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Abstract

Objective: Child maltreatment (CM) is a recognized public health problem, 
and epidemiologic data suggest that it is a widespread phenomenon, albeit with 
widely varying estimates. Indeed, CM as well as child abuse (CA) and neglect 
(CN) are complex phenomena that are difficult to study for several reasons, 
including terminological and definitional problems that pose a hurdle to estimating 
epidemiological rates. Therefore, the main aim of this umbrella review is to revise 
recent review data on the epidemiology of CM, CA, and CN. A second aim was to 
revise the definitions used. 

Method: A systematic search of three databases was performed in March 2022. 
Recent reviews (published in the last 5 years: 2017-March 2022) addressing the 
epidemiological rates of CM, CA, and/or CN were included. 

Results: Of the 314 documents retrieved by the selected search strategy, the 
eligibility assessment yielded a total of 29 eligible documents. Because of the great 
heterogeneity among them, a qualitative rather than a quantitative synthesis was 
performed. 

Conclusions: The data from this umbrella review show that the different age 
groups, methods, and instruments used in the literature to collect the data on the 
epidemiology of CM make it difficult to compare the results. Although definitions 
appear to be quite homogeneous, CM categorization varies widely across studies. 
Furthermore, this umbrella review shows that the CM reviews considered do not 
examine some particular forms of CM such as parental overprotection. The results 
are discussed in detail throughout the paper.
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Introduction
Child maltreatment (CM) is internationally 

recognized as a serious public health, human rights, 
legal, and social problem (World Health Organization, 
2006). Epidemiological studies show that CM is 
extremely common. Approximately one in four children 
is affected at some point in their lives (Lippard & 
Nemeroff, 2020). In terms of mental health, the various 
forms of CM such as child neglect (CN) and child abuse 
(CA) are considered the strongest predictors of several 
mental disorders across the lifespan and are associated 
with 44.6% of disorders occurring in childhood and 25.9-
32.0% of disorders occurring later (Green et al., 2010; 
Lippard & Nemeroff, 2020; McCrory et al., 2017). They 
are also a major cause of more severe symptomatology, 
poor prognosis, and treatment resistance, regardless of 
the disorder or type of therapy (McCrory et al., 2017; 
Farina et al., 2019). For these reasons, the study of CM 

is crucial not only for developmental psychopathology 
but also for all mental health fields: from clinical 
psychiatry to psychotherapy and health psychology. 

In the scientific literature, different forms of CM are 
described: physical, sexual, emotional /psychological 
abuse, and neglect (American Psychiatric Association, 
2013; World Health Organization, 2006). They can 
occur individually or, more commonly, in combination 
(Farina et al., 2019; U.S. Department of Health & Human 
Services, 2022). However, despite their importance 
and prevalence, definitions and conceptualizations of 
CM, neglect, and abuse lack broad agreement among 
researchers. For example, some authors (e.g., Bernstein 
et al., 1998) acknowledged phenomena such as child 
abuse and neglect under the conceptualization of 
trauma, while some other conceptualizations (as in the 
case of Centers for Disease and Control Prevention, 
2022) included them under the wider category of 
adverse childhood experiences (ACEs). This leads 
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Table 1. Search strategy
Database Search characteristics 

a) record’s section
b) temporal limit
c) document type limit

Search terms combination

Scopus a) title, abstract, keywords
b) 2017-2022*

c) review articles

 ( "child maltreatment" OR "child abuse" OR "child 
neglect" ) AND ( "incidence" OR "prevalence" OR 
"epidemiology") 

WoS a) abstract
b) 2017-2022*

c) review articles
PubMed a) title, abstract

b) 2017-2022*

c) review articles
Abbreviation: WoS (Web of Science). Note: *= the research has been conducted on March 28th.
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developmental (i.e., those focusing on CM/CA/CN that 
occurred or were reported in childhood) review data. 
In this context, we did not define CM, CA, and CN or 
their age range in childhood a priori, but we chose to 
extract and discuss this information. On the other hand, 
documents were excluded if they: i) were not written 
in English, ii) were not review articles, iii) addressed 
other topics (not aimed at reviewing the epidemiology 
of CM/CA/CN), iv) did not primarily, overtly, and 
conclusively reported summary/pooled/range data for 
incidence or prevalence rates (or ODDs ratio) of CM, 
and/or CA, and/or CN in the main text as a result of the 
review process. In accordance with exclusion criterion 
“iii)”, we chose to exclude reviews on non-accidental 
trauma because the association with CM, CA, and 
CN is not direct. Similarly, we excluded all studies 
dealing with bone fractures where the association with 
such experiences was not direct. However, we did not 
exclude studies in which such an association is direct by 
definition such as, for example, those on Shaken Baby 
Syndrome/Abusive Head Trauma or Traumatic Head 
Injury due to Child Maltreatment.

Inclusion of studies was assessed by two independent 
raters. In disputed cases, a third rater assessed that 
record and decided on inclusion. In further cases of 
doubt, inclusion was discussed by conferencing among 
the three raters until consensus was reached. The inter-
rater agreement between the first two raters was fair 
(Cohen’s kappa= .23; accordance=75.25%).

Data extraction and analysis
The data contained in the included reviews were 

analyzed and extracted by a trained researcher and 
independently reviewed by two other trained scholars. 
In accordance with the aims of the current study, 
the following data were extracted: author/s, year of 
publication, type of article, number of studies included 
in the review, temporal range of the correspondent 
literature research, CM/CA/CN temporal assessment 
(retrospectively conducted on adults reporting CM/
CA/CN in childhood or conducted at developmental 
age and related to ongoing or recent CM/CA/CN), 
target population, target country (if any), types of CM/
CA/CN considered, macro-category under which they 
were categorized, epidemiologic rates (these data are 
presented in table 3). In addition, we also extracted 
the following definition-related information (table 4): 
definition of childhood, assessment instruments, types 
of CM/CA/CN considered (this information overlaps 
with that previously cited and has been duplicated in 

to wide variability in epidemiologic data, which is in 
addition to other complex factors such as the different 
age groups sampled, the different instruments used, 
and, in general, the survey method (Stoltenborgh et 
al., 2011; World Health Organization, 2022). Indeed, 
as reported by Moody et al. (2018, p. 1) “estimating 
the prevalence of child maltreatment is challenging 
due to the absence of a clear ‘gold standard’ as to what 
constitutes maltreatment”. 

Thus, the aim of this umbrella review (Grant & 
Booth, 2009) is to provide a comprehensive overview of 
recent review-data on the epidemiology of the various 
forms of CM and to consider possible moderators. A 
further aim is to analyze, summarize, and critically 
discuss the definitions and conceptualizations used 
in these recent epidemiologic reviews of CM and its 
various forms. 

Methods
Search strategy

The systematic search was conducted on March 
28th, 2022, in the Scopus, PubMed, and Web of 
Science (WoS) databases by combining the following 
search terms: "child maltreatment" or "child abuse" 
or "child neglect" and "incidence" or "prevalence" or 
“epidemiology”. The search strategy for each database 
is reported in table 1. 

The search was limited to the last five years (i.e., 
only publications from 2017 to March 2022 were 
considered) and to review articles. This time period was 
chosen to cover the most recent reviews, most of which 
examine different decades of research on CM, CA, 
and CN. In this way, we chose to conduct an umbrella 
review (Grant & Booth, 2009) of the recent literature. A 
glossary of abbreviations used in the text and tables is 
provided in table 2 to facilitate reading.

Inclusion and exclusion criteria
Regarding inclusion criteria, we included documents 

if they: i) were written in English, ii) were review 
studies (e.g., narrative reviews, systematic reviews, 
meta-analyses), iii) primarily, overtly, and conclusively 
reported incidence or prevalence rates (or ODD ratio 
values) for CM, and/or CA, and/or CN as a result of 
their review process. To this regard, we included both 
retrospective (e.g., those focusing on adult samples 
in whom CM/CA/CN occurred in childhood) and 



Table 2. Glossary of abbreviations mentioned in the 
text and tables
Abbreviation Description
ABI Abuse Behavior Inventory
ACEES Adolescent Complex Emergency Exposure 

Scale
ACE-IQ Adverse Childhood Experience-International 

Questionnaire
ACEs Adverse Childhood Experiences 
AHT Abusive Head Trauma
AJVQ Applying the Juvenile Victimization 

Questionnaire
ASDQ Applying the Strenght and Difficulties 

Questionnaire
ASI Adolescent Symptom Inventory
CA Child Abuse
CATS Child Abuse and Trauma Scale
CCNS Chinese Child Neglect Scale
CEA Child Emotional Abuse
CECAQ Childhood Experience of Care and Abuse 

Questionnaire
CECAQ-SF Childhood Experience of Care and Abuse 

Questionnaire-short form
CEM Child Emotional Maltreatment
CEN Child Emotional Neglect
CEVQ Childhood Experiences of Violence 

Questionnaire
CIDI PAPI Composite International Diagnostic 

Interview – Paper and Pencil Interviewing
CM Child Maltreatment
CN Child Neglect
CPA Child Physical Abuse
CPANS Child Psychological Abuse and Neglect Scale
CPN Child Physical Neglect
CPSA Child Psyhcological Abuse
CR Critical Review
CSA Child Sexual Abuse
CSV Child Sexual Violence
CTAS Childhood Trauma & Abuse Scale
CTI Childhood Trauma Inventory
CTQ Childhood Trauma Questionnaire
CTQ-SF Childhood Trauma Questionnaire- Short 

