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PM DESERVES ATTENTION

Psychological maltreatment (PM) is the most pervasive and widespread of
all types of violence against children.

Also called emotional abuse and neglect, mental cruelty, and mental
violence, It exists in stand-alone forms & is embedded in and/or co-occurs
with all forms of child maltreatment.

It is a major contributor to negative child development.

PM is the least understood and least combatted/addressed form of
maltreatment and when left untreated makes prevention and correction
of other forms of child maltreatment unlikely to be successful.



BAD PARENTING? ABUSE?

= PM behaviors lie on a continuum of parenting practices from
nurturing/affectionate/ supportive/appropriate/accepting on
ohe end to abusive on the other end.

= Most parents exhibit some less ideal parenting practices that,
in the extreme form or on persistent basis, can be PM.

= Even low levels (more than two instances a year) are related
to poorer outcomes in longitudinal studies (e.g., Donovan &
Brassard, 2007)



IS THERE A BRIGHT LINE?

NO

Just as corporal punishment is harmful but not considered physical
abuse, many common, hurtful, impairing non-physical parental
behaviors are not considered PM in most jurisdictions.

Why does it matter if a behavior is poor parenting or PM?

You must know what PM is in order to identify it and do something
about it.



HOW CAN THIS TRAINING HELP YOU?

= 1. If you are a mandated reporter it can help you decide when
to make a report for PM.

= 2. If you are a CPS investigator or prevention worker it can
help you identify PM in your caseloads.

= 3. If you are a researcher or policy maker this can help you
think about next steps.



Overview of Training

Section 1: Forms of psychological maltreatment

Section 2: Harm caused by psychological maltreatment

Section 3: When does poor parenting become psychological maltreatment
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SECTION 1:
FORMS AND TYPES




CAPTA 1974

Any recent act or failure to act on the part of a parent or
caretaker which results in death, serious physical or emotional
harm, sexual abuse or exploitation; or an act or failure to act
which presents an imminent risk of serious harm.
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UN CONVENTION ON THE RIGHT OF THE CHILD

(1989)

= Article 19

m States Parties shall take all appropriate legislative,
administrative, social and educational measures to protect
the child from all forms of physical or mental violence, injury
or abuse, neglect or negligent treatment, maltreatment or
exploitation, including sexual abuse, while in the care of
parent(s), legal guardian(s) or any other person who has the
care of the child.



US FEDERAL AND STATE LAWS

While Federal legislation sets minimum standards, each state
is responsible for providing its own definition of maltreatment
within civil and criminal contexts.
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US STATE STATUTES: PM BEHAVIOR

Most state statutes mention mental/emotional
cruelty/injury/abuse in their child maltreatment definitions. Only a
few describe psychologically maltreating parental behavior

= DELAWARE

= ‘Emotional abuse” means threats to inflict undue physical or
emotional harm, and/or chronic or recurring incidents of
ridiculing, demeaning, making derogatory remarks or cursing.

= “Neglect” Fails to provide .... care necessary for the child’s
emotional, physical, or mental health, or safety and general
well-being;
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PM = MENTAL INJURY

® Most states define PM by describing the kind of harm that it causes.

= MAINE

“Serious mental, behavioral or personality disorder, including severe anxiety,
depression or withdrawal, untoward aggressive behavior, seriously delayed
development or similar serious dysfunctional behavior”

"= PENNSYLVANIA
"Serious mental injury." A psychological condition that:

(1) renders a child chronically and severely anxious, agitated, depressed, socially
withdrawn, psychotic or in reasonable fear that the child's life or safety is
threatened; or

(2) seriously interferes with a child's ability to accomplish age-appropriate
developmental and social tasks.



SHOULD HARM BE REQUIRED?

From a child protection point of view, in many states PM may be
actionable only when it has already caused emotional/mental
injury.

Our position is that PM is best defined as caregiver behaviors
that do or are likely to cause psychological harm so that
prevention, intervention, and treatment do not have to wait
until a child is demonstrably harmed (Baker & Brassard 2019).



PM DEFINITION

(HART, BRASSARD, BAKER, & CHIEL, 2017)

Psychological maltreatment is defined as a repeated pattern or
extreme incident(s) of caretaker behavior that thwart the child’s
basic psychological and developmental needs and conveys that
the child is worthless, defective, damaged, unloved, unwanted,
endangered, primarily useful in meeting another’s needs, and/or
expendable.

The definition and forms of PM presented here are the result of a
long history of accumulated research and expert opinion.
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THERE ARE OTHER DEFINITIONS

ISPCAN I-CAST measure: 5 types of emotional abuse (Dunne,
Zolotor, et al., 2009). HARM NOT REQUIRED.

US National Incidence Study-4: 8 types of emotional abuse and 11
types of emotional neglect (Sedlack, et al 2010). HAS AN
ENDANGERMENT AND A HARM STANDARD.

