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Introduction

 

If you would like to submit a commentary on a

paper that has interested you, send me the refer-

ence, abstract,  your  commentary  in  50–250

words or so, and your name and affiliation to

r.reading@uea.ac.uk as a Word file, or in the body

of an email. I try and turn these around within a

week or two and publication is usually in the next

but one issue of the journal. I particularly wel-

come submissions by people new to their profes-

sion, trainees and students. For those who have

not done this before, it is important to appraise

papers critically, but not negatively. It is easy to

pull any paper to pieces, but more helpful to read-

ers for the important learning points to be

identified.

 

The enduring effects of abuse and related adverse

experiences in childhood. A convergence of

evidence from neurobiology and epidemiology.

 

Anda R.F., Felitti V.J., Bremner J.D., Walker J.D.,

Whitfield C., Perry B.D., Dube S.R. & Giles W.H.

(2005) 

 

European Archives of Psychiatry and Clinical

Neuroscience

 

, ePub, posted online 29 November

2005.

 

Background

 

Childhood maltreatment has been

linked to a variety of changes in brain structure and

function and stress–responsive neurobiological

systems. Epidemiological studies have documented

the impact of childhood maltreatment on health

and emotional well-being.

 

Methods

 

After a brief review of the neurobiology

of childhood trauma, we use the Adverse Child-

hood Experiences (ACE) Study as an epidemiolog-

ical ‘case example’ of the convergence between

epidemiological and neurobiological evidence of

the effects of childhood trauma. The ACE Study

included 17 337 adult HMO (Health Maintenance

Organization) members and assessed eight adverse

childhood experiences (ACEs) including abuse,

witnessing domestic violence, and serious house-

hold dysfunction. We used the number of ACEs

(ACE score) as a measure of cumulative childhood

stress and hypothesized a ‘dose–response’ relation-

ship of  the  ACE  score  to  18  selected  outcomes

and to the total number of these outcomes

(comorbidity).

 

Results

 

Based upon logistic regression analysis,

the risk of every outcome in the affective, somatic,

substance abuse, memory, sexual, and aggression-

related domains increased in a graded fashion as

the ACE score increased (

 

P

 

 

 

<

 

 0.001). The mean

number of comorbid outcomes tripled across the

range of the ACE score.

 

Conclusions

 

The graded relationship of the ACE

score to 18 different outcomes in multiple domains

theoretically parallels the cumulative exposure of

the developing brain to the stress response with

resulting impairment in multiple brain structures

and functions.

 

The long-term effects of adversity in childhood,
whether of abuse, deprivation, exposure to fam-
ily dysfunction and domestic violence, are well
known and described. The neurobiological
mechanisms of these relationships are becoming
better understood. Psychosocial stress in child-
hood has fairly profound effects on brain chem-
istry and morphology which are long-lasting and
permanent. In other words, psychosocial adver-
sity fundamentally alters the ‘hard wiring’ of the
developing brain.

This study provides strong evidence of this
from a large population of adults. The range of
outcomes examined includes measures of mental
health disturbance, somatic disturbance, sub-
stance use, impairments of memory, sexual dys-
function, and of stress and anger control. The
results show that a wide range of these outcomes
are influenced by childhood adversity in a gen-
eral and non-specific way. In other words, the
childhood adverse experiences all seem to have a
similar effect on the adult mental health out-
comes and that these effects are cumulative: the
more adverse experiences the greater the risk of
mental health problems. These epidemiological
associations are compared with what is known
about the neurobiological processes and the
results are fairly convincing. The authors show
that all of Bradford-Hill’s criteria for demon-
strating a causal effect from epidemiological
associations are fulfilled.
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There are a number of implications. First, the

prevention of childhood adversity is vital for

long-term mental health and well-being. This is

difficult and challenging, but we already know

this. However, the finding that the effects of child-

hood adversity are cumulative offers the prospect

that even small reductions in that amount of

adversity suffered by individual children may have

an important long-term benefit. In public health

terms, this could have a significant effect on pop-

ulation with mental health morbidity.

 

Richard Reading

Disabling conditions and registration for child

abuse and neglect: a population-based study.

 

Spencer N., Devereux E., Wallace A., Sundrum R.,

Shenoy M., Bacchus C. & Logan S. (2005)

 

Pediatrics

 

, 

 

116,

 

 609–613.