Form
CTSPC Confict Tactics Scales Parent Child version
CWTQ Child War Trauma Questionnaire
DV Domestic Violence
EDS Everyday Discrimination Scale
EM Emotional Maltreatment
ETI Early Trauma Inventory
EV Emotional Violence
HPSAQ Histories of Physical and Sexual Abuse 

Questionnaire
I Incidence
ICAST-C ISPCAN Child Abuse Screening Tool-Children 

Version
JV Justice Involved
JVQ Juvenile Victimization Questionnaire
JVQ-R2 Juvenile Victimization Questionnaire Revised 

2
K-SADS Kiddie-Schedule of Affective Disorders and 

Schizophrenia
LEC Life Event Checklist
m.o. Months old
MA Meta-analysis
MoWCD Ministry of Women and Child Development
MYSI Massachusetts Youth Screening Instrument
N Neglect
NAS Neonatal Abstinence Syndrome
NorAQ NorVold Abuse Questionnaire
P Prevalence
PBI Parental Bonding Instrument
PC-CTS Parent-Child Conflict Tactics Scale
PHAC Public Health Agency of Canada
PM Physical Maltreatment
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tables 3 and 4 for ease of reading), operational definition 
of CM/CA/CN (according to the inclusion/exclusion 
criteria of the included review), cited definition/s for 
CM/CA/CN (if any), and the respective references 
(if any). With respect to the cited definitions, in this 
section we decided to include also macro-definitions 
under which CM/CA/CN (e.g., polyvictimization) was 
classified. 

A qualitative synthesis was performed to interpret 
the results. Due to the heterogeneity of the designs and 
analysis methods of the reviews included in the current 
work, no quantitative synthesis was performed.

Results
General results

In total, the systematic search yielded 314 studies 
(n= 209 on Scopus, n= 57 on PubMed, and n= 48 on 
WoS). Of these, n= 65 records were excluded because 
they were duplicates. Thus, n= 249 studies were 
screened for eligibility. Title and abstract screening 
excluded a total of n=26 documents. Of these, n=13 
were excluded because they were not in English, n=10 
because they were not review articles, n=3 because they 
concerned other topics. Thus, n=223 full texts were 
sought for retrieval and n=1 document was not found. 
Thus, n=222 documents were assessed for eligibility. 
Of these, n=2 were excluded because they were not in 
English, n=23 because they were not review articles, 
n=108 because they addressed a different topic, and 
n=60 because epidemiologic data for CM/CA/CN were 
not primarily reported or were not specifically, overtly, 
and conclusively reported in terms of range values/
pooled data/ODDs ratio. Thus, 29 documents were 
considered eligible for the current umbrella review. The 
PRISMA (Page et al., 2021) flow diagram of included 
reviews is shown in figure 1. 

Of the included reviews, n=11 related to 
retrospective data (generally on adults), n=9 related 
to developmental age (of which n=1 review focused 
on developmental age, but the authors described the 
included studies as retrospective), n=1 review was 
prospective (i.e., considers Neonatal Abstinence 
Syndrome (NAS) as a risk factor preceding CM), n=1 
review considered both retrospective and prospective 
data (i.e., longitudinal studies), n=1 review considered 
both developmental-age individuals (i.e., high school 
students) and adults, n=2 did not specify, and the 
remaining n=3 considered mixed research designs. 
Furthermore, n=1 study addresses the presentation of 
the WHO Violence Prevention Information System, an 
interactive knowledge platform that contains scientific 
data on violence and specifically on CM, CA, and 
CN. The data available on this platform are based on 
different data sources and, according to our inclusion/
exclusion criteria, we report only the data based on a 
review-like methodology (i.e., merged data coming 
from different studies, specifically, from a number ≥ 
5 studies). Regarding the target country, the above-
mentioned search provides country-specific review 
data for all countries in the world for which such data 
are available (see table 3 for more details). In addition, 
of the included studies, n=3 were worldwide meta-
analyses, n=12 were reviews conducted at country 
level or targeted a specific geographic area [i.e., Latin 
American and Caribbean countries, Maghreb, Japan 
(n=2), China (n=3), Canada, India, Indonesia, South 
Asian countries], n=1 focused on low- and lower 
middle-income countries, and the remaining n=12 



PMI Psychological Maltreatment Inventory
PP Pooled prevalence
PRCAS Personal Report of Childhood Abuse Scale
PSDS Post-traumatic Stress Diagnosis Scale
PSY Psychological Maltreatment Scale
PV Physical Violence
R Review
RBQ Retrospective Bullying Questionnaire
SACS Sexual Abuse Checklist Survey
SBS Shaken Baby Syndrome
SCR Scoping Review
SDQ Strength and Difficulties Questionnaire
SES Sexual Experiences Survey
SM Sexual Maltreatment
SR Systematic review
SSQCS Semistructured Questionnaire for Children/

Students
TAA Trauma Assessment for Adults
TAQ Trauma Antecedents Questionnaire
TDS Trauma and Distress Scale
TEC Trauma Event Checklist
THQ Trauma History Questionnaire
TLEQ Traumatic Life Experience Questionnaire
TSA Teen Sexual Abuse
UHR Ultra High Risk
WDW Witnessing Domestic Violence
WEC War Experience Checklist
WHO World Health Organization
y.o. Years old
YI Youth Inventory

Table 2. Continued
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systematic reviews or meta-analyses were conducted 
without considering a geographic/political criterion. 

Regarding the type of CM/CA/CN reviewed, 
results revealed that n=6 studies focused only on 
Child Sexual Abuse (CSA) [also called Child Sexual 
Violence (CSV)], n=12 addressed both Child Physical 
Abuse (CPA), Child Emotional Abuse (CEA)/Child 
Psychological Abuse (CPA), CN [Child Neglect; 
expressed in terms of Child Emotional Neglect (CEN) 
and Child Physical Neglect (CPN), or CN only], 
and CSA. Other review studies were conducted on 
mixed forms of victimization, specifically, n=1 on 
Child Physical Maltreatment (CPM), Child Emotional 
Maltreatment (CEM)/Child Psychological Maltreatment 
(CPM), Child Sexual Maltreatment (CSM), CN, and 
financial exploitation, forced work, over burden, witness/
indirect victimization; n=1 on CEA, CEN and exposure 
to Intimate Partner Violence (IPV); n=1 on CSA, CPA, 
CEA, CEN, CPN and domestic violence, parental 
offending and other forms of victimization; n=1 on CSA, 
CPA, CEM, CN and exposure to IPV; n=1 on CPM, CPS, 
CEM, CN and witnessing violent acts, experiencing 
being robbed, having personal properties vandalized, 
and abduction; n=1 on exposure to violence by youths 
which included Physical Violence (PV), Emotional 
Violence (EV), and Sexual Abuse (SA); n=1 on PV, 
EV by caregivers, by students, and on physical IPV. In 
addition, n=1 addressed CM in general, n=1 addressed 
the Shaken Baby Syndrome/Abusive Head Trauma, and 
n=2 focused on CN only (one on CPN and CEN, and the 
other on CPN, CEN, educational, security and medical 
neglect). Heterogeneity in terminology and definitions 
used is described in more detail in a dedicated section.

A detailed description of the above reported 
information for the included reviews as well as for the 
other extracted – but here not mentioned – can be found 
in table 3. 

Figure 1. PRISMA flow diagram of eligibility process
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maltreatment (physical, sexual and emotional abuse, 
and physical and emotional neglect) and household 
dysfunction (parental separation, domestic violence, 
mental illness, substance abuse, and incarceration) 
before the age of 18” (as reported in Malvaso et al., 
2021; p. 1). According to this definition, ACEs represent 
a macro-category that includes the cumulative effects of 
household dysfunction and CM which, in turn, include 
both CA and CN. In contrast, some other definitions 
adopted by authors group CM under the broad 
categories of “victimization” and “polyvictimization” 
(i.e., Hellström, 2019; Le et al., 2018).

Other studies focused on sexual victimization/
abuse/violence against children. Again, the included 
reviews show definitional inconsistencies. Indeed, as 
openly reported by Karlsson and Zielinski (2020; p. 
327): “Operationalizing sexual victimization, on the 
other hand, is more challenging as there is no universal 
definition of sexual violence or sexual assault”. Indeed, 
the majority of studies define the term as CSA, but 
the terms CSV and Teen Sexual Abuse have also been 
adopted by some other authors. 

In addition, n=2 studies (Pignatelli et al., 2017; 
Zhang et al., 2021) addressed CN only and provided 
different definitions, although both included the WHO’s 
citation. Furthermore, n=1 study (Biswas & Shroff, 
2021) addressed a specific form of abuse, namely 
Shaken Baby Syndrome/Abusive Head Trauma. Again 
did not report a specific definition, some other included 
reviews. More detailed information for each included 
review is provided in table 4.

Operationalizations
Regarding the operationalization of CM, CA, 

and CN, the included studies also showed variability 
in this regard. Specifically, a large proportion of the 
reviews defined childhood as before age 18 (i.e., 0-18 
years old), whereas some other studies operationalized 
developmental age as 0-19 years old, and still others 
defined youths as between 13 and 24 years old. In 
addition, some operationalizations considered only 
CSA, while others considered both CSA, CEA, and 
CEN and CPSN. Others defined these categories in 
the context of maltreatment rather than abuse, such 
as the study by Ahad et al. (2021), which included 
Child Physical Maltreatment (CPM) – rather than 
CSA –, Child Emotional/Psychological Maltreatment 
(CE/PSM) – rather than CEA/CPSA -, Child Sexual 
Maltreatment (CSM) – rather than CSA. Another 
example is the study by Devries et al. (2019), which 
considered PV and EV (perpetrated by different actors) 
instead of CPA and CEA or CPM or CEM. Again, 
some studies categorize CSA, CPA, CEA, CN under 
the definition of ACEs (Malvaso et al., 2021), while 
other studies categorize them as CM (Laurin et al., 
2018). Full data on operationalizations as well as on 
assessment materials are presented in table 4.

