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Emotional abuse and neglect: time to
focus on prevention and mental
health consequences
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Summary
Emotional abuse and emotional neglect are among the most
prevalent of childhoodmaltreatment types and associatedwith a
range of poormental health outcomes.We need tomove beyond
correlational research and shift our focus to sophisticated
multimodal studies to fully understand the psychobiological
mechanisms underlying these associations and to intervention
studies.
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Childhood maltreatment is commonly described as physical, sexual
or emotional abuse and physical or emotional neglect by a parent,
caregiver or other adult, with all kinds of abuse resulting from
acts of commission, and neglect from acts of omission. There has
been relatively less societal and research attention on emotional
abuse and emotional neglect, compared with physical and sexual
abuse and physical neglect. This might be explained, at least in
part, by their less visible immediate impact (i.e. no physical injury
or outward signs of abuse) and considerable regional and cultural
variations in the definition of what constitutes emotional abuse or
(emotional) neglect. Certain facets of emotional abuse, such as con-
stant swearing, yelling, criticism or humiliation of a child, are easily
noticeable, but others, such as unrealistic expectations or unreason-
able demands on the child, or unfair treatment because of certain
characteristics (e.g. physical disability, or appearance), are not
always recognised. In some cases, these less apparent facets of emo-
tional abuse may arise out of the childhood or lived experience of
parents, caregivers, teachers and others, but nonetheless still cause
(unintended) harm to the child. Emotional neglect, defined
usually as a failure to attend to the child’s emotional needs (e.g.
never showing emotion while interacting with the child), can also
be difficult to spot and quantify, as many parents or caregivers
find it hard to provide a safe and loving environment for their chil-
dren when facing relationship difficulties, mental health problems
or addiction issues. In some settings, emotional abuse/neglect may
also echo culturally accepted practices, for example the girl child
neglect phenomenon seen in certain Asian communities, whereby
girls receive less care and fewer resources than boys in the same
family. Elimination of childhood maltreatment, if (at all) possible,
is going to require efforts from many sections of society, including
the government. Until these efforts completely succeed, psychiatry,
psychology and neuroscience disciplines must continue to act to
fully understand the psychobiological processes that explain
mental health problems emerging in association with emotional

abuse/neglect, alone or simultaneously with other kinds of maltreat-
ment, and to develop and test suitable interventions to correct them.

The scale of the problem

Despite difficulties in recognising and measuring emotional abuse,
meta-analyses of the global prevalence of maltreatment convin-
cingly reveal that childhood emotional abuse is self-reported by a
much larger proportion of the adult population (about 36%) com-
pared with physical (about 18%) or sexual abuse (8–18%), or phys-
ical neglect (about 16%).1,2 Interestingly, studies reliant on
informants of abuse have documented a much lower prevalence
of emotional abuse than those using self-reports. Childhood emo-
tional neglect, which is likely to be underreported in some settings,
is still reported by about 18% of the adult population.2 Children
from any background can experience emotional abuse/neglect,
although the prevalence rates may be higher in certain groups.
For example, lesbian, gay, bisexual or transgender (LGBTQ+)
youth may be more prone to experiencing emotional abuse, and
possibly all types of abuse, because of societal ignorance or non-
acceptance. Children from disadvantaged sectors of society, such
as child workers or children displaced owing to war and other
crises, may be subject to both inter- and intra-familial abuse and
neglect as they spend time away from their families. At present,
there are limited data on this topic from specific subgroups or
low-resource countries.

Unpacking mental health consequences

Children who suffer maltreatment of any kind are known to experi-
ence poorer physical and mental health as adults, regardless of
culture and geographical variations. Many people who suffered
emotional abuse as children show feelings of hopelessness, poor
self-esteem, reduced sense of social support, poor satisfaction with
life, neurobiological changes in stress response systems, and struc-
tural and functional brain deficits; they are also at a heightened
risk of developing psychiatric disorders. Problems such as depres-
sion, anxiety, eating disorders, suicidal symptomatology, psychosis,
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personality disorder and substance misuse often emerge in child-
hood and last through adulthood to old age. Importantly, a
growing body of literature from both high- and low-income
countries indicates that emotional abuse might have the most
wide-ranging negative mental health impact of all childhood mal-
treatment types.3 At present, there are few data addressing mental
health consequences of emotional versus physical neglect.
Nonetheless, both emotional abuse and emotional neglect seem to
be a transdiagnostic risk factor for psychiatric disorders, especially
anxiety and depression, perhaps mediated by dysfunctional (emo-
tional) processing of self- and other-related information, accom-
panied with altered use or reduced availability of neural resources.

