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Abstract

This study provides fresh research and data regarding the long-term effects of childhood abuse/neglect and the resulting emotional and behavioral issues faced by adults.  The effects of domestic violence, substance abuse and mental health issues are reported on as it relates adults and their duties as parents and caregivers.  This study documents at-risk children of maltreatment and preventive measures that can stop generational cycles of abuse/neglect.
The Study’s Participants


There were 16 human services workers and 8 adults (former foster children) interviewed for this study. They live in the greater Flint, MI area. The ethnic makeup of the professionals was African American (2), Caucasian (2) and Hispanic (2). The ethnic makeup of the adults was African American (3) and Caucasian (3). 

Introduction

Child abuse/neglect is defined as failure to protect a child. The failure can take on several forms (see table 1). Typically child abuse signifies inappropriate physical, emotional or sexual activities against children. It also takes on the form of neglect such as ignoring the needs of a child. 

The relationship between trauma exposure and child abuse/neglect is often determined by demographics, family history, age and gender.  Adult child abuse/neglect survivor, Anita, offered these words regarding her trauma, “Well, up until now I really did not think what happened to me as a child was abuse. Almost every child in my neighborhood experienced what I went through. Looking at it now, I guess our little community was infested with child abuse/neglect. I can not explain it but I know my abuse/neglect is a real issue and affects me.”
Table 1 Types of Child Abuse/Neglect

Regular Criticism
     Verbal/Emotional Threats

Ignoring/Blaming


________________________________________________________________________

Sexual Touching
      Bruises From Discipline 

Withholding Food

________________________________________________________________________

Inadequate Childcare
      Educational Neglect

Role Reversal    


________________________________________________________________________

Medical Neglect
      Violation of Trust


Poor Housing 


It is possible for individuals to over come and recover from childhood abuse/neglect. As a researched subject matter, childhood abuse/neglect is extensive and ranges from the profile of individuals who are at-risk of becoming abusers to risk factors that encourage long-term effects of being exposed to abuse/neglect.

Fall Out of Child Abuse/Neglect:


Adults who were abused/neglected as children come in all shapes and sizes. Due to their history, they regularly experience symptoms and inabilities such as fear (see table 2). The symptoms and inabilities indicate that trauma has occurred and there is a need to ease the associated pain. What is often over looked is the fact that childhood trauma has the ability to live on forever, especially if interventions are not put in place. 

Table 2 Symptoms & Inabilities 

Low Esteem

     Surface Relationships

Self Destructive


________________________________________________________________________

Fears/Phobias

      Intimacy Problems  

Mistrust Others

________________________________________________________________________

Self-Mutilation
      Blaming/Denial


Flashbacks    


________________________________________________________________________

Sexual Frustration
      Panic/Anxiety


Physical Sickness

________________________________________________________________________

Poor Emotions

      Several Personalities

Nightmares

________________________________________________________________________

Isolative/Sad

      Numbing Feeling


Eating Disorder


The current literature documents theories and practices that report on childhood victimization, adulthood illicit drug usage and future life problems. The literature also identifies effective interventions that help adults and youth address the effects of abuse/neglect.

Child Abuse/Neglect Facts

1. Children in homes where domestic assault takes place are the victims of physical abuse or neglect at a rate of 1,500 percent higher than the national average in the general population. 

2. A total of 70 percent of children who reside in battered women shelters are victims of physical abuse or neglect. 

3. During acts of domestic violence, children often are hit or injured by objects that have been thrown or when trying to protect a parent.

4. The fallout of witnessing domestic violence includes childhood cognitive, hearing and language problems, delays in reaching developmental milestones and physical health problems.

5. At a rate of 63 percent, children exposed to domestic violence have poorer behavioral, social, school and psychological outcomes than other children (Kitzman et al., 2003).
Methodology

A qualitative methods study was utilized to examine adults and their childhood abuse/neglect. With the help of face-to-face interviews, this study reported on professionals and their experiences when working with adult survivors of childhood abuse/neglect.  The interviews also reported on the experiences of adults who experienced childhood abuse/neglect. 

The professionals and adults were asked typical intake and pre-screening questions such as age and socioeconomic status. During the interview, they were asked the same open-ended questions regarding their experiences. 

The professionals were asked approximately 20 open-ended questions that ranged from “What are the most common issues seen when working with adults and children?” and “What role does substance abuse play in families needing services?” to “How often are the parents victims of childhood abuse/neglect?” and “What interventions are needed to help adults and children?” Their responses generated qualitative data.