 

Objective

 

To study the relationship between dis-

abling conditions and registration for child abuse

and neglect in a 19-year whole-population birth

cohort.

 

Setting

 

West Sussex area of the United Kingdom.

 

Study design

 

Retrospective whole-population

cohort.

 

Main outcomes

 

Child-protection registration,

physical abuse, sexual abuse, emotional abuse and

neglect.

 

Population and participants

 

Infants born in West

Sussex (119 729) between January 1983 and

December 2001 with complete data including

birthweight, gestational age, maternal age and

postal code.

 

Results

 

Cerebral palsy, speech and language dis-

order, learning difficulties, conduct disorders and

non-conduct psychological disorders were all sig-

nificantly associated with child-protection registra-

tion before adjustment, and all but cerebral palsy

retained significance after adjustment for birth-

weight, gestational age and socioeconomic status.

Autism and sensory disabilities (vision and hearing)

were not associated with an increased risk of child-

protection registration. Conduct disorders and

moderate/severe learning difficulty were associated

with registration in each of the four categories after

adjustment for socioeconomic status, birthweight

and gestational age. Children with speech and lan-

guage disorders and mild learning difficulties were

at increased risk of physical abuse, emotional abuse

and neglect. Non-conduct psychological disorders

were associated with all categories except neglect,

and cerebral palsy was associated with all categories

except physical abuse and neglect.

 

Conclusions

 

Children with disabling conditions

seem to be at increased risk of registration for child

abuse and neglect, although the pattern of registra-

tion varies with the specific disabling condition.

The strong association with registration noted for

conditions such as conduct disorder and learning

difficulties is likely to arise, in part, because these

conditions share a common aetiological pathway

with child abuse and neglect.

 

This study addresses the question of whether
children with disabilities are more at risk of
harm and abuse than children without disabili-
ties. There is a general assumption that this is the
case although robust evidence of this is rather
scanty. This paper makes a bold attempt at
answering this question using a detailed and
accurate dataset of a whole population of chil-
dren with details of disabling conditions linked
to another set of data on child protection regis-
trations on the same population of children. As
the authors acknowledge, such routine data are
not ideally suited to answering this type of ques-
tion because there may be inaccurate, incomplete
and possibly biased ascertainment of both dis-
abling conditions and child abuse. Setting these
aside, even when associations are demonstrated
it is not possible to determine the direction of
causation, nor to rule out confounding.

But life is not so simple, and research in this
area is particularly difficult. This study provides
some very useful insights into the association.
Perhaps the most important is that disability is
multifaceted as is child abuse, so it is predictable
that the relationships between them are complex
and not always the same. These variations make
sense. Early abuse may result in conduct disor-
ders rather than conduct disorders predisposing
children to child abuse, and common social fac-
tors may predispose towards both cerebral palsy
and child abuse. The association between learn-
ing disabilities and the four types of abuse might
reflect either vulnerability (i.e. a learning dis-
abled child is unable to protect themselves),
reverse causation (i.e. early abuse might result in
learning disability – possible in some cases but
unlikely to explain the large numbers involved),
parental risk (i.e. parents with learning disability
are more likely to pass this on, and their learning
disability may increase the risk they pose to their
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children), or confounding (i.e. similar adverse
circumstances in the parents life and the chil-
dren’s early life may increase risk for both learn-
ing disability and abuse. Disentangling these
different explanations will be a challenge, but the
results in this paper suggest it is an important
question in view of the strength of the
association.

 

Richard Reading

Child deaths resulting from inflicted injuries:

household risk factors and perpetrator

characteristics.

 

Schnitzer P.G. & Ewigman B.G. (2005) 

 

Pediatrics

 

,

 

116,

 

 e687–e693.

 

Objective

 

To determine the role of household

composition as an independent risk factor for fatal

inflicted injuries among young children and

describe perpetrator characteristics.

 

Design, setting and population

 

A population-

based, case–control study of all children 

 

<

 

5 years of

age who died in Missouri between 1 January, 1992,

and 31 December, 1999. Missouri Child Fatality

Review Program data were analysed. Cases all

involved children with injuries inflicted by a parent

or caregiver. Two age-matched controls per case

child were selected randomly from children who

died of natural causes.

