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One of the most troubling problems modern society faces is the problem of abuse, usually 
of children or adolescents, but also of the elderly.  Although today, virtually every 
jurisdiction in Canada and the United States has some form of mandatory reporting of 
suspected or confirmed abuse of minors (with movements towards protecting elders as 
well), such protections are a relatively new phenomenon.  The issue, on the other hand, is 
an ancient one, though it was not always regarded as a problem.   
 
For centuries, children have been regarded as the property of their families, their rights to 
care--and even to life--considered the purview of the father, as in Abraham’s intention to 
sacrifice his son, Isaac, to God.  In early Rome, fathers had complete power to kill, 
abandon or sell a child, while the ancient Greeks did not want to perpetuate physical 
defects and so permitted only healthy newborns to survive.  The feudal system in Europe 
established a concept of ownership, with a hierarchy of rights and privileges, in which 
children were at the bottom and the children of poor families fared the worst.  Education 
was not viewed as a right or privilege of the poor, and discipline was generally harsh 
corporal punishment in the service of promoting obedience.  In the United States, the 
children of Southern plantation slaves had little control over whether they worked, or were 
beaten, sold or sexually used. 
 
It was not until 1874 in the United States, with the landmark case of Mary Ellen Wilson in 
New York City, that protecting the rights of children became the concern of government.  
At age eight, Mary Ellen had been abandoned by her mother and was repeatedly locked out 
in the cold and beaten by her foster mother.  There being no agency in existence to 
intervene on behalf of children, a church case worker who witnessed the mistreatment 
approached the president of the Society for the Prevention of Cruelty to Animals for help, 
on the grounds that Mary Ellen was a member of the animal kingdom.  The case, widely 
covered by the New York Times, went to court and Mary Ellen was removed from her 
foster home and placed in a children’s home, eventually to be raised by the church case 
worker, later marrying and living into her nineties.  Her attorney subsequently founded the 
New York Society for the Prevention of Cruelty to Children.  One hundred years later, in 
1974, the United States government passed the Child Abuse Prevention and Treatment Act. 
 
Abuse takes many forms, including physical, sexual and emotional abuse, as well as 
neglect, all of which greatly impact the child’s developing personality as well as his or her 
view of the world and of the self.  While there are differing models of why and how abuse 
occurs,  it is seldom a simple story, and Belsky’s (1980) “ecological” model is helpful.  He 
views child abuse as the consequence of a number of interacting factors, including: parent 
vulnerabilities (own history of abuse or neglect, mental illness, substance abuse); child 
vulnerabilities (difficult termperament, physical problems or some other perception of 
being unsatisfactory); a particular developmental stage (adolescence, toddlerhood); and 
social stressors (crises, lack of social supports, poverty, single parenthood, four or more 
children, stressful events, or exposure to family violence).  Indeed, many ‘normal’ life 



events have been rated as stressful, including such apparently benign experiences as a new 
job and marriage. 
 
The psychodynamic factors involved in abuse have been described by Steele (1988). 
Abusing adults are themselves often the victims of abuse or neglect during childhood, 
though they do not necessarily acknowledge having been mistreated.  They may view harsh 
punishments as appropriate to their misbehavior, fear parental retaliation if they should 
disclose mistreatment (even decades later), consider their own history as too shameful or, 
even repress the events from memory.  Such adults often have a reduced capacity for 
empathy for children in their care; that is, a sensitive awareness of a child’s state and needs 
and the ability to respond to them.  Abuse and neglect are, in fact, the behavioral signals of 
a caretaker’s inadequate empathy for the child.  In times of stress, the caretaker gives 
priority to his or her own needs and ideas, with little regard for the child.   
 
Impaired parent-child attachments are typically present in abusive situations.  Whereas, the 
infant will always strive for attachment as a means of survival, the attachment of the 
caretaker to the infant is critical, but by no means assured.  Individuals with good early 
childhood experiences, who themselves have a capacity for empathy, have an ability to 
attach well to infants in later years.  Conversely, those who were victims of abuse or 
neglect develop deficits in empathy and often are unable to attach well.  Hence, the 
“intergenerational transmission of abuse,” in which the mutually rewarding interaction 
between parent and child that instills a child’s basic trust and confidence in others is 
compromised.  The world is viewed with doubt and suspicion and these children may grow 
into adults with chronic, low-grade depressive feelings, low self-esteem and difficulty 
reaching out to others. 
 
In the psychic make-up of adults who abuse, it is also common to encounter excessively 
high expectations, in which even very small children are prematurely expected to perform 
tasks with unusual efficiency.  Hence, the “role reversal” phenomenon in which the child is 
treated as a miniature adult--nurturing the parent, performing household tasks and excelling 
in school--while the caretaker expects satisfaction of his or her needs and desires.  The 
source of these high expectations, others (Helfer, et al., 1976) have theorized, lies in the 
failure of these parents to achieve several important developmental tasks in their own 
childhoods.   
 
Important tasks of childhood  include: (1) getting one’s own needs met and feelings 
acknowledged without having to resort to extremes, so that they cannot be ignored; (2) 
separating feeling from action.  Putting anger into words is a foreign concept to adults who 
abuse - anger is put into action; (3) determining the limits of responsibilitiy.  Other adults 
have projected blame onto these individuals, producing a sense of being the cause of 
negative events and leading to feelings of powerlessness and eventually to the projection of 
blame for similar events onto the next generation; (4) making decisions.  In healthy 
families, children are taught how to make decisions, but some parents are so fearful of 
losing control that they do not allow the child any such freedoms.  Developing into adults 
without the skills for good decision-making, feelings of  powerless and dyscontrol are 
always at hand; and (5) delaying gratification, which requires a foundation of life 
experienced as consistent and predictable.  The childhoods of abusive adults are not 



consistent and they continue unable to trust in the future - thus, there is a more urgent need 
to feel good immediately and their expectations of children become geared toward instant 
results.  When the results are not forthcoming, powerlessness again threatens. 
 
Overlaid onto these predisposing factors are the situational stressors and demands on 
caretakers.  In using the terms “caretakers,” I include parents, day-care workers, and any 
others responsible in an on-going and comprehensive way for the well-being of children.  
Stressors may include having too many children to care for, lack of adequate preparation 
for the job, high expectations of the caretaker by others, lack of clarity regarding 
procedures or lines of authority, housekeeping demands, and limited supports and respite 
for the caretaker.   
 
All this said, it is important to underscore that there is no absolute inevitability about the 
repetition of abusive patterns.  What is important is an understanding of what it is in the 
adult, the child, and the situation that represents vulnerability and that might be effectively 
addressed in order to prevent or mitigate destructive behaviors.  Frequently, this requires 
some joint appraisal with professionals or interested others who may bring some clarity to 
the structure of the situation--a clarity that is often difficult to discern from the eye of the 
storm.   
 
 What often helps caretakers is learning to care more appropriately for themselves and their 
own emotional health.  This is a multi-dimensional undertaking, incorporating life-style 
issues and more formal professional assistance and may include:  developing a better social 
support network, making use of self-help or support groups, individual, group or family 
therapy, learning to reach out when help is needed, obtaining respite care, building in 
personal ‘wellness’ activities, learning to recognize and modulate powerful feeling states, 
and becoming educated about coping strategies with which to handle demanding situations 
and circumstances.   One cannot undo the past, but the cycle of abuse can be broken by 
reconsidering the present and making plans for a healthier future. 


