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 Mandatory Reporting and the Diffi culties 
Identifying and Responding to Risk of Severe 
Neglect: A Response Requiring a Rethink 

             Bob     Lonne    

            Introduction 

Ne glect of children is a signifi cant social issue worldwide and is typically the most 
frequently reported form of maltreatment in Western nations, with its severe forms 
sometimes resulting in signifi cant illness and disablement or death. Yet, paradoxi-
cally, it remains ‘neglected’ and largely in the shadow of physical and sexual abuse, 
often being viewed as less serious despite the real-life consequences of its insidious 
and compounding nature and the lasting damage it causes to intergenerational 
familial relationships and the life outcomes of those affected. This chapter explores 
the many complex forms of child neglect, its causes and impacts and the strategies 
to prevent it. 

 In particular, a critical standpoint is taken in analysing the rationale and merits of 
mandatory reporting of neglect and their effects, systemically and for children. It is 
argued that with respect to neglect, and severe neglect in particular, that mandatory 
reporting is counterproductive to our efforts to prevent maltreatment because it has 
too many unintended consequences that hinder system and family responses to 
access necessary preventative programs and supports, particularly concerning the 
social structural factors at play. Examples are used to highlight the characteristics of 
system failures regarding severe neglect and to understand why our reporting sys-
tem responses can fail. Finally, key practice and policy issues regarding mandatory 
reporting of severe neglect are unpacked and examined, exploring the ways in which 
we can enhance our efforts to prevent child neglect, render support in timely and 
effective ways and thereby protect children from its more profound impacts.  
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    What Is Neglect? 

    Differing Social Constructions 

 Despite long-standing attention there is not yet available a universally accepted defi -
nition of ‘neglect’, although Dubowitz (2007  ) rightly notes that there is ‘a surprising 
level of agreement about what constitutes neglect’ (p. 604). Essentially, defi nitions 
of neglect are socially constructed and are, therefore, dependent upon localised indi-
vidual, collective and normative processes that take account of a diverse array of 
considerations (Dubowitz 2012  ; Horwath 2007  ; Moran  2009 ; Tanner and Turney 
 2003).  These include cultural, religious, community and societal beliefs, values and 
ethics, not to mention a myriad of interpretations applied to specifi c behaviours and 
events and their situational and circumstantial contexts. 

Man y personal, professional and organisational infl uences are at play when prac-
titioners make determinations about neglect, with one study identifying that the 
assessment task is as much a practice – moral activity as a technical – rational one, 
that is, both their head and heart are used in the process (Horwath  2007 ). Moreover, 
many of those with an interest in determining whether or not social interventions 
should be undertaken come from different organisational and disciplinary back-
grounds with their own distinct discourses and perspectives (Horwath  2007 ). Hence, 
what is defi ned as neglect in one community may not be defi ned as such in another, 
even though they are in the same country or region, perhaps with a shared language 
and other cultural characteristics. 

 Neglect is a global term for quite different phenomena. Stein et al. ( 2009 ) identi-
fi ed important differences in the way neglect might be defi ned at the various stages 
of childhood, positing that more age-sensitive defi nitions were required. Scott 
( 2014 ) in an Australian Institute of Family Studies (AIFS) review identifi ed neglect 
types including physical, supervision, medical, educational, abandonment and emo-
tional which have distinct aetiologies. 

Further , the characteristics and causes of neglect are dissimilar to physical abuse 
and sexual abuse in particular ways including its sometimes chronic nature; defi ni-
tional diffi culties that mean its occurrence is less binary compared to abuse; differ-
ent intentions of parents/carers; and that neglect increases the risk of exposure to 
other forms of harm (Mennen et al.  2010 ; Scott et al.  2012 ). Neglect is also harder 
to prove than abuse incidents because it requires establishing that something is 
missing and that its absence will cause an observable harm or risk of harm in the 
future, a feature that makes reporting potentially speculative. These differences 
require differentiated responses, whereas most child protection systems treat them 
as the same. 

V iewpoints about child abuse and neglect are evolving and highly contested 
within social policy, not the least because of the variety of understandings about 
children and their needs, the role of the state in ensuring their safety and well-being 
and families’ rights to privacy (Ferguson  2004 ). Nigel Parton ( 2006 ) has explored 
various social constructions of children and childhood in England and how these 
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have changed over time, along with understandings of child abuse and neglect 
and governance of the family. He noted heightened social surveillance and wider 
regulation and intervention into families under the rubric of protecting children 
from risk of harm within ‘the preventive state’. 

Man y organisational and legislative defi nitions of neglect are actually contained 
within broad defi nitions of ‘child abuse and neglect’ with no attempt to distinguish 
these different concepts. Despite these differing social constructions and defi nitional 
issues, there is a dominant theme within most defi nitions of neglect, and this is the 
assigning of responsibility and fault with the parent/carer. This blaming aspect is 
problematic (Dubowitz  2013 ; Harries and Clare  2002) because it indi vidualises the 
events and places responsibility for social structural factors with parents/carers and, 
arguably, hinders them taking up voluntary support services. Whilst it is evident that 
fi nding fault with parents is more likely to occur in situations where their own 
actions are central to the maltreatment, what is at issue here is the extent to which 
this happens within forensic approaches to child protection. The emphasis placed on 
blaming here stems from the defi cit-oriented features of such investigatory systems 
(Lonne et al.  2009 ) and leads to many service users feeling stigmatised and fearful 
(Shemmings et al.  2012 ), which is quite different to their typical responses when 
voluntary services are provided through differential response approaches (Kyte et al. 
 2013 ; QUT and Social Research Centre  2013 ; Winkworth et al.  2010 ). 

 Nonetheless, fault is present in criminal legislation in many jurisdictions, 
particularly with severe neglect being a criminal offence (Mathews and Bross  2014 ). 
Fault, or at least a ‘failure’ to provide the child with a basic necessity, is also implied 
in defi nitions used in professional circles. For example, the US National Child 
Abuse and Neglect Data System defi nes neglect as ‘a type of maltreatment that 
refers to the failure by the caregiver to provide needed, age-appropriate care although 
fi nancially able to do so or offered fi nancial or other means to do so’ (see American 
Humane Society  2014).  The Australian Institute of Family Studies (AIFS  2014 ) 
refers to neglect as ‘the failure by a parent or caregiver to provide a child (where 
they are in a position to do so) with the conditions that are culturally accepted as 
being essential for their physical and emotional development and wellbeing’. 
Finally, the Department of Children and Families Connecticut ( 2014 ) defi nes neglect 
as ‘the failure, whether intentional or not, of the person responsible for the child’s 
care to provide and maintain adequate food, clothing, medical care, supervision, 
and/or education’.  

    Uncertainty and Complexity in Determinations of Neglect 

 In many ways, dealing with neglect captures many of the tensions, challenges and 
complexities of working in child protection. Neglect is a very complex phenomenon 
to defi nitively determine (Dubowitz  2007; Gaudin   1999; Mennen et al.   2010 ; 
Stoltenborgh et al.  2013) and personal beliefs play a role (Horw ath  2007 ). A recent 
meta-analysis of prevalence rates in 13 studies of physical neglect and 16 of 
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emotional neglect found ‘a disturbingly high prevalence of physical neglect (163/1,000 
cases) and emotional neglect (184/1,000 cases)’ (Stoltenborgh et al.  2013 , p. 354). 

 There are, however, a multitude of defi nitional, methodological and data system 
issues present, and comparing different studies is not a precise science as assump-
tions do need to be made in reaching conclusions (Gilbert et al.  2009a ; Scott  2014 ; 
Stoltenborgh et al.  2013 ). Nonetheless, this meta-analysis puts neglect in the van-
guard to protect children and refl ects its dominance as a maltreatment type within 
formal child protection data around the globe (AIHW  2013 ; Child Trends  2012 ; 
Gilbert et al.  2009b ,  2011 ; Mennen et al.  2010 ; Stein et al.  2009 ; US Department of 
Health and Human Services  2010 ). 

 When operationally defi ning neglect we must take into account a messy and 
uncertain interplay of risk indicators at the child, family, community and societal 
levels, knowing that these are understood within a normative framework of what is 
‘reasonable’ in light of the circumstances and the general expectations of relevant 
social roles, such as being a father and mother. Dubowitz ( 2013 ) has depicted 
neglect as being on a continuum, with ‘optimal’ and ‘grossly inadequate’ being 
polar ends, and determinations of adequate care being variable dependent upon a 
range of contextual factors. Where exactly the threshold point is for severe neglect 
is unclear, and the available literature tends to focus on those matters that entail 
children’s deaths or signifi cant illness and disablement, but does not provide much 
guidance on the many other examples of neglect that entail a potential risk for dire 
consequences but no actual current presentation of serious harm. 