Air Force Family Management (AFFM; Slep, Heyman, & Snarr
(2011): any of 6 non-accidental parental behaviors that constitute
emotional abuse or neglect AS LONG AS HARM OR POTENTIAL OF
HARM TO THE CHILD HAS ALSO OCCURRED.
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SIX TYPES OF PM

Spurning

Terrorizing

Isolating

Exploiting/corrupting

Denying emotional responsiveness

O

Medical, mental health, and educational neglect
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SPURNING

Verbal and nonverbal caregiver acts that
reject and degrade a child
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SPURNING: EXAMPLES

® Cruel nicknames

= Saying “l hate you”

= | ooking disgusted

® Mocking child for being sad, angry, hurt, or scared

= Treating one child significantly worse than siblings

® Denigrating the child’s loved ones (friends, family, pets)
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"TGimme, gimme, gimme!™
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TERRORIZING

Caregiver behaviors that threaten to or do hurt
the child or the child’s loved ones
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TERRORIZING: EXAMPLES

" Threatening to abandon, expel or disown the child

= Allowing child to withess the parent harming him/herself or
others

® Purposefully frightening the child or playing mean tricks on
the child

® Telling the child that someone will hurt them when this is not
true

m Expecting perfection and rejecting the child for failing to meet
the standard
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ISOLATING

Caregiver acts that consistently and unreasonably deny the
child opportunities to interact with others
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ISOLATING: EXAMPLES

= | ocking child in a small space

®m Leaving a child unattended in the crib/playpen for extended
period

= Tying a child to a chair or bed
® |Interfering in the child’s appropriate friendships

= Placing unreasonable restrictions on the child’s
interactions with family members.
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EXPLOITING/CORRUPTING

Caregiver acts that encourage the child to
develop inappropriate behaviors and attitudes
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EXPLOITING/CORRUPTING: EXAMPLES

Prostitution:
Having child witness it
Forcing child to engage in it

Pornography:
Watching it in front of child
Inviting child to watch
Giving it to child

Criminal Activity:
Engaging in it in front of child
Forcing/asking child to engage in (steal, join
gang)

Substance Abuse:
Doing it in front of child
Inviting child to join in
Leaving it around for child to find

Violence:
Exhibiting violence in front of child
Inviting child to engage in violence
Inciting child to engage in violence

Truancy:
Allowing the child to be truant
Forcing the child to be truant
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EMOTIONAL UNRESPONSIVENESS

Caregiver acts that ighore the child’s needs for
affection and attention
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EMOTIONAL UNRESPONSIVENESS: SOME

EXAMPLES

= Being too busy, bored, depressed, high, self-involved to pay
attention to or respond to child

® |[nteracting only to change, bathe or feed an infant

® |gnoring child’s pleas for help

= Not spending regular quality time with the child

m Rarely if ever saying “l love you,” hugging, or praising the child
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MEDICAL, MENTAL HEALTH, AND

EDUCATIONAL NEGLECT

= Not allowing or supporting the child’s need for therapy

= Not allowing or supporting the child’s need for
academic/educational assistance

= Not allowing or supporting the child’s need for medical care
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SECTION 1: TAKE-AWAYS

= We endorse the Hart, Brassard, Baker, Chiel (2017) definition
of PM although there are others.

® This definition has six major types.

= Each type has many sub-types/examples.

®m This definition identifies the caregiver behaviors. Government
definitions tend to focus on harm to the child.



SECTION 2.
HARM CAUSED BY PM




ALL CM TYPES INCREASE RISK OF
PHYSICAL AND MENTAL PROBLEMS

Maltreated children all over the world show
significantly more problems over the lifespan than
non-maltreated children

All forms of maltreatment are bad for children
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ARE THERE UNIQUE EFFECTS FROM PM?

While all forms of CM increase risk of adverse outcomes,
each form has unique effects above and beyond other
forms of maltreatment and demographic risk factors
(Cicchetti & Toth, 2006).

What are the unique effects of PM?
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HARM BY PM
FALLS INTO 5 BROAD CATEGORIES

(1)Depression and suicidality
(2) Conduct disorders
(3) Thought problems

(4) Cognitive decline in infancy and low cognitive
functioning

(5) Physical health problems



SECTION 4: TAKEAWAYS

PM research is extensive, international, high-quality and supports the
existence of a causal relationship between PM and negative outcomes.

There are five main domains of uniquely greater harm.

PM is associated with numerous negative outcomes for children in the
short-term and over the course of their life.

PM is an adverse childhood experience.

PM is not treated as seriously as other forms of maltreatment in policy

and in practice and it should be. 4



SECTION 3.
WHEN IS IT PM?




SECTION 3: WHEN IS IT PM?

= What it is - Research and Professional Definitions
(APSAC, I-CAST, NIS-4, CIS)

= What can be substantiated -
Country and State laws

US Air Force Family Maltreatment

= How to document it in any legal context - APSAC PM
Guidelines Assessment Framework



AF FAMILY MALTREATMENT DEFINTIONS

= AIR FORCE FAMILY MALTREATMENT (AFFM) DEFINTIONS

= Heyman & Slep (2006, 2009) with the US Dept. of Defense
over 15+ years developed & field tested a categorical model
for PM and Problematic Parenting: specific criteria for (a)
parental behavior that is verbal or symbolic & (b) with
potential to cause harm to child or actual harm.

