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Community Based Education

By the community

For the community

In the community

SCAN - Suspected Child Abuse and Neglect

PCAN - Prevention of Child Abuse and Neglect 

Missed Child Abuse

History

 Hyperbilirubinemia

 1 day history of vomiting

 Abdominal U/S and 
UGI negative

Two weeks later …

 No history of trauma

 Tender, swollen left leg

 Abrasion on penis

 HC: 95%

X-ray of Left Femur X‐ray of 
Linear Parietal Skull Fracture
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X‐ray of Rib Fractures CT Scan of Head

Ask yourself …
 Is this child at risk?

 Could this be an abused child?

 Are there indicators of family violence?

 Should we make a report to CP&P?

 What can we do to help this child and family?

What is Child Abuse?
The physical or mental injury, sexual abuse,
or negligent treatment of a child by
a person responsible for the child’s welfare.
This means the omission, commission, or both,
of an act which allow the child to be placed
at substantial risk of harm

Child Abuse is …
Any act or failure to act by 

a parent or caregiver  
which causes:

 Physical injury
 Substantial risk of injury
 Sexual abuse
 Excessive corporal punishment 
 Abandonment
 Inadequate food, clothing, shelter, education, medical 

or surgical care

Everyone in New Jersey is a mandated reporter of child abuse and neglect.

Who Abuses Children?

91.40%

12.90%

Relationship to Victim

U.S. Department of Health and Human Services, Administration for Children and Families, Administration 
on Children, Youth and Families, Children’s Bureau. (2015). Child maltreatment 2013. Available from 

http://www.acf.hhs.gov/programs/cb/research-data-technology/statistics-research/child-maltreatment
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Maltreatment by Type
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U.S. Department of Health and Human Services, Administration for Children and Families, Administration on 
Children, Youth and Families, Children’s Bureau. (2015). Child maltreatment 2013. Available from 
http://www.acf.hhs.gov/programs/cb/research-data-technology/statistics-research/child-maltreatment

Sources of Child Abuse and Neglect Referrals

U.S. Department of Health and Human Services, Administration for Children and Families, Administration on 
Children, Youth and Families, Children’s Bureau. (2015). Child maltreatment 2013. Available from 
http://www.acf.hhs.gov/programs/cb/research-data-technology/statistics-research/child-maltreatment

Why Don’t Physicians Report ?
Personal Concerns
 Family reaction

 Lack of time

 Loss of income

 Legal system

 Potential lawsuit

 Emotionally distressing

 Damage provider’s reputation

Additional Barriers

 Uncertain that abuse has occurred
 Lack of expertise in child abuse
 The injury is not serious enough to report
 Belief that the situation will resolve itself
 Child Protective Services may mishandle the case

 Report would put the child at greater risk

“I Don’t See Abuse in My Practice.”

“I Can Do Better Than the System.”

Adverse 
Childhood 

Experiences

“Adverse childhood experiences determine the likelihood of the ten most 
common causes of death in the United States.”
Vincent J.Felitti, MD, Robert F.Anda, MD

Felitti & Anda, The Adverse Childhood Experiences Study (1998)

Early
death

Disease, disability

Adoption of health‐risk behaviors

Social, emotional, & cognitive impairment

Adverse childhood experiences

Death

Birth

Scientific
Gaps

Scientific
Gaps
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Toxic Stress
Moderate, short-lived stress responses that are normal part of life and healthy development.  A child 
can learn to manage and control these experiences with support of caring adults in context of safe, 
warm, and positive relationships.

Stress responses that could affect brain architecture but generally occur for briefer periods which 
allow brain to recover and thereby reverse potentially harmful effects. 

Strong, frequent or prolonged activation of body’s stress management system.  Stressful events that 
are chronic, uncontrollable, and/or experienced without child having access to support from caring 
adults.