Qualitative synthesis of epidemiological data
Worldwide data

In a world-wide meta-analysis on the prevalence 
of CSA in women (Pan et al., 2021), the authors used 
the Childhood Trauma Questionnaire (CTQ) as an 
outcome measure. The results showed that the overall 
pooled rate of CSA was 24%. They also reported that 
the rate of CSA was higher in females compared with 
the general group in people with mental illness. In this 
regard, it should be noted that this result varied by 

Qualitative synthesis of CM/CA/CN definitions
Cited definitions 

This section provides an overview of CM, CA, and 
the definitions used in the reviews considered. The 
results show heterogeneity in the definitions cited. 
Detailed information is provided below, and full data 
on these are presented in table 4. 

Of the reviews considered, a large proportion cites 
the World Health Organization (WHO) definition. In 
this definition, CM is a macro-category that includes 
both CA and CN. Some of these studies added other 
citations to the WHO definition, such as in the review 
by Ahad et al. (2021), who also cited Amdi (1990); 
National Research Council (1993); and Rutherford et 
al. (2007). However, in studies citing the WHO for 
the CM definition, some differences can be found in 
the WHO citation, such as the document (e.g., Krug 
et al., 2002a; World Health Organization, 1999) or the 
online resource cited [e.g., the definition reported on 
the WHO online website visited at different time points 
(e.g., World Health Organization, 2015; World Health 
Organization, 2016a, 2019)], but also the way in which 
the definitions are reported. In this context, Zhang et 
al. (2020), for example, do not quote the World Health 
Organization (2016a) verbatim, and report that CM 
“involves repeated trauma (…)” (Zhang et al., 2020; p. 
1). This aspect differs from the ongoing WHO definition 
which can be found on the World Health Organization 
(2022) website [or that reported in World Health 
Organization (1999)]. However, the other studies chose 
different citations or approaches: some of them cited 
definitions reported in previous studies and others cited 
those reported by a specific institutional consortium 
(e.g., Centers for Disease Control and Prevention, 2019; 
Public Health Agency of Canada, 2010). For example, 
Wang et al. (2020) and Fu (2018) reported citations 
of CM from CDC (Centers for Disease Control and 
Prevention, 2017; 2019, respectively), that were quite 
similar to those reported by WHO (see table 2 for more 
details). In addition, one study overlapped the concepts 
of CA and CM and offered a cumulative definition for 
them, generally citing WHO. Furthermore, Tanaka et al. 
(2017), whose work focused on CSA, reported it as a 
subtype of CM (i.e., “CSA, as well as other subtypes of 
child maltreatment”; p. 32).

On the other hand, some authors have classified 
the experiences of CA and CN (and often their 
subtypes CEA, CPA, CSA, CEN/CPSN, CPN) into 
macro-categories other than CM, such as “childhood 
adversities” and “childhood trauma”. For example, 
in the study by Peh et al. (2019), CA and CN are 
defined under the macro-category CT (and not CM), 
which in turn is defined under the macro-category 
“childhood adversities”. Furthermore, in the review by 
Kimber et al. (2017), the authors report that research 
on CM suggests that CEA and CEN are two different 
forms of CA, as the former is an act of commission 
and the latter is an act of omission. Apart from the 
classification of the act based on the agency, it can be 
stated in this definition that CEA and CEN fall under 
the category CA, which in turn is considered under the 
broader category CM. In doing so, the authors refer 
to the definition of Caslini et al. (2016), while for the 
definition of CM they refer to that of Gilbert et al. 
(2009) which, unlike other defintions such as the ones 
citing the WHO, includes children’s exposure to IPV as 
a form of CM. In addition, in the Malvaso et al. (2021) 
study, the authors referred to the term ACEs by Felitti 
et al. (1998) to indicate “the cumulative effects of both 
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conducted in the Chinese context (Zhang et al., 2021), 
the authors meta-analyzed studies up to 2019 (April) 
on CN in 3-6-year-old children in China. The results 
showed that the PP for CN was 32.1%, while for CN 
subtypes it was as follows: CPN=15.2%, CEN=15.2%, 
educational CN=10.4%, security CN=13.8%, and 
medical CN=11.5%.

In the Japanese context, two review studies have 
been conducted (Mo et al., 2020; Tanaka et al., 2017). 
In the systematic review by Mo et al. (2020), the 
results based on studies from 2010 to 2018 yielded the 
following estimates for the following types of CA and 
CN. In males, CPA-prevalence was 8.40% and CPA 
incidence was 1.50%. In females, they were 6.69% 
and 1.19%, respectively. In males, CSA prevalence 
was 0.33% and the incidence was 0.11 %; in females, 
the prevalence was 7.38% and the incidence was 
2.54%. The prevalence of Child Psychological Abuse 
(CPSA) associated with witnessing domestic violence 
(WDV) was 9.94% and the incidence was 2.16% for 
males. For females, the prevalence and incidence were 
16.75% and 3.64%, respectively. For other forms of 
CPSA, the prevalence was 5.64% and the incidence 
was 1.23% for males. In females, the prevalence was 
5.95% and the incidence was 1.29%. For CN, the 
prevalence and the incidence in males were 8.89% and 
1.93%, respectively. In females, they were 9.01% and 
1.96%, respectively. In the other systematic review 
conducted in the Japanese context (Tanaka et al., 
2017), the authors focused on CSA studies conducted 
in non-clinical samples that included both individuals 
younger than 18 years and adults. The results showed 
that the prevalence of physical contact (not involving 
penetration)-CSA ranged from 10.4% to 60.7% in 
females and was 4.1% in males. On the other hand, the 
prevalence of penetrative-CSA went from 1.3% to 8.3% 
in females, and from 0.5% to 1.3% in males. Regarding 
South Asian countries in general, the scoping review by 
Ahad et al. (2021) examined studies from 1960 to 2020 
that estimated the epidemiology of child laborers’ CPM, 
CE/PM, CSM, CN, financial exploitation, forced work, 
over burden, witness/indirect victimization. The results 
showed the following prevalence values: CPM=15.14%, 
CE/PM=52.21%, CSM=16.82%, CN=12.9%, financial 
exploitation=2.2%, forced work=1.7%, over burden= 
3%, witness/indirect victimization= 94.46%.

Another review (Mlouki et al., 2020) focused on 
studies that addressed exposure to violence among 
youths - including exposure to PV, EV, and SA - in 
Maghreb countries. They considered studies on youths 
conducted up to 2019 (October). The results showed 
that CPA-P was the most common type of violence, 
accounting for 43.8%. In addition, male adolescents 
were found to be most frequently affected by PV, while 
females were more likely to experience EV (63% vs. 
51%). Another systematic review (Devries et al., 2019) 
focused on estimating the prevalence of recent PV, SV, 
and EV among 0-19-year-olds in Latin America and 
the Caribbean countries using studies and surveys up 
to 2015. The results showed that the prevalence of PV- 
and EV among caregivers ranged from 30% to 60% and 
decreased with age. In addition, PV prevalence among 
students ranged from 17% to 61% and decreased with 
age, which was different from EV prevalence, which 
was found to be constant. The prevalence of EV ranged 
from 60% to 92%, while the prevalence of physical 
IPV ranged from 13% to 18% among 15-19-year-old 
females. Data from Canada came from a systematic 
review and meta-analysis of CSA, CPA, CEA, and CN 
among Canadian incarcerated population (Bodkin et 
al., 2019). Results showed that the summary prevalence 

geographic region. Indeed, in the study by Moody et al. 
(2018), which aimed to estimate worldwide prevalence 
rates considering self-report studies on maltreatment, 
the results showed that the median prevalence of CSA 
among girls was 20.4% in North America and 28.8% in 
Australia. For boys, results showed that they generally 
had lower rates. Regarding CPA, rates were similar 
between the sexes, except in Europe, where they were 
12% for girls and 27% for boys. In other countries (e.g., 
in Africa), CPA rates appear to be very high (e.g., 50.8% 
and 60.2% for African girls and boys, respectively). 
Regarding median rates of emotional abuse, they appear 
to be almost twice as high for girls as for boys in both 
North America (28.4% and 13.8%, respectively) and 
Europe (12.9% and 6.2%, respectively). However, in 
other countries, they appear to be more similar in girls 
and boys. Although few studies were available for CN, 
median rates were high in Africa and South America 
(girls: 41.8%, boys: 39.1% for the first continent; girls: 
54.8%, boys: 56.7% for the second continent). On the 
other hand, when considering North America and Asia 
(i.e., the continents with the highest number of available 
studies) CN median rates differ between girls and boys 
for the first continent (40.5% and 16.6%, respectively), 
whereas they are similar for Asia (girls: 26.3%, boys: 
23.8%). The review by Biswas and Shroff (2021) also 
looked at worldwide data but, unlike the other studies, 
focused on a specific form of abuse: the Shaken Baby 
Syndrome/Abusive Head Trauma. The results showed 
that global rates for this form of abuse are unknown. 
Incidence rates from the available population studies 
(i.e., Switzerland, New Zealand, Wales, Scotland, 
Queensland – Australia, USA, Canada) ranged from 14 
to 53 per 100,000 live births. Epidemiologic data from 
the included studies are shown in table 3.