 The development of poor care events into neglect and the emergence of signs of 
demonstrable harm is an insidious process. The challenge of identifying the early 
signs of neglect, and particularly severe neglect, in advance of tangible signs and 
outcomes of harm is very diffi cult indeed and may be impossible. There is a huge 
difference between the prospective and the retrospective as we shall see later in 
some tragic examples. 

 The consequences of neglect are sometimes profound and are often experienced 
well after the neglectful event or behaviour occurs (Gaudin  1999 ; Gilbert et al. 
 2009a ,  b ). Tanner and Turney ( 2003 ) identify that neglect can be occasional and 
reactive or entail a sustained and chronic breakdown in the relationship of care. 
Scott et al. ( 2012 ) highlight that when making determinations about neglect, we 
need to take into account both the level of severity and chronicity along a continuum 
and to also assess the cumulative effects of multiple relatively low-level events that 
may compound over time. For example, a lack of emotional response from a parent 
may not be signifi cant if it is a one-off event, but continuing emotional absence can 
have signifi cant impacts on children. 

 Moreover, neglect does not just concern what someone, typically a parent or 
carer, has done to a child in a particular situation or over time, such as recklessly 
placing them in harm’s way, but what they also might not have done but should 
have. Hence, acts of commission as well as omission are relevant, but always within 
a normative understanding as to what was the ‘proper thing to do’ – what ought to 
have been done in the particular circumstances but was missing. 
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 The parents’/carers’ failure to provide an appropriate aspect or level of care for a 
child of a particular developmental level also entails the assignment of responsibil-
ity upon the parent/carer to do so in order to prevent unwanted and potentially dan-
gerous events occurring. Here the concept of risk plays a central part. That is, the 
neglect must involve either a demonstrable and signifi cant negative consequence 
upon the child’s health and well-being or an unacceptable risk of this eventuating. 
Determining prospective risk is replete with suppositions about future events or 
impacts that might, or might not, be able to be reliably and accurately measured, but 
are nonetheless perceived as real. 

 These usually entail moral judgments about the level of adult behaviour and 
responsibility displayed by the carer, a key feature of many defi nitions. Assigning 
responsibility can also spill over into blaming parents, which can hinder the oppor-
tunities for working collaboratively with health and welfare professionals 
(Shemmings et al.  2012 ). In light of this, Dubowitz ( 2013 ) has argued for defi nitions 
of neglect to focus on when a child’s basic needs are not being met rather than 
parental omissions. Yet, there are limits to moral expectations of parents because 
neglect also entails defi nitions and assessments about ‘good enough care’ rather 
than a good or high standard of care. 

In its more se vere examples, though, neglect may entail a legal and criminal 
response such as when there has been a ‘failure to provide the necessities of life’, or 
the neglectful act is deemed to have entailed a degree of behaviour, or the conse-
quences are so serious as to constitute criminal negligence. The task of setting these 
standards is one shared by many within particular cultures, communities and societ-
ies. This includes extended family, elders, community leaders and people of emi-
nence such as the judiciary and health and welfare professionals. Gender is often at 
the heart of these frameworks for child-rearing behaviours and caring, with women 
usually carrying primary caregiving roles. On the broader front there is the United 
Nations Convention on the Rights of the Child that sets particular standards and 
which most nations have ratifi ed (Reading et al.  2009 ). 

There is ‘strong e vidence linking neglect to poverty’ (Dubowitz  2007 , p. 605; 
Carter and Myers  2007 ; Jonson-Reid et al.  2013 ). This factor makes for real 
complexity when trying to determine whether children are being neglected because 
of their parents’/carers’ actions or primarily because of social and economic depri-
vations. For example, McSherry ( 2007 ) and Dubowitz ( 2007 ) explored the issues 
surrounding a 10-year-old caring for younger siblings due to their parents being at 
work and identifi ed many grey areas in determining whether or not neglect was 
occurring and even whether this may in some circumstances be the ‘lesser of two 
evils’ and a positive learning experience for the child in the caring role. 

Cultural relati vism is also at play when matters of child abuse and neglect are at 
issue (Gilbert et al.  2011; Reading et al.   2009 ). There is any amount of evidence 
from around the globe that illustrates the critically important part that culture plays 
in the determination of what does, and does not, constitute a situation of child abuse 
and neglect (Dubowitz  2012; Jonson-Reid et al.   2013; Saunders et al.   1993 ), although 
some US studies have identifi ed general agreement about what constitutes neglect 
across different racial/ethnic and socio-economic groups (Dubowitz et al.  1998 ). 
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Of particular note are the issues that arise for immigrants, people of colour and  
indigenous peoples as well as other groups who are socially excluded, such as peo-
ple with intellectual and mental health disabilities, and single parents, particularly 
those households headed up by women (Bilson et al.  2013; Daniel et al.   2010 ; Child 
Trends  2012 ; Gilbert et al.  2011 ; Gillespie et al.  2010 ; Kaplan  2013 ; Jonson-Reid 
et al.  2013 ; LaLiberte and Lightfoot  2013 ; MacLaurin et al.  2005 ; McConnell  2013 ; 
Saunders et al.  1993 ; Scott  2014 ). These groups experience overrepresentation in 
most child protection and welfare systems and in the case of indigenous peoples 
profound overrepresentation. Whilst the reasons for indigenous overrepresentation 
are complex and interrelated, the Australian Institute of Health and Welfare (AIHW) 
has identifi ed one of the factors as ‘perceptions arising from cultural differences in 
child-rearing practices’ ( 2012, p. 14).  There are major social, economic and health 
disparities evident for indigenous peoples that both contribute to this overrepresen-
tation and are also made worse by it (see Steering Committee for the Review of 
Government Service Delivery  2013 ). 

Ne glect is the most frequently reported type of harm for indigenous Australian 
children (AIHW  2013, p. 54).  The largest groups of notifi ers are primarily those 
who are subject to mandatory reporting requirements: police, school authorities and 
health and welfare personnel (AIHW  2013, p. 55). Recent  Australian inquiries into 
state child protection systems have identifi ed the increasing overrepresentation of 
Aboriginal and Torres Strait Islanders, despite a raft of policies aimed at reducing it 
(Cummins et al.  2012; Queensland Child Protection Commission of Inquiry   2013 ; 
Wood Inquiry  2008). Further , aggregated child protection data identifi es increasing 
overrepresentation of Australia’s indigenous children who are subject to reports of 
alleged maltreatment, substantiated harm and children under orders and in alterna-
tive care – their overrepresentation increases the further they progress into the care 
system (AIHW  2013).  The situation is similar in Canada for First Nations children 
(Blackstock et al.  2004 ; Gillespie et al.  2010 ; Sinha et al.  2010 , 2011 ) and elsewhere 
(Child Trends  2012 ; Gilbert et al.  2011 ). 

 This overrepresentation by reporting and intervention systems should not be 
viewed as arbitrary. Rather, these are patterns associated with poverty, marginalisa-
tion and race, and we fi nd that groups with these characteristics fi nd themselves 
targeted within our reporting systems – that is, they are signifi cantly overrepresented 
and, as we shall see later, increasingly so as they go further into the care system. 
Mandatory reporting within such systems cannot be properly seen as a benign policy 
affecting all equally, but should be seen as part of an overall system that accentuates 
overrepresentation for groups that already experience substantial inequality and dis-
advantage (Bywaters  2013 ). One could perhaps conclude differently if mandatory 
reporting and investigation led to effective helping that specifi cally addressed the 
infl uential social structural factors, but they do not and are instead fashioned around 
individualising the matter and emphasising interventions that reinforce parental 
responsibility within a blaming and stigmatising orientation. 

 Moreover, not only are these social structural dimensions not taken account of 
and corrected within our mandatory reporting systems, they are reinforced by it, 
with a preponderance of reporters being those who are required either legislatively 



or organizationally to report suspected harm (AIHW  2013).  The evidence overall is 
strong that the overrepresentation results from more than just social disadvantage 
(Doolan et al.  2013; Sinha et al.   2011; Steering Committee for the Re view of 
Government Service Delivery  2013 ), although some evidence is mixed (Sinha et al. 
 2010).  These situations are very diffi cult for people and groups feeling alienated 
and distrustful of societal support structures, even to the point of being unwilling to 
access needed assistance, particularly if they fear being reported to child protection 
authorities and losing their children (Bilson et al.  2013).  This is an important point 
and highlights the inadvertent consequences of mandatory reporting, namely, that 
such approaches promote investigation but are far less successful in providing help-
ful assistance and guidance to struggling families, particularly when they fall just 
short of the reporting thresholds or just short of being a substantiated outcome and 
therefore remain ineligible for ongoing support. 

