Social networks

5. Boundaries and routines
6. Child development

7. Home, money and work

Figure 5.1 The Family Star (Early Years)
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The Family Star (Early Years), is rated using a five step ‘journey
of change’ which are described as follows:
1. Stuck (red) - people are concerned for the well-being

including their child’s development, behaviour, or health of
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the child, however the parent is not acknowledging or
attempting to address the problem and are not accepting
help.

. Accepting help (orange) - As above there are problems with
the child’s well-being, the parents are willing to engage with
support however this is led by the worker, with no little or no
initiative taken by the parents.

. Believing and trying (yellow) - Parents recognise it is up to
them to make changes, a shift in external locus of control to
internal locus of control. At this point have yet to learn the
skills or what works to put this into practice.

. Learning what works (green) - The parent is learning what
works and what does not. Parents need a lot of support and
guidance to increase confidence and ensure they do not give
up.

. Effective parenting (blue) - The child is thriving in the
parent’s care, parent does not need specialist service help.
They can put their child first, and can reflect on what they
have learnt, and continue to improve their skills as their child

gets older.

For each outcome the tool identifies specific parental behaviours

and attitudes that the professional should be focusing on. For

example, for Physical Health, ‘stuck’ is defined as ‘there are

concerns about the health of my children. I don’t have help with this

or accept help’. The manual then proceeds to give specific items as
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examples, including not going to medical appointments, lack of food
etc. The tool also allows for discussion and scoring of parental
factors that may impact on effective parenting (e.g. domestic
violence, drug and alcohol use) when it specifically impacts on an
outcome (e.g. for ‘keeping your child safe’ outcome).

The tool is an easy to administer assessment that both the
professional and caregiver complete together. The Star is completed
within the first few meetings with a parent and the parent’s progress
is then monitored with a further Star completed within 3-6 months

to highlight progress and further work that may be necessary.

5.1.3. Development of the outcome scales

The tool is underpinned by the core principles of Action
Research and Participatory Action Research (PAR), which seek to
understand and change a difficulty collaboratively and following
reflection (O'Brien, 2001; Carr and Kemmis (1986), and research
should be done ‘with’ people and not ‘to them’ (Chevalier and
Buckles, 2013). The Outcome Stars are described as a participatory
assessment and measurement (PAM) and seeks to empower,
collaborate and integrate in a similar way to PAR (MacKeith, 2011).
The tool aims to empower service users by ensuring they are active
participants in their behaviour plans, the tool is collaborative in an
attempt to build dialogue between both professional and service
user hoping to change perceptions and understanding MacKeith,
2011). The Outcome Star is integrative as it sees assessment as

part of the ‘treatment’, with the assessment and measurement of
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change integral to help support change, this contrasts with other
assessments which sees collection of data as separate to the
treatment process (MacKeith, 2011).

The Family Star (Early Years) and its outcomes were primarily
developed using a bottom-up, iterative process (MacKeith, 2011),
using the knowledge and experience of service users and service
providers. The Family Star (Early Years) as with other Outcome
Stars was developed following a four-step process used in
Existential Phenomenological research, summarised as follows from
de Castro (2003):

1. Formulation of the question — what are the main areas
service users and services are seeking to create
change, what is the end point of the change process.

2. The data-gathering situation - (including interviews
with workers, service users, a workshop including
managers, frontline workers and service users come to
discuss the formulation question, and structured
questioning exercises to understand the change steps
in outcome areas).

3. Data-analysis - researchers write up the material
without preconceptions and develop meanings and
common strands.

4. Presentation of findings - Drafts are presented,
feedback gathered, and changes made, a six-month
pilot to test, and a final workshop where results are

reviewed.
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5.2. Theoretical support for outcomes

The Family Star (Early Years) was primarily developed, as
highlighted above, using discussions and focus groups with
practitioner and service users. As such there is little discussion of it
being informed from previous literature on child development, or
specific areas of concern ‘critical in enabling children to thrive’
(Family Action, 2013), which would include indicators and risk
factors of child neglect.

Assessments for the welfare of children should be based upon
the Framework for Assessment and explores the three domains;
parenting capacity, family and environmental factors and child
developmental needs (Working Together, 2015). Specific to child
neglect, Brandon (2008) argues that the transactional-
developmental framework is a useful model for identifying factors
indicative of child neglect. This model takes into account the
environment, culture, structures and different levels of support
(psychological, sociological) that can help or prevent -care.
Additionally, the National Society for the Prevention of Cruelty to
Children (NSPCC) identifies three overarching areas indicative of
child neglect, and thus areas to focus intervention; poor appearance
and hygiene, health and development problems, and housing and
family issues. The Star’s outcome measures can therefore be
assessed to ascertain whether they correspond with the indicators of

child-wellbeing and neglect as evidenced by previous literature.
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5.2.1. Poor appearance and hygiene

Poor appearance and hygiene can include having smelly or
dirty clothing, inadequate clothing for the weather, looking
undernourished or seeming hungry. These are more obvious signs of
child neglect and as Daniel et al. (2011) state should be easily
recognisable and followed up.

The Family Star (Early Years) addresses some of these
indicators of child neglect in its ‘Physical health’ outcome, with a
higher rating indicating that a child has adequate food and a healthy
diet. It does not however have a specific section for poor
appearance and hygiene. It could be argued that this could more
widely fall into the umbrella outcome of ‘Physical health’, however

these indicators are not specifically explored in this outcome.

5.2.2. Health and development problems

Health indicators can be seen as a common indicator of a
child’s needs not being met, this can include untreated injuries or
medical issues, missed appointments or delays in getting medical
attention. Around a third of children who became subject to a
Serious Case Review (SCR) in England and Wales for neglect had a
history of missed appointments (Ofsted, 2010).

Literature has evidenced the lack of physical development in
children who have been neglected, including stunted growth, lack of
neurological development, negatively affecting brain functioning
(Glaser, 2007). Cognitive developmental delay has also been found

to be an indicator of child neglect affecting, speech, language and
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social skills (De Paul and Arrubarrena, 1995; Egeland, 1991).

Emotional development can also be affected when a child’s
needs are not fully met, Stevenson (2008) highlights the impact of
neglect on attachment; parents can have a disorganised attachment
to their child, resulting in lack of positive interactions and consistent
response to their child. This can result in children developing either
a demanding, and fretful pattern of interaction or passive and
withdrawn presentation (Stevenson, 2008).

The Family Star (Early Years) has the ‘Physical health’
outcome to address health needs, which focuses on ensuring a child
has sufficient food, sleep, exercise, parents are keeping consistent
health appointments for their child, and ensuring child is taking
medicine if necessary. It also has an ‘Emotional well-being” outcome
which targets the emotional attachment and emotional development
of the child, with scoring relating to the parents behaviours towards
the child including responding positively, consistently, and feeling
close and connected to the child. The Star has a further ‘Child
development’ outcome, which identifies cognitive, physical, and
emotional development, including behaviours seen by the parent but
also specific presentations of the child (e.g. speech and language
development). The Star appears to adequately cover the health and
developmental indicators of child neglect, including emotional,

physical and cognitive development.
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5.2.3. Housing and family issues

This indicator of child neglect includes an unsuitable home
environment, including a dirty or messy home, or not having
adequate heating. It may also include leaving a child for a length of
time or the child taking on the role of carer for other family
members (NSPCC). Dubowitz et al., (2002) identified this indicator
as environmental neglect, defined as risks in the neighbourhood.

Environmental risk factors identified in the literature include
parental and child isolation (Spinetta, 1978), parents with fewer
parenting skills, and understanding or child development (Coohey,
1998), and living in poverty or unsuitable housing (Thoburn, 2009).

The Early Years Star has 4 main outcomes to cover this
aspect of child neglect, ‘Keeping your child safe’, ‘Social networks’,
‘Boundaries and routine’ and ‘Home money and work’. All four
outcomes look at different aspects of a child’s environment and map
onto previous literature and understanding of risk factors of child
neglect. ‘Keeping your child safe’ focusing on supervision, a safe-
home (clean, tidy, no harmful items left out etc.) as well as ensuring
appropriate visitors or those babysitting the child. ‘Social network’
looks at developing friendships and relationships with others and
ensuring parents and child are not isolated. This can include
ensuring the child develops friendships with other children, and the
parent having help from friends and family to ensure additional
support for the family. ‘Boundaries and routine’ identifies the
necessary parenting skills including appropriate bed-times, and

parental control/ boundaries necessary to keep a child safe, it also
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includes parental involvement with the law. ‘Home, money, and
work’ focuses on the need for steady income, and a safe home to
live in, including having enough money to buy food, clothes, heating
etc. The Star appears to sufficiently cover the environmental aspects
of child neglect, breaking the outcomes down into more specific and

detailed factors.

