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Child Maltreatment in Kentucky

Size of the Problem:

Child maltreatment in Kentucky and the U.S. continues to remain a serious problem that affects everyone.  In 2007, U.S. state and local child protective services (CPS) investigated 3.2 million reports of children being abused or neglected.  CPS classified 794,000 (10.6/1,000) of these children as victims.  Of those, 59% were classified as victims of child neglect, 11% as victims of physical abuse, 8% as victims of sexual abuse, and 4% as victims of emotional abuse.1  In Kentucky, during fiscal year 2007, 48,085 reports of abuse or neglect were investigated and of those, 11,971 were substantiated.2 

Seriousness/Impact:

Clinical Impact

Child maltreatment has a negative effect on health.  Abused children often suffer physical injuries including cuts, bruises, burns and broken bones.  In addition, maltreatment causes stress that can disrupt early brain development and extreme stress can harm the development of the nervous and immune systems.3  As a result, children who are abused or neglected are at higher risk for health problems as adults.  These problems include alcoholism, depression, drug abuse, eating disorders, obesity, sexual promiscuity, smoking, suicide, and certain chronic diseases.4,5
Economic Impact

As victims of abuse or neglect there is an economic impact placed upon each community as victims are at higher risk of various chronic and mental health problems throughout life.  

Disparities Impact

Gender, race, and age disparities do exist among victims of child maltreatment.  Typically, children younger than age four are at higher risk for both maltreatment and death from maltreatment.1  Nationally, African American, American Indian/Alaska Native and Multiracial children had higher rates of victimization than others and overall, girls were at slightly higher risk than boys for all forms of child maltreatment (52% vs. 48%).1  
Capacity/Resources:

The Department for Community Based Services within the Cabinet for Health and Family Services has the responsibility for investigating all reports of abuse or neglect received.  This agency has in place several regulations and processes to promptly address and investigate reports of maltreatment.  Some of these processes include: enhanced training and development of pilot projects, development of supportive resources to CPS investigations, enhanced policy and practices to improve child protection, and improvements in data collection and technology.2
Interventions that Work:

The single most important intervention for child maltreatment is prevention.  The ultimate goal is to stop child maltreatment before it starts.  Strategies that support parents and teach positive parenting skills are very important.  Positive parenting skills include good communication, appropriate discipline, and responding to children’s physical and emotional needs.  Programs to prevent child maltreatment also improve parent-child relationships and provide parents with social support.6
Recommendations:

Primary prevention strategies that stop abuse and neglect before it occurs is greatly needed.  The development of effective prevention programs is essential in targeting child maltreatment before it starts and also requires the support and contributions of many partners.  Partners can serve as an invaluable resource and perform important functions that can help aid in the prevention of child maltreatment such as collecting data about violence, learning about risk factors, developing strategies for prevention, and ensuring that effective prevention approaches reach those in need.

The Centers for Disease Control and Prevention (CDC) is also working towards moving the injury and violence prevention field toward primary prevention and early intervention by exploring ways to prevent child maltreatment before it occurs.  The CDC is focusing on six key activity areas for violence prevention which include: surveillance, research, capacity building, communication, partnership, and leadership.  These activities are guided by the following four key principles: an emphasis on primary prevention, a commitment to advancing the science of prevention, a focus on translating scientific advances into practical application through effective programs and policies, and a commitment to building on the efforts of others by addressing gaps or needs.7
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