National/specific context data
Among the review studies that focused on a national 

– or, generally, on a specific – context, Choudhry et al. 
(2018) conducted a systematic review that focused on 
CSA in the Indian context and considered literature 
published from 2006 to 2016. The results showed 
that CSA prevalence went from 4% to 41% among 
girls under 18 years of age, and among those who 
exceeded this age window lifetime CSA-P went from 
3% to 39%. Among boys in educational institutions, 
CSA-P went from 4% to 75%. Furthermore, Fu (2018) 
conducted a systematic-review and meta-analytic study 
in the Chinese context, considering studies published 
in a time window that overlapped with the above study 
(from 2006 to 2017). Specifically, the authors aimed to 
estimate CM prevalence among college students. The 
results showed that the CM pooled prevalence among 
college students was 64.7%. Specifically, the pooled 
estimates for CPA, CEA, CSA, CPN, and CEN were 
17.4%, 36.7%, 15.7%, 54.9%, and 60%, respectively. 
Even in the Chinese context, in another review (i.e., 
specifically a systematic review and meta-analytic 
study) (Wang et al., 2020), the authors considered 
studies up to 2019 that addressed CPA, CEA, CSA, 
CPN, and CEN in Chinese primary school and middle 
school students. They found that the pooled prevalence 
was 0.20% for CPA, 0.30% for CEA, 0.12% for CSA, 
0.47% for CPN, and 0.44% for CEN. Of note, CEN was 
reported primarily in rural areas. In addition, CPN and 
CEN were higher in studies conducted in the northern 
part of the Country than in southern and central China. 
The results also showed that children with mental health 
symptoms (compared with children without them) had a 
higher incidence for all CM categories. In another study 
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North America (compared to other continents) for CPA 
and CSA, CEN, and CPN (39%-44%). In the systematic 
review by Paine et al. (2019), the authors examined 
the prevalence of abuse in children with rib fractures. 
Results showed that CA prevalence rates varied by age 
group considered. Indeed, the CA prevalence i) ranged 
from 67% to 82% in infants younger than 12 months, ii) 
was of 29% in infants aged 12 to 23 months, and iii) was 
of 28% in infants aged 24 to 35 months. Accordingly, 
the authors reported that age younger than 12 months 
was highly associated with an increased likelihood 
of abuse across studies (i.e., “the only characteristic 
significantly associated”, Paine et al., p. 1). In contrast, 
location of rib fracture was not associated. 

Another review (Hellström, 2019) addressed 
polyvictimization in children with Autism Spectrum 
Disorder (ASD) or Attention Deficit Hyperactivity 
Disorder (ADHD). The results showed that the 
prevalence rates for polyvictimization were 1.8% and 
23.1% in children with ASD and 7.3% in children with 
ADHD. In the work of Malvaso et al. (2021), which 
reviewed the literature from 2000 to 2019, studies 
retrospectively examined CSA, CPA, CEA, CEN, 
CPN, domestic violence, parental offending, and other 
types of Adverse Childhood Experiences (ACEs) 
among justice-involved (JI) youth. Results showed that 
compared with not justice involved (NJI) youth, for JI 
ones the odds of experiencing at least one ACE were 
over 12 times greater. The prevalence of CSA among 
JI youth was 12.2%. The pooled prevalence of JI youth 
who reported experiencing CPA was 27.4%. The pooled 
prevalence of JI youth who reported experiencing CEA 
was 34.2%. The pooled prevalence of parental offending 
was 60.8%. The pooled prevalence of JI youth who 
reported experiencing DV was 55.3%. In the study by 
Laurin et al. (2018), the authors reviewed literature 
from 2000 to 2016 –including post-1999 data – on CM 
among youth. Specifically, they examined CSA, CPA, 
CEM, CN, and exposure to IPV. Results showed that 
summary estimates for lifetime P ranged from 0.3% to 
44.3% for CSA, 4.2% to 58.3% for CPA, 3.1% to 78.3% 
for CEM, 0.9% to 38.3% for CN, and 0.6% to 30.9% for 
IPV exposure. Nelson et al. (2017) conducted a meta-
analysis of the literature up to 2013 (November 21st) 
on individuals with depression and CSA, CPA, CEA, 
CEN, and CPN. The results showed that the P estimates 
for individuals with depression were as follows: 
CSA=25.27%, CPA= 27.59%, CEA= 36.72%, CEN= 
43.20%, CPN= 36.18%, any type of CM= 45.59%, 
multiple forms of CM= 19.13%. In contrast, Prangnell 
et al. (2020) conducted a systematic review of studies 
on adult participants with injection drug use and CSA, 
CEA, and CPA (they did not consider neglect). Results 
showed that the prevalence of CSA among individuals 
with injection drug use ranged from 1.4% to 42%; the 
prevalence of CEA was reported in two studies: 2.3% 
and 49.6%; and the reported prevalence of CPA ranged 
from 1.9% to 49.5%. In the systematic review and 
meta-analysis by Pignatelli et al. (2017), the authors 
reviewed literature studies on CN – CPN and CEN – 
in people with eating disorders conducted up to 2015 
(July). Results showed that among individuals with 
eating disorders, the prevalence of CEN was 53.3% 
and of CPN was 45.4%. Kimber et al. (2017) also 
reviewed the literature up to 2015 (October 26th) on 
CEA and CEN in people with eating disorders or eating 
disordered behaviors. However, unlike Pignatelli et al. 
(2017), they also considered exposure to IPV and their 
study was a critical review. The results showed that 
the prevalence of CEA and CEN ranged from 21.1% 
to 66.0% in individuals with bulimia nervosa, binge 

for each type of CA was 65.7% in women; only one of 
the studies reviewed by the authors reported prevalence 
in men (35.5%). The summary prevalence of CSA was 
50.4% in women and 21.9% in men. The prevalence 
of CN was 51.5% in women and 42.0% in men. The 
prevalence of CPA was 47.7%, and the prevalence of 
CEA was 51.5%. 

Of the included reviews, the one by Karlsson and 
Zielinski (2020) was conducted in the United States. 
Specifically, the authors retrospectively examined CSA 
and Teen Sexual Abuse (TSA) in studies conducted on 
incarcerated women up to 2017 (August). The results 
showed that the best estimates for CSA from studies 
that used validated survey methods ranged from 50% to 
66% and that lifetime sexual violence ranged from 56% 
to 82%. For TSA, the authors found a limited number 
of studies that did not allow summation of estimates. 

In addition, the systematic review and meta-analysis 
by Le et al. (2018) focused on data on victimization 
among children and adolescents from low- and lower-
middle-income countries. They examined different 
forms of victimization, including CPS, CEM, CN, 
witnessing violent acts, experiencing being robbed, 
having personal property vandalized, and abduction. 
Results showed that the pooled prevalence of 
experiencing any type of victimization was 76.8%, while 
the overall prevalence estimate for polyvictimization 
was 38.1%. Another study that considers country-level 
data is the WHO’s Violence Info platform presentation 
by Burrows et al. (2018). For it, we only consider data 
based on a review-like methodology (i.e., merged data 
from a number ≥ 5 studies). Several country-level data 
were available (see table 3) but, as stated on their 
website (https://apps.who.int/violence-info/child-
maltreatment), “these do not represent national or 
regional prevalence estimates” but “the median value 
in the range of lifetime prevalence estimates reported 
by studies in the database”.

Other data – not a priori considering a specific 
geographic/political context

Among reviews that did not address a specific 
geographic/political context (i.e., did not overtly aim 
to estimate epidemic rates worldwide or at a national/
specific level), a recent review by Brunton and Dryer 
(2021) focused on the prevalence of CSA and its 
associated outcomes during pregnancy and childbirth. 
The results showed that the prevalence of CSA in 
pregnant women ranged from 2.63% to 37.25%. 
Notably, the authors found that prevalence rates were 
often higher or lower depending on certain aspects 
(e.g., low income for higher rates and higher education 
for lower). In addition, pregnant women with a history 
of CSA (compared with women without such a history) 
are often more concerned about their care and childbirth, 
have more health-related complaints, difficulty giving 
birth, and are more likely to have psychiatric symptoms, 
poor health and sleep, and appearance related concerns. 
They may also use harmful substances and have a 
higher risk of being re-victimized. 

A meta-analysis by Zhang et al. (2020) aimed 
at estimating the prevalence of Childhood Trauma 
(measured by the CTQ short form) among people 
with substance use disorders. CT subtypes prevalence 
among all samples of people with substance use 
disorder considered was 38% for CEA; 36% for CPA; 
31% for CSA; 31% for CEN and 32% for CPN. Of 
note, the highest prevalence rates for emotional abuse 
were found in North America and South America 
(45%). Furthermore, prevalence rates were highest in 
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eating disorder, and binge-eating symptoms but no 
data were available on the prevalence of IPV exposure 
in children. In addition, Peh et al. (2019) conducted a 
systematic review and meta-analysis of the literature 
published up to 2018 (September 25th) on CEA, CPA, 
CEN, CPN, and CSA in individuals at Ultra-High Risk 
(UHR) for psychosis and controls. They considered 
both retrospective and prospective (longitudinal) 
studies. Overall, the prevalence of CEA, CPA, CEN, 
CPN, CSA ranged from 54% to 90%. People with UHR 
were 5.06 times more likely to report CEA and 3.19 
times more likely to report CPA. In conclusion, Rees et 
al. (2020) systematically reviewed and meta-analyzed 
studies from 1975 to 2019 on CM in people who had 
Neonatal Abstinence Syndrome. Results showed that 
CM odds ratio was 13.96 higher in people with NAS 
than in people without NAS. The authors also found a 
strong association of NAS with later CM (aOR: 6.49) 
and with poisoning and injury (aOR: 1.34).