 In this author’s view, when determining whether neglect of children is occurring 
and its level, a range of contextual factors are pertinent, such as the:

• Child’   s characteristics, including their age, developmental level, vulnerability 
and the presence of any special needs, particularly disability  

• Le  vels of capacity of the parent/carer, including their maturity, mental health, 
resourcefulness and commitment to their children’s well-being  

•   Severity and chronicity of neglectful events and the risk of cumulative harm  
• Approaches tak  en to child-rearing practices within the family, cultural group and 

community, including infl uences such as ethnicity, religion and gendered 
responsibility  

•   Family environment, including relationship quality and the levels of confl ict and 
interpersonal violence present  

•   Community context, including the relative levels of poverty and social exclusion 
experienced by particular groups; the access to resources, supports, and services; 
and the perceptions of safety and well-being within the neighbourhood  

•   Actual harm experienced and the risk of potential harms evident, neglect often 
involving an insidious process of harm accumulation over time    

Before e xamining the merits of mandatory reporting for neglect, including its 
severe manifestations, it is important to understand the diversity found across the 
various types, forms and continuum of neglect, which is often confl ated within the 
literature into a global maltreatment category. It is argued that this can result in a 
loss of the different aetiologies present and a push for generalised interventions that 
take no account of these important differences. Moreover, the complexities inherent 
when making prospective assessments of risk of future harm and outcomes are often 
ignored within assessments where the thresholds for intervention are blurry at best 
and assumptions about the supposed predictability of relatively low-level neglect 
escalating to become severe. Further, as described earlier, those needy families that 
fall just short of the mandatory reporting and investigation thresholds often fi nd 
themselves ineligible for supportive services, or more often, health and welfare staff 
are focused on reporting the matter rather than offering direct universal support 
(Daniel et al.  2010 ). In this chapter the argument is made that in light of the diffi culties 

12 Mandatory Reporting and the Diffi culties Identifying and Responding to Risk… 251



252 B. Lonne

and unreliability of such professional assessments, that mandatory reporting of 
neglect and severe neglect are counterproductive.  

    Types of Neglect and Impacts 

The literature suggests man y different types of neglect and specifi c forms within 
each of these; however, there are various fi ndings regarding the ability to accurately 
assign particular impacts to specifi c acts, types and forms of neglect (Jonson-Reid 
et al.  2013). Indeed, most professional literature on ne glect depicts it as a global 
category of maltreatment, with the sequelae undifferentiated as to their origins and 
specifi c types of neglect or abuse (Gaudin  1999; Gilbert et al.   2009b ; Stoltenborgh 
et al.  2013 ). This refl ects and compounds the ‘neglect of neglect’ within the literature 
and hinders recognition of its impacts (Dubowitz  2007; McSherry   2007 ; Stoltenborgh 
et al.  2013). Further , there are numerous defi nitional and methodological variations 
that make it hard to compare research fi ndings (Dubowitz  2012; Gilbert et al.   2009b ; 
Stein et al.  2009; Stoltenbor gh et al.  2013; T anner and Turney  2003 ). 

 Scott’s review ( 2014 ) highlighted the frequently identifi ed types as:

•    Physical  
•   Supervisory  
•   Medical  
•   Educational  
•   Abandonment  
•   Emotional neglect    

  Physical Neglect     This pertains to the child’s needs for adequate food, nutrition, 
clothing and shelter. Each of the forms within this type of neglect is distinguishable and 
has different impacts, but is nonetheless viewed as the ‘necessities of life’, and parents/
carers are deemed responsible to provide them. Yet, the linkage here to poverty is clearly 
apparent, and parents may be unable rather than unwilling to do so. Severe neglect will 
often be associated with physical neglect and entail serious consequences for children’s 
health and well-being, including death or signifi cant illness and disablement.  

  Supervisory Neglect   According to Scott et al. (   2012, p. 6), supervisory ne glect 
occurs when ‘inadequate supervision leads to or has the potential to lead to harm to 
the child. The diffi culty in adequately defi ning supervisory neglect is compounded 
by a lack of clarity of what constitutes adequate supervision in a given situation, 
combined with the lack of clarity in defi ning neglect’. It entails inadequate supervi-
sion for a relatively short period where there are unacceptable risks of harm for the 
child, such as young children being unsupervised around water or a dependent child 
being left alone at home whilst the parent is elsewhere. For example, recent studies 
of fatal maltreatment identifi ed supervisory neglect as critical in determining child 
drowning as neglect rather than ‘accidents’ (Damashek et al.  2013 ; Welch and 
Bonner  2013 ). Determination of supervisory neglect is dependent upon a range of 
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factors including the child and parent/carer’s abilities, capacity (including impairment) 
and relationship; accessibility of help and resources; the danger present and potential 
consequences; and the nature of the circumstances in which the supervision was 
inadequate.  

  Medical Neglect   This entails a f  ailure to provide appropriate and necessary health 
care in a timely manner, which has a material impact on the child’s health, and 
where a reasonable parent would have sought such care. It can involve medical rec-
ommendations being ignored and treatment not being accessed, but, again, it is not 
straightforward as not all recommendations for treatment are essential, not all 
parental behaviour will have a signifi cant impact on the child, and poverty may be a 
factor in making medical care unaffordable. Religious beliefs may also be present, 
and many states in the USA, for example, allow religious exemptions in their civil 
codes for child abuse and neglect (Dubowitz  2013 ), although most other jurisdic-
tions around the world do not.  

  Educational Neglect     Scott ( 2014 ) has identifi ed this as a failure to provide a child 
with ‘an education and the necessary tools to participate in an education system’ 
(p. 4), where parents/carers take decisions to either prevent the child accessing edu-
cation or support the child’s decision to refuse to attend school. Educational neglect 
can result in signifi cant detriment to a child’s life chances of securing sustainable 
employment and may trap them into ongoing poverty, which is also an important 
factor for consideration because low-income households may not have the resources 
available to adequately support children’s education. We will later examine high- 
profi le Australian cases where educational neglect was at issue.  

  Abandonment   This in  volves a parent/carer leaving a child alone or in the care of 
another person for a lengthy period and either a prolonged separation or severing of 
the relationship with the child. In essence, the child is left to their own devices to 
care for themselves, or is left with an inappropriate person who has an uncaring 
relationship with them, or who does not have the capacity or commitment to under-
take a caring role.  

  Emotional Neglect     This occurs when there is signifi cant inconsistency in, or the 
absence of, nurturance and affection within the caring relationship to the point 
where the parent/carer is unable to meet the child’s needs. Research indicates 
that its impacts can be very severe upon the child’s emotional and psychological 
health and well-being and their social development (Dubowitz  1999 ; 2013 ; 
Gaudin  1999 ; Gilbert et al.  2009a , b ; Stoltenborgh et al.  2013 ), as well as the 
ongoing familial relationships and children’s behaviour and identify formation, 
particularly with attachment disorders (Crittenden  1999 ; Howe et al.  2000 ).
Longer-term effects include adolescents demonstrating a higher likelihood of 
substance abuse, risky and aggressive behaviours and poorer physical and 
mental health (Gaudin  1999 ; Scott  2014 ; Stoltenborgh et al.  2013 ). However,
there are considerable methodological limitations in the research undertaken of 
emotional neglect, and further detailed studies are required to fully understand 
the short-term and long-term impacts (Gaudin  1999 ).
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  Longer-Term Impacts     The literature identifi es that effects can be compounding and 
cumulative, with a multifarious array of harm sometimes evident and featuring 
physical, emotional, psychological and relational aspects. Damage to a child’s emo-
tional and psychological well-being can occur, leading to diffi culties developing 
wholesome relationships with others (Crittenden  1999 ; Howe et al.  2000 ; Tanner 
and Turney 2003 ), with f ailure in parent–child attachment being replicated across 
generations (Reder and Duncan  2001 ). There is evidence that children who were 
neglected are more likely than others to experience poor economic circumstances as 
adults and to need higher levels of social support (Gilbert et al.  2009a ; Scott  2014 ; 
Stoltenborgh et al.  2013 ). However, these consequences are often insidious and only 
become clearly evident over the long term, making earlier predictions diffi cult.  

