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working with Kevin from the opening case example. In assessing the family, you would 
find that he is having trouble in school (a possible negative effect of CPA). But Kevin 
is also from a very poor family and regularly witnesses violence between his mother 
and her boyfriend when Sam has been drinking heavily. Determining which factors  
(or combination of factors) are responsible for the school problems is a difficult task. 
Fortunately, research has become increasingly sophisticated, and as a result we know 
more than we ever have about the negative effects of CPA (e.g., Font & Maguire-Jack, 
2016; Klika, Herrenkohl, & Lee, 2012).

One of the most frequent outcomes associated with CPA in children are medical 
and neurobiological problems. The medical consequences of CPA are numerous and 
range from minor physical injuries (e.g., bruising) to death (see Box 3.2 on child mal-
treatment fatalities). Several neurobiological consequences are associated with CPA, 
including structural and functional brain changes and alterations of systems within 
the body involved in emotion, executive control, and the stress response (for a review 
see Hart & Rubia, 2012). In one seminal study, for example, researchers found that a 
sample of physically and sexually abused children exhibited greater concentrations of 
urinary dopamine, norepinephrine, and free cortisol than did children in a control 
group (De Bellis et al., 1999). They also found that a number of specific brain regions 
were smaller in the abused children. Several other studies are consistent with these 
results in finding compromised brain development and impairment in the 
hypothalamic-pituitary-adrenal (HPA) axis (a neurobiological system involved in 
the stress response system of the body) associated with various forms of abuse and 
neglect (Edmiston et  al., 2011; Hart & Rubia, 2012). Changes in neurobiological 
systems, such as the HPA axis, can have negative impacts on the physical and cognitive 
development of maltreated children as well as on their ability to regulate both emo-
tional and behavioral responses. Indeed, victims of CPA exhibit deficits in language 
skills, memory, spatial skills, attention, sensorimotor functioning, cognitive process-
ing, physiological functioning, and overall intelligence (Hart & Rubia, 2012). Research 
findings also suggest that child abuse might influence the way our genes function, 
turning on or off the action of some genes, and influencing how susceptible a child is 
to negative behavioral, psychological, and health outcomes associated with abuse 
(McCrory, De Brito, & Viding, 2012; Yang et al., 2013).

Box 3.2  What Can Be Done to Prevent Child Fatalities?

NCANDS data indicate that an estimated 1,580 children died in 2014 as a result of child abuse. The 
two most common causes of death were neglect (72%) and physical abuse (41%). Most of these 
children were very young (71% under the age of 3) and most were killed by their parents (79%). 
More than half (54%) of the perpetrators were women (U.S. DHHS, 2016). According to the U.S. 
Commission to Eliminate Child Abuse and Neglect Fatalities (CECANF, 2016), established by the 


