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LBS Children’s Social Care Practice Directive No: 19  

Neglect 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, 

likely to result in the serious impairment of the child’s health or development. Working 

Together 2013 

Nationally, neglect is the most common reason for children becoming subject to a child 

protection plan (and to a repeat plan). It is a common feature in recent serious case reviews. 

It is difficult to define and often coexists with other forms of abuse. Apart from being 

potentially fatal, neglect causes great distress to children and affects their well being in the 

short and long term. 

What is abuse and neglect? 

Every child has the right to be kept safe from all forms of abuse that injure them either 

physically or emotionally. It is not always obvious to know what constitutes abuse. These are 

some simple definitions. 

Neglect occurs when adults fail to meet the child’s essential needs such as providing 

adequate shelter, food, warmth, clothing, hygiene and medical care. It also includes leaving 

children who cannot look after themselves alone or without proper supervision. 

Physical abuse is when a person injures/harms a child, or does not knowingly prevent it. For 

example the use of excessive force, hitting, squeezing, shaking, burning, biting, suffocating 

and drowning. It also includes allowing inappropriate use of drugs, medication or alcohol by 

children. 

Sexual abuse is when a child is forced to take part in a sexual activity, using the child to 

satisfy sexual desires. It is also an abuse to allow children access to obscene DVDs, books 

and other material. 

Emotional abuse occurs when adults persistently fail to show the child love and affection, or 

they may threaten, shout or taunt, or the child may witness domestic violence, causing the 

child to lose confidence, become nervous or withdrawn. 

 

 

 



 16.12.15 

 

Neglect is the most common form of child maltreatment in England (Department for Education, 

2013; Radford et al, 2011) and the USA (Sedlak et al., 2010). In England, almost half (43%) 

of child protection plans are made in response to neglect, and it features in 60% of serious 

case reviews (Brandon et al., 2012). Radford and colleagues’ study for the NSPCC found that 

9% of young adults had been severely neglected by parents or guardians during their 

childhood (Radford et al, 2011). Yet a number of high profile child deaths (see Laming, 2003; 

Lock, 2013) have shown that it is extremely difficult for professionals with safeguarding 

responsibilities to identify indicators of neglect, to assess whether what they have observed is 

sufficiently serious for them to take action, and to decide on the most appropriate course of 

action. The purpose of this report is to help practitioners understand the research evidence 

and practice learning concerning indicators of actual, current neglect and risk factors that are 

associated with a likelihood of actual harm or future harm in very young children.  

Neglect can be defined from the perspective of a child’s right not to be subject to inhuman or 

degrading treatment, for example European Convention on Human Rights, Article 3; United 

Nations Convention on the Rights of the Child (UNCRC), Article 19. In addition, UNCRC Article 

24 outlines the child’s right to good quality health care, to clean water, nutritious food, and a 

clean environment, so that they will stay healthy; Article 28 asserts that children have a right 

to a standard of living that is good enough to meet their physical and mental needs; while 

Article 31 states that all children have a right to relax and play, and to join in a wide range of 

activities. one of the distinguishing features of neglect is the omission of specific behaviours 

by the caregivers without intending to harm the child, rather than the deliberate commission 

of abusive acts (see Connell-Carrick, 2003). Defining neglect in terms of the likelihood of 

significant harm or impairment to the child’s development rather than on whether the child has 

been harmed, may encourage practitioners to focus on whether a child’s needs are being met, 

regardless of parental intent, and is the approach adopted in this country. 

Neglect is defined in UK statutory guidance as:  

 

The persistent failure to meet a child’s basic physical and/or psychological needs, likely to 

result in the serious impairment of the child’s health or development. Neglect may occur during 

pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve 

a parent or carer failing to:  

 provide adequate food, clothing and shelter (including exclusion from home or 

abandonment);  

• protect a child from physical and emotional harm or danger;  

• ensure adequate supervision (including the use of inadequate caregivers); or  
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• ensure access to appropriate medical care or treatment.  

 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs (HM 

Government, 2013 p.85).  

 

Even with this apparently precise definition, health and education professionals and social 

workers often find it difficult to recognise indicators of neglect or appreciate their severity. The 

following characteristics of neglect may make it harder for professionals to recognise that a 

threshold for action has been reached:  

 

1. given the chronic nature of this form of maltreatment professionals can become habituated 

to how a child is presenting and fail to question a lack of progress;  

2. unlike physical abuse for example, the experience of neglect rarely produces a crisis that 

demands immediate proactive, authoritative action;  

3 neglect can in some cases be challenging to identify because of the need to look beyond 

individual parenting episodes and consider the persistence, frequency, enormity and 

pervasiveness of parenting behaviour which may make them harmful and abusive;  

4 there is a reluctance to pass judgement on patterns of parental behaviour particularly when 

deemed to be culturally embedded (e.g. the Traveller community) or when associated with 

social disadvantages such as poverty.  