 What can also occur is an intergenerational transmission of powerful life narratives 
that children build to explain and understand themselves, their situations and rela-
tionships. These can entail an overt sense of hopelessness and despair, becoming a 
pervasive infl uence through life because the messages they contain are used to guide 
their interactions with others, their feelings about themselves and their emotional 
investments into relationships. The sorts of narratives can include messages such as:

•    ‘I am unloved and unlovable’.  
•   ‘I am damaged goods, needy, vulnerable and downtrodden’.  
•   ‘Family members will always hurt you, and they only like you when they want 

something’.  
•   ‘People cannot be trusted as they will always let you down and use you’.  
•   ‘There is no use trying as you can never get ahead’.  
•   ‘My life will never get any better because people like me are destined to be losers’.  
•   ‘For people like me, life is full of tragedies and disappointments. That’s just the 

way it is and will always be’.    

Carrying these sorts of ne gative narratives can have the effect of sapping their 
energy for living a full and rewarding existence – their life force is reduced by pow-
erful self-messages that make it diffi cult to aspire or to see a better future. Hence, 
mental health issues are observable, including PTSD and substance abuse, along 
with relationship diffi culties and other adverse outcomes (Gilbert et al.  2009b ; 
Jonson-Reid et al.  2013). It is unsurprising that their lack of trust in others and  
reduced life expectations should spill over into their relationships with health and 
welfare personnel who intervene in relation to their care of their own children 
(Crittenden  1999 ; Howe et al.  2000; T anner and Turney  2003 ).   

    Why Does Child Neglect Happen? 

 The early work of Crittenden ( 1999 ) and Dubowitz ( 1999 ) was important in devel-
oping conceptual understandings about why people neglect children and shaping 
intervention approaches, such as working in the longer-term rather than brief 
interventions (Jonson-Reid et al.  2013; T anner and Turney  2003 ). Putting aside the 
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already identifi ed issues around defi nitions and the types of neglect, and the infl uence 
of poverty, there are a number of reasons postulated for neglect occurring. 

 Tanner and Turney ( 2003 , pp. 27–29) identifi ed the causes as being within the 
intrapersonal, interpersonal, social and ecological domains. These are too complex 
and interrelated to go into detail within this chapter, but generally involve the 
following factors, and typically there are multiple combinations at play:

•    Personalistic – e.g. immaturity, sense of powerlessness  
• Psychiatric/psychological – e.g. information processing, mental health and sub-  

stance abuse, learned helplessness  
•   Psychological/psychosocial – family functioning, communication, confl ict reso-

lution, leadership, role and characteristics of extended family  
•   Attachment – e.g. disordered parent–child relationships  
•   Child development – e.g. impacts of developmental history and disability  
•   Sociological – e.g. poverty, social exclusion, community impoverishment  
•   Ecological – interplay between the intra- and interpersonal and social/societal factors  
• P  arental environment – links between parental skills, social support, resource 

management    

 The literature indicates that a range of typical factors, whilst not necessarily causal, 
can affect how chronic and severe neglect manifestations may present, including par-
ent/carer illness and mental health disability, alcohol and drug abuse, child illness and 
disability, low income, ethnicity, domestic violence, prior history of maltreatment and 
being in care and poor access to social supports (Daniel et al.  2010; Dubo witz  1999 , 
 2007 ; Fallon et al.  2013 ; Gilbert et al.  2009a , b ; Jonson-Reid et al.  2013 ; Kaplan
 2013; LaLiberte and Lightfoot   2013; McConnell   2013; McSherry   2007 ; Saunders
et al.  1993 ; Scott  2014 ; Sinha et al.  2010 , 2011 ; Stoltenborgh et al.  2013 ).

Most f amilies, at one stage or another in their history, experience signifi cant 
events or stressors that either challenge or overwhelm their own resources and lead 
them to seek support and assistance from family, friends, neighbours and community 
(Melton  2010 ). This is part and parcel of living within a web of social care in a 
community or neighbourhood. However, neglecting families often have limited 
access to support sources, either because of damaged relationships and engagement 
with others or reduced community capacity resulting from poverty and social exclusion. 

 Crittenden ( 1999 ) highlighted that notwithstanding the presence of macro factors 
such as poverty and social marginalisation, parents/carers have critical  responsibilities 
which they fail to uphold, whether it be due to psychological/emotional matters or 
otherwise. She proposed three ‘forms’ of neglect, namely:

•    Disorganised  
•   Emotional  
•   Depressive    

 These partly result from parents’/carers’ interpersonal problems, leading to a 
failure to establish and maintain relationships with their children that are productive, 
nurturing and enduring. Importantly, the underlying problems need to be addressed 
for the neglecting behaviour to change and for the caring relationships to be refashioned 
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and renewed, if not restored. This requires longer-term interventions that are 
empathic and supportive rather than brief, incident-specifi c ones (Dubowitz  2013 ; 
Jonson-Reid et al.  2013 ; Scott  2014; T anner and Turney  2003 ). 

  Disorganised Neglect     These families typically have multiple life problems and 
respond chaotically and primarily through displaying highly variable emotional 
feelings and affect that create unpredictable responses to, and relationships with, 
the children in their care. Children learn to exaggerate their emotional responses 
and develop reactive relationships. Intervention is challenging and focuses upon 
structured involvements that seek to reassure, support and provide guidance to 
enable the parent/carer to become cognitively organised and to regulate their 
emotions (Scott  2014 ).

  Emotional Neglect   According to Crittenden (   1999), this is least lik ely to be associ-
ated with poverty and is notable by parent/carer behaviours and relations that are 
primarily cognitive and do not engage with emotional and affective responses but 
instead focus on meeting children’s physical and material needs and adherence to 
normative rules and expectations. Hence, these families do not necessarily attract 
adverse attention as the emphasis on compliance with rules, achievement and inde-
pendence in the children can come across as ‘normal’ and mask the lack of emo-
tional content within the relationships (Scott  2014). Chastisement of o vert emotional 
responses can be common. Crittenden ( 1999 ) argued for further research on inter-
vention effi cacy and that these should aim to have the child remain within the home 
so that they do not feel separation stress and further abandonment.  

  Depressive Neglect   This is the most common form of ne  glect, with families appear-
ing passive, disengaged and disinterested in change or ameliorative interventions. 
Their life narratives refl ect ever-present struggle to address the needs of the children 
and they ‘doubt that anything will change the current situation’ (Scott  2014 , p. 12). 
Parents/carers are frequently unresponsive to environmental cues or pressures, and 
their children’s needs and demands are frequently ignored (Crittenden  1999 ). 
Hence, particularly when children are very young, their basic physical and emo-
tional needs can be left unaddressed, resulting in them learning to shut out their own 
feelings and wants and become passive and unresponsive (Scott  2014 ). If chronic, 
depressive neglect can result in cumulative harms and a potential, in its severe 
forms, to result in death, signifi cant illness including malnutrition and disablement. 
Interventions are aimed at both reshaped cognitive processes and learning new 
behavioural processes and structures and addressing the mental health sequelae in 
therapy and with medical assistance.   

    What Is Severe Neglect? 

 The signifi cant diffi culties in prospectively determining the existence and future 
consequences of severe neglect in any given case have been outlined as well as the 
problems with assigning parental neglect. In contrast, there is less uncertainty when 
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there is substantial evidence of current severe neglect, for example, in cases of 
profound malnutrition. Ambiguities become less of an issue, albeit within a continuum 
that nonetheless does not have clear thresholds. Rather, the term ‘severe’ depicts 
events and outcomes that clearly do not meet community standards and which have 
wholly unacceptable and serious consequences for the child’s health and well- being. 
For the purposes of this chapter, and based on Dubowitz’s work ( 2013), I ha ve 
defi ned severe neglect as occurring when:

  A child’s basic needs are not met and present a serious threat for the child’s health and 
wellbeing, with high and unacceptable risk of, or demonstrable impacts including, death or 
signifi cant injury, illness and disablement. The impacts upon the child have a signifi cant 
disabling effect upon their short-term or long-term physical, emotional and psychological 
wellbeing, and profoundly affect their capacity to engage in emotionally nurturing social 
and familial relationships. 