Bugental et al, 2003; National Council on the Developing Child, 2005; Teicher, 2011

Toxic Stress Can Affect 
Brain Development

• Organizational 
changes

• Brain chemistry  
imbalances

• Structural changes
Healthy Child Severe Emotional Neglect

Centers for Disease Control and Prevention

Behavioral, Mental, and Social Problems
Associated with Traumatic Brain Development

• Hypervigilance - “Always on the ready”

 Persistent physiological hyperarousal & hyperactivity

 More impulsive, aggressive behaviors

 Less able to tolerate stress

 Reactive Attachment Disorder, other disorders

• Hypervigilance - “Always on the ready”

 Persistent physiological hyperarousal & hyperactivity

 More impulsive, aggressive behaviors

 Less able to tolerate stress

 Reactive Attachment Disorder, other disorders

Suicide
Heart Disease

Alcoholism
Drug Use

Depression

Revictimization

Eating disturbances

Sexual dysfunction/promiscuous

Risk factors for 
Child Abuse and Neglect
Child Characteristics:
 Premature birth

 Colic

 Physical disabilities

 Developmental disabilities

 Chronic illness

 Emotional/behavioral difficulties

 Unwanted child
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Risk Factors
Parental Characteristics:
 Low self-esteem/depression
 Poor impulse control
 Substance abuse
 Abused as a child
 Teenage parent
 Punitive childrearing style
 Maternal depression
 Negative view of themselves and their children
 Unrealistic expectations of their child’s behavior

Social and Situational Stresses
Family Factors
 Isolation
 Family/domestic violence
 Non-biologically – related 

male in the home
 Poverty
 Unemployment/

financial problems
 Single parent
 Child’s sexual orientation

Triggering Situations

 Crying baby

 Child’s misbehavior

 Discipline gone awry

 Argument, family conflict

 Toilet training

 Major life transitions

Behavioral Indicators of Abuse

 Depression, anxiety, low self–esteem, fears

 Sleep and appetite disturbances

 Behavior extremes

Behavioral Indicators of Abuse

 Developmental regression

 Habit disorders

 Poor peer relationships

 School problems

 Self-mutilation

 Running away

Indicators of 
Child Abuse & Neglect

 History inconsistent with 

injuries

 History incompatible with 

child’s development
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More Indicators…

 History that changes with 

time

 Delay in seeking treatment

 Type or location of injury

 “Doctor shopping”

Examples of Physical Abuse

 Head trauma
 Abdominal trauma
 Fractures
 Bruises
 Burns
 Torn Frenulum

 Pediatric Condition 
Falsification

Abusive Head Trauma (AHT)
The leading cause of death among children due to 

physical abuse! 

•Presenting complaints can be 
serious: seizures, difficulty 
breathing, altered consciousness, 
cardiac arrest, or coma.

•Presenting complaints can also be 
subtle: irritability, sleepiness, 
vomiting, feeding difficulties, odd 
gaze. 

Because the complaints can be 
subtle, the diagnosis can be 
missed. 

Abdominal Trauma
Second leading cause of death due to child 

physical abuse!

Fractures

Single Multiple

Bruises

Normal Abnormal
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Burns
Educational abuse: 

Criteria used by CP&P

Educational Neglect means: 

• The parent or caregiver has willfully failed to provide a 
school-age child (ages 6-16) with a regular education, as 
prescribed by applicable State law.

• A school age child is enrolled in a school program but is 
failing to attend on a regular, ongoing basis.

The school system/board of education must exhaust all its 
remedies under State education law, administrative code and 

local programs and procedures before making a report to 
CP&P.

38

Corporal Punishment: 
Criteria used by CP&P

Findings of excessive corporal punishment will be 
made where a parent uses physical force against his or her 
child for discipline or other reasons in an excessive fashion. 
Incidences of excessive corporal punishment that make the 
child likely to be found to be an abused or neglected child 
within the meaning of N.J.S.A. 9:6-8.21(c)(4)(b) include 
those in which:

1. The physical contact is sufficiently malicious, or 
2. The contact is done regularly or systemically, or 
3. The child is left with serious marks, bruises, or 

demarcations from the physical contact. 

Differential Diagnosis

 Consider abuse ANY TIME you observe a traumatic 
injury

 Be objective and thorough

 Consider abuse 
to diagnose abuse

Remember: Child abuse occurs in 
all types of families

What is Child Sexual Abuse?
Involvement of children and adolescents in sexual activities 

that they are not developmentally prepared for, they cannot 
understand, they are unable to give consent for or that 
violate social taboos of family roles.  

Sexual contact or interaction                                            
between a child and another                                           
person of any age in which the                                         
child’s participation is obtained                                      
through undue means such as                                       
threats, bribery, intimidation,                                    
enticement or coercion.  