5 the child may not experience neglect in isolation, but alongside other forms of abuse as 

multi-type maltreatment.  

 

Persistent, severe neglect indicates a breakdown or a failure in the relationship between 

parent and child. This may be reflected in: 

 maladaptive attachment patterns; for example, neglected children are as likely as 

children maltreated in other ways to develop disorganised attachment styles (Barnett, 

Ganiban and Cicchetti, 1999).  

 However, they differ from other maltreated children in that they show more evidence 

of delayed cognitive development, poor language skills, and poor social skills and 

coping abilities (Hildyard and Wolfe, 2002).  

 They may also present as dependant and unhappy, and display a range of pathological 

behaviours (see Egeland et al, 1983; Ward, Brown and Westlake, 2012).  

 Children who are neglected from early infancy may find that as their need for nurturing 

or responsive relationships goes ignored, they withdraw from relationships, feel a 

greater sense of failure and may even blame themselves for the neglect they 

experience (Manly et al, 2001).  
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There is some evidence that children who experience neglect without other forms of 

maltreatment have worse outcomes than those who are both neglected and physically abused 

(Egeland and Sroufe, 1981). (see also Daniel, Taylor and Scott, 2011; NICE, 2009; Farmer 

and Lutman, 2014). 

 

Cumulative impact  

The impact of neglect is not only widespread, affecting a wide range of developmental 

domains, it is also cumulative.  

 Neglected infants and toddlers show a dramatic decline in overall developmental 

scores between the ages of 9 and 24 months (Egeland and Sroufe, 1981; Naughton 

et al, 2013).  

 They also show a progressive decline in their cognitive function throughout the pre-

school years (Strathearn et al, 2001).  

 Neglected infants who initially display secure attachments increasingly develop 

insecure and disorganised attachment styles as they grow older (Howe, 2005). These 

findings imply that the longer pre-school children are exposed to neglect, the greater 

will be the harm.  

 Longer duration of neglect has also been associated with an increased pattern of 

neural reactivity to social threat (McCrory et al., 2012). 

Neglect in childhood is also associated with a range of mental health problems in adulthood. 

 As adults, neglected children are more likely to develop major depressive disorders 

(Widom et al., 2007) and post-traumatic stress disorder (Widom et al., 1999).  

 Physical neglect in childhood is associated with greater functional and social 

impairment in adults with schizophrenia (Gil et al., 2009).  

 Robust evidence has also been found for relationships between childhood neglect and 

anxiety disorders, suicide attempts, substance misuse, risky sexual behaviours and 

sexually transmitted infections in adulthood (see Norman et al., 2012 for further 

details).  

 There are also long term physical consequences of neglect in adulthood which can 

include an increased risk of hypertension, and chronic pain syndromes (Anda et al., 

2006).  

Neglect can also be fatal both when it occurs in isolation and when it happens in combination 

with other forms of maltreatment. Analysis of the US National Child Death Review Case 

Reporting System found that among the 2,285 cases examined between 2005-2009 in which 
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abuse or neglect caused or contributed to the death, neglect was the single leading cause of 

fatal child maltreatment (51% of cases) (Palusci and Covington, 2014).  

In the UK a recent national analysis of Serious Case Reviews found that neglect was a 

significant factor in 60% of the 139 reviews undertaken in England between 2009 and 

2011. Neglect occurred across all ages and was most common among older children aged 

between 11-15 years (Brandon et al., 2012). Most children at the centre of a Serious Case 

Review in this study were not known to children’s social care at the time of their death or 

serious injury. This reinforces the need for neglect to be recognised by professionals from 

all agencies and not primarily children’s social care. 

Mind-sets preventing neglect being acknowledged or acted upon 

  

Although inadequate resources or insufficient training may act as obstacles to effective action, 

there is evidence to suggest (not least from analyses of Serious Case Reviews for example 

Brandon et al., 2009; 2013) that there are a number of professional assumptions, or mindsets, 

which prevent indicators of neglect from being acknowledged or being acted upon. These 

include:  

• Fears about being considered judgemental as a practitioner especially when working with 

vulnerable, poor, socially excluded families, or in relation to family culture or lifestyle choices 

even though these may be harmful to the child (Brandon et al., 2009).  