   This defi nition tries to steer away from the negative implications of accentuating 
parental/carer responsibility and fault which, as Dubowitz ( 2013 ) acknowledges, 
can have detrimental effects upon engagement with them that hinders or prevents 
the effective helping relationships and interventions. This compounds the fact that 
some parents/carers have great diffi culty in developing trusting relationships with 
health and welfare professionals. Nonetheless, most defi nitions of neglect, particu-
larly criminal ones, do assign culpability and an associated allegation of fault. 
Perhaps more importantly, mandatory reporting approaches and subsequent foren-
sic investigation can be perceived as coming from such a position because they 
embrace an individualisation of neglect situations, hold parents/carers entirely 
responsible for addressing it and simultaneously minimise or ignore the social and 
structural dimensions. 

The ar gument here strongly promotes families receiving supports and assistance 
to address the contributing factors and impacts of severe neglect. However, there are 
consequences from going down the path of delivering services only following a 
report and investigation, usually a substantiated one, with attendant stigmatisation 
and reinforcement of negative life narratives. Reporting is not a benign process of 
inquiry resulting in better access to services for needy people. There is evidence of 
investigators being confrontational and disrespectful communicators, which fosters 
parental alienation (Shemmings et al.  2012). In vestigation can also lead to service 
user hostility and suspicion that child protection workers have acted unethically 
concerning private information parents provided (QUT and Social Research Centre 
2013 ).  Too often investigation results in limited or no support being provided other 
than the reporting (Daniel et al.  2010; Melton   2005). Further , it affects trust levels 
in the practitioner–service user relationship when the former has made the man-
dated report (Harries and Clare  2002; Steinber g et al.  1997), potentially damaging  
the take-up of available support. 

Se vere and fatal neglect involves a range of types (Welch and Bonner  2013 ) 
including starvation and malnutrition; inadequate shelter, clothing and control of 
the climate and environment; failing to provide adequate supervision and guidance 
to a child resulting in serious injury from foreseeable environmental dangers and 
causes; abandonment that places the child at risk of signifi cant harm; and failing to 
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provide a child with affection and nurturance suffi cient to meet their emotional and 
relational needs, which has a signifi cant impact upon their psychological and social 
well-being and behaviour. 

 These examples are determined in line with local community norms and standards, 
but because the consequences are severe, they will likely involve statutory interven-
tions that are based on legal defi nitions in keeping with community child development 
and protective expectations (Scott  2014). Hence, interv entions do not occur randomly 
or arbitrarily but, rather, on a clear legal defi nition outlined in local statutes.  

    Severe Neglect Examples 

 Understanding the types and nature of severe neglect can assist in understanding 
how policy and practice failures occur, but also what the system limitations are. Two 
high-profi le Australian tragedies illustrate different aspects of the types and forms 
of neglect, as well as the limitations and consequences of mandatory reporting. The 
fi rst, the death in New South Wales of 7-year-old ‘Ebony’ in 2007, was investigated 
by the Ombudsman but also triggered the Wood Inquiry ( 2008 ) into the state’s child 
protection system. The second case involved the deaths of 18-month-old twins in 
Brisbane, Queensland, in mid-2008. 

    Ebony, Aged 7 Years 

On 3 No vember 2007, Ebony, who was autistic, died of chronic starvation shortly 
after her family relocated. Her mother was convicted of murder and sentenced to 
life imprisonment, whilst her father was found guilty of manslaughter and received 
a sentence of 16 years imprisonment. The Ombudsman’s report details both the 
events leading to Ebony’s death and the signifi cant issues that arose with inter-
agency organisation, including communication, roles, responsibilities and poor 
coordination (NSW Ombudsman  2009 ). 1  The Ombudsman’s report made a wide 
range of observations and recommendations to the Departments of Community 
Services (DoCS); Education and Training; Ageing, Disability and Home Care; 
Housing; and the NSW Police Force, which in combination with the Wood Inquiry 
report ( 2008 ) have guided the restructuring and ongoing reform of the state’s pro-
tective system and policy and practice frameworks. 

 Whilst the broad mandatory reporting laws were not recommended to be 
rescinded, they were recognised by the Wood Inquiry ( 2008) as leading to the child  
protection system being strained with increasing reports and investigations, yet 
reducing substantiation levels, and with over 70 % coming from mandated reporters 

1 Further information is a  vailable on this case from the judgement of the New South Wales Supreme 
Court: R v BW & SW (No 3) [2009] NSWSC 1043. 



259

(Wood Inquiry  2008 , p. 172). The Inquiry found increasing reporting (more 
than half the reports) involved around 20 % of the families and that ‘the level of 
seriousness of reports has decreased’ (p. 181). Examples were identifi ed of manda-
tory reporters making repeated reports because of a lack of response by DoCS 
(Wood Inquiry  2008 , pp. 171–172) and of more than 10 % of mandated reports not 
reaching the legislated thresholds. The Inquiry ( 2008 ) concluded that ‘it is clearly a 
waste of police, health, school/child care and DoCS resources to make and process 
thousands of reports which DoCS believes do not amount to a risk of harm as 
defi ned in the Care Act’ (p. 176). 

 An overhauled system resulted from the Inquiry recommendations and govern-
ment’s  Keep Them Safe  initiatives. These included a new differential response 
model for the intake and referral of reports through Child Wellbeing Units within 
six key government agencies that fi lter and assess these, ensuring direct referral to 
early intervention and prevention services without the need for reporting and statu-
tory investigation and narrowing the law to make mandatory reports only in cases of 
signifi cant abuse or harm. Reports, including from those mandated, and investiga-
tions have subsequently decreased dramatically. For example, prior to the Wood 
Inquiry, New South Wales, Australia’s largest state with around one third of the 
population, had 61 % of the reports nationally, 79 % of the investigations and 63 % 
of the substantiated outcomes, with staggering increases of more than 350 % in each 
during the 5 years to 2006–2007 (Bromfi eld and Holzer  2008 ). These authors noted 
the growth and that the demand increases were far and away greater than other 
Australian jurisdictions and that there was fl ow through to the rates per 1,000 chil-
dren under protective orders which were also substantially higher than elsewhere. 
Following the Inquiry and associated reforms, notifi cations fell from 213,686 in 
2008/2009 to 98,845 in 2010/2011, with commensurate falls in investigations and 
substantiations (AIHW  2012 , pp. 17–19). 

 Ebony, who had global developmental delay as a result of failure to thrive, was 
the third child of four to parents who were aged 32 years (father) and 18 years 
(mother) when they became a couple. They were estranged from their families and 
experienced many issues including mental health, prescription drug dependence, 
relationship problems, domestic violence and income support for health reasons – 
poverty was an issue. Disorganised and possibly depressive forms of neglect pre-
sented in this case (Crittenden  1999 ). Whilst accessing a range of health and welfare 
services, generally speaking, they were seen as being very diffi cult to engage into 
helping services and sometimes obstructive. For example, the Department of 
Ageing, Disability and Home Care records described them as ‘chronic non- attendees 
for appointments’ (NSW Ombudsman  2009 , p. 32). 

 From 1993 to 2007, there were 17 reports of suspected risk of harm, but few of 
these were mandatory notifi cations under the NSW Children and Young Persons 
(Care and Protection) Act 1998. For example, the Department of Ageing, Disability 
and Home Care made a mandatory notifi cation of Ebony in 2006 because of not 
accessing therapy services. The Ombudsman ( 2009 ) advised that ‘DoCS’ involve-
ment with the family prior to 2000 was minimal. During this period, the department 
received three reports, two of which it investigated … (that) did not identify signifi cant 
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concerns regarding risks to the children’ (p. 10). The Ombudsman’s investigations 
raised concerns about DoCS’ responses to reports about ‘Ebony and her sisters from 
2005 onwards’ (p. 9). 

 Over the long term, the primary protective issues were the chronic nonattendance 
at school by the two older children and, subsequently, Ebony and the failure to 
thrive of Ebony and her younger sibling. Parental diffi culty in coping with Ebony 
and her sibling’s behaviour and squalor in their Department of Housing rental 
accommodation are also noted. Protective action was at times minimal and at other 
times intensive (2001–2003), with the removal of her younger sibling in 2002 as a 
result of failure to thrive and other court action to ensure that the parents utilised 
appropriate health, educational and support services. The Ombudsman ( 2009 ) noted 
‘the department’s repeated failure to respond to these same concerns when they re- 
emerged over a two year period from 2005. In this regard, between 2005 and 2006, 
DoCS received nine risk of harm reports concerning the three older children. During 
this period the two eldest girls’ attendance at school was poor and in June 2005 they 
ceased attending school altogether’ (pp. 11–12). On occasions, there was parental 
resistance to letting the workers see Ebony, which was likely to be related to their 
fear of investigation and removal of the children. 