5.3. Psychometric evidence to support the Family Star (Early
Years)

There is a lack of research evidencing the psychometric
properties of the Family Star (Early Years), the author could not find
any research to evidence the psychometric properties of the Family
Star (Early Years). There is however, limited psychometric evidence
for The Family Star and Family Star Plus, which can be applied to
the Family Star (Early Years) due to the same scoring system and

similar outcome measures.

5.3.1. Validity

Validity identifies whether a tool measures what it is
supposed to, or claims to measure.

York Consulting (2013) carried out an evaluation of the
implementation of the Family Star within Family Action, interviewing
staff and service users. The study concluded in terms of the tools
validity as a key-work tool;

“The Star helped develop service user’s resilience and helped

workers reflect on their practice, particularly in terms of improving
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outcomes” (page 6 of summary report). It also found that “service
users engaged with the tool, because it gave them ownership of the

change process” (page 6 of summary report)”.

York Consulting (2013) also reported it validity as a

measurement tool, feedback from managers stating;

“Family Star data can provide valuable insights into the
extent and nature of changes occurring, as well as highlighting
areas for further investigation.... The Family Star data can be used
by services to identify where families are struggling most...as well as
where they are evidencing most positive change” (page 3 summary

report).

5.3.2. Reliability

Reliability refers to the extent to which an assessment tool
successfully and consistently measures a construct. A tool is found
to be reliable if it can consistently produce similar results/outcomes

when tested in similar conditions.

5.3.2.1. Inter-rater reliability

Inter-rater reliability can be defined as ‘a measure of
reliability used to assess the degree to which different judges or
rater’s agree in their assessment decisions’ (Phelan and Wren,
2006). MacKeith (2014) found the Family Star to have good inter-

rater reliability for the five point Journey of Change (as also used in
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the Family Star (Early Years)), with a score of 0.8 inter-rater
reliability coefficient. Mackeith does however acknowledge that the
sample size of 24 raters is small but argue it is sufficient for an
initial test. A paper soon to be submitted (Good, in press) found
the inter-rater reliability of the Family Star Plus to have a score of
.83 (using Krippendorff's a), indicating very good reliability with a

case study sample of 65 workers.

5.3.2.2. Internal consistency reliability

Internal consistency reliability measures the degree to which
the tools items measure the same construct. Good (in press) found
internal consistency to be very good (Cronbach’s a = 0.86). Good et
al., (in press) also found no inter-item correlation exceeding the 0.7
threshold (where they used Nunnally’s (1978) guidance of 0.7 as an
acceptable reliability co-efficient) (using Cronbach’s a) indicating no

redundancy due to repetition of constructs.

5.4. Limitations of the Family Star (Early Years)

As previously highlighted the Family Star (Early Years) does
not have a specific and distinct outcome for poor appearance and
hygiene. Although this arguably could be rated in other outcomes
(e.g. ‘Physical health’) it is then difficult to accurately rate this,
whilst also focusing on the other areas of the ‘Physical health’
outcomes. The Star needs a specific outcome to address this, or
make the scoring more explicit so that professionals can identify this

risk area.
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The scoring system for the Early Years star could be more
detailed in terms of specific behaviours seen by parents, and also
behaviours seen by the child. Although the scoring system does
provide examples, these could be more detailed and offer further
examples to help professionals accurately rate the outcome.
Additionally some of the outcome areas are quite large and may
include various indicators of unmet needs (e.g. Physical health
includes medical and nutritional neglect). This may result in
professionals and parents finding it difficult to identify what exactly
the difficulties are. The Star may be more useful if these factors are
broken down into smaller factors.

As already highlighted the Family Star (Early Years) currently
has no research dedicated to explore its specific psychometric
measures, although it is argued that other Family Stars (which are
very similar to the Early Years star) have evidenced some positive
psychometric properties, even this evidence is limited. The evidence
for the validity and reliability of the Family Star is reliant on small
samples (the highest sample consisting of 65 respondents). There
additionally needs to be further analysis on the predictive validity of
this measurement tool. It is necessary to ascertain if the outcomes
predict future parental behaviours/lack of behaviours that can result
in a child’s unmet needs.

The Early Years Star does not focus directly on specific
outcomes such as domestic violence or parental drug and alcohol
use, which are highlighted as outcomes from the Troubled Families

Programme (Day, Bryson and White, 2016). These are necessary to
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assess as they have an impact not only on the child’s wellbeing but
also on the parents ability to make consistent and positive change.
Although it is important that the child remains the centre of concern,
these indicators or risk factors are closely linked to child neglect, or
more broadly troubled families (Osofsky, 2003; McGuigan and Pratt,

2001; McKeganey, Barnard and McIntosh, 2002).

5.5. Alternative Assessments

The Graded Care Profile 2 (GCP2) (Scrivastava and Hodson,
2014) was developed to provide a framework for assessment where
child neglect concerns are raised. The tool was developed to be used
by a range of professionals for the identification and assessment of
neglect, and to support consistent and effective early response. The
tool looks at indicators of neglect from three areas; child
development, parent capacity, and family and environmental
factors. Within these three overarching areas there are detailed and
specific sub-areas describing each factor. Each of these sub-areas
are graded on a five-point scale from ‘all needs met’ to ‘most or all
essential needs unmet’. Within these scales are specific examples of
parental actions and child behaviours, which are described in detail.
The tool uses the Calderdale Continuum of Need to assess the
severity or level of neglect to help professionals understand the
severity and level of support needed. In addition to identifying risk
factors it also focuses on the positive factors that can be built upon

with the family.
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The GCP2 is supported and recommended by the NSPCC and
has evidence for good validity and reliability (Johnson, Smith and
Fisher, 2015). It also uses theoretical evidence for its outcome
measures from Maslow’s Hierarchy of Needs (Maslow and Lewis,
1987) and the Framework for Assessment (Working Together,
2015).

As the GCP2 has been designed specifically to identify risk
factors and indicators of child neglect it provides far more detailed
and specific outcomes when compared to the Family Star (Early
Years). The GCP2 can be used in conjunction with existing broad
assessment frameworks and so may be a valuable tool for FSWs to
use after concerns have been identified from the completion of the

Family Star (Early Years).

5.6. Conclusion

The Family Star (Early Years) supports professionals in
identifying areas of unmet needs in children, identifying
developmental, family and environmental factors as well as
parenting capacity. It provides an over-view of a child’s care
highlighting where intervention is needed but also focusing on
positive parenting to help parental confidence and engagement. The
tool is capable of measuring positive change as well as helping to
signpost where and what additional intervention is necessary if
sufficient progress is not seen. The tool also measures parental

motivation, which Daniel et al., (2011) highlight as an important
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factor in the success of professional intervention, and is often over-
looked in maltreatment assessments.

The Family Star (Early Years) is not marketed as a tool
specifically designed to assess child neglect. However it is used
routinely to identify a child’s unmet needs which should therefore
include indicators of child neglect. As an overall tool of child well-
being it appears to identify the main areas crucial for healthy child
development, despite not specifically using literature to support
these outcomes. Due to the fact that it is not specifically designed
for child neglect it does not have the detail necessary to provide a
comprehensive picture of the specific facets of child neglect. It could
be argued that the tool is sufficient in its ability to identify unmet
needs in a child’s development with further assessments required to
focus directly on specific aspects of child neglect. With the additional
use of a further assessment explicitly designed for child neglect
(e.g. the GCP) a thorough assessment and understanding can be
reached.

The Family Star (Early Years) appears to successfully
measure and identify indicators of child neglect and more generally
child development, however it may not provide sufficient detail to be
used as a sole measurement tool for child neglect. FSWs should be
encouraged or recommended to use an additional tool, potentially

the GCP2 when concerns of child neglect are raised.
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Chapter Six

Discussion
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The aim of this thesis was to explore and better understand
factors that influence family support workers (FSWs), primary school
teachers (PSTs), and the general public’s reporting or taking action
when child neglect is apparent. The thesis attempted to explore
previous research into this area, as well as developing a better
understanding into specific difficulties that different types of neglect
may have.