• A focus on the parent rather than the child can arise because of the high level of need or 

vulnerability of the adults in the family. It can also reflect a tension in priorities between adult 

and children’s services with a lower priority for safeguarding children than responding to the 

needs of an adult primary service user (Farmer and Lutman, 2014).  

• Failure to consider the child’s lived experience or understand the child’s world is a 

common finding in child maltreatment research. This indicates that greater attention should 

be given to talking with children and those who know them and to observing the behaviour of 

children of all ages (Ofsted, 2014) in order to see the world from the child’s point of view.  

• A fixed view of the family can cloud thinking and analysis and reduce openness to take on 

board new information. When this happens, first impressions can lead to a fixed view of the 

family that is difficult to change (Munro, 2002).  

• Parents’ superficial or false compliance. Reder and Duncan (1999) helpfully drew 

attention to the potential impact of false or feigned compliance and some of the circumstances 

in which these relationships arise. Forrester (2012) and Platt (2012) build on this work to 

suggest ways that professionals can behave with parents to lessen the likelihood of feigned 

compliance.  
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• Not my area of expertise. Practitioners can lack confidence in taking responsibility for the 

assessment of the impact of neglect on a child’s development, believing that someone else is 

better placed to act or make a decision (Brandon et al., 2009).  

• Reluctance to refer concerns to children’s social care may occur for numerous reasons, not 

least based on previous experiences of neglect referrals not being accepted (Gilbert et al, 

2009). General practitioners may also be reluctant to refer families in the early stages of 

maltreatment fearing the response is likely to be non-consultative and overly coercive 

(Tompsett et al., 2010; Woodman et al., 2014).  

 

Child’s age and disability  

There are some characteristics of young children which put them at an elevated risk of neglect. 

This is especially the case for babies born before term, with low birth weight, or with complex 

health needs (Strathearn et al., 2001). Although older young people are more at risk of neglect 

overall (Schumacher et al., 2001) pre-school aged children and babies are innately more 

vulnerable and can suffer severe harm from neglect very quickly (for example through 

dehydration or drop in weight). Another particularly vulnerable group of young children is those 

with disabilities.  

Disabled children are more likely to be maltreated than their non-disabled peers and 

neglect is the most common form of maltreatment they experienced (Stalker and 

McArthur, 2012). Sullivan and Knutson’s landmark study found that children with 

communication difficulties and behavioural disorders are between 5 and 7 times as likely to 

experience maltreatment as non-disabled children. They are especially vulnerable in the 

younger pre-school years and boys are more vulnerable than girls (Sulllivan and Knutson, 

2000). Stalker and McArthur’s recent scoping review highlights the problems in understanding 

the direction of causality and in disentangling how far maltreatment contributes to impairment 

and/or how far impairment predisposes the child to abuse (Stalker and McArthur, 2012, p30). 

Observable concern about the child’s functioning  

 

(i) Infants aged 0-12 months  

Emotionally neglected infants may demonstrate developmental delay within the first year, 

particularly in the area of speech and language. These young babies’ response to persistently 

neglectful caregiver behaviour is often to be unnaturally quiet and passive. In laboratory 

settings when those infants later categorised as neglected are separated from their main carer 

they may or may not seem upset. When the caregiver returns, the infant will not seek comfort, 

will seem to ignore the caregiver and seem preoccupied with their toys instead. In contrast, 

secure infants will show their distress, seek comfort from their caregiver and be easily soothed 

by the caregiver on her return.  
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(ii) Toddlers aged 1-3 years  

As emotionally neglected babies grow older, they become less passive and more aggressive 

and hostile, particularly when they are with older children. They may become angry when 

trying to achieve tasks and are noticeably angry with their mothers, perceiving them as 

unavailable to meet their needs.  

 

(iii) Children aged 3-5  

Once these children reach the pre-school years they may have a noticeable learning delay, 

particularly in understanding and constructing sentences (Eigsti and Cicchetti 2004; Allen and 

Oliver 1982; Culp et al., 1991). Neglected children’s play can appear angry or show a lack of 

interest and little creativity. In group settings these children may become socially isolated, 

showing poor interactions with other children. They tend to be less likely than their peers to 

help others or to expect others to help them (Hoffman-Plotkin and Twentyman, 1984). In a 

classroom or playgroup setting these children can be disruptive, have a poor attention span, 

demand more attention and require more discipline than other children (Rohrbeck and 

Twentyman, 1986). They are likely to have difficulty in correctly interpreting and naming 

emotions in others or regulating emotions in themselves (Pollak et al., 2000). Neglected 

children of this age have learnt that their mothers are unlikely to be a source of comfort or 

relieve their distress (Macfie et al., 1999), and overall these children have a negative view of 

the parent (Toth et al.,1997).   