 What is clear is that whilst the educational neglect of the two older siblings was 
seen as signifi cant, as was the failure to thrive of the youngest child, the health, 
educational and protective interveners did not usually perceive Ebony’s situation to 
entail severe neglect, but to be at a lower threshold and more about parental refusal 
to access appropriate services to deal with her disabilities. 

 Crucially, the Ombudsman ( 2009 ) identifi ed numerous system and human issues 
within DoCS including heavy workloads and other organisational pressures, infor-
mation system and communication failings, staff performance and turnover issues, 
individual judgement errors and supervision lapses, the result being ‘critical infor-
mation about what actions had occurred and what needed to be done, was lost’ 
(p. 14). In this overstretched organisational environment, the Ombudsman reported 
that ‘we were told that in these circumstances the case of the three children was not 
a priority in the caseworker’s caseload’, resulting in inadequate follow-through that 
may have detected Ebony’s deteriorating condition and intervened to address this. 

 All these system issues in Ebony’s case have been identifi ed in other major inqui-
ries as resulting from the system pressures associated with workload demands that 
are driven by mandatory reporting and forensic approaches to child protection that 
see investigation as the primary service and which operate in risk-averse ways (see 
Cummins et al.  2012 ; Queensland Child Protection Commission of Inquiry  2013 ). 

 But this is only part of the issue. The statutory system, overburdened by demand 
pressures of reports and investigations, was in no position to either assign a higher 
priority to Ebony compared to other cases or to allocate the resources necessary to 
ensure a proper follow-up and intervention. Viewing Ebony’s tragic death as merely 
the result of poor staff performance and judgement ignores the systemic issues and 
the role of mandatory reporting in overwhelming the protective responses.  

B. Lonne
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    Unnamed Twins Aged 18 Months 

On 16 June 2008 in Brisbane,  Australia, toddler twins were found dead in their 
bedroom by their 11-year-old sibling. They had died from malnutrition approxi-
mately a week earlier, but their mother, who was suffering from a major depressive 
illness, had hidden this knowledge from her four other children and her estranged 
husband who also lived in the house. Depressive and, potentially, disorganised 
forms of neglect were evident (Crittenden  1999 ). According to a treating psychia-
trist, the woman’s fear of being discovered was ‘one of the drivers of not seeking 
help’ ( Courier Mail 8  August 2013 p. 21). Both the mother and father were charged 
with murder for failing to provide the twins with the necessities of life, but had pleas 
of manslaughter accepted by the prosecution after the trial had commenced, with 
both receiving 8-year custodial sentences. 

There w as extensive media coverage and the court heard that the twins were 
infrequently seen by family and friends, and ‘the last sighting of them at a healthy 
weight was in February or March 2008’ ( Courier Mail  25 July 2013, p. 15). The 
mother, who had her fi rst child at 17, had a complex history including suffering 
abuse as a child and being fostered ( Courier Mail  17 August 2013, p. 48). Following 
relocation in 2007, the family situation deteriorated with a marital relationship 
breakdown, her husband drinking and gambling heavily and she disengaging and 
secluding the twins in their closed bedroom. 

One psychiatrist attrib uted her actions to feeling ashamed, resulting from the 
depressive illness that ‘substantially impaired capacity to control her actions’ 
( Courier Mail  7 August 2013, p. 14). In her evidence, the mother said that she knew 
it was wrong to underfeed the twins but ‘was too frightened to seek help in case they 
were taken from her’ ( Courier Mail  6 August 2013, p. 12). The court heard evi-
dence of squalor in the house, high levels of school absenteeism by the other chil-
dren, behavioural issues and the 11-year-old having to step up, prepare meals and 
look after her siblings. There was, however, no reporting history to the child protec-
tion authorities. 

The f ather’s disengagement from the family and his responsibilities (apart from 
working) and the mother’s enveloping depression and absorption into computer 
games and extricating from contact with family, friends and other supports are nota-
ble. She told the court she wanted to avoid criticism of her parenting skills – ‘I was 
ashamed of my situation’ ( Courier Mail 6  August 2013, p. 12). ‘When the mother 
reached out to her own mother for help, she was assured that she was a wonderful 
mother and told not to worry’, and the grandmother said, ‘we should have picked a 
lot more up but we just didn’t’ ( Courier Mail  17 August 2013, p. 65). 

 Whilst Queensland’s mandatory reporting system is narrower than NSW, 
there were nonetheless health and education personnel involved, as well as family 
and friends, and of note is the mother’s own childhood experiences of being in 
care which clearly had a bearing on her fear of, and desire to avoid, statutory 
intervention.  
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    Fear of Being Reported 

 In many respects these cases are similar, not just because of deaths by starvation but 
with regard to associated factors such as mental illness, alcohol and drug abuse, 
disengagement from accessible supports, fear of statutory intervention, behavioural 
issues with the children, school absenteeism and squalor in the house and the gen-
eral form of the neglect. These are all quite typical factors in disorganised and 
depressive neglect situations. However, in Ebony’s case there was considerable 
reporting, mandatory and otherwise, which was associated with the parents’ unwill-
ingness to be further involved. The mandatory reporting in place did not prevent the 
tragedy and contributed to parental avoidance of voluntary assistance and statutory 
intervention. In the twins’ case there was no reporting, mandatory or otherwise, and 
their mother was fearful of seeking help that might lead to the further involvement 
of child protection in her life. Anxiety over determinations of parental fault was 
present. Fear of being reported was clearly present in both cases and had a bearing 
on not accessing helping services. Fear of losing one’s children and avoidance of 
helping services are outcomes of mandatory reporting regimes, albeit unintended 
(Daniel et al.  2010 ; Harries and Clare  2002 ).  

    Predicting Future Outcomes 

 It is arguable on the facts of these cases that the neglect was not perceived as severe 
by those who knew the situation, but as something far less serious until, that is, the 
deaths of the children. This is a key point and relates to the earlier discussion about 
the fuzziness of the defi nition of neglect and its many types and forms, and determi-
nation of the thresholds for reporting, and determining what exactly severe neglect 
is. Prospectively determining severe and fatal outcomes is quite different to retro-
spectively doing this. 

Perhaps more importantly , these cases involve predictions of risk – that is, poten-
tial harm at an indeterminate future point. Those involved were placed in a position 
that required them to foresee a situation of severe neglect and tragic consequences 
in circumstances where this was at odds with the neglect that had so far been evi-
dent. This raises the question of whether or not it is actually possible, in operational 
terms, to accurately and reliably assess such future outcomes. Is the assessment 
task, in reality, so speculative and future oriented as to render such conclusions as 
having unacceptable reliability? 

 Or is it as Dubowitz ( 2013 , p. 74) notes, just ‘diffi cult to predict the likelihood 
and nature of future harm’, but still achievable with a reasonable degree of accu-
racy? Does mandatory reporting actually lead to any appreciable level of increased 
protection for children in such fuzzy and uncertain circumstances as are found in 
typical neglect cases? Or does it just trigger feelings of threat and fear by parents/
carers that leads to decreased prospects for help seeking? And does it merely 
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overwhelm already stretched systems, sending them into a situation where, 
paradoxically, the more they undertake risk-averse investigations of reports, the less 
likely they become able to render the sorts of early intervention and help to prevent 
neglect? 

Can forensic child protection systems geared to mandatory reporting in the hope  
of preventing neglect respond to it in any ways other than removal of children that 
meet the thresholds? Because of the clear threat they entail, is child protection able 
to provide any services to fearful parents that are realistically going to be taken up 
voluntarily when the threshold for removal has not been met? And, to what extent 
does mandatory reporting infl uence professionals, subtly and otherwise, to reject 
and resist reporting matters because it takes it out of their hands, does not guarantee 
improved outcomes and may make matters significantly worse?   

    The Merits of Mandatory Reporting of Severe Neglect 

 Mandatory reporting, whether by statute or policy, has become increasingly contro-
versial since its inception, not the least because it extends the role of the state into 
the privacy of family life and requires a range of health, education and welfare 
personnel, depending on specifi c requirements, to report suspected harm of children 
to the authorities, thereby altering their role from helping to surveillance. Systems 
are quite varied across jurisdictions depending on their scope, who is involved, and 
the processes for reporting and assessing thresholds (Gilbert et al.  2011 ). Much has 
been written about the scope and relative merits of such laws and organisational 
policies, including in this text (see, e.g. Gilbert et al.  2009b; Harries and Clare   2002 ; 
Lonne et al.  2009; Mathe ws et al.  2009; Mathe ws and Bross  2008; Melton   2005 ). It 
is beyond the scope of this chapter to fully examine these as the focus here is on 
severe neglect, but the key arguments can be summed up as:

• When there is adequate resourcing and ef   fective implementation, mandatory 
reporting is a necessary measure to help families and prevent harm to children 
from abuse and neglect, which is often hidden, through early advice to protective 
authorities that facilitates coordinated protective interventions whilst quantifying 
the problem and addressing legal and ethical issues (Mathews  2012 ).  