This thesis identified through a systematic review (Chapter
two) that if professions can identify neglect and rate it as more
serious they are more likely to report (Adair et al., 1997; Zellman
and Bell, 1990). This finding is also supported by the findings in
Chapter three, with those who identified neglect and rated it as
more worrying/serious were more likely to report. Although this is
not a novel finding, this thesis identified that individuals still
struggle to identify certain facets of child neglect (emotional
neglect) and may in fact over-estimate their ability to do so
(Chapter three and four). This finding is novel to this thesis and is
worthy of further exploration. Previous literature has ascertained
that professions can identify neglect (Paavilainen and Tarrkka,
2003; Appleton, 1996) leading researchers to believe it is more a
problem of response (Daniel et al., 2011). As Chapter one
highlighted the identification of child neglect can become more
difficult when its definition varies and it is not well understood
(Munro, 2011). Additionally the reliance of a more narrow definition,
usually used for professionals and those needing a ‘threshold to

respond’ may mean that emotional neglect is not identified as a

177



serious cause for concern (Brandon et al., 2011). Indeed by focusing
on the behaviour of the parent rather than the impact of the child,
emotional neglect may well get downgraded or seen as less serious,
compared to other forms of maltreatment or neglect. Where
parental behaviours are more easily recognised, either due to more
readily available physical evidence, or a lesser reliance on
professionals own judgement and moral understanding of
appropriate behaviours identification action may be more likely. This
lends further evidence for the necessity of an assessment that can
professionals identify areas of need for a child and whether these
needs are being met. The Family Star, as explored in Chapter five,
is one such assessment that can provide this additional support,
looking at the ecological-transactional development of a child, rather
than just the behaviours of the parent.

This thesis also identified factors, other than identification,
that may impact on the likelihood for professionals to respond to
neglect. Chapter two highlighted a range of factors that can impact
on reporting tendencies, however these remained inconsistent
between studies. Chapter three identified similar findings to studies
in Chapter two, with those perceiving the vignette as more serious
were more likely to report (Adair et al., 1997, Zellman et al., 1990).
However, novel to this thesis is the finding that emotional neglect
was significantly less likely to be acted upon compared to physical
neglect. Chapter four identified in more detail why this may be, with
particular focus on the necessity for further information to develop

the ‘jigsaw puzzle’'. Indeed it is important that professionals gain an
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understanding of whether these behaviours are a ‘one off’ or are
part of a pattern of behaviour. Despite this, research has evidenced
the negative impact of the cumulative harm of child neglect
(Bromfield, Gillingham and Higgins, 2007), and as Horwath (2007)
highlights it is difficult for individuals to be able to distinguish
between an accident, and an accident resulting from neglect. In this
case the use of assessments as explored in Chapter five may
provide support and guidance to professionals to help with this
decision.

Another common finding in the literature and evidenced
within this thesis was the importance, but also difficulty in multi-
agency working. Although this area has previously been highlighted
as a barrier for effective response (Haynes, 2015). This thesis
identified in further detail why this is the case, in particular the lack
of confidence some professionals feel in voicing their own opinions
within a wider team, and indeed how the setup of meetings may
impede their ability to do so.

Chapter two and Chapter four explored whether mandatory
reporting helps in responding to child neglect. Chapter two identified
that if professionals were aware of the law they were more likely to
report the vignette (Adair et al., 1997; Beck and Ogloff, 1995;
Walsh et al., 2008). However the law itself did not increase
reporting tendencies. Within Great Britain there is no mandatory
reporting laws and indeed the NSPCC (2014) released a report
indicating their reluctance to introduce this law. They highlighted

that victims may be deterred from confiding in an adult if they know
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it will automatically result in an investigation. In some cases they
argue that the professional intervening themselves and supporting
the family may result in a more successful outcome for the child.
This view is supported by the teachers in the focus group who stated
that it would potentially do more harm than good, and in fact lead to
the blaming of teachers, and not supporting both the child and the
teacher. Mandatory reporting laws, as discussed in the introduction,
has had conflicting findings into its effectiveness in increasing
reporting tendencies (Wallace and Bunting, 2007). Perhaps time and
resources given to professionals to respond to suspected child
neglect, not the law itself, are the key. Similarly, when working with
the family, descriptions constitute evidence and are more salient
than the term ‘neglect’. This is especially important if professionals
are using different terminology and definitions in identifying neglect

(Peckover and Golding, 2017).

6.1. Limitations

This thesis has some important limitations and these should
be noted.

Chapter two did not include qualitative studies in the
systematic review. While these do provide a very valuable
contribution to the field, and in fact qualitative data is used in
Chapter four it was decided that the systematic review would focus
on specific factors that can or may be generalizable across
populations and settings (Mulrow, 1994). A narrower search of the

literature would help to identify what specific factors affect
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reporting/taking action that can then be potentially explored in
Chapter three of this thesis.

A meta-analysis was not conducted after the systematic
review; this was due to the heterogeneity between the studies. For
example papers exploring differing factors that impact reporting
tendencies (e.g. training, perceived seriousness, identification etc.).

Chapter three identified specific factors that impacted on
reporting tendencies from hypothetical vignettes. The vignettes
were developed by the author and so were not validated. Despite
this, the vignettes were developed using definitions from Working
Together (2015) and specifically identified what neglect was being
explored.

By using hypothetic vignettes this type of study indicates the
intention or attitudes or reporting behaviour and not actual decision-
making or behaviours of professionals. Therefore, it cannot be
concluded that these attitudes would definitely predict the same
behaviours. Using online questionnaires also increases the likelihood
of selection bias, with those already with an interest in the area
more likely to engage with the study, therefore the participants
cannot be randomly selected.

Chapter four explored FSWs and PSTs experiences and
perceptions of working with child neglect. The facilitator of the focus
group was also the author of this thesis, and was known to a few of
the participants in both groups. This may have affected
participation, with some desirable responding, with participants

responding or answering how they thought the author/facilitator
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wanted them to. There was a small participant number in the PST
group (n = 4). This could indicate that there was not a wide range
of opinions or differing attitudes given the small number
participating.

Selection bias may also have occurred within this study, with
those individuals who already have an interest in the area of child
neglect more likely to participate. Additionally all participants were
recruited from within Nottinghamshire and not Great Britain.
Therefore the sample may not be representative or FSWs or PSTs in
the wider population.

Chapter five provided a critical evaluation of the Family Star
(Early Years) (Burns, MacKeith and Greaves, 2015) it was critiqued
in terms of its ability to identify indicators of child neglect, however
it has not been developed to specifically address child neglect, but is
used to help develop ‘effective parenting’. Despite this, it is the only
tool used by FSWs (within Nottinghamshire) to identify aspects of
child neglect and thus should be critiqued in its clinical application to
child neglect.

The assessment being a relatively new tool, and developed by
adapting previous Stars has very little research evidencing its
reliability and validity. The studies that were included to address the
psychometric tools were actually conducted on other Stars, although
similar are adapted. Therefore the validity and reliability of the Star

cannot be assumed from papers cited in this review.
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6.2. Implications for practice

Despite the limitations to this thesis there are a number of
implications for practice. The consistent finding from both Chapters
three and four was that professionals (and the public) still do not
fully understand the seriousness of neglect, emotional neglect in
particular. Professionals within the focus group identified that on its
own, emotional neglect was ‘not enough’ to take further action. This
was further compounded by the fact that due to recent funding cuts
(Hastings et al., 2015) and high thresholds even if they did report or
take action their recommendations would most likely be rejected by
social services. There are two implications with this finding, the first
is that professionals need to be equipped to recognise emotional
neglect as equally as seriously as physical neglect, but also that
they are supported in their responses and able to report or take
action and that the child will be properly supported. Secondly, if
funding continues to be cut and social services overstretched,
universal services such as Children Centres and after school/before
school clubs can be used to address and target the early stages of
child neglect. This may then result in a pro-active response to child
neglect, instead of waiting for thresholds of seriousness to be met,
ultimately resulting in a child unnecessarily suffering. For this to be
made a reality however, funding would need be provided for ‘early

intervention’ by professionals.
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6.3. Suggestions for future research

The systematic review evidenced little to no research on the
identification and understanding of police response to child neglect.
The police have access to families and homes and have a
responsibility to be able to identify and report child neglect. Further
research in this area is necessary to understand their reporting
tendencies.

A systematic synthesis into the qualitative findings into the
barriers or positive factors that impact on reporting tendencies
would also be of great value. Chapter two provided a thorough
exploration of specific measurable factors that impacted on
hypothetical vignettes. A narrative synthesis looking at
professionals’ specific experiences would provide a complimentary
understanding, looking at the difficulties professionals feel they face
in real-life situations.

