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Opinion

Child Physical Abuse Did Not Increase During the Pandemic

Rates of child abuse appear to have fallen in 2020.
Nevertheless, some experts, including physicians,
have offered their opinions that child abuse must be
on the rise because of the COVID-19 pandemic, even
explicitly waving away evidence to the contrary.! Rec-
ognizing the paradox of declining rates amid
increased risks points to important lessons for pre-
vention: perhaps a combination of family strengths,
community resources, and government assistance has
prevented many cases of child maltreatment.

A review of available data suggests that there was
not a significant rise in child abuse related to COVID-
19. Child welfare reports dropped, emergency depart-
ment (ED) visits declined, and hospitalizations were
stable.

The total number of child abuse reports to state
child welfare agencies plummeted up to 70% during
the pandemic.? Decreased monitoring by educators
due to school closures cannot explain the full decline:
National Child Abuse and Neglect Data System data
showed that educators made 21% of reports and
childcare professionals, 0.7% of reports in 2019.3
Instead, reduced reporting by schools may have
diminished the disproportionate reporting of families
of color, one example of bias that has led to widely
acknowledged racial disparities in child welfare
reporting.*

Further, if the dip in reports resulted from the loss of
monitoring of schoolchildren, we would not expect to see
acorresponding decline in cases that required medical at-
tention. In fact, as shown in the Figure, Swedo and
colleagues? at the Centers for Disease Control and Preven-
tion reported a decline in the number of ED visits for sus-
pected child abuse and neglect. The number of children
hospitalized following ED visits for child abuse and neglect
remained relatively constant.

Some individual centers did see increased child
abuse admissions.® These reports did not include popu-
lation rates and may have instead reflected diversion of
ED visits from general hospitals to pediatric facilities
when general hospitals were inundated with patients
with COVID-19.

The Institute for Family Studies national survey of
youth also suggested that child abuse may have
decreased rather than increased. The Institute for
Family Studies survey data show that more family
time due to the COVID-19 pandemic had a positive
association with mental health outcomes when com-
pared with prepandemic data.®

If the social and economic risk factors for child abuse
and neglect increased because of the stressors of COVID-
19, why did child abuse rates not increase? We have re-
ported anecdotal evidence collected during the course of
training thousands of child- and family-service profession-
als nationwide.”

Together with the American Academy of Pediat-
rics, Prevent Child Abuse America, and the Centers for
Disease Control and Prevention, we surveyed parents
in the US about their experiences during COVID-19.
The resulting Family Snapshots: Life During the Pan-
demic can be found on the American Academy of
Pediatrics website.® They suggest that family support
systems may have helped prevent child maltreat-
ment. The risks were real: household finances wors-
ened for 40% of families, driven in part by changes to
employment status—43% of men and 52% of women
reported reduced hours, layoffs, furloughs, or termi-
nations. At the same time, enhanced unemployment
insurance and other assistance buffered that financial
distress. Half of families received assistance other
than unemployment.

It is impossible to ask parents, even anonymously,
if they abuse their children. However, when surveyed in
late 2020, positive discipline strategies were nearly uni-
versal and 85% of parents reported that they had not
used corporal punishment in the past week. These re-
sults align with other reports showing a steady decline
in corporal punishment, which is a potent risk factor for
child abuse.

The missing epidemic of child abuse tells an impor-
tant story about prevention: (1) government assistance
to families in financial distress may be protective, (2) in-
creased parent presence in the home may promote at-
tachment, (3) parents and children may build stronger
relationships by collaborating on schoolwork, and (4)
positive parenting practices are widespread, reducinga
substantial risk factor for child physical abuse-corporal
punishment.

Additionally, decreased reporting by school person-
nel was not associated with more severe abuse requir-
ing medical attention. This observation may provide an
opportunity for school personnel (among others) to en-
hance antibias training in their child abuse and neglect
assessment, monitoring, and reporting practices.

We want to conclude with our own observations,
from an admittedly nonrandom sample of adults.
Many professionals worry about increased child abuse
due to the pandemic. At the same time, they tell
heartwarming stories about bonding with their own
children. We believe that all of us—health care profes-
sionals and those we serve—have experienced a com-
plex combination of challenges and resilience during
the pandemic. Those of us who promote child abuse
prevention should use the data to learn about preven-
tion. How did so many families—despite hardship and
disruption—continue to raise their children with love?
The systematic supports developed this year seem to
have worked; we might do well to sustain and expand
the kinds of family support that prevent abuse and
neglect.
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Figure. Emergency Department Visits for Child Abuse and Neglect, 2019 and 2020
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