•   Mandatory reporting is counterproductive because it net widens social surveil-
lance, particularly of marginalised groups, leading to overburdened systems that 
infringe family privacy through unnecessary intrusive investigations, and hinders 
children’s protection by overwhelming available resources, alienating reporters 
in positions to help those in need and frightening parents from seeking help 
(Harries and Clare  2002 ).    

 Unfortunately, mandatory reporting has also changed the role of community 
members, making them more of a bystander who has become a tool of social surveil-
lance and provider of information to authorities, rather than an active helper building 
community social care capacity (Daniel et al.  2010 ; McLeigh  2013 ; Melton  2005 , 
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 2013). Social surv eillance is central to mandatory reporting, a mechanism by which 
behaviour assessments and intervention regimes are targeted to errant citizens. 
In doing so, it can be perceived as doing more harm than good, at least from the 
perspective of those who are reported and by mandated reporters who resist because 
of fears of unintended consequences in their professional relationships. 

The crucial importance of relational practice and w orking with people in 
empathic and humane ways has received increasing attention, not the least because 
of pejorative discourses and the ‘othering’ of parents within child protection 
systems and recognition of the alienating experiences that many families experience 
from investigation and involuntary interventions (Featherstone et al.  2014 ). 
Pervasive neo-liberal discourses that emphasise punishment, social surveillance and 
behavioural compliance of particular groups and refashion governance of the family 
and the role of the state are part and parcel of our contemporary approaches to pro-
tecting children – mandatory reporting in its various forms needs to be understood 
within this macro political context (Parton  2014 ). 

Nonetheless, it is ar guable that mandatory reporting is justifi able in situations 
of severe physical and sexual abuse of children, which are tantamount to criminal 
conduct and have profound impacts on children’s health, well-being and safety, 
and where a failure to report can have tragic consequences. However, there are 
important differences between the presentations of abuse and neglect, with the latter 
typically being insidious in its development and very diffi cult, if not impossible, to 
both recognise current sequelae and reliably predict potential harm. The aetiology 
of these maltreatment forms is quite different, for example, the part that poverty 
plays in neglect. 

 This author believes that, on balance, mandatory reporting of neglect is counter-
productive to the interests of protecting children because it reduces the likelihood 
that families will engage with protective and helping supports, which paradoxically 
increases the risk of harm to child populations. Reasons for this include:

•    Defi ning neglect and its thresholds is complex and prone to variable infl uences 
that make it too subjective and likely to be prejudicial to marginalised groups, 
thereby contributing to their overrepresentation in protective systems.  

•   The inherent diffi culties in accurately identifying neglect and predicting the risk 
of future severe harm make the process of mandatory reporting too unreliable.  

•   Mandatory reporting is highly stigmatising and thereby counterproductive 
because it reinforces social marginalisation.  

•   The mandatory reporting approach is always in danger of focusing on the indi-
vidual ‘perpetrator’ and is unable to focus on the ecological and social context 
except to reduce these to individualistic risk factors.  

•   When employing mandatory reporting, child protection agencies are prone to 
ignore or minimise the social structural dimensions of neglect, potentially under-
mining public health approaches that promote early intervention and prevention.  

• Mandatory reporting feeds signifi   cantly increased service demands onto already 
stretched systems and thereby overwhelms their capacity to provide holistic 
assessments and interventions because resources are devolved to unnecessary 
and counterproductive investigations.  
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•   Mandatory reporting entails signifi cant disruption to the relationship between the 
reporter and the parent/carer that can cause irreparable damage to the helping 
and protective processes for all those involved.  

•   Many parents/carers who neglect carry powerful negative life narratives that 
entail a sense of hopelessness, fatalism and shame, and mandatory reporting 
feeds these narratives with a renewed sense of distrust of other’s motives and fear 
of the consequences, thereby decreasing self-referral and help seeking.  

•   Propensity to not access, or withdraw from, services is sometimes characteristic 
of neglecting parents/carers and is exacerbated by mandatory reporting, thereby 
placing children at greater risk – coercion makes them increasingly avoidant and 
transitory in their relationships with support networks.  

•   Differential response systems, rather than mandatory reporting intrusions, divert 
needy families to accessible support services and have a lot more going for them 
with regard to positive family responses.  

•   The nature and form of most types of neglect require a longer-term protective 
and helping intervention that is distinctly at odds with mandatory reporting and 
risk-averse regimes which emphasise investigation as the service and short-term 
intensive involvement.  

•   Whilst neglect typically has the highest incidence of harm, most of this is at rela-
tively low levels that do not meet intervention thresholds, and mandatory report-
ing wastes limited resources spent on unnecessary investigations in order to 
assuage organisational and community anxieties.    

 There are reasons for the historical ‘neglect of neglect’ within our forensically 
oriented child protection approaches. Whilst there is evidence that statutory 
approaches are largely successful in addressing the most egregious forms of harm 
(Finkelhor and Jones  2006 ; Melton  2010 , p. 94), there is little evidence that these 
have been successful in reducing the prevalence or impact of neglect (Cummins et al. 
 2012 ; Gilbert et al.  2009a ,  b ; Stoltenborgh et al.  2013 ). A recent longitudinal study 
in six developed countries found little support for concluding that there was a decline 
in child maltreatment despite massively increased resources (Gilbert et al.  2012 ). 

 What neglecting families need is mandatory support rather than reporting and 
investigation. We know that parents appreciate and take up non-stigmatising help 
when it is accessible where they need it (QUT and Social Research Centre  2013 ; 
Winkworth et al.  2010 ). Yet, we also know that our systems are labouring under the 
expectations of prioritising investigation of reports of suspected harm and that this 
impacts negatively on our capacity to provide ameliorative and supportive assis-
tance to vulnerable families and children. For example, recent Australian judicial 
inquiries all concluded that the systems were struggling to cope with the demands 
for statutory investigations of alleged harm and that this was threatening system 
sustainability, fi nancially and otherwise (see Cummins et al.  2012 ; Queensland 
Child Protection Commission of Inquiry  2013 ; Wood Inquiry  2008 ). 

 It is important to understand the reasons why our protective systems are structured 
and delivered in particular ways. There is an ingrained punitive, stigmatising and 
blaming aspect to our forensic approaches (Lonne et al.  2009 ), and Dubowitz ( 2013 ) 
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notes how counterproductive this can be for neglecting families. Mandatory reporting 
is a key strategy of the forensic orientation of child protection, which is different to 
approaches in other parts of the globe (Gilbert et al.  2011 ; Kojan and Lonne  2012 ). 
Yet, there is increasing evidence that differential response works (Kapland and 
Merkel-Holguin  2008 ; Kyte et al.  2013 ). 

 Mathews ( 2012 ) has identifi ed a number of reasons for maintaining mandatory 
reporting regimes, but fails to distinguish between the differences and merits for both 
abuse and neglect cases. Whilst the claim is made that most substantiated cases ‘are 
identifi ed as a result of a report by a mandated reporter’ (p. 337), his argument does 
not properly take account of the skews that occur with regard to reporting by police, 
health and welfare personnel and the negligible rates of self-referral by parents/car-
ers in child protection systems compared to the substantial rates in some Scandinavian 
countries such as Norway (Kojan and Lonne  2012).  The Norwegian parents identi-
fi ed a range of high needs about their inability to care including poor home condi-
tions, mental illness, drug abuse, domestic violence and behavioural/psychological 
problems for their child, but did so within an approach that prioritises voluntary 
interventions and access to resources and support rather than investigation. 