Future research could also identify other areas of child neglect
in addition to emotional and physical neglect (e.g. medical neglect,
educational neglect) and whether these have an impact on reporting
tendencies. Additionally, there remains little research into the
attitudes and behaviours of professionals identifying and responding
to older children who are suffering from child neglect. Raws et al.
(2016) found that 15% of 14-15 self-reported neglect by their
parents/carers however a review by Rees et al. (2010) found little
research in this area.

Emotional abuse is a further area of child maltreatment that

is significantly under researched (Glaser, 2007). Alongside neglect it
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is an area that is worthy of further research to explore individual’s
ability to identify it and whether they would act once identified.

In terms of application to policy, further research looking at
the longer-term effect of Children Centres and early intervention
services on the impact of neglectful behaviours by parents and the
development of the children is necessary. There remains a small but
substantial body of evidence that supports the positive effects of
Children Centres (Reynolds, Mathieson and Topitzes, 2009;
Evidentiary foundations of Nurse-Family Partnership, 2011),
however more research is needed to continue to evidence the
positive impact (both short and longer term) this work has on
children and their families.

The debate about whether the implementation of mandatory
reporting in Great Britain remains, there remains a lack of research
into reporting tendencies in non-mandated countries, especially
when looking at neglect. A further area of interest would be to
compare reporting tendencies of those in mandated reporting

countries to those who do not have such laws.

6.4. Conclusion

This thesis aimed to explore and add to the research evidence
into factors that impact on attitudes of reporting/taking action of
FSWs, PSTs and the general public. The thesis attempted to look
more clearly at different aspects of child neglect (emotional and
physical) and how these may influence noticing and helping the

child. The evidence suggests that emotional neglect in particular is
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harder to identify and less likely to be reported on. Reasons for this
are explored and understood in terms of attitudes of participants as

well as policies or funding impacting on action being taken.
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Appendix 2.1: OVID PsychINFO search syntax

. maltreat*.ab,ti.

. mistreat*.ab,ti.

. exp Child Abuse/ or child w abus*.ab,ti.
. exp CHILD NEGLECT/ or neglect*.ab,ti.

1

2

3

4

5. negligent.ab, ti.

6. (neglect* w parent* or emotion* w neglect*).ab,ti.
7. child*.ab,ti.

8. adolescen*.ab,ti.
9. infan*.ab,ti.
10. pre$school*.ab,ti. or exp PRESCHOOL STUDENTS/

11. exp Elementary School Students/ or school$child*.ab,ti.

12. exp Social Workers/ or exp Medical Personnel/ or exp Health
Personnel/ or exp Social Casework/ or profession*.ab,ti.

13. exp Physicians/ or exp General Practitioners/ or doctor*.ab,ti.
14. general w practitioner*.ab,ti.

15. exp PHYSICIANS/ or exp FAMILY PHYSICIANS/ or
physician*.ab,ti.

16. exp Pediatricians/ or paediatrician*.ab,ti.

17. (dentist* or dental w practitoner*).ab, ti.

18. nurse*.ab,ti. or exp NURSES/ or exp SCHOOL NURSES/
19. teacher*.ab,ti. or exp TEACHER/

20. exp CLINICIANS/ or clinician*.ab,ti.

21. exp PSYCHIATRISTS/ or psychiatrist*.ab,ti.

22. exp Clinical Psychologists/ or exp Psychologists/ or exp School
Psychologists/ or psychologist*.ab,ti. or exp Educational
Psychologists/

23. police.ab,ti.
24. exp POLICE PERSONNEL/
25. health w visitor*.ab, ti.

26. exp Social Services/ or exp Social Workers/ or social w
worker*.ab, ti.

235



27. social w services.ab,ti.

28. school w counse$lor*.ab,ti.

Inclusion criteria Criterion Comment
met?
29. exp PARAPROFESSIONAL PERSONNEL/ or

paraprofessional*.ab,ti.

30. protective w services.ab,ti. or exp Protective Services/
31. exp Abuse Reporting/ or exp Child Abuse Reporting/
32. (report* or decision w making).ab,ti.

33. (notic* or recogni* or identif*).ab,ti.

34. exp Professional Referral/ or exp Decision Making/ or
refer*.ab,ti.

35. exp Intervention/ or professional* w interven*.ab,ti.
36.1or2or3or4or5o0r6
37.7o0r8o0r9or10o0r 11

38.120or 13 or14or150r 16 or 17 or 18 or 19 or 20 or 21 or 22 or
23 or 24 or 25 or 26 or 27 or 28 or 29 or 30

39. 31 0or32o0r 33 0or 34 or 35
40. 36 and 37 and 38 and 39
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1. Topic:
Study addresses child neglect (child: aged between 0-
18)

2. Topic:
Study addresses individuals likely to be exposed to
signs of child neglect

3. Topic:
Study addresses internal or external barriers to
reporting their suspicions, or factors that increase
likelihood to report

4. Topic:

Neglect is clearly defined.

5. Methods:
Cohort OR case control OR cross-sectional OR RCT

6. Methods:
Clear description of method of data collection

7. Methods:
Quantitative data collected

8. Methods
Neglect not individually analysed

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Yes
Unclear
No

Appendix 2.2: Inclusion Criteria
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Appendix 2.3: Quality assessment form

Question

Rating

Comments

Are the results of the

study valid?

Screening/threshold

questions

1. Population - those

exposed to CAN

2. Factors impacting on

action/reporting

3. Definition of child

neglect

4. Criteria for inclusion

explicit

Sampling and selection bias

5. Participants clearly
defined (who and where

from)

6. Cohort representative of
defined professional group

(age, gender)

7. Were demographics of
participants clear? (e.g.

age, gender)

8. Power calculation

reported

9. Established reliable
system to select
participants

(Surveys, e-mails, phone

calls)

Measurement bias for exposure

10. Method clearly

described
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11. Are the measures
appropriate (think
vignettes, questionnaires

etc)

12. Are the measures

validated

Measurement bias for outcome

13. Were the outcomes

clearly defined

14. Was missing data

discussed

Attrition bias

15. Response rate stated

16. Withdrawal of data

Other issues

17. Was the statistical

analysis appropriate?

18. Assumptions of data
tested

Will the results help locally

19. Can the results be
applied to the local
population (generalizable
to the same professionals

or similar professionals)?

20. Do the results of this
study fit with other

available evidence?

21. Are the implications of
this study for practice

discussed?

Quality Y=2,P=1,N=0,U =

rating Unclear

No.
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unclear
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Appendix 2.4: Quality assessment outcome (Part one)

Are the results of this study valid?

Screening questions Selection bias Measurement bias
(exposure)
Cross sectional 1 2 3 4 5 6 7 8 9
Adair et al. (1997) 2 2 0 1 2 2 2 0 2 2 2 0
Alnasser et al. (2017) 2 2 2 1 2 2 2 0 2 2 2 0
Ashton (1999) 2 2 2 1 1 1 2 2 1 2 2 0
Beck and Ogloff (1995) 2 2 0 1 1 2 2 0 1 2 2 0
Burgess et al. (2014) 2 2 2 1 2 2 1 0 2 2 2 0
Canella (2008) 2 2 2 2 2 2 2 2 2 2 2 2
Craft and Staudt (1991) 2 2 0 1 2 2 2 0 U 1 2 0
Crenshaw, Crenshaw and
Lichtenberg (1995) 2 2 0 1 2 2 2 0 2 1 2 2
Fung and Chow (1998) 2 2 0 1 2 2 2 0 2 2 2 0
Fraser et al. (2010) 2 2 2 2 2 2 2 0 2 2 2 0
Kvist et al. (2012) 2 2 2 1 2 2 0 0 2 2 2 0
Newcity, Ziniel, and
Needleman (2011) 2 2 2 2 2 2 2 0 2 2 2 0
Shor (1998) 2 2 0 1 2 2 2 0 2 2 2 1
Walsh et al. (2008) 2 2 0 1 2 2 2 0 2 2 2 2
Zellman and Bell (1990) 2 2 0 2 2 2 2 0 2 2 2 0
Randomised Control trial 1 2 3 4 5 6 7 8 9 10 11 12
Hawkins and McCallum 2 2 0 2 2 2 2 0 2 2 2 2

(2001)
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Appendix 2.5: Quality Assessment outcome (Part two)

Are the results of this study valid?