 

A mixed methods study of young people’s own recognition of abuse and neglect revealed that 

young people find it more difficult to define and recognise neglect than other categories of 

maltreatment and the younger the child the less likely they are to understand their own 

experiences as abusive and unacceptable (Cossar et al., 2013). This indicates that it is 

unrealistic to expect young children to disclose their experiences and highlights the need to 

observe young children’s behaviour and their conversations about life at home. Cawson and 

colleagues’ (2000) survey of 2,869 young people’s reflections on their earlier experiences of 

physical nurturing, health care and supervision, found that young people more frequently gave 

examples of poor supervision than other facets of neglect. There were many reports of 

supervisory neglect and its subsequent consequences. Poor supervision resulted in children 

having to look after themselves frequently, going hungry, going to school in dirty clothes, not 

being taken to the doctor, being left alone in the evenings/overnight because their parents 

were away or had other problems, e.g. substance misuse. Yet, even these older respondents 

did not on the whole describe themselves as neglected when they were younger.  

 

Accidents  

There is not strong evidence to suggest that accidents are of themselves indicators of neglect. 

However risk factors for accidents include a number which are linked to neglect. These include 
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inadequate supervision of children; unsafe homes; lack of provision for safe play inside and 

outside the home. Many of these environmental issues will be beyond the control of parents, 

for example, minimal outside play spaces for very young children and also overcrowding within 

the home. Pre-school aged children require constant supervision in order to ensure that they 

are physically and emotionally safe as they progress developmentally (Powell, 2003; Brandon 

et al., 2012). A lack of safe, accessible, outside play space makes this supervisory task even 

harder for parents.  

 

Half of all deaths of children in Serious Case Reviews are categorised as ‘related to but not 

directly caused by maltreatment’ where the maltreatment cannot be considered a direct cause 

of death (Sidebotham et al., 2011). The circumstances of such deaths often include fatal 

accidents where there may be issues of parental supervision and care, accidental ingestion of 

drugs or other household substances, drownings, falls, electrocution, and fires (Sidebotham 

et al., 2011 p300).  

 

The government document ‘Staying Safe’ suggests that children from disadvantaged 

backgrounds are 13 times more likely to die from accidental injuries, and 37 times more likely 

to die because of smoke, fire and flames than their peers (DCSF, 2007). In England, 21 

children died in fires in the year ending 31st March 2012 (Department for Communities and 

Local Government, 2012).  

 

 

 

 

 

Useful Links and Publications on Neglect 

 Department for Education The Department for Education has published a research 

report to help social workers spot the risk factors of neglect in very young children. 

 NSPCC Neglect information 

 Neglected Children presentation from the Don’t Neglect Conference (Olive 

Stevenson and Sara Glennie) (.ppt format, 659 KB) 

 Neglect – Research evidence to inform practice (pdf format 495 KB) 

 

https://www.gov.uk/government/publications/indicators-of-neglect-missed-opportunities
http://www.oscb.org.uk/themes-tools/neglect/•%09http:/www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/
http://www.oscb.org.uk/wp-content/uploads/03-Neglected_Children_their_Families1.ppt
http://www.oscb.org.uk/wp-content/uploads/03-Neglected_Children_their_Families1.ppt
http://www.oscb.org.uk/wp-content/uploads/neglectc_research_evidence_to_inform_practice1.pdf
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NEGLECT checklist 

 

Name,date of birth and Framworki nr of the child 

Name of professional completing this checklist: 

Date: 

Has parental consent been sought?    YES  /  NO 

NB. When applying the checklist to a child with a disability or developmental delay ensure that you consult with a professional who has a 

thorough understanding of the child’s development and functioning. 