Discussion
The purpose of this umbrella review was twofold: 

first, to provide a comprehensive overview of the 
epidemiological data on CM and its various forms, 
including potential moderators, and second, to concisely 
analyze and critically discuss the definitions used in 
considered review studies. The great heterogeneity 
among the included reviews did not allow us to perform 
a quantitative analysis of the epidemiological data and 
moderators. A qualitative synthesis was performed.

a) Definitions
A large proportion of researchers have used the 

definition of WHO, which distinguishes four different 
forms of CM: child emotional abuse, child physical 
abuse, child sexual abuse and neglect. Another widely 
used classification system is that of the Centers of 
Disease Control and Prevention of the U.S. Department 
of Health and Human Services (US-CDC), which does 
not differ substantially from the definitions of WHO 
either in distinguishing the different forms of CM or in 
their definitions (see table 5). This fourfold classification 
overlaps with that of the DSM-5 (American Psychiatric 
Association, 2013). 

It is important to note that both WHO and US-CDC 
definitions always imply the interpersonal aspect of 
maltreatment and negative actions directed against the 
child. Some authors suggest distinguishing between 
CEA and CEN based on the perpetrator’s actions, as 
the former is an act of commission and the latter is an 
act of omission (Kimber et al., 2017). This is consistent 
with the classification of child abuse and neglect based 
on the agency used by CDC in Leeb et al. (2008), 
which also defines CM as: “any act or series of acts of 
commission or omission by a parent or other caregiver 
that results in harm, potential for harm, or threat of 
harm to a child” (Leeb et al., 2008, p. 11).

Not all studies derived the definition from the same 
WHO documents/online resources, and not all studies 
reproduced the definition verbatim. This means that 
some studies have used slightly different definitions 
that include other concepts related to CM experiences. 
For example, as in the case of Zhang et al. (2020), who 
reported that CM “involves repeated trauma (…)” 
(Zhang et al., 2020; p. 1). Some other studies used 
definitions from local government agencies (Centers for 
Disease Control and Prevention, 2019; Public Health 
Agency of Canada, 2010) that are broadly consistent N
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inclusion of primary studies based on a particular 
assessment instrument. Thus, among these instruments, 
there are some based on trauma, such as the Childhood 
Trauma Questionnaire (CTQ); some others based 
on the concept of victimization, such as the Juvenile 
Victimization Questionnaire (JVQ); still others based 
on the ACEs questionnaire. The results of these 
reviews, which do not consider an inclusion criterion 
based on an assessment instrument, indicate a large 
heterogeneity in the operationalization of CM, CA, 
and CN. However, a small proportion of reviews (i.e., 
Pan et al., 2021; Zhang et al., 2020) considered the use 
of a specific assessment tool as an inclusion criterion. 
In addition, some reviews did not specify assessment 
instruments. For more information on the instruments 
used in the primary studies of the included reviews, see 
table 4.

Another problem with the heterogeneity of research 
data on CM or ACEs lies partly in the differences in the 
age groups considered and partly in the fact that many 
studies focus only on specific forms (as in the case of 
sexual abuse), making it difficult to compare the data 
with other studies (see table 4).

c) Epidemiological data
Comparison of the data collected in the various 

selected reviews, and presented in table 3, is very 
difficult due to the heterogeneity of the populations 
studied, the data collection methods, and the definitions 
just described. Moreover, it is important to note that 
epidemiological studies report prevalence but not 
incidence, with few exceptions (Biswas & Shroff, 2021; 
Mo et al., 2020). Nevertheless, there are some elements 
worth reflecting on.

In general, females appear to be more affected by 
CSA than males (Bodkin et al., 2019; Mo et al., 2020; 
Tanaka et al., 2017). Furthermore, the prevalence of all 
forms of CM appears to be higher in clinical samples, 
incarcerated individuals, and juveniles in correctional 
settings than in the general population. This is consistent 
with findings widely reported in the scientific literature 
indicating CM as a risk factor for psychopathology 
and social dysfunction (Green et al., 2010; Lippard & 
Nemeroff, 2020; McCrory et al., 2017). 

Furthermore, as suggested by some national 
institutions’ data (U.S. Department of Health & Human 
Services, 2022) on neglect, CN (both CEN and CPN 
when studied) can have very high prevalence rates, 
notwithstanding the inherent detection and reporting 
problems (Fu, 2018; Wang et al., 2020). Moreover, it 
is important to note that US-CDC epidemiological data 
indicate that the vast majority of CM (approximately 
90%) are perpetrated by parents (U.S. Department of 
Health & Human Services, 2022). 

General discussion
The data from this umbrella review confirm what 

other authors have complained, namely that the lack of 
uniform methods makes it difficult to compare data from 
different CM studies. Mainly because some studies do 
not only consider forms of CM but also extend their 
observations to other negative events or conditions that 
are not necessarily directed against the child or violence 
outside the family. On the other hand, when research 
focuses on forms of CM, definitions seem to be quite 
homogeneous.

It is important to consider another element that seems 
very important for understanding the different forms of 

with those from WHO (see Tables 2 and 3 for more 
details).

A problematic element of the definition of CM is 
the introduction of the concept of childhood trauma 
(CT) in some studies, as it is generally not clearly 
described. In fact, the definition of CT itself has the 
same difficulties as “maltreatment” or “abuse” due to 
the same wide variance in interpretation and meaning 
(Isobel & Edwards, 2017). Although CM and CT share 
many similarities and, in some cases, overlap because 
they are considered macro-categories that encompass 
the same subcategories as abuse and neglect (Peh et al., 
2019), some differences appear to emerge from their 
comparison. In fact, an analysis of their descriptions in 
the scientific literature shows that CT is characterized 
by more severe, persistent, or repeated threatening 
events and conditions that cannot be escaped, so the 
element of inescapability seems to be added (Farina et 
al., 2019; Isobel & Edwards, 2017). 

Several reviews focus only on sexual abuse 
(e.g., Brunton & Dryer, 2021; Choudhry et al., 
2018; Karlsson & Zielinski, 2020), although there is 
considerable overlap between the various descriptions 
in many cases. Again, researchers complain about a 
lack of homogeneity in the constructs used (Karlsson 
and Zielinski, 2020) (see table 4).

However, the problem of heterogeneity of definitions 
occurs mainly in those studies that use concepts other 
than the CM definition of WHO or similar ones. This is 
the case, for example, in studies based on the concept 
of “childhood adversities”. This concept was derived 
from the definition of Adverse Childhood Experiences 
(ACEs) by Felitti and colleagues (1998) and adopted by 
U.S. government agencies. The definition of ACEs is a 
broader category that includes not only CM, but also 
adverse events or conditions that are not directed at the 
child, such as parental separation, witnessing domestic 
violence, parental mental illness or substance abuse, and 
incarceration. In some cases, other categories were used 
that are even broader than ACEs (polyvictimization; 
Lee et al., 2018), which include not only household 
dysfunction but also violence one may experience at 
school or in the community in which one lives.

In summary, the heterogeneity of definitions is 
not so much a problem for defining specific types of 
maltreatment that are essentially the same, but rather by 
the breadth of categories used: from those such as CM 
and its various forms (CPA, CEA, CSA, CN) that focus 
on acts or omissions directed against children, to broader 
ones that include household dysfunction and any form 
of violence or environmental victimization. Finally, this 
umbrella review shows that the CM reviews considered 
do not examine some particular forms of CM such as 
parental overprotection (Farina et al., 2021).

b) Operationalizations
An important point is that, apart from the definitions 

given in the text of the research papers, whether they 
are single studies or reviews, the actual phenomenon 
studied is essentially determined by the instruments 
used to collect the data. Indeed, in the review studies, 
a great deal of heterogeneity is evident between the 
instruments used in the included primary studies to 
investigate CM, CA, and CN. This heterogeneity occurs 
both within reviews (i.e., between the primary studies 
of the reviews) and between reviews (i.e., between 
the primary studies of one review compared with the 
others). Indeed, in a large proportion of the included 
reviews, the inclusion criteria did not provide for the 
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whether the negative events were caused or encouraged 
by an absent or otherwise unprotective parent. We also 
believe that underlying the various forms of childhood 
maltreatment (including little-studied forms such as 
parental overprotection) may be the role of attachment 
trauma, understood as a severe and persistent failure of 
caregivers to perform a protective and regulatory role 
(Isobel & Edwards, 2017). A caregiver who neglects or 
actively abuses is indeed a traumatic condition, because 
he/she, who should be the primary source of safety and 
care, is at the same moment the source of an active or 
passive threat that leads to an unbearable and inescapable 
threatening one-time or ongoing experience that the child 
is powerless to face (Farina et al., 2019).

Limits
Although the results and conclusions of this 

umbrella review are potentially interesting, they should 
be considered with some limitations. In particular, the 
methodology adopted in this work means that we did 
not consider all the published literature on epidemiology 
and, consequently, on the definitions of CM, CA, and 
CN. Although the partial selection of literature made 
in our work may provide a basis for discussing the 
widely known problem in the literature of difficulties in 
estimating the epidemiology of CM, CA, and CN, which 
are also related to definitional inconsistencies, on the 
other hand, we lack a part of the literature that would 
have enriched and deepened the results and discussion. 
Accordingly, we report and discuss the results in a 
qualitative manner only. Future studies should cover a 
broader corpus of studies, also based on a larger time 
window.