 

Main outcome measure

 

Inflicted-injury death.

Household composition of case and control chil-

dren was compared by using multivariate logistic

regression. We hypothesized that children residing

in households with adults unrelated to them are at

higher risk of inflicted-injury death than children

residing in households with two biological parents.

 

Results

 

We identified 149 inflicted-injury deaths

in our population during the 8-year study period.

Children residing in households with unrelated

adults were nearly 50 times as likely to die of

inflicted injuries than children residing with two

biological parents (adjusted odds ratio: 47.6; 95%

confidence interval: 10.4–218). Children in house-

holds with a single parent and no other adults in

residence had no increased risk of inflicted-injury

death (adjusted odds ratio: 0.9; 95% confidence

interval: 0.6–1.9). Perpetrators were identified in

132 (88.6%) of the cases. The majority of known

perpetrators were male (71.2%), and most were the

child’s father (34.9%) or the boyfriend of the

child’s mother (24.2%). In households with unre-

lated adults, most perpetrators (83.9%) were the

unrelated adult household member, and only two

(6.5%) perpetrators were the biological parent of

the child.

 

Conclusions

 

Young children who reside in house-

holds with unrelated adults are at exceptionally

high risk for inflicted-injury death. Most perpetra-

tors are male, and most are residents of the dece-

dent child’s household at the time of injury.

 

This is a good study with accurate details on
household and family composition and relation-
ships, data which are rarely available in other
studies which attempt to measure these relation-
ships quantitatively and epidemiologically. The
main point is that it is not single parenthood
that poses a risk of abusive death in itself – it is
unrelated boyfriends who kill. However, this
paper also offers a useful demonstration of the
differences between relative and absolute risks.
Although there is a much greater risk in house-
holds with one parent and an unrelated adult, in
absolute terms most of these children were killed
by their biological father.

The authors describe the study limitations
honestly. There were no data on substance
abuse, nor on the childhood backgrounds of the
perpetrators. Methodologically the main weak-
ness is that the controls were other children
who died naturally rather than children from
the normal population. Some evidence is pre-
sented to suggest these children who died of
natural causes were representative of the general
population although this cannot be taken for
granted and could plausibly introduce some
small biases.

 

Richard Reading

Changes in the circumstances of young mothers in

Britain: 1990–2000.

 

Nanchahal K., Wellings K., Barrett G., Copas A.J.,

Mercer C.H., Macmanus S., Macdowall W., Fenton

K.A., Erens B. & Johnson A.M. (2005) 

 

Journal of

Epidemiology and Community Health

 

, 

 

59,

 

 828–833.

 

Objectives

 

To assess changes between 1990 and

2000 in the circumstances of women who became

mothers before the age of 18.

 

Design

 

Two cross-sectional probability sample

surveys of the general population carried out in
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1989–1991 (Natsal 1990) and 1999–2001 (Natsal

2000).

 

Setting

 

British households.

 

Participants

 

Women aged 18–27 years at time of

survey (Natsal 1990: 2575, Natsal 2000: 1757).

 

Main outcome measures

 

Educational attainment,

participation in education/work or training, living

in social housing, social class, living as lone adult,

parity, ill health, and health-related behaviours at

the time of the interview.

 

Results

 

The proportion of women who were sex-

ually active before 18 increased between 1990 and

2000 from 58.9% to 71.3% (

 

P

 

 

 

<

 

 0.0001). There was

no significant change in the proportion who had a

child before the age of 18 (4.7% in 1990, 5.3% in

2000, 

 

P

 

 

 

=

 

 0.390). The proportion who had attained

no educational qualifications and were not partic-

ipating in education/work or training was signifi-

cantly lower in 2000 than in 1990 for all women

aged 18–27, but higher among those who were

mothers before age 18, although the relative differ-

ence was not statistically significant. The propor-

tion living in social housing or reporting a recent

long-term illness at time of interview was higher

and this trend was more pronounced among

women who did not experience motherhood

before 18 than those who did, but the differences

between these groups of women were not statisti-

cally significant.

 

Conclusions

 

Motherhood before the age of 18

continues to be related to a variety of adverse cir-

cumstances in adult life, including lack of educa-

tional attainment, not being