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It is more than 50 years since Kempe and colleagues’s1 seminal report on the “bat-
tered child,” and since then, much has been learned about child abuse and neglect.
Despite considerable advances, however, addressing child maltreatment, including
physical, sexual, and emotional abuse and neglect, remains a daunting challenge
for many pediatricians. In this issue of Pediatric Clinics of North America, we have
invited authors to help address conceptual and clinical issues facing many practi-
tioners all too frequently.
In this introductory article, we set the stage with broad principles that guide clinical

work regarding child maltreatment and offer useful pointers for practice. First, it is
helpful to consider the broader context for viewing child maltreatment and significant
developments in the understanding of children’s health and development and pediat-
ric practice.
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KEY POINTS

� An ecologic model of parenting includes risk and protective factors at the level of the child,
parent, family, and community/social setting.

� Primary care clinicians have the potential to engage families and focus on prevention of
abuse and neglect.

� To provide effective help to children and families, pediatricians need to partner with com-
munity agencies.

� Pediatricians need to follow the mandated reporting laws and report suspected abuse,
neglect, or sexual abuse to Child Protective Services.
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IMPORTANCE OF THE FIRST FEW YEARS

For decades, pediatricians have been well aware of how critical the first few years of
life are for child and brain development.2 Exciting advances in neuroimaging have
further refined this understanding. Indeed, brain architecture is found to be influenced
by young children’s environment and interpersonal interactions. This, in turn, influ-
ences their cognitive, social, and emotional development, perhaps for many years.3

Although the first few years are especially important, the story hardly ends at age 3.
Rather, influences during childhood, adolescence, and even into a person’s 20s are
also significant in shaping health and development.

TOXIC STRESS

Unfortunately, many children live with multiple adversities, the effect of which can be
toxic stress. Shonkoff and colleagues4 defined toxic stress as resulting “from strong,
frequent, or prolonged activation of the body’s stress response systems in the
absence of the buffering protection of a supportive, adult relationship.” Turner and col-
leagues5 found the remarkable prevalence of adversities with which many children
and youth contend and that many of them face not 1 or 2 but multiple adversities.
Different formsof childabuseandneglect can lead to toxic stress. Theseandother risk

factors, such as parental substance abuse and depression, were found in the Adverse
Childhood Experiences Study to potentially induce a toxic stress response and were
linked to poor mental and physical health outcomes many years later.6–8 It is thought
that this stress response disrupts brain circuitry and other organ andmetabolic systems
duringsensitivedevelopmental periods.Suchdisruptionmay result in anatomicchanges
or physiologic dysregulations that are theprecursors of later impairments in learning and
behavior and are the roots of chronic, stress-related physical and mental illness. In an
effort to copewith these chronic stresses and the emotional pain linked to the childhood
adversities,many teensandadults turn tocigarettes, drugs, alcohol, orovereating; these
maladaptive coping strategies can lead to their own serious health effects.
The potential role of toxic stress and early life adversity in the pathogenesis of health

problems underscores the importance of effective surveillance for significant risk fac-
tors in the primary health care setting. There are clear implications for pediatricians:
how can clinicians prevent or mitigate the toxic stress in many children’s lives and
help ensure their health and wellbeing well into adulthood?

A BROAD VIEW OF MALTREATMENT

The battered child report by Kempe and colleagues1 focused on severe physical
abuse. Subsequently, concerns of neglect, sexual abuse, and emotional abuse
were all added as different forms of child maltreatment. As more has been learned
about conditions or circumstances that harm children, other parental behaviors are
increasingly viewed as maltreatment. For example, corporal punishment has long
been accepted as appropriate for socializing children; some regard it as necessary.
Mounting evidence, however, points to the potentially harmful physical and psycho-
logical impact of harsh punishment.9 Arguably, this can be considered maltreatment,
although most such instances are not addressed through Child Protective Services
(CPS). Children’s exposure to domestic (or intimate partner) violence is another
example. Many studies show that exposure to domestic violence jeopardizes chil-
dren’s health, development, and safety—directly or indirectly.10,11 Some CPS
agencies now expect mandated reporters also to report children’s exposure to do-
mestic violence as maltreatment. Still more broadly, Gil12 drew attention to societal
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