References
Adenzato, M., Imperatori, C., Ardito, R. B., Valenti, E. M., 

Marca, G. D., D'Ari, S., . . . Farina, B. (2019). Activating 
attachment memories affects default mode network in a non-
clinical sample with perceived dysfunctional parenting: An 
EEG functional connectivity study. Behav Brain Res, 372, 
112059. https://doi.org/10.1016/j.bbr.2019.112059 

Ahad, M. A., Parry, Y. K., & Willis, E. (2021). The prevalence 
and impact of maltreatment of child laborers in the context 
of four South Asian countries: A scoping review. Child 
Abuse & Neglect, 117, 105052. https://doi.org/https://doi.
org/10.1016/j.chiabu.2021.105052 

Amdi, V. (1990). The cause of child abuse and neglect and their 
effects on the development of children in Samaru Zaria, 
Nigeria. Early Child Development and Care, 58(1), 31-43. 
https://doi.org/https://doi.org/10.1080/0300443900580105 

American Psychiatric Association (2013). Diagnostic and 
Statistical Manual of Mental Disorders, DSM-5 (Fifth edition 
ed., Vol. 21). 

Bernstein, D. P., Fink, L., Handelsman, L., & Foote, J. (1998). 
Childhood trauma questionnaire. Assessment of family 
violence: A handbook for researchers and practitioners. 

Bifulco, A., & Schimmenti, A. (2019). Assessing child abuse: 
"We need to talk!". Child Abuse Negl, 98, 104236. https://doi.
org/10.1016/j.chiabu.2019.104236 

Biswas, A., & Shroff, M. M. (2021). Abusive head trauma: 
Canadian and global perspectives. Pediatric radiology, 51(6), 
876-882. https://doi.org/https://doi.org/10.1007/s00247-020-
04844-5 

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, 
M. L., Merrick, M. T., . . . Stevens, M. R. (2011). The National 
Intimate Partner and Sexual Violence Survey (NISVS): 2010 
summary report. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and 

child abuse and neglect. Namely, one of the constituent 
elements of the definition of abuse and neglect that 
distinguishes it from other forms of ACEs (such as 
poverty, war scenarios, or bullying at school) is the role 
of parents or other caregivers as perpetrators, which is 
confirmed by epidemiological studies. For example, 
the US-CDC reports that these phenomena include “all 
types of abuse and neglect of a child under the age of 18 
by a parent, caregiver, or another person in a custodial 
role (such as a religious leader, a coach, a teacher) that 
results in harm, the potential for harm, or threat of harm 
to a child” (Centers for Disease and Control Prevention, 
2022). Similarly, the DSM-5 definitions specify that 
abuse and neglect are perpetrated by a parent, caregiver, 
or other individual who has responsibility for the child 
(American Psychiatric Association, 2013). 

This element is also central to the first drafted 
WHO definitions (Krug et al., 2002a; World Health 
Organization, 1999). The WHO Consultation on Child 
Abuse Prevention formulated the first definition of 
child abuse and neglect as follows: “Child abuse or 
maltreatment constitutes all forms of physical and/or 
emotional ill-treatment, sexual abuse, neglect or negligent 
treatment or commercial or other exploitation, resulting 
in actual or potential harm to the child’s health, survival, 
development or dignity in the context of a relationship 
of responsibility, trust or power” (World Health 
Organization, 1999, p. 15). Furthermore, in the chapter 
on abuse and neglect by parents or other caregivers of 
the WHO Report on Violence and Health, the authors 
(Krug, 2002, Chapter 3) defined the four forms of abuse 
and neglect (described in detail in this umbrella review, 
i.e., physical abuse, sexual abuse, emotional abuse, and 
neglect) by caregivers and emphasized that they result 
from "acts of commission and omission by parents or 
caregivers that result in harm to the child" (Krug et al., 
2002a, p. 59). We should not forget that childhood is 
a state in which the individual is totally dependent on 
parents. According to evolutionary and developmental 
psychology, humans (like all mammals and some other 
species) have an innate tendency to look for proximity, 
care, help, and comfort from the caregivers to fulfill 
many essential purposes, not only for survival (such as 
defense from danger or nutrition), but also for healthy 
physiological and socioemotional development (Bowlby, 
1969/1982; Harlow & Zimmermann, 1959; Lorenz, 
1949). Thus, childhood could be an intrinsic state of 
vulnerability when caregivers not only actively abuse or 
threaten, but also neglect and abdicate their caregiving 
and regulatory roles (Isobel & Edwards, 2017; Liotti, 
2004). Even a cognitive, affective, and neurovegetative 
misattunement with a hyper-aroused and dysregulated 
caregiver represents a pervasive stressor that can lead 
to lasting changes in neural, emotional, cognitive, and 
social development (Adenzato et al., 2019; Cicerale 
et al., 2013; Guérin-Marion et al., 2020; Massullo et 
al., 2022). For all of these reasons, parental neglect, 
understood as deprivation “of a stable, sensitive, and 
responsive caregiver, which is a species-expectant 
experience” (McLaughlin et al., 2017; p. 463), is the 
most important and common form of CM. Furthermore, 
previous research by Bifulco and Schimmenti (2019) 
suggested that forms of CM tend to be associated each 
other, with failures of care such as neglect having a strong 
association with episodes of sexual abuse. In other words, 
we hypothesize that neglect is at the root of all forms 
of CM because an actively abusive parent (physically, 
emotionally, and sexually) is simultaneously a caregiver 
who is not fulfilling his/her evolutionarily predisposed 
role. In addition, when violence or abuse is perpetrated 
outside the family, consideration should be given to 



Child maltreatment, abuse, and neglect: An umbrella review of their prevalence and definitions

Clinical Neuropsychiatry (2023) 20, 2 97

10, 933. https://doi.org/10.3389/fpsyg.2019.00933 
Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, 

A. M., Edwards, V., & Marks, J. S. (1998). Relationship of 
childhood abuse and household dysfunction to many of the 
leading causes of death in adults: The Adverse Childhood 
Experiences (ACE) Study. American journal of preventive 
medicine, 14(4), 245-258. https://doi.org/https://doi.
org/10.1016/S0749-3797(98)00017-8 

Finkelhor, D., Ormrod, R. K., Turner, H. A., & Hamby, S. L. 
(2005). Measuring poly-victimization using the Juvenile 
Victimization Questionnaire. Child Abuse & Neglect, 29(11), 
1297-1312. doi:https://doi.org/10.1016/j.chiabu.2005.06.005

Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2013). 
Violence, crime, and abuse exposure in a national sample 
of children and youth: An update. JAMA pediatrics, 167(7), 
614-621. 

Fornari, V., Dancyger, I., Schneider, M., Fisher, M., Goodman, 
B., & McCall, A. (2001). Parental medical neglect in the 
treatment of adolescents with anorexia nervosa. International 
Journal of Eating Disorders, 29(3), 358-362. doi:https://doi.
org/10.1002/eat.1031

Fu, H., Feng, T., Qin, J., Wang, T., Wu, X., Cai, Y., Lan, L., Yang, 
T. (2018). Reported prevalence of childhood maltreatment 
among Chinese college students: A systematic review and 
meta-analysis. PloS one, 13(10), e0205808. https://doi.org/
https://doi.org/10.1371/journal.pone.0205808 

Gaudin Jr, J. M., Polansky, N. A., & Kilpatrick, A. C. (1992). The 
child well-being scales: A field trial. Child Welfare, 319-328. 

Gilbert, R., Widom, C. S., Browne, K., Fergusson, D., Webb, 
E., & Janson, S. (2009). Burden and consequences of 
child maltreatment in high-income countries. The lancet, 
373(9657), 68-81. https://doi.org/https://doi.org/10.1016/
S0140-6736(08)61706-7 

Grant, M. J., & Booth, A. (2009). A typology of reviews: an 
analysis of 14 review types and associated methodologies. 
Health information & libraries journal, 26(2), 91-108. https://
doi.org/https://doi.org/10.1111/j.1471-1842.2009.00848.x 

Green, J. G., McLaughlin, K. A., Berglund, P. A., Gruber, M. J., 
Sampson, N. A., Zaslavsky, A. M., & Kessler, R. C. (2010). 
Childhood adversities and adult psychiatric disorders in 
the national comorbidity survey replication I: associations 
with first onset of DSM-IV disorders. Archives of general 
psychiatry, 67(2), 113-123. https://doi.org/10.1001/
archgenpsychiatry.2009.186 

Guérin-Marion, C., Sezlik, S., & Bureau, J.-F. (2020). 
Developmental and attachment-based perspectives on 
dissociation: beyond the effects of maltreatment. European 
journal of psychotraumatology, 11(1), 1802908. https://doi.
org/https://doi.org/10.1080/20008198.2020.1802908 

Harlow, H., & Zimmermann, R. (1959). Affectional responses 
in the infant monkey. Science, 130(3373). https://doi.
org/10.1126/science.130.3373.421 

Hellström, L. (2019). A Systematic Review of Polyvictimization 
among Children with Attention Deficit Hyperactivity or 
Autism Spectrum Disorder. Int J Environ Res Public Health, 
16(13). https://doi.org/10.3390/ijerph16132280 

Hibbard, R., Barlow, J., MacMillan, H., Abuse, C. o. C., Neglect, 
Child, A. A. o., . . . Sege, R. D. (2012). Psychological 
maltreatment. Pediatrics, 130(2), 372-378. 