Measurement Attrition Other issues  Will the results help
bias (outcome) bias locally?
Total
Quality
Cross sectional 13 14 15 16 17 18 19 20 21 unclear
rating (42)
Adair et al. (1997) 2 0 2 0 2 U 2 2 2 1 29
Alnasser et al. (2017) 2 0 2 0 2 U 2 2 2 1 31
Ashton (1999) 2 0 0 0 2 U 1 2 2 1 27
Beck and Ogloff (1995) 2 0 2 0 2 U 2 2 2 1 27
Burgess et al. (2014) 1 0 2 0 1 U 2 2 2 1 28
Canella (2008) 2 2 2 2 2 2 2 2 2 0 42
Craft and Staudt (1991) 2 0 2 2 2 U 2 2 2 2 28
Crenshaw, Crenshaw and
Lichtenberg (1995) 2 0 2 1 2 U 2 2 2 1 31
Fung and Chow (1998) 2 0 2 0 1 0 1 1 1 0 25
Fraser et al. (2010) 2 0 2 0 2 2 2 2 2 0 34
Kvist et al. (2012) 2 0 2 2 2 U 2 2 2 1 31
Newcity, Ziniel, and
Needleman (2011) 2 0 2 0 2 U 2 2 2 1 32
Shor (1998) 2 0 2 0 2 U 2 2 2 1 30
Walsh et al. (2008) 2 0 2 2 2 2 2 2 2 0 35
Zellman and Bell (1990) 2 0 2 2 2 2 2 2 2 0 32
Total Quality
Randomised Control Trial 13 14 15 16 17 18 19 20 21 unclear rating
(42)
Hawkins and McCallum 2 0 2 0 2 2 2 0 2 0 32

(2001)
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Appendix 2.6: Data extraction form

Reference:

Tool used

Country

Mandatory reporting law

Study design

Profession

Participant no.

Age

Gender

Response rate

Variables affecting
reporting/taking action

Variables not affecting
reporting/taking action
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Appendix 2.7: References excluded after PEO (130)

Reference

Reason for exclusion

Abrahams, N., et al. (1992)

Study design (neglect not
distinguished)

Al-Amad, S. H., et al. (2016)

Study design (neglect not
distinguished)

Al-Dabaan, R., Newton, J. T.
and
Asimakopoulou, K. (2014)

Study design (neglect not
distinguished)

Al-Moosa, A. et al. (2003)

Study design (neglect not
distinguished)

Ards, S. and A. Harrell (1993)

Study design (neglect not
distinguished)

Ashton, V. (2004)

Study design (neglect not
distinguished)

Ashton, V. (2007)

Study design (neglect not
distinguished)

Azevedo, M. S., et al. (2012)

Study design (neglect not
distinguished)

Badger, L.W. (1989)

Study design (neglect not
distinguished)

Bankole, O. 0., Denloye, O. O,,
and Adeyemi, A. T. (2008)

Study design (neglect not
distinguished)

Buljan Flander, G., Niksa
Tarabi¢, B., and Cukovi¢-Bagic,
1. (2015)

Study design (neglect not
distinguished)

Bavolek, Stephen J. (1983)

Study design (neglect not
distinguished)

Beck, K. A. et al. (1994)

Intervention

Beck, K. A. et al. (2000)

Study design

Ben-Arieh, A. (2015)

Study design (neglect not
distinguished)

Benbenishty, R. et al. (2011)

Study design and Intervention

Boss. K. A. (2014)

Study design (neglect not
distinguished)

Bonardi, D. J. (2000)

Study design (neglect not
distinguished)

Borres, M. P. and A. Hagg
(2007)

Study design (neglect not
distinguished)

Bryant, J. and A. Milsom (2005)

Study design (neglect not
distinguished)

Buljan Flander, G., Gordana
NikSa Tarabi¢, B., and Cukovic-
Bagi¢, I. (2015)

Study design (neglect not
distinguished)

Bsoul, S. A., et al. (2003)

Study design (neglect not
distinguished)

Carr, A. (1972)

Study design (neglect not
distinguished)
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Chadwick, B. L., et al. (2009)

Study design

Clark-Jones, F. (1992)

Study design (neglect not
distinguished)

Coohey, C.(2003)

Intervention

Coope, C. M., and Theobald, S.
(2006)

Study design

Craig, M. E. et al., 1987)

Study design

Crowell, K, and Levi, B. H.
(2012)

Study design and Intervention

Cukovic-Bagic, I., et al. (2015).

Study design (neglect not
distinguished)

Dalzell, D. P., Bajaj, R. and
Hunter, J. (2002)

Study design (neglect not
distinguished)

da Silva, R. A., et al. (2014)

Study design (neglect not
distinguished)

Davidson-Arad, B., et al.,
(2003)

Study design (neglect not
distinguished)

Davidson-Arad, B., and
Benbenishty, R. (2010)

Intervention

Davidson-Arad, B., and
Benbenishty, R. (2016)

Intervention

Dickerson, K. L., et al. (2017)

Intervention

Dobrin, L. (2007)

Study design

Dobrin, L., and Rosenzweig, J.
(2005)

Study design (neglect not
distinguished)

Dyer, E. M. (2007)

Study design (neglect not
distinguished)

Eisbach, S. S. and M.
Driessnack (2010)

Study design (neglect not
distinguished)

Falkiner, M., Thomson, D., and
Day, A. (2017)

Study design (neglect not
distinguished)

Farmer. E., and Lutman, E.
(2014)

Study design

Fayez, M., Takash, H. M., and E.

M. Al-Zboon (2014)

Study design (neglect not
distinguished)

Feng, J.-Y., et al. (2010)

Study design (neglect not
distinguished)

Fieten, J. A. (2007)

Study design (neglect not
distinguished)

Flaherty, E. G., et al. (2006)

Study design (neglect not
distinguished)

Flander, G. B., et al. (2015)

Study design (neglect not
distinguished)

Francis, K., et al. (2012)

Study design (neglect not
distinguished)

Girgus, J. S. (2010)

Study design (neglect not
distinguished)

Glasser, S. and W. Chen (2006)

Study design (neglect not
distinguished)

Goebbels, A., et al. (2008)

Study design (neglect not
distinguished)
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Gunn, V. L., et al. (2005)

Study design (neglect not
distinguished)

Habib, H. S. (2012)

Study design (neglect not
distinguished)

Harris, J. C., et al. (2009a)

Study design (neglect not
distinguished)

Harris, J. C., et al. (2009b)

Study design

Harris, C. M., et al. (2013)

Study design (neglect not
distinguished)

Herendeen, P. A., et al. (2014)

Study design (neglect not
distinguished)

Hillman, S. J., and Siracusa, A.
J. (1995)

Intervention

Horwath, J. (2005)

Study design

Janczewski, C. E. (2015)

Intervention

Jedwab, M. and R. Benbenishty
(2017)

Study design (neglect not
distinguished)

Jenny, C. (2007)

Study design

Jones, J. and A. Gupta (1998)

Study design

Jones, R., et al. (2008)

Study design (neglect not
distinguished)

Karadag, S. C., et al. (2015)

Study design (neglect not
distinguished)

Kean, R. B. and R. L. Dukes
(1991)

Study design (neglect not
distinguished)

Kenny, Maureen C. (2001)

Study design (neglect not
distinguished)

Kenny, M. C. (2004)

Study design (neglect not
distinguished)

Kenny, M. C. and A. G.
McEachern (2002)

Intervention

Kelly, L., and Jackson S. (2011)

Study design (neglect not
distinguished)

Kim, D. S. (1986)

Study design (neglect not
distinguished)

Kirankumar, S. V., et al. (2011)

Study design (neglect not
distinguished)

Lee, P. Y., et al. (2007)

Study design (neglect not
distinguished)

Levine, P.G. (1983)

Study design (neglect not
distinguished)

Lewin, D., and Herron, H.,
(2007)

Intervention

Lusk, V. L., et al. (2015)

Study design (neglect not
distinguished)

Lynne, E. G., et al. (2015)

Study design (neglect not
distinguished)

Madera, D. D. (2007)

Study design (neglect not
distinguished)

Manea, S., et al. (2007)

Study design

Markenson, D., et al. (2007)

Study design (neglect not
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distinguished)

McCallum, F. (2000)

Study design (neglect not
distinguished)

McKittrick, C. A. (1981)

Study design (neglect not
distinguished)

Merza, A., et al. (2013)

Study design (neglect not
distinguished)

Moreira, G. A., et al. (2013)

Intervention

Moreira, G. A., et al. (2014)

Study design (neglect not
distinguished)

Manso J. M. M., et al. (2012)

Study design (neglect not
distinguished)

Morris, J. L., et al. (1985)

Study design and Intervention

Muehleman, T. and C. Kimmons
(1981)