 Mathews ( 2012 ) has, in my view, correctly differentiated the necessity for legis-
lation and mandated authorities to identify contextually relevant thresholds and to 
respond appropriately to different kinds of cases. In explanation of the overreporting 
that has occurred, he has identifi ed implementation issues and the need for govern-
ments to provide adequate resources and to educate reporters about which cases 
should and should not be reported. However, the analysis provided has not, in my 
view, suffi ciently drawn the link between systemic mandatory reporting behaviours 
by front-line staff and the subsequent demand increases that threaten system sustain-
ability. Over the past decade in Australia, there have been huge increases in spending 
on child protection yet little evidence of a reduction in the incidence or impact of 
maltreatment (Cummins et al.  2012; Queensland Child Protection Commission of  
Inquiry  2013).  Whilst in the USA there is evidence of declining abuse rates 
(Finkelhor and Jones  2006), there is little e vidence of the same occurring for neglect, 
which is associated with inequality and disadvantage (Gilbert et al.  2009a ). 

Again, whilst Mathe ws’ work correctly identifi es that many multiple reports are 
made for a small proportion of families, he does not fully explore how this can 
rightly be perceived as evidence of gross systemic failure to address their problems. 
Nor does it properly explain the fact that many Australian jurisdictions now do 
investigations on more than a quarter of all children, with far higher rates being 
experienced by indigenous children (Bilson et al.  2013 ; Cummins et al.  2012 ; 
Gilbert et al.  2012 ; Queensland Child Protection Commission of Inquiry  2013 ; 
Wood Inquiry  2008). In my vie w, the unrelenting service demands resulting from 
risk-averse mandatory reporting make it necessary to prioritise time and resources 
to the most risky cases, and as the Ebony example showed, this can often be neglect 
cases that are, for a variety of reasons, generally seen as less serious. Further, the 
social and other costs of these levels of surveillance of the population are astonish-
ing. It is little wonder that parents/carers can end up feeling threatened and fearful 
and subsequently unwilling to seek help. 
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Being in vestigated has an impact on how people perceive themselves and their 
family life. For example, a recent Victorian study of over 500 parents/carers of chil-
dren who received services either via an investigation of alleged harm or by volun-
tary referral through the differential response path of community-based family 
service agencies identifi ed staggering differences in their perceptions of the inter-
vention outcomes (QUT and Social Research Centre  2013 ). Approximately 85 % of 
the family service participants rated their parenting skills and the children’s health, 
safety and well-being as having improved, whereas around half that proportion of 
the child protection, parents/carers felt the same. Both groups had high and complex 
needs including drug and alcohol services, disability, family violence, mental health 
and family support programs. Around a quarter of the child protection, parents 
believed that information they had provided to the department had been used 
inappropriately. 

 Which door families use to access support and services makes a difference and 
investigating parents does impact (QUT and Social Research Centre  2013 ). Further, 
socially isolated and disadvantaged sole parents of young children said they felt 
judged and under surveillance by formal social support agencies in a recent study in 
Australia, identifying that they were most likely to be assisted in everyday non- 
stigmatising environments (Winkworth et al.  2010 ). 

    The Key Practice and Policy Issues 

As noted earlier , neglect captures many of the tensions, challenges and complexities 
of working in child protection because of its defi nitional variations and ambiguities, 
and the complexity and uncertainty in operationalising these in real-life situations 
replete with contextual and cultural considerations. Further, there are a number of 
pressing questions with regard to severe neglect and the ways in which our practices 
and policies attempt to deal with it. 

F or many years sexual and physical abuse has been centre stage in our quest to 
prevent harm to children, whilst neglect has been largely sidelined, despite its domi-
nant incidence. A clearer focus on neglect entails a broader mission than just micro 
investigations into families and instead requires an ecological framework to address 
social structural factors including the drivers of poverty, social exclusion and alien-
ation (Scott  2014 ). Successful interventions are far more likely to be longer-term 
programs and service delivery which are based around effective and ethical helping 
relationships (Dubowitz  2013 ; QUT and Social Research Centre  2013 ; Winkworth 
et al.  2010 ). 

Ne glect is a global term with various defi nitions that mostly entail the assigning 
of fault to parents/carers, which fi ts squarely within the individually oriented man-
datory reporting regimes of many child protection systems. But neglect entails a 
wide spectrum of types and forms and much of the limited extant research has often 
not differentiated in regard to these or even from abuse. We need a stronger research 
focus to understand better the aetiology and sequelae of the types, spectrum and 
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forms of neglect and to develop interventions that are more specifi cally targeted to 
address particular associated issues and factors. Public health approaches and sys-
tems that provide a collaborative joined-up network of services and programs are 
much more likely to be successful in addressing the multiple facets of neglect and 
also the intergenerational aspects, such as the damage to familial relationships. 
Such interagency systems require collaborative communication networks and pro-
tocols to facilitate family access to needed resources and services, but may still be 
problematic (McDonald and Rosier  2011a , b ). 

A rob ust evidence base will assist practitioners by indicating what works, when 
and for whom, but will also help to build confi dence about helping approaches and 
becoming more resilient to the sense of hopelessness that can surround many 
chronic neglect situations. Knowing more about how best to help places us in a posi-
tion where we can emphasise the real lifelong benefi ts of voluntary services and 
supports that work, rather than enforcing social surveillance through mandatory 
reports, investigations and enforced behaviour plans that entail many negative 
impacts. We do not need to go down the path of having improved early intervention 
and prevention services that are part of an extended social surveillance system that 
enforces behavioural plans for members of groups deemed troublesome 
(Featherstone et al.  2013). Rather , we can have accessible and non-stigmatising 
public health approaches that address the ecological and structural factors at play 
(Tanner and Turney  2003 ). 

 Mandatory reporting regimes are now widespread in the Western world, either 
by statute or policy/contractual requirement, and they are hard to remove once 
implemented (Harries and Clare  2002).  Yet, neglect is different to abuse of children, 
notwithstanding that in many cases they coexist. We need to differentiate our 
responses to these different phenomena and not resile from the task of refi ning our 
protective approaches and ensuring that the unintended consequences to mandatory 
reporting are limited, if not eliminated. 

 A serious fl aw of mandatory reporting regimes, however, is that to a large degree 
their effectiveness relies upon robust interagency collaboration, system integration, 
role clarity, clear policy and procedure, regular cross-agency training and mindful 
management to ensure that the whole system shares responsibility for the welfare of 
children and providing assistance to struggling families. There is little evidence of 
this being evident in most jurisdictions, although improvements are occurring. As 
outlined earlier, there are numerous unintended consequences and critical system 
failures that require us to rethink the merits of basing our approaches primarily on 
social surveillance and mandatory reporting of neglect situations rather than provid-
ing more accessible help and less blaming and stigmatising through a public health 
approach that addresses social structural factors. 

 In this chapter an argument has been put forward to question the utility of man-
datory reporting concerning severe neglect and also its less serious manifestations. 
Misdirecting resources to undertake innumerable fruitless investigations of low- 
grade neglect might not be the intention of mandatory reporting laws but is none-
theless the result as amply demonstrated by substantiation rates that are now very 



low in most jurisdictions. Such a system is counterproductive to children’s health 
and well-being because it impacts negatively on parent’s propensity to voluntarily 
seek assistance and support. 

 To repeat, what vulnerable and stressed families where neglect is an issue need 
is mandatory support rather than reporting. Neglect can have profound impacts and 
in its severe manifestations can result in death, ill health and disablement. Its impacts 
upon children emotionally, psychologically, relationally and physically can seri-
ously harm their life outcomes. Yet, the aetiology of neglect is quite varied across 
its different types and forms, being defi ned in normative processes that in them-
selves are highly subjective and variable. 

The se verity and chronicity of neglect often mean that longer-term strength- 
based interventions are more suitable than intensive investigations that are defi cit 
oriented. Mandatory reporting of neglect can make matters worse than they were, 
not the least because it reinforces strong negative life narratives of struggling par-
ents/carers. Health, welfare and educational authorities are far better to be ‘agents 
of hope’ for struggling families than feared tools of system surveillance (Featherstone 
et al.  2013 ). 

 Perhaps most importantly, mandatory reporting is a key component of risk- 
averse forensic systems that individualise the factors at play, yet patterns of the 
resultant statutory intervention have signifi cant associations with inequality, pov-
erty and race, which frequently lead to increasing overrepresentation as children go 
further into the care system. There are very clear social structural dimensions to 
neglect that mandatory reporting not only largely ignores, but potentially reinforces. 
A compassionate civil society has to balance multiple needs and interests, and ren-
der aid in ethical and humane ways, that are mindful of the rights of all. Mandatory 
reporting is a hindrance to these aims and needs to be seriously rethought if it is to 
play a purposeful and humane role in correctly detecting, discerning and preventing 
harm to children at signifi cant risk of severe neglect, particularly in its less serious 
but cumulative forms.      
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