The adult survivors were also asked approximately 20 open-ended questions. The questions ranged from “What has helped you deal with your history of abuse/neglect?” and “What role did your support system play in your progress?” to “What measures have you taken to ensure that you do not abuse/neglect your children?” and “When did you realize you were free from your past abuse/neglect?” Their responses generated qualitative data.
Data Collection
The data collection process utilized standard qualitative tools. The participants’ verbal responses to the interview questions became the raw data, with each response given equal weight and transcribed verbatim. In addition the researchers’ reflections were collected in an attempt to identify the essence of experiences, themes and clusters.
Literature Review
Trauma & Violence:

To address adults and their childhood abuse/neglect, an understanding of theories that explain violence, trauma exposure and cycle of child abuse must be in place. For years theories have suggested that adults and children that are abused become abusers. 

Moretti et al. (2006) performed a correlational study that investigated trauma exposure and child abuse potential. They interviewed 1,680 caregivers who had open and substantiated cases of abuse/neglect.  The goal was to report on if a victim/witness of physical abuse to family members teaches boys to become violent (intergenerational transmission theory). They reported that continued exposure to violence encourages learning (observational and positive reinforcement) that promotes approval of violent behavior that often is targeted at children/adolescents. 

Adult survivor Karen made a similar point. She is a case manager/therapist at a local private agency. When asked about the cycle of abuse, she stated, “The parents of the children that I service are typically victims of childhood abuse/neglect themselves. I would say that 90 percent of the parents were abused/neglected as children. The parents usually have a substance abuse problem, find themselves in domestic violence situations, have their own mental health issues or just have poor parenting skills. Sad to say, a lot of the parents were never cared for or loved themselves so they’re unable to project that to their own children. The parents are usually projecting what they’ve seen or been taught.”
Kenya is a program director at a local agency. She offered similar thoughts regarding the abuse cycle. She reported, “Not all of our program participants are involved in the abuse/neglect system; however, 55 to 60 percent of them are. The parent’s substance abuse typically is the main reason why they need help. Other reasons are failure to pay their bills and exposing their children to unsavory people.”
Gallimore (2004) stated that violence towards children/adolescents is generated through scapegoating and imitating the desires of others (mimetic theory). The witnessing/experiencing of abuse can encourage a victim to either admire or view the aggressor as powerful. 


Research on child physical abuse potential has focused primarily on history of childhood abuse in the caregiver, with some attention to domestic violence. Although extensive research has been done in this area, there is a need for discussions as to if gender differences, age, developmental phases, caregiver’s history and type of abuse experienced have a bearing on child abuse (Craig & Sprang, 2007). 

Childhood Victimization & Future Problems:

In a study of 754 participants, Wilson and Widom (2009) reported that individuals who are victims of childhood abuse/neglect are more likely later in life to have a sexually transmitted disease than non-victims. As well, Windom, Marmorstein and White (2006) documented cases of childhood physical abuse, sexual abuse and general abuse/neglect. A control group of 892 victims and non-victim participants took part in the study. The participants were first assessed at the mean age of 29 years old and again at the mean age 40. 

They reported that the long-term impact of childhood victimization into middle adulthood is real. Specifically, individuals who experienced childhood abuse/neglect later in life as adults more often struggled with illicit drug usage and regularly had more trouble maintaining meaningful relationships than individuals who did not experience childhood abuse/neglect. 

Interviewee Toni offered insight regarding adults who were victimized as children and their substance abuse problem. She stated, “In my five years of providing foster care case management to abuse/neglected youth, parental substance abuse is the main allegation and cause of services being provided to the family. Other reason are poor parenting skills, emotional instability and the basic needs of the children not being met due to low or no income. I’d say that the majority of the parents involved with our services were abused and/or neglected as children. I refer the parents to a psychological evaluation and counseling to address the issues that led to their children being removed from their care (and their childhood abuse/neglect).” 
Maltreatment And Adolescents: 

Tyler, Johnson and Brownridge (2007) reported on the effects of childhood maltreatment, parenting and disadvantaged neighborhood on adolescent’s level of victimization, delinquency and well-being. The study utilized a sample of 360 high-risk adolescents and was guided by theories associated with the risk-amplification model (life course and social interaction theories). 

The theories explain adolescent’s efforts to distance themselves from their childhood maltreatment, rebound from their parent’s inadequate parenting efforts and escape negative environments. In their efforts to distance themselves, adolescents often mimic their family’s household aggression and antisocial behavior. This leads to school problems and engagement in delinquent activities through their association with deviant youth (Dodge, 1983).  

Adult survivor Todd echoed thoughts similar to the mentioned theories. He stated, “I really could not do anything about my abuse when I was younger. However, when I became a teen I took matters into my own hands. In my deciding to get away from what was going on in my home, I ran right smack dead into the same foolishness. Like so many people, as a teen I found myself becoming abusive and angry just like my father and my mother’s various boyfriends.” 
How to Break The Cycle

The current literature and findings of our study reinforce the need for targeted interventions for adults who were abused/neglected. To help adults overcome the sting of their childhood abuse and to avoid abusing/neglecting their children, it is critical that the following takes place.