Study design

Nalepka, C., O'Toole, R., and
Turbett, J. P. (1981)

Study design (neglect not
distinguished)

Nightingale, N. N., and
Walker, W. F. (1986)

Study design (neglect not
distinguished)

Noyes, D. M. (1987)

Study design (neglect not
distinguished)

Olive, S. M., et al. (2015)

Intervention

Oloumi-Johnson, R (2016)

Study design

O'Toole, R., et al. (1999)

Study design (neglect not
distinguished)

Pakis, I. et al., (2015)

Study design (neglect not
distinguished)

Paradise, J. E., et al. (1997

Study design (neglect not
distinguished)

Pierce A. L., and Bozalekb, V.
(2004)

Intervention

Portwood, S. G. (1998)

Intervention

Portwood, S. G., Grady, M. T,,
and Dutton, S. E., (2000)

Study design (neglect not
distinguished)

Ramesh, G., et al. (2014)

Study design (neglect not
distinguished)

Reimer, E. C. (2014)

Intervention

Regnaut, O. et al., (2015)

Study design (neglect not
distinguished)

Renninger, S. M., Veach, P. M.
and Bagdade, P (2002)

Study design (neglect not
distinguished)

Saulsbury, F. T., and Campbell,
R. E. (1985)

Study design (neglect not
distinguished)

Shapira, M. and R. Benbenishty
(1993)

Study design (neglect not
distinguished)

Shoop, R. J., and Firestone, L.
M. (1988)

Intervention

Smith, A. F. (2015)

Study design (neglect not
distinguished)

Sulimani-Aidan, Y. and

Study design (neglect not
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Benbenishty, R. (2013)

distinguished)

Suzuki, K. et al., (2017)

Study design (neglect not
distinguished)

Talsma, M., Bengtsson Bostrom,
K. and Ostberg, A. L. (2015)

Study design (neglect not
distinguished)

Thomas, J. E., Straffon, L., and
Inglehart, M. R. (2006)

Study design (neglect not
distinguished)

Tilvawala, D., et al. (2014)

Study design (neglect not
distinguished)

Tite, R. (1993)

Study design (neglect not
distinguished)

Tiyyagura, G. et al., (2015)

Study design (neglect not
distinguished)

Truman, P. (2004)

Intervention

Tufford, I., Bogo, M., and
Asakura, K. (2014)

Study design

Turbett, J. P., and O'Toole, R.
(1983)

Study design (neglect not
distinguished)

Uldum, B. et al., (2010)

Study design (neglect not
distinguished)

Van Haeringen, A. R., Dadds,
M., and Armstrong, K. L. (1998)

Study design (neglect not
distinguished)

Vanbergeijk, E., and Sarmiento,
T. (2005)

Study design (neglect not
distinguished)

VanBergeijk, E. O. (2007)

Study design (neglect not
distinguished)

Vulliamy, A. P. and R. Sullivan
(2000)

Study design

Waibel-Duncan, M. K. (2006)

Intervention and Intervention

Welbury, R. R. et al. (2003)

Study design (neglect not
distinguished)

Wells, S. 1. (1994)

Study design (neglect not
distinguished)

Wesley, K. and K. Wesley
(2015)

Study design

Wilson, C. A. and M. Gettinger
(1989)

Study design (neglect not
distinguished)

Wright, R. J., et al. (1999)

Study design (neglect not
distinguished)

Yehuda, Y. B., et al. (2010)

Study design (neglect not
distinguished)

Zellman, Gail L. (1990)

Study design (neglect not
distinguished)
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Appendix 3.1: Information sheet and consent form

The University of

Nottingham

UNITED KINGDOM - CHINA - MALAYSLA

|
Foa

Participant Questionnaire Information Sheet
Final version 1.0: 31.03.2016

Title of Study: Perceptions and Understanding of Child
Maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya Glaser,
Lydia Bullock (Student)

We would like to invite you to take part in our research study.
Before you decide we would like you to understand why the
research is being done and what it would involve for you. Please
read through this information sheet, which will explain the nature of
the study as well as what you will be expected to do. If you have
any questions regarding the study, please feel free to email the
researcher. You will find her contact details at the end of this sheet.

What is the purpose of the study?

The purpose of this study is to explore and have a better
understanding of individuals’” knowledge and perceptions of child
maltreatment. These results can hopefully build a better picture as
to whether more education or training is needed to improve the
overall understanding and thus protection of children.

Why have I been invited?

You are being invited to take part in the study because you are over
the age of 18, have access to the internet (to complete the
questionnaire), are able to read English, reside in the UK and are
able to give informed consent. We are inviting 159 other
participants like you to take part

Do I have to take part?

It is up to you to decide whether or not to take part. If you do
decide to take part, please complete the online questionnaire -
completion and submission of the questionnaire will imply your
consent. If you decide to take part, you are still free to withdraw
from the study at any time and without giving a reason (just close
the browser window). This would not affect your legal rights.
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What will happen to me if I take part?

If you agree to take part in this study you will be asked to complete
an online questionnaire. The questionnaire will be formed of 2 parts
and should take no longer than 30minutes.

You will be asked to provide demographic information e.g. your age
and profession before continuing to reading vignettes and answering
subsequent questions.

At the end of the questionnaire there is a space to leave an email
address if you are a primary/infant school teacher or family support
worker/health visitor and would be interested in participating in a
focus group.

There will be no follow-up questionnaires.

Expenses and payments
Participants will not be paid to participate in the
What are the possible disadvantages and risks of taking part?

Participants will be asked to read and make decisions on vignettes
describing child maltreatment. For some individuals the topic of child
maltreatment can be distressing to think and read about; however
the questionnaire uses fictional vignettes and have been designed
not to be too emotive or distressing in their description. If you
believe that this will be too distressing for yourself then please do
not partake in the questionnaire.

What are the possible benefits of taking part?

We cannot promise the study will help you but the information we
get from this study may help develop a further and more detailed
understanding of individuals’ perceptions of child maltreatment and
potentially where future research, funding and education is needed.

What happens when the research study stops?

When the study stops, the results will be collected and analysed.
The research will be written up as part of an academic thesis. They
may also be submitted for publication in an academic journal. Your
name will not be associated with any of the results, and only
members of the research team will have access to the data.

What if there is a problem?

If you have a concern about any aspect of this study, you should
speak to the researcher who will answer your questions. The
researcher’s contact details are given at the end of this information
sheet. If you remain unhappy, you can contact the researcher’s
supervisor. These contact details are also at the end of this
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information sheet. If you continue to remain unhappy and wish to
complain formally, you should contact the FMHS Research Ethics
Committee Administrator, c/o The University of Nottingham, School
of Medicine Education Centre, B Floor, Medical School, Queen’s
Medical Centre Campus, Nottingham University Hospitals,
Nottingham, NG7 2UH. Email: louise.sabir@nottingham.ac.uk

Will my taking part in the study be kept confidential?

We will follow ethical and legal practice and all information about
you will be handled in confidence.

If you join the study, some parts of the data collected for the study
will be looked at by authorised persons from the University of
Nottingham who are organising the research. They may also be
looked at by authorised people to check that the study is being
carried out correctly. All will have a duty of confidentiality to you as
a research participant and we will do our best to meet this duty.

All information which is collected about you during the course of the
research will be kept strictly confidential, stored in a secure and
locked office, and on a password protected database.

You will not be asked to provide your name so that answering the
questionnaire will remain anonymous. If you would like to
participate in the focus group and leave a contact email address this
will not be attached to your questionnaire ensuring that your
answers remain anonymous.

All research data will be kept securely for 7 years. After this time
your data will be disposed of securely. During this time all
precautions will be taken by all those involved to maintain your
confidentiality, only members of the research team will have access
to the data.

What will happen if I don’t want to carry on with the study?

Your participation is voluntary and you are free to withdraw at any
time, without giving any reason, and without your legal rights being
affected (just close the browser window). If you withdraw after you
have submitted your completed questionnaire then the information
collected so far cannot be erased (it will be anonymous so won't
know which one is yours) and this information may still be used in
the project analysis.

What will happen to the results of the research study?

The results of this research will be written up as part of an
educational qualification, the researcher’'s Doctorate thesis. In
addition the results may be published within a year or two of
completing the research. No participants will be identified in any
reports, thesis or publications.
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Who is organising and funding the research?

This research is being organised by the University of Nottingham.
Who has reviewed the study?