Further to simple association studies, there is now a pressing
need for further research to fully examine the mental health conse-
quences of emotional abuse and neglect at both ‘what’ and ‘how’
levels (i.e. what are the behavioural and brain changes following
emotional abuse/neglect and how do they contribute to specific
mental health outcomes?). A clear understanding of the psychobio-
logical mechanisms that mediate between childhood emotional
abuse and neglect and later vulnerability to specific mental disorders
is critical for reducing such vulnerability and identifying targets for
developing novel interventions. Although there have been some
studies of neurophysiological correlates of childhood maltreatment
(e.g. event-related brain potentials to facial expressions of anger or
fear in maltreated versus non-maltreated children, or adults with
and without a history of childhood maltreatment), they typically
have not distinguished between different types of abuse and
neglect. They have neither specifically focused on emotional
abuse/neglect, which can be present with or without physical and
sexual abuse and physical neglect, nor examined the observed
neurophysiological changes in relation to the risk for particular
disorders (e.g. depression versus psychosis). There is also a need
for longitudinal studies examining the long-term impact of specific
abuse and neglect, along with associated psychobiological changes,
on prevalence of psychiatric disorders that usually emerge later in
life. Lastly, future studies must proactively enquire about the pro-
tective factors that might promote resilience in the face of childhood
emotional abuse/neglect.

Reversing adverse mental health effects

With a paucity of studies empirically addressing the mechanisms
underlying the association between emotional abuse/neglect and
mental disorders, there are few clearly defined targets for reversing,
or preventing the risks for, mental health problems in emotionally
maltreated youth. However, it is already known that adults who suf-
fered childhood maltreatment in general show a worse-than-usual
response to standard pharmacological approaches to ameliorate
their mental health problems, such as depressive symptoms, and
respond relatively better to psychological interventions. This,
taken together with evidence (e.g.3) of the extensive and undesirable
mental health impact of emotional abuse and neglect, encourages
the development and use of psychological interventions, especially
those targeting aberrant emotional processes, to reverse or even
prevent (if applied in time) adverse mental health outcomes for mal-
treated children.

Encouragingly, there are early indications that psychological
interventions aimed at correcting aberrant attentional processes
or interpretational biases may be applied to improve mental
health outcomes in maltreated youth.4 However, much of the
research in this area has been correlational. The research focus
and funding priorities now need to be expanded to include interven-
tion studies5 and facilitate studies that would yield valuable inform-
ation for identifying specific treatment targets (e.g. certain

information processing or memory biases, unhelpful coping
styles) for developing novel interventions and refining existing ones.

Reducing harm through prevention strategies

To minimise the short- and long-term harm associated with emo-
tional abuse and neglect, child and adolescent psychiatrists, clinical
psychologists and other professionals who routinely work with
young people need to actively look for their signs and intervene to
educate and safeguard where indicated. It is also important for
these disciplines to interact with law makers and enforcement
bodies to ensure that emotional abuse and (emotional) neglect, in
the absence of visible signs, are appropriately acknowledged in gov-
ernmental policies, and that no historically underserved populations
(e.g. girls in certain societies) are ignored. Armed with empirical
evidence, mental health professionals should also be encouraged
and empowered to actively contribute to grass root campaigns to
raise public awareness about the signs and consequences of these
extremely harmful forms of childhood maltreatment.

Conclusions

Given the high prevalence rates and well-documented harmful
mental health consequences of emotional abuse and neglect
across countries and cultures, it is essential that we not only learn
to recognise their signs but focus our efforts on clearly understand-
ing the underlying mechanisms and on developing suitable inter-
ventions to minimise and prevent the risk of associated poor
mental health outcomes. At present, the research on possible inter-
ventions for reversing the mental health problems associated with
this kind of childhood maltreatment is in its infancy but shows
promise. In parallel, we must also work towards raising public
awareness about the signs and the mental health impact of emo-
tional abuse and neglect and ensure that they are appropriately
acknowledged in global child protection laws and policies.
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Poem
Tread carefully

Rachel Egan

A perfect square of sunshine and a mop swirls over

Glistening floor tiles embarrass my well-worn soles

You’ve seen all this before,

blue buckets and yellow cones punctuate your progress.

This is not your extraordinary.

Paper curtains carefully lifted and draped

Different tired eyes and tears in oversized chairs, but the pattern’s the same

A change of detail in a familiar tableau.

Scrubbing down surfaces following all procedures

scrupulous sanitizing of this artificial womb.

For me every movement, detail, noise

a revelation

Fearful, fascinating, unreal

Hands gripping arm wrests

Resisting impulses to tear the mop from your hands and sing your praise loudly

You have all saved me, my son, my soul, my heart

My sanity, my belief, my strength

On an early today and the sterilizing room’s a mess

Your trolley rolls on

a soft-close exit from this stage

and I am left in the depths of my thoughts

to stare at the child I cannot hold

and wonder.
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