Name of Child  Date of Birth  

Address 

 

 
Date of Record 

 

Signs and symptoms 

Yes Borderline No Not Known N/A 

Development and Education  

     

The child has appropriately developed communication skills       

The child’s general development is that expected of a similar child       
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The child has good attendance at school or nursery       

The child is sent to school or nursery prepared, so basic needs can be met       

The child is always fetched on time from school or nursery       

Health Care 

     

Medical attention has always been sought in a timely manner       

Child always attends health appointments accompanied by parent/carer      

The child has a chronic health condition this is well managed e.g. asthma, diabetes      

The child has a skin condition this is well managed e.g. eczema, scabies      

Tick yes if the child does not have recurrent minor infections       

Tick yes if the child does not frequently attend the emergency department in 

hospital  

     

The child is registered with a GP locally      

The child has good dental hygiene      
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The child has all appropriate immunisations       

The child attends all appointments re hearing, visual or speech and language 

problems 

     

Feeding and eating  

     

The child has the expected growth for age       

The child looks well nourished       

The child has a healthy weight (e.g. not excessively overweight)       

Tick yes if the child does not have an unusually large appetite       

Tick yes if there is no evidence that the child is stealing or hoarding food       

The child feeds/eats well        

The child is being fed and has an adequate and balanced diet      

Signs and Symptoms 

 Yes Borderline No Not Known N/A  

Appearance 

     

The child is always dressed appropriately according to weather conditions       
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The child has correctly fitting clothes and shoes       

There is evidence of good hygiene (i.e. not dirty, grubby or unkempt)  

 

    

Emotion and behaviour  

     

The child is well stimulated       

Tick yes if there is no evidence of attention seeking behaviour or short attention 

span.  

     

Tick yes if there is no evidence of any behaviour problems or destructive behaviour       

Parents/carers are receptive to advice on child’s emotional/behavioural needs      

The child has good relationships with peers and has good support networks       

Tick yes if there is no evidence of emotional withdrawal      

Environmental factors  

     

Smokers in the household ensure that the child is in a smoke-free environment      

There are clear, clean and tidy areas for child to play      

Tick yes if there is no evidence of hazards e.g. fire risks, sharp objects, needles      

Home is in good state of repair      
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There is food in the cupboards      

The child has a bed with bedding      

The child receives the appropriate supervision for tasks undertaken at home      

Attachment and emotional care      

Child responds to or seeks mother’s attention      

Child responds to or seeks father’s attention      

Mother shows appropriate response to child’s emotional or physical needs      

Father shows appropriate response to child’s emotional or physical needs      

Tick yes if the child does not show reluctance or refusal to return home      

PR  Pre-School specific checklist (aged 0-5 years)  

The child has attended all developmental checks       

Tick yes if the child does not suffer from persistent or recurrent nappy rash       

Nappies are changed regularly      

Child is content and easy to settle       

If the child is left with other carers/babysitter these are always appropriate       
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The house is generally settled without any unidentified adults or young people in 

the home  

     

Tick yes if there is no bruising on children who are not mobile       

Tick yes if there is no evidence of unexplained injury       

 

Signs and symptoms Yes Borderline No Not Known N/A 

School aged child specific checklist (aged 5 to 16)      

The child is achieving good  educational progress      

Tick yes if there is no evidence of stealing       

If the child is left with other carers/babysitter these are always appropriate      

The house is generally settled without any unidentified adults or young people in the 

home 

     

Tick yes if the child is not exposed to inappropriate films, websites or materials       

Tick yes if the child does not run away       

The child has good boundaries and routines       

Tick yes if the child is not left alone inappropriately       
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Tick yes if the child does not provide age-inappropriate physical care for a sibling or 

other adult  

     

Tick yes if the child does not provide age-inappropriate emotional care for a sibling 

or other adult  

     

Tick yes if the child does not misuse substances        

Tick yes if there is no evidence of unexplained injury      

Tick yes if the child does not have recurrent accidents      

Tick yes if there are no risk factors of child sexual exploitation (see Screening Tool 

on www.oscb.org.uk) 

     

Disabled child specific checklist      

Parent attends all paediatric reviews      

Tick yes if there is no loss of developmental skills, not linked to medical condition      

Disability benefits are used to meet the child’s needs      

If the child wears nappy pads, these are changed regularly      

If the child is non-mobile, there is no evidence of pressure sores developing      
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Reminder notes on possible uses of checklist: 

Can be used by professional(s) to clarify initial concerns about neglect and determine whether to refer to children’s services (Early 

Intervention/Children’s Social Care) 

Complete it with the child’s parents/carers to identify concerns, or explain reasons for concerns 

Use information derived from the checklist, in your assessment of the child’s needs for support or protection 

Complete it with the child’s parents/carers to monitor and demonstrate progress made or worsening problems, when child is subject to a TAC or 

plan 

Submit the checklist with your report to an initial or review child in need meeting or a child protection conference 

Use information to support a written agreement or undertaking with the child’s parents/carers (Children’s Social Care only) 

Submit the checklist with your application to Legal Panel (Children’s Social Care only) 

 

 

 

 