Isobel, S., & Edwards, C. (2017). Using trauma informed care as 
a nursing model of care in an acute inpatient mental health 
unit: A practice development process. International 
Journal of Mental Health Nursing, 26(1), 88-94. https://
doi.org/https://doi.org/10.1111/inm.12236 

Jenny, C. (2011). Child abuse and neglect: diagnosis, 
Treatment and Evidence. St Louis: Saunders: Elsevier.

Jenny, C., Committee on Child Abuse Neglect. (2007). 
Recognizing and responding to medical neglect 
Pediatrics (Vol. 120, pp. 1385-1389): American Academy 
of Pediatrics.

Kairys, S. W., & Johnson, C. F. (2002). The psychological 

Prevention.
Bodkin, C., Pivnick, L., Bondy, S. J., Ziegler, C., Martin, R. 

E., Jernigan, C., & Kouyoumdjian, F. (2019). History of 
childhood abuse in populations incarcerated in Canada: A 
systematic review and meta-analysis. American journal 
of public health, 109(3), e1-e11. https://doi.org/10.2105/
AJPH.2018.304855 

Bowlby, J. (1969/1982). Attachment and Loss. Hogarth Press. 
Brunton, R., & Dryer, R. (2021). Child sexual abuse and 

pregnancy: A systematic review of the literature. Child 
Abuse & Neglect, 111, 104802. https://doi.org/https://doi.
org/10.1016/j.chiabu.2020.104802 

Burrows, S., Butchart, A., Butler, N., Quigg, Z., Bellis, M. A., 
& Mikton, C. (2018). New WHO Violence Prevention 
Information System, an interactive knowledge platform 
of scientific findings on violence. Injury prevention, 
24(2), 155-156. https://doi.org/http://dx.doi.org/10.1136/
injuryprev-2017-042694 

Canadian Paediatric Society (2001). Joint statement on shaken 
baby syndrome. Paediatr Child Health, 6, 663–667. 

Canadian Paediatric Society (2008). Multidisciplinary guidelines 
on the identification, investigation and management of 
suspected abusive head trauma. Paediatr Child Health 13. 
Retrieved from https://www.cps.ca/uploads/documents/
AHT.pdf. 

Caslini, M., Bartoli, F., Crocamo, C., Dakanalis, A., Clerici, M., & 
Carrà, G. (2016). Disentangling the association between child 
abuse and eating disorders: a systematic review and meta-
analysis. Psychosomatic medicine, 78(1), 79-90. https://doi.
org/10.1097/PSY.0000000000000233 

Centers for Disease Control and Prevention (2017). Child Abuse 
and Neglect Prevention. Retrieved Cited 25th November 
2017 from https://www.cdc.gov/ViolencePrevention/
childmaltreatment/

Centers for Disease Control and Prevention (2019). Child 
abuse and neglect prevention Retrieved Accessed from 
Authors the 26th July 2019 from https ://www.cdc.gov/
ViolencePrevention/childmaltreatment/

Centers for Disease and Control Prevention (2022). Fast Facts: 
Preventing Child Abuse & Neglect. Retrieved 21 December 
2022 from https://www.cdc.gov/violenceprevention/
childabuseandneglect/fastfact.html

Child Welfare Information Gateway (2013). What is Child Abuse 
and Neglect? Recognizing the signs and symptoms. 

Choudhry, V., Dayal, R., Pillai, D., Kalokhe, A. S., Beier, K., & 
Patel, V. (2018). Child sexual abuse in India: A systematic 
review. PloS one, 13(10), e0205086. https://doi.org/https://
doi.org/10.1371/journal.pone.0205086 

Cicerale, A., Settanta, C., D'Agata, F.. Caglio, M., Caroppo, P., 
Coriasco, M., Spalatro, A., Mortara, P., Fassino, S., Ardito, 
R., Amianto, F. (2013). Neuroanatomical correlates of state 
of mind with respect to attachment in patients with anorexia 
nervosa. Clinical Neuropsychiatry, 10, 217-225. 

Cook, S. L., Gidycz, C. A., Koss, M. P., & Murphy, M. 
(2011). Emerging issues in the measurement of rape 
victimization. Violence Against Women, 17, 201–218. doi:d
oi:10.1177/1077801210397741

Devries, K., Merrill, K. G., Knight, L., Bott, S., Guedes, A., 
Butron-Riveros, B., . . . Abrahams, N. (2019). Violence 
against children in Latin America and the Caribbean: What 
do available data reveal about prevalence and perpetrators? 
Revista Panamericana de Salud Pública, 43, e66. https://doi.
org/10.26633/rpsp.2019.66 

Farina, B., Imperatori, C., Adenzato, M., & Ardito, R. B. (2021). 
Perceived parental over-protection in non clinical young 
adults is associated with affective vulnerability: A cross-
sectional study. J Affect Disord, 292, 496-499. https://doi.
org/10.1016/j.jad.2021.05.071 

Farina, B., Liotti, M., & Imperatori, C. (2019). The role of 
attachment trauma and disintegrative pathogenic processes in 
the traumatic-dissociative dimension. Frontiers in psychology, 



Chiara Massullo et al.

98 Clinical Neuropsychiatry (2023) 20, 2

biopsych.2017.02.1096 
Mlouki, I., Nouira, S., Hmaied, O., & El Mhamdi, S. (2020). 

Youth violence in Maghreb countries. A systematic 
review. La Tunisie Medicale, 98(7), 527-536. 

Mo, X., Gai, R. T., Tachibana, Y., Bolt, T., Takahashi, Y., & 
Nakayama, T. (2020). The burden of disease and the cost 
of illness attributable to child maltreatment in Japan: long-
term health consequences largely matter. BMC public 
health, 20(1), 1-7. https://doi.org/https://doi.org/10.1186/
s12889-020-09397-8 

Moody, G., Cannings-John, R., Hood, K., Kemp, A., & 
Robling, M. (2018). Establishing the international 
prevalence of self-reported child maltreatment: a 
systematic review by maltreatment type and gender. BMC 
public health, 18(1), 1-15. https://doi.org/https://doi.
org/10.1186/s12889-018-6044-y 

National Research Council (1993). Understanding child 
abuse and neglect. National Academies Press. 

Nelson, J., Klumparendt, A., Doebler, P., & Ehring, T. 
(2017). Childhood maltreatment and characteristics of 
adult depression: meta-analysis. The British Journal of 
Psychiatry, 210(2), 96-104. https://doi.org/https://doi.
org/10.1192/bjp.bp.115.180752 

Norman, R. E., Byambaa, M., De, R., Butchart, A., Scott, 
J., & Vos, T. (2012). The long-term health consequences 
of child physical abuse, emotional abuse, and neglect: 
a systematic review and meta-analysis. PLoS medicine, 
9(11), e1001349. doi:https://doi.org/10.1371/journal.
pmed.1001349

Page, M., McKenzie, J., Bossuyt, P., Boutron, I., Hoffmann, 
T., Mulrow, C., & al., e. (2021). The PRISMA 2020 
statement: an updated guideline for reporting systematic 
reviews. BMJì, 372(71). https://doi.org/10.1136/bmj.n71 

Paine, C. W., Fakeye, O., Christian, C. W., & Wood, J. N. 
(2019). Prevalence of Abuse Among Young Children 
With Rib Fractures: A Systematic Review. Pediatr 
Emerg Care, 35(2), 96-103. https://doi.org/10.1097/
pec.0000000000000911 

Pais, M. S., & Bissell, S. (2006). Overview and implementation 
of the UN Convention on the Rights of the Child. The 
lancet, 367(9511), 689-690. 

Pan, Y., Lin, X., Liu, J., Zhang, S., Zeng, X., Chen, F., 
& Wu, J. (2021). Prevalence of childhood sexual 
abuse among women using the childhood trauma 
questionnaire: a worldwide meta-analysis. Trauma, 
Violence, & Abuse, 22(5), 1181-1191. https://doi.
org/10.1177/1524838020912867 

Peh, O. H., Rapisarda, A., & Lee, J. (2019). Childhood 
adversities in people at ultra-high risk (UHR) for 
psychosis: a systematic review and meta-analysis. 
Psychological Medicine, 49(7), 1089-1101. https://doi.
org/https://doi.org/10.1017/S003329171800394X 

Pignatelli, A. M., Wampers, M., Loriedo, C., Biondi, M., 
& Vanderlinden, J. (2017). Childhood neglect in eating 
disorders: A systematic review and meta-analysis. Journal 
of Trauma & Dissociation, 18(1), 100-115. https://doi.org
/10.1080/15299732.2016.1198951 

Prangnell, A., Imtiaz, S., Karamouzian, M., & Hayashi, K. 
(2020). Childhood abuse as a risk factor for injection drug 
use: A systematic review of observational studies. Drug 
and alcohol review, 39(1), 71-82. https://doi.org/10.1111/
dar.13001 

Public Health Agency of Canada (2010). Canadian Incidence 
Study of Reported Child Abuse and Neglect: Major 
Findings. Ottawa (ON).

Putnam, F. W. (2003). Ten-year research update review: Child 
sexual abuse. Journal of the American Academy of Child 
& Adolescent Psychiatry, 42(3), 269-278. doi:https://doi.
org/10.1097/00004583-200303000-00006 

Rees, P., Stilwell, P. A., Bolton, C., Akillioglu, M., Carter, 
B., Gale, C., & Sutcliffe, A. (2020). Childhood health 

maltreatment of children—technical report Pediatrics 
(Vol. 109, pp. e68-e68): Committee on Child Abuse 
Neglect.