All research in the NHS is looked at by independent group of people,
called a Research Ethics Committee, to protect your interests. This
study has been reviewed and given favourable opinion by University
of Nottingham’s Faculty of Medicine and Health Sciences’ Research
Ethics Committee.

Further information and contact details

Researcher’s name: Lydia Bullock
Researcher’s e-mail address: lwxlrb@nottingham.ac.uk

Supervisor’s name: Shihning Chou
Supervisor’s e-mail address: Shihning.Chou@nottingham.ac.uk

Supervisor’s name: Danya Glasbrook
Supervisor’'s email address: d.glaser@ucl.ac.uk

PARTICIPANT CONSENT

Centre for Forensic & Family Psychology
Division of Psychiatry & Applied Psychology
School of Medicine, Faculty of Medicine & Health Sciences

Final version 1.0: 31.03.2016

Title of Study: Perceptions and Understanding of Child
Maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya Glaser,
Lydia Bullock (Student)

Please, tick each box to continue:

o I confirm that I have read and understood the information on
the previous page

o0 I understand that my participation is voluntary and I can end
the study at any time and withdraw my data by clicking the
EXIT browser button .

0 I understand that my answers will be anonymous.

0 I understand the overall anonymized data from this study may
be used in the future for research (with research -ethics
approval) and teaching purposes.

NEXT - to be taken to the survey.
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I have read and understood the participant information and consent
form, I confirm that I am 18 years old or older and by clicking the
NEXT button to begin the online questionnaire, I indicate my
willingness to voluntarily take part in the study.

NEXT - I consent to take part EXIT - I do not give consent

253



Appendix 3.2: Demographic information

1. Gender: Male/female
2. Age:

3. Ethnicity:

4. Occupation:

b) Years in current occupation (if applicable - please write N/A if
not)

c) Highest level of qualification relevant to your current profession

5. Current country of residence:
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Appendix 3.3: Online Questionnaire

Online Questionnaire

Final version 1.0: 31.03.2016

Title of Study: Perceptions and understanding of child
maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya Glaser,
Lydia Bullock (Student)

Thank you for taking the time to complete this questionnaire. It is
divided into two sections. The first section will ask you some
guestions about yourself. The second section will contain 8 short
vignettes and associated questions. We will be grateful if you can
answer all the questions as far as possible.

Section 1: Demographics information
1. Gender: Male/female

2. Age:

3. Ethnicity:

4. Occupation:

b) Years in current occupation (if applicable - please write N/A if
not)

c) Highest level of qualification relevant to your current profession

5. Current country of residence:

Section 2: vignettes

There are nine different scenarios described below. Please read each
one carefully and answer the questions that follow. It is important to
state that the level of information given is limited, and in real life
more information would most likely be gathered before a decision is
made. Despite this it would be much appreciated if you could make
a best decision on the basis of the information provided.

The term carer refers to any individual who has a legal and/or
parental responsibility to care for the child.
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Vignettes

1. A 4-year-old child lives with his/her mother. The father left
the home having been served a court order to have no
contact with the family due to domestic violence against the
mother a few months ago. The child mostly plays by
him/herself and spends little time with his/her mother. The
mother does not tend to interact with the child or offer
praise. The mother does not show much affection to the child
or reach out to comfort them when distressed. The child will
at times inappropriately attention seek and at other times be
withdrawn and choose to play in isolation.

2. A 4-year-old child mostly plays by him/herself and spends
little time with his/her carer(s). They do not tend to interact
with the child or offer praise. They do not show much
affection to the child or reach out to comfort them when
distressed. The child will at times inappropriately attention
seek and at other times be withdrawn and choose to play in
isolation.

3. A 4-year-old child lives with his/her mother. The father left
the home after been served a court order to have no contact
with the family due to domestic violence against the mother
a few months ago. The child often looks dirty with their
clothes looking unwashed and smelling. They are often not
dressed for the weather lacking a coat when it is cold. The
child is small for his/her age and frequently complains of
being hungry.

4. A 4-year-old child often looks dirty with their clothes looking
unwashed and smelling. They are often not dressed for the
weather lacking a coat when it is cold. The child is small for
his/her age and frequently complains of being hungry.

5. A 4-year-old child lives with its mother. The father left the
home having been served a court order to have no contact
with the family due to domestic violence against the mother
a few months ago. Occasionally due to unforeseen
circumstances both parents are back an hour or so later than
planned and so leave the child in the responsibility of its 15-
year old sibling.

6. Occasionally due to unforeseen circumstances both parents
are back an hour or so later than planned and so leave the
child in the responsibility of its 15-year old sibling.

Questions underneath each vignette
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1. Based on the information provided how worrying is this
scenario?

1 2 3 4 5 6 7 8 9 10

Not at all
Extremely

2. How severely do you believe this experience could be
affecting the child now?

1 2 3 4 5 6 7 8 9 10

Not at all
Extremely

3. How severely do you think this experience could affect the
child in future when they will be a young teenager?

1 2 3 4 5 6 7 8 9 10

Not at all
Extremely

4 a) How likely are you to take action on this situation?

1 2 3 4 5 6 7 8 9 10

Not at all
Extremely

b) What specific actions would you consider taking in this situation

(NOTE: answer N/A if unlikely to take action)

c) What are your reasons for your chosen decision?

(Option to tick rather not say)

5 a) How likely are you to report this situation?
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1 2 3 4 5 6 7 8 9 10

Not at all
Extremely

b) Which agency would you report this situation to?

(NOTE: answer N/A if unlikely to report)

c) What are your reasons for your chosen decision?

(Option to tick rather not say)
6 a) Would you identify this scenario as maltreatment?
Yes No Don't know

(Option to tick rather not say)

b) If answered yes: please explain and identify maltreatment in
situation
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Appendix 3.4: Participant debrief sheet

Title of Study: Perceptions and understanding of child
maltreatment

Final version 1.0: 31.03.2016

Name of Researcher(s): Dr Shihning Chou, Dr Danya
Glaser, Lydia Bullock (Student)

Thank you for taking the time to complete this questionnaire your
input has been very much appreciated. This study was looking into
child maltreatment and in particular the identification and
understanding surrounding child neglect.

Once all the data is collected it will be analysed and written up as
part of a Doctorate thesis. If you would like a summary of the
results feel free to contact Lydia Bullock or Shihning Chou on the
email below. In addition if you have any further questions please do
not hesitate to get in contact on the email below:

Iwxlrb@nottingham.ac.uk

shihning.chou@nottingham.ac.uk

If you have been negatively affected by the research or require any
further information you can contact the following support lines

NSPCC - 08088005000
Action for Children - 01923 361 500
PLEASE NOTE:

If you are a family support worker or primary/infant school teacher
in the Nottinghamshire area and would be interested in participating
in a short focus group please click the link below for more details.

LINK
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Appendix 4.1: Focus group information sheet and consent

form
r The Uniyersitg of
A | Nottingham

UNITED KINGDOM - CHINA - MALAYSIA

Information sheet
Final version 1.0: 31.03.2016

Title of Study: Perceptions and understanding of child
maltreatment

Name of Interviewer: Lydia Bullock
Name of Supervisors: Dr Shihning Chou, Dr Danya Glaser

We would like to invite you to take part in our research study.
Before you decide we would like you to understand why the
research is being done and what it would involve for you. Please
read through this information sheet which will explain the nature of
the study as well as what you will be expected to do. If you have
any questions regarding the study, please feel free to email the
researcher. You will find her contact details at the end of the sheet.
On the day of the focus group time will be given to ask any further
guestions you have. Talk to others about the study if you wish. Ask
if there is anything that is not clear.

What is the purpose of the study?

The purpose of this study is to explore your professional opinions
and perceptions in relation to child neglect. This focus group is
hoping to gain some information into how you as professionals feel
confident in defining, identifying and reporting neglect and the
difficulties surrounding this. It is important to stress that this is not
an exercise to point blame at professionals but instead highlight if
there are difficulties and your opinions on how best to address
them.

Why have I been invited?

You are being invited to take part because you work in a profession
that involves working with children (and potentially their families).
You will have varied experiences in this area and your opinions are
very important to help inform a better understanding of child
neglect.

We are inviting 8 teachers and 8 family support workers/health
visitors to take part. There will be two focus groups, one of teachers
and one of family support workers/health visitors.
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Do I have to take part?

It is up to you to decide whether or not to take part. If you do
decide to take part you will be given this information sheet to keep
and be asked to sign a consent form. If you decide to take part you
are still free to withdraw at any time and without giving a reason.
This would not affect your legal rights.