1. Improve Parenting Skills: Many parents just do not know what it takes to be a good parent.  Not knowing how to communicate, poor expectations, money mis-management and ineffective discipline techniques can devastate families and children. 

2. Forgive & Move On: While it is difficult to do so, the forgiving of negligent birth parents is necessary. This is a crucial step. When asked how she knows she has forgiven and moved on in life, Danielle replied, “I would not say that I no longer have any issues related to being in foster care (my childhood abuse); however, I do not allow the issues to control my life.  My brother and sister were not as successful as me. They continued to have problems due to being abused and removed from our parents. Unfortunately my brother turned to drugs and is currently in prison for armed robbery. My sister has two children at the age of 19 and I think she is using drugs like our parents did. 

For me, I finally accepted that my parents never got themselves together enough to get us back and eventually got their rights terminated.  I moved on, you know.  I think the fact that I was able to move on really helped me in turning my life around.  My brother and sister were never able to get past the fact that mom and dad never came back for us, which is what I believe contributed to the things going on in their lives today.”  
3. Clarify Roles: Adults who experienced childhood abuse/neglect can have a need to clarify their roles in various relationships. Specifically, they must understand and overcome the need and desire to rescue others, protect others, inability to trust and establish proper boundaries.

4. Attend Counseling: As adults, survivors of childhood abuse/neglect can experience emotional and behavioral problems. One way to address the stated is to participate in counseling. Counseling can help individuals experience emotional healthiness and promote behavioral changes. Recalling and discussing childhood abuse/neglect is sometimes necessary in order for adults to move forward emotionally and socially. The fact that the birth parents failed on several levels must be recognized, verbalized and accepted.

5. Medication Therapy: Depending on the length, intensity and type of childhood abuse/neglect, counseling as an intervention may not be sufficient. The taking of medication often is necessary. Medication treatment not only compliments counseling efforts, but it also acts to relieve emotional inabilities until coping skills can be learned. 

Adults often opt to not take medication because of the associated stigma (Richardson & Williams, 2008). Medication treatment is not a life long sentencing nor an indication that someone is crazy. Rather we should view it as a fast acting intervention that helps individuals achieve change in their attitude, mood and behaviors. 

6. Support System: To overcome the fall out of childhood abuse/neglect, some adults find it beneficial to have a solid support system. When asked what helped her overcome her childhood abuse/neglect, Diana said, “My support system helped me then and they help me now. They did not give up.  I was in such a shell that it took me a long time to realize that they were only trying to help me.  My adoptive mom worked with my siblings and I. She never gave up on us no matter what we did or how we behaved. 

My caseworker spent extra time with me. We talked about my future and my life. My therapist just worked and worked and worked with me until one day I finally got it. Eventually I started taking the negative energy and channeling it into positive things. I started engaging in more activities at school, meeting new friends and eventually turning my life around.”

7. Personal Reading: One of the safest ways to address problems such as abuse/neglect is to read up on the subject. In the comfort of our home or office, much needed help awaits those of us who are willing to turn each page and let the healing process take place.

The Role of Self-Care

The key to effective self-care activities is consistency, honesty and effort. Rainfield (2009) identified practical self-care activities that can offset the sting of childhood abuse/neglect issues. To better explain the activities, we have added our very own comments.

1. Learn To Accept Compliments: Genuine compliments acknowledge successes and appreciation. It is okay to accept and return compliments.

2. Learn To Love Yourself: Self-love is a need and responsibility that we owe to ourselves. There is limited success available when we hate and think less of ourselves.

3. Learn To Reach Out: When the urge hits us to become introverted and to keep our feelings to ourselves, take time to reach out to someone and open up. Healing and help begins with getting beyond trying to do it ourselves.

4. Learn Positive Confession: The words that we speak have life and death in them. Not only should be guard our words but we should take every opportunity to speak positive of our situation and ourselves.

Closing Views

As researchers and practicing helping professionals, we hoped to provide insight into how trauma affects children, caregivers potential to become abusers and the ingredients of effective early prevention/intervention programs. In addition, our hope was to generate additional public interest in preventative measures and programs that address and reduce the long-term effects of child maltreatment.

We are all too familiar with the abuse/neglect system.  The majority of the factors that lead to abuse/neglect can be avoided. To avoid abusing/neglecting their children, adult survivors of childhood abuse must set themselves to defeat the generational cycle of abuse/neglect. This can take place by remembering the consequences and fall out of their abuse/neglect (e.g. anxiety, fear, removal from home, torn loyalty).
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