Karlsson, M. E., & Zielinski, M. J. (2020). Sexual 
victimization and mental illness prevalence rates 
among incarcerated women: A literature review. 
Trauma, Violence, & Abuse, 21(2), 326-349. https://doi.
org/10.1177/1524838018767933 

Kimber, M., McTavish, J. R., Couturier, J., Boven, A., Gill, 
S., Dimitropoulos, G., & MacMillan, H. L. (2017). 
Consequences of child emotional abuse, emotional 
neglect and exposure to intimate partner violence for 
eating disorders: a systematic critical review. BMC 
psychology, 5(1), 1-18. https://doi.org/10.1186/s40359-
017-0202-3 

Krug, E. G., Dahlberg, L. L., Mercy, J. A., Zwi, A. B., Lozano, 
R. (Ed.) (2002a). World report on violence and health. 
Geneva. 

Krug, E. G., Mercy, J. A., Dahlberg, L. L.; Zwi, A. B. (2002b). 
The world report on violence and health. The lancet, 
360(9339), 1083-1088.

Laurin, J., Wallace, C., Draca, J., Aterman, S., & Tonmyr, 
L. (2018). Youth self-report of child maltreatment in 
representative surveys: a systematic review. Health 
promotion and chronic disease prevention in Canada: 
research, policy and practice, 38(2), 37. https://doi.org/
https://doi.org/10.24095/hpcdp.38.2.01 

Le, M. T., Holton, S., Romero, L., & Fisher, J. (2018). 
Polyvictimization among children and adolescents in low-
and lower-middle-income countries: A systematic review 
and meta-analysis. Trauma, Violence, & Abuse, 19(3), 
323-342. https://doi.org/10.1177/1524838016659489 

Leeb, R., Paulozzi, L., Melanson, C., Simon, T., & Arias, 
I. (2008). Child Maltreatment Surveillance: Uniform 
Definitions for Public Health and Recommended Data 
Elements, Version 1.0+. In. Atlanta (GA): Centers for 
Disease Control and Prevention, National Center for 
Injury Prevention and Control.

Liotti, G. (2004). Trauma, dissociation, and disorganized 
attachment: three strands of a single braid. Psychotherapy: 
Theory, research, practice, training, 41(4), 472. https://
doi.org/https://doi.org/10.1037/0033-3204.41.4.472 

Lippard, E. T., & Nemeroff, C. B. (2020). The devastating 
clinical consequences of child abuse and neglect: increased 
disease vulnerability and poor treatment response in mood 
disorders. American journal of psychiatry, 177(1), 20-36. 
https://doi.org/10.1176/appi.ajp.2019.19010020 

Lorenz, K. (1949). Er redete mit dem Vieh, den Vögeln, und 
den Fischen. English tr., King Solomon's Ring. Routledge. 

Malvaso, C. G., Cale, J., Whitten, T., Day, A., Singh, S., 
Hackett, L., . . . Ross, S. (2021). Associations between 
adverse childhood experiences and trauma among 
young people who offend: A systematic literature 
review. Trauma, Violence, & Abuse. https://doi.
org/10.1177/15248380211013132 

Massullo, C., Imperatori, C., De Vico Fallani, F., Ardito, R. 
B., Adenzato, M., Palmiero, L., . . . Farina, B. (2022). 
Decreased brain network global efficiency after attachment 
memories retrieval in individuals with unresolved/
disorganized attachment-related state of mind. Sci Rep, 
12(1), 4725. https://doi.org/10.1038/s41598-022-08685-0 

McCrory, E. J., Gerin, M. I., & Viding, E. (2017). Annual 
research review: childhood maltreatment, latent 
vulnerability and the shift to preventative psychiatry–the 
contribution of functional brain imaging. Journal of child 
psychology and psychiatry, 58(4), 338-357. https://doi.
org/https://doi.org/10.1111/jcpp.12713 

McLaughlin, K. A., Sheridan, M. A., & Nelson, C. A. (2017). 
Neglect as a violation of species-expectant experience: 
neurodevelopmental consequences. Biological psychiatry, 
82(7), 462-471. https://doi.org/https://doi.org/10.1016/j.



Child maltreatment, abuse, and neglect: An umbrella review of their prevalence and definitions

Clinical Neuropsychiatry (2023) 20, 2 99

maltreatment.html
Wolak, J., Finkelhor, D., Mitchell, K. J., & Ybarra, M. L. (2010). 

Online “predators” and their victims: Myths, realities, and 
implications for prevention and treatment. doi: https://doi.
org/10.1037/0003-066X.63.2.11

World Health Organization. VIOLENCE INFO, Child Mal-
treatment. Retrieved from https://apps.who.int/violence-
info/child-maltreatment

World Health Organization (1999). Report of the consultation 
on child abuse prevention, 29-31 March 1999, WHO, 
Geneva. 

World Health Organization (2006). Preventing child 
maltreatment: A guide to taking action and generating 
evidence. 

World Health Organization. (2014). Global status report 
on violence prevention 2014. Retrieved from Geneva, 
Switzerland: https://www.who.int/publications/i/
item/9789241564793

World Health Organization (2015). Child maltreatment. 
Retrieved Retrieved by Authors the 18th November from 
http://www.who.int/topics/child_abuse/en/

World Health Organization. (2016a). Child maltreatment.  
Retrieved from https://www.who.int/docs/default-source/
documents/child-maltreatment/child-maltreatment-
infographic-en.pdf?sfvrsn¼7d798249_2

World Health Organization. (2016b). Child maltreatment facts 
sheet. Retrieved from https://www.who.int/news-room/
fact-sheets/detail/childmaltreatment

World Health Organization (2019). Health Topics: Child 
Maltreatment. Retrieved Accessed by authors the 17th May 
2019 from: https://www.who.int/news-room/fact-sheets/
detail/child-maltreatment

World Health Organization (2022, 19 September 2022). 
Child maltreatment. Retrieved 19 December 2022 from 
https://www.who.int/news-room/fact-sheets/detail/child-
maltreatment

Zhang, H., Ji, M., Wang, Y., Xu, S., & Shi, R. (2021). Early 
childhood neglect among 3-to 6-year-old children in 
China: a meta-analysis. Trauma, Violence, & Abuse, 
15248380211013139. https://doi.org/https://doi.org/10.117
7%2F15248380211013139 

Zhang, S., Lin, X., Liu, J., Pan, Y., Zeng, X., Chen, F., & Wu, 
J. (2020). Prevalence of childhood trauma measured by 
the short form of the Childhood Trauma Questionnaire 
in people with substance use disorder: A meta-analysis. 
Psychiatry research, 294, 113524. https://doi.org/https://
doi.org/10.1016/j.psychres.2020.113524 

and educational outcomes after neonatal abstinence 
syndrome: a systematic review and meta-analysis. The 
Journal of Pediatrics, 226, 149-156. e116. https://doi.org/
https://doi.org/10.1016/j.jpeds.2020.07.013 

Rumble, L., Febrianto, R. F., Larasati, M. N., Hamilton, 
C., Mathews, B., & Dunne, M. P. (2020). Childhood 
sexual violence in Indonesia: a systematic review. 
Trauma, Violence, & Abuse, 21(2), 284-299. 
doi:10.1177/1524838018767932

Rutherford, A., Zwi, A. B., Grove, N. J., & Butchart, A. 
(2007). Violence: a glossary. Journal of epidemiology & 
community health, 61(8), 676-680. https://doi.org/http://
dx.doi.org/10.1136/jech.2005.043711 

Stoltenborgh, M., Bakermans-Kranenburg, M. J., & Van 
Ijzendoorn, M. H. (2013). The neglect of child neglect: a 
meta-analytic review of the prevalence of neglect. Social 
psychiatry and psychiatric epidemiology, 48(3), 345-355. 
doi:https://doi.org/10.1007/s00127-012-0549-y

Stoltenborgh, M., Van Ijzendoorn, M. H., Euser, E. M., 
& Bakermans-Kranenburg, M. J. (2011). A global 
perspective on child sexual abuse: Meta-analysis of 
prevalence around the world. Child maltreatment, 16(2), 
79-101. https://doi.org/10.1177/1077559511403920 

Tanaka, M., Suzuki, Y. E., Aoyama, I., Takaoka, K., & 
MacMillan, H. L. (2017). Child sexual abuse in Japan: 
A systematic review and future directions. Child Abuse 
& Neglect, 66, 31-40. https://doi.org/http://dx.doi.
org/10.1016/j.chiabu.2017.02.041 

Tjaden, P., & Thoennes, N. . (2000). Full report of the 
prevalence, incidence, and consequences of violence 
against women. Retrieved from https://www.ncjrs.gov/
pdffiles1/nij/183781.pdf

U.S. Department of Health & Human Services, A. f. C. a. F., 
Administration on Children, Youth and Families, Children’s 
Bureau (2022). Child Maltreatment Report 2020. In.

Wang, L., Cheng, H., Qu, Y., Zhang, Y., Cui, Q., & Zou, H. 
(2020). The prevalence of child maltreatment among 
Chinese primary and middle school students: a systematic 
review and meta-analysis. Social psychiatry and psychiatric 
epidemiology, 55(9), 1105-1119. https://doi.org/https://doi.
org/10.1007/s00127-020-01916-7 

Ward, M. S., M (2020). Joint statement on traumatic head injury 
due to child maltreatment—an update to the joint statement 
on shaken baby syndrome. Retrieved from Government 
of Canada website. https://www.canada.ca/en/public-
health/services/health-promotion/childhood-adolescence/
publications/joint-statement-traumatic-head-injury-child-