In addition a copy of the questions that will be asked has been
emailed to yourself so that you can make an informed decision and
ask any questions you may have.

What will happen to me if I take part?

Once you have agreed to take part in the focus group a selection of
dates/times will be sent and an attempt made to find the most
suitable date/time and location for the focus group so that the least
amount of disruption to your day is incurred. This is likely to be at a
place of work of the professionals.

The focus group will consist of nho more than 8 professionals with a
similar profession to yourself. This Information Sheet will be
provided again and a consent form that will need to be sighed
before the focus group will begin.

An initial question sheet will be provided with demographic
information (including age, years in current profession). It is
important to note that no names will be attached to any information
collected.

The focus group will follow a semi-structured interview style using
vignettes and more general questions. Although helpful if everyone
feels comfortable to participate this is in no way mandatory.

The focus group will take no longer than two hours and the
discussion will be voice-recorded for ease of transcription.

When discussing decision making and previous experiences of
(suspected) child neglect you must not identify any clients or
disclose any identifiable information about them - this is to ensure
the confidentiality of all.

On completion of the focus group the recording will be transcribed
and analysed by the researcher, Lydia Bullock. Each participant will
be identified through a unique code to ensure that all answers and
discussions remain anonymous. Once the focus group has ended
there will be no follow up focus group or questionnaires.

Refreshments will be provided.
Expenses and payments

Participants will not be paid to participate in the study, however
refreshments will be provided.

What are the possible disadvantages and risks of taking part?
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For some individuals the topic of child maltreatment can be
distressing to discuss and think about. The vignettes used have
been designed not to be too emotive or distressing in its description
however if you believe it will be too upsetting for yourself then
please do not partake in the focus group.

In addition talking about previous experiences of difficult cases of
suspected or actual child neglect may be upsetting. It is important
that participants only share what they feel comfortable with. The
aim of the research is to look more into what helps and what
hinders successful intervention and not too much focus on the child
neglect itself.

What are the possible benefits of taking part?

We cannot promise the study will help you but the information we
get from this study may help develop a further and more detailed
understanding of professionals experiences of child neglect and
potentially where future research, funding and education is needed.

What happens when the research study stops?

When the study stops the tape will be transcribed by the researcher
and thematically analysed. The results will then be written up as
part of an academic thesis. They may also be submitted for
publication in an academic journal. Your name will not be associated
with any of the results, and only members of the research team will
have access to the data.

What if there is a problem?

If you have a concern about any aspect of this study, you should
speak to the researcher who will answer your questions. The
researcher’s contact details are given at the end of this information
sheet. If you remain unhappy, you can contact the researcher’s
supervisor. These contact details are also at the end of this
information sheet. If you continue to remain unhappy and wish to
complain formally, you should contact the FMHS Research Ethics
Committee Administrator, c/o The University of Nottingham, School
of Medicine Education Centre, B Floor, Medical School, Queen’s
Medical Centre Campus, Nottingham University Hospitals,
Nottingham, NG7 2UH. Email: louise.sabir@nottingham.ac.uk

Will my taking part in the study be kept confidential?

We will follow ethical and legal practice and all information about
you will be handled in confidence.

All information which is collected about you during the course of the

research will be kept strictly confidential, stored in a secure and
locked office, and on a password protected database.
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Your name will not be collected and so any contribution you do give
will remain anonymous, in addition any quotes taken from the
recording will be anonymised and a code given.

Your personal data (in this case email addresses) will be kept for no
more than 3 months after the end of the study. All research data
will be kept securely for 7 years. After this time your data will be
disposed of securely. During this time all precautions will be taken
by all those involved to maintain confidentiality, only members of
the research team will have access to your personal data.

Although what you say in the focus group is confidential, should you
disclose anything to us which we feel puts you or anyone else at any
risk, we may feel it necessary to report this to the appropriate
persons.

What will happen if I don’t want to carry on with the study?

Your participation is voluntary and you are free to withdraw at any
time, without giving any reason, and without your legal rights being
affected.

It is important to be aware that should you withdraw the data
collected until that point cannot be erased and may still be used in
the final analysis.

What will happen to the results of the research study?

The results of this research will be written up as part of an
educational qualification, the researcher’'s Doctorate thesis. In
addition the results may be published within a year or two of
completing the research. No participants will be identified in any
reports, thesis or publications.

Who is organising and funding the research?

This research is being organised by the University of Nottingham.
Who has reviewed the study?

All research in the NHS is looked at by independent group of people,
called a Research Ethics Committee, to protect your interests. This
study has been reviewed and given favourable opinion by University
of Nottingham’s Faculty of Medicine and Health Sciences’ Research
Ethics Committee.

Further information and contact details

Researcher’s name: Lydia Bullock
Researcher’s e-mail address: lwxIlrb@nottingham.ac.uk

Supervisor’s name: Shihning Chou
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Supervisor’'s e-mail address: Shihning.Chou@nottingham.ac.uk
Supervisor’'s name: Danya Glaser

Supervisor’s email address: d.glaser@ucl.ac.uk
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UNITED KINGDOM - CHINA - MALAYSIA

Consent form
Final version 1.0: 31.03.2016

Title of Study: Perceptions and understanding of child
maltreatment

IRAS Project ID: 195644

Name of Researcher: Lydia Bullock (Student)

Name of Participant: Please initial box
1.1 confirm that I have read and understand the information sheet version numbe

2.1 understand that my participation is voluntary and that I am free to withdraw
where appropriate.

3.1 understand that data collected in the study may be looked at by authorised i
these records and to collect, store, analyse and publish

information obtained from my participation in this study. I

understand that my personal details will be kept

confidential.

4.1 understand that the focus group will be voice recorded and that anonymous di

5. I agree to take part in the above study.

Name of Participant Date
Signature

Name of Person taking consent Date Signature
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2 copies: 1 for participant and 1 for the project notes
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Appendix 4.2: Demographic information

r The University of
#& | Nottingham
UNITED KINGDOM - CHINA - MALAYSIA

Focus Group Demographics form
Final version 1.0: 31.03.2016
Title of Study: Perceptions and understanding of child
maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya
Glaser, Lydia Bullock (Student)

1. Gender:
2. Age:
3. Professional title:

4. Years of experience in your current profession:
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Appendix 4.3: Vignette handout
The University of

!._L Nottingham

UNITED KINGDOM - CHINA - MALAYSIA

Vignette Handout
Final version 1.0: 31.03.2016

Title of Study: Perceptions and understanding of child
maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya Glaser,
Lydia Bullock (Student)

Vignette A

A 4-year-old child lives with its mother. The father left the home
having been served a court order to have no contact with the family
due to domestic violence against the mother a few months ago. The
child mostly plays by itself and spends little time with its mother.
The mother does not tend to interact with the child or offer it praise.
The mother does not show much affection to the child or reach out
to comfort them when distressed. The child will at times
inappropriately attention seek and at other times be withdrawn and
choose to play in isolation.

Vignette B

A 4-year-old child lives with its mother. The father left the home
after been served a court order to have no contact with the family
due to domestic violence against the mother a few months ago. The
child often looks dirty with their clothes looking unwashed and
smelling. They are often not dressed for the weather lacking a coat
when it is cold. The child is small for its age and frequently
complains of being hungry.
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Appendix 4.4 Questions asked to participants

The University of

Nottingham

UNITED KINGDOM - CHINA - MALAYSIA

Focus Group Questions
Final version 1.0: 31.03.2016

Title of Study: Perceptions and understanding of child
maltreatment

Name of Researcher(s): Dr Shihning Chou, Dr Danya Glaser,
Lydia Bullock (Student)

1. How would you describe or class the above scenario? If you are
asked to give a label, what would it be?
a. Why do you think this is XXX? How comfortable/confident
do you feel with this identification?
b. (after revealing it is neglect), how confident do you feel
identifying neglect?
c. Are there any problems you find in doing so?
. How concerning is this to you professionally?
. What would you do next? (Would you take any professional
action in this situation?)
a. Reasons behind answer
How concerning is this to you professionally?
What would you do next? (Would you take any professional
action in this situation?)
a. Reasons behind answers

W N

vk

6. In professional terms would you/have you taken action in every

suspicion of child neglect?
a. Reasons behind answer

7. What factors do you feel impact on your decision to take (or not)
some form of action?

Socio-economic status of family

Domestic violence

Drug and alcohol

Learning disability

Relationship with the parents

Presentation of the child

Time

Not your job role

Non-compliance

It will get ‘bounced back’ (not serious enough)

e (= B ¢ I « Y o I w i

269