-Henry Kempe
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Exam of a Female Child –
Suspicion of Sexual Abuse

Remember-most victims of sexual abuse have 
a normal exam with no physical findings

Child Sexual Abuse - Perpetrators

 Individuals known to the child
 Usually no intention to physically injure child
 Strive to maintain secrecy

Child Sexual Abuse:
Presentation for Medical Care

 Disclosure of inappropriate

sexual contact

 Behavioral changes

 Genital or anal complaints

Observable medical presentation
 Difficulty in walking or sitting

 Torn, stained or bloody underclothing

 Pain or itching in genital area

 Bruises or bleeding in external genitalia, vaginal or 
anal areas

 Venereal disease, especially in pre‐teens

 Pregnancy

 Inappropriate “child on child” sexual 
activity/touching (going beyond age‐appropriate 
curiosity)

Behaviors Indicative 
of Sexual Abuse
 Nonspecific behaviors 

predominate
 No behaviors are proof 

of sexual abuse
 Sexually acting-out behaviors 

are suggestive of abuse
 It is unusual for children to ask others to do sex acts, 

put mouth on sex parts, or try to have intercourse

What is Neglect ?

 Failure to adequately supply basic needs though 

financially able

 Lack of supervision
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What is Emotional Abuse?

Words and actions by a caregiver that contributes to, 
causes, allows or permits:

i. Significant and/or persistent emotional pain, harm 
or impairment; and/or

ii. Significant vulnerability to or risk of such pain, harm 
or impairment; and/or

iii. Significant exacerbation of a child’s existing 
emotional pain or impairment

Some observable signs of neglect 
include:

 Consistent hunger, poor hygiene, inappropriate 
dress

 Consistent lack of supervision, especially in 
dangerous activities or long periods

 Frequent fatigue or listlessness
 Unattended physical problems or medical needs
 Abandonment

The Office Evaluation
Listen Look Document

Everyone in New Jersey is a mandated reporter of child abuse and neglect.

Suspicion
Initial thought  –
“Could this be abuse?”

Making a Report –
“Reasonable cause to suspect”

The History

 Remain non-judgmental

 Detailed history is essential

 DOCUMENT EVERYTHING

The Physical Examination

Look 

at 

EVERYTHING
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Laboratory and Radiographic 
Assessment as Indicated
 Imaging studies

 CBC,PT/PTT, bleeding time

 Toxicology tests

 LFTs, amylase, lipase

 Cultures and serologies

 U/A

 RPR, HIV, hepatitis

Partner with the Family

Your common ground is concern for the child

Convey your concern

 Ensure safety of child, yourself and office staff

 Be honest, non-judgmental, direct

 Review the findings

 Avoid confrontation

Address next steps
 Tell the family it is your suspicion, not a certainty   
 Mention your legal obligation, but don’t hide behind it 
 Tell parent your recommendations for follow-up 

medical care 

Assess and react to the level of risk 
 Is it safe for this child to leave our office?

 If child is at immediate risk, you and the CP&P worker 
should consider: Emergency out-of-home placement or 
Hospitalization

CALL 911 when:

 There is imminent danger to the child or the practice
 A deadly weapon was used or seen

Call 911

Reaching a Threshold for Reporting
going with a “gut” feelings

Pay attention to “gray zone” feelings

MAKE THE CALL

State Central Registry
1-877-NJ ABUSE 
(1-877-652-2873)
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State Central Registry
877-NJ ABUSE
877-652-2873

The New Jersey Child Abuse 
Hotline is dedicated to ensuring 
the protection of children, and 

the preservation of families.

62

Our Belief
The core of the child welfare reform in New Jersey is to build 

a culture within the agency and with community stakeholders 
which allows partnership with children and families to 

achieve their fullest potential.

 Most families have the capacity to change with the support of individualized 
service plans.

 By actively listening to our families, we are able to assess the needs of the 
children, youth and families in a respectful and responsive manner that builds 
upon their strengths.

 When it is time for the family to end its involvement  
with CP&P, a team of formal and informal  
supports can help support the family’s transition.

Department of Children & Families 
Investigations:

• Division of Child Protection & Permanency 
(CP&P)
Investigates alleged abuse occurring within in-home 

settings

• Institutional Abuse Investigation Unit (IAIU)
Investigates alleged abuse occurring in out-of-home 

settings

What are My Obligations to Report 
Child Abuse and/or Neglect?

Every person in the State of New Jersey is a 
mandated reporter.

State law (N.J.S.A. 9:6-8.10), requires “Any person having 
reasonable cause to believe that a child has been subjected 
to child abuse or acts of child abuse shall report the same 

immediately…by telephone or otherwise….”