= |CD/DSM FORMAT



AFFM: CHILD EMOTIONAL ABUSE

= Berating, disparaging, scapegoating, humiliating (Spurning)

= Threatening child-including to harm child or child’s loved
ones, abandon child, sexually assault child (Terrorizing)

= Harming or abandoning - or indicating that alleged abuser
will harm or abandon people/things child cares about
(Terrorizing)

= Confining child - binding to chair or bed, closet (Isolating)
®m Coercing child to inflict pain on self (e.g., kneeling on rice)
= Disciplining excessively (but not to physical abuse level)



AFFM HARM STANDARD FOR CEA

= 1. Psychological harm

A. More than inconsequential fear reaction (verbalized or displayed) of
bodily injury to self or others

AND at least one of the following signhs of fear or anxiety
lasting at least 48 hours (e.g., sleep disruption, irritability, etc.)

B. Significant psychological distress (at or near diagnostic threshold for
PTSD, MDD, or Acute Stress Disorder)

2. Potential psychological harm (for developing psychiatric disorder or
disruption in psychological, social or cognitive development)

3. Stress related somatic symptoms that interfere normal functioning



AFFM FIELD RESULTS

= 90% overall agreement between “experts” and field
investigators if PM or not

= Strong specificity and sensitivity

= Social workers said easy to learn & apply, process fair to
alleged offenders & victims

= Rate of one-year substantiated re-offenses cut in half
suggesting preventative effect (Snarr, Heyman, Slep, & Malik,
2009)



LIMITATIONS AFFM PM DEFINITION

1. Two forms of PM omitted: emotional
neglect, exploiting/corrupting

2. Focus on acts, not pattern

3. Mental health professional needs to

assess whether DSM thresholds for
psychiatric illness met



APSAC PM GUIDELINES ASSESSMENT

FRAMEWORK

= All sources of relevant information applied to decision-making
using three worksheets

= PART A: Evidence of Psychological Maltreatment

= PART B: Risk Factors for Psychological Maltreatment

= PART C: Evidence of Harm to Child




ASSESSMENT WORKSHEET CASE EXAMPLE

= Child is TA, male, age 10, second born of five children of born
to a married couple.

® Information comes from interviews with Mom, Dad, TA, school
personnel, review of school records, and telephone call with
ENT.



TA EVIDENCE OF PM

= Spurning: Mother, father, & TA all report that father frequently uses
degrading language to TA & his brothers, singles them out for markedly
worse treatment than their sisters receive. Blames them for their poor
treatment.

= Terrorizing: Mother’s realistic threats of suicide (given her previous
attempts, current depression) and his father’s scary behavior with guns,
conflicts with neighbor, defensive stance in anticipation of threats against
the family home, and family surveillance (camera & recorders all through
house) is terrorizing.

= Emotional unresponsiveness: Father never emotionally responsive or
affectionate. Mother only emotionally responsive only when TA is so sick
that he might die.



EVIDENCE OF HARM FOR TA

= 2 years behind grade level, has impaired ability to attend despite
average ability, attending a good school system, & receiving
special educational services addressing learning, mood, and
behavior problems (IEPs, school psych assessment).

= Depressed mood, thoughts of suicide, negative cognitive style,
very low self-esteem, and low motivation that are impairing his
ability to function at school (school social worker, school psych).

®m Severe asthma despite access to good medical care. His rate of
hospitalization (3 X per year) indicates that home management
protocols are not being followed (interview with ENT).



CONCLUSIONS: PM DEFINITIONS

All major definitions are good - they are based on a mountain
of high-quality observational research, much of it longitudinal.

Adopt the AFFM definitions of PM but build on them through
careful field trials, adding the missing forms of PM identified in
the Hart et al definition adopted by APSAC (2017)



CONCLUSIONS - HARM STANDARD

= Harm or high likelihood of harm is still the consensus
standard for substantiating PM, as it is for physical abuse. We
should accept this for now and work on expanding our ability
to assess all forms of PM and all viable ways to assess harm.

= The AFFM approach is a sound way if clinicians available

= The APSAC PM guidelines assessment framework is a
systematic way to gather information on the presence of PM,
risk and protective factors relevant for treatment, and harm.



CONCLUSIONS - WHO CAN ASSESS?

= Some jurisdictions have stringent standards for who can
assess harm and tie it to parental behavior, severely limiting
who can be identified as having PM.

= ARIZONA - “diaghosed by a medical doctor or psychologist”
= PENNSYLVANIA - “physician or licensed psychologist”

= |[OWA - licensed physician or qualified mental health
professional



CONCLUSION: CASEWORKERS

B Caseworkers should assess PM behaviors and collect
information on harm.

= Rigorous training of caseworkers with ongoing group
supervision/decision-making about cases and the availability
of licensed mental health professionals in select cases is the

way forward.
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