64

Important Notice for all Reporters
A Division representative shall not disclose, confirm, or 
deny the identity of a reporter, unless:
 The reporter gives prior written consent; and
 The disclosure is not likely to endanger the life or safety of the 

reporter or other person or result in the discharge of or 
discrimination against the reporter with respect to his or her 
employment; or

 Disclosure is permitted by statute or court rule.

A Division representative shall not release the name or any 
other information identifying the person or entity who 

reported a child fatality or near fatality to the Division to 
the public or the media pursuant to N.J.S.A. 9:6-8.10a, 

whether or not the reporter gives prior written consent.

65

What if I suspect abuse and 
do not report it?

Failure to report abuse can have devastating 
consequences for a child 

and legal consequences for you.

N.J.S.A. 9:6-8.14 
Any person knowingly violating the provisions of this act including the failure 
to report an act of child abuse having reasonable cause to believe that an act of 
child abuse has been committed, is a disorderly person.      

N.J.S.A. 2C:43-3 and 2C:43-8 
Any person who knowingly fails to report suspected abuse according to the 
law is a disorderly person and subject to a fine up to $1,000 or up to 6 months 
in prison, or both.

66
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What if I am not sure 
if a child has been 

abused and/or neglected? 

Err on the side of caution.  Call the Child Abuse 
Hotline and they will help determine if the 
situation is considered child abuse or neglect.

By law (N.J.S.A.9:6-8.13), you are protected from 
civil or criminal liability, discharge from 
employment, and discrimination, if you make a 
report in good faith.

67

Who can make a referral?

 The child/victim
 Parents, relatives, friends
 Facility staff
 School personnel
 Hospitals
 Law Enforcement
 Anonymous referents 

Reasonable cause to believe there is risk
to a child is enough to report

You do not need proof.  Let CP&P Investigate.

Report
• When you see signs of abuse/neglect
• When a child tells you about the abuse/neglect
• When you witness abuse/neglect
• When a parent or other individual tells you

Don’t Delay to Report
• A delay could allow further harm to occur
• A delay could cause the child to be seen in a less neutral setting

69

The Referral Process
Calls come into the hotline and are answered 
by screeners

Information is taken by the screener and a 
determination is made regarding what type of 
report is to be generated

All referrals are documented: matter is either 
sent to a field office for response, routed to the 
appropriate agency, or documented in the 
DCF system

What you should know when calling…

♦ Calls are recorded for Quality Assurance purposes.

♦ SCR is staffed 24 hours a day, 365 days a year with 
specially trained screeners and supervisors.

♦ This is the only “point of entry” for reports of suspected 
abuse and neglect.

♦ Screeners follow a standard protocol.

♦ Use of the “allegation-based system.”

Details Make a Difference

Who: Identify the people involved – the child, the 
alleged perpetrator and their relationship to the child; 
parents, siblings, others in the home- Dates of Birth; 
Addresses; Your name and contact information

What: Type of Abuse/Neglect; Describe the incident; 
What happened that caused your concern? What is the 
child’s current condition?

When: When did the incident happen? What is the 
frequency?  When did you learn about it?
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What Happens After I Report?

• CPS-Family, CPS-IAIU, CPS-Other Investigation
Requires an Immediate or 24-hour response

• Child Welfare Services (CWS) Assessment
Immediate, 72-hour or 5-day response

• Related Information (RI)
No mandated response

• Information & Referral (I&R)
Does not require DCF intervention or response

73

Details make the difference 
(cont.)

• Where did the incident take place? Where 
is the child now? Does the alleged 
perpetrator have access to the child?

• How urgent is the need for intervention? 
Is there a likelihood of danger for the 
caseworker?

CP&P Finding Definitions

• Substantiated: preponderance of evidence indicates abuse or 
neglect did occur and an absolute circumstance exists or compelled 
by consideration of aggravating and mitigating factors*

• Established: preponderance of evidence indicates abuse or neglect 
did occur, but substantiation not warranted upon consideration of 
aggravating and mitigating factors

• Not Established: abuse or neglect cannot be proven by a 
preponderance of evidence, but evidence indicates that a child was 
harmed or placed at risk of harm

• Unfounded: abuse or neglect cannot be proven by a preponderance 
of evidence, and evidence does not indicate that a child was exposed 
to harm or the risk thereof

Family Strengthening Services
• General Protective Services & Child Protective 

Services
• Safety Assessments
• Counseling Services
• In-home Services
• Substitute Care
• Substance Abuse 

Assessments
• Parenting Education Classes
• Preventive and Educational Programs
• Domestic Violence Assessments
• Medical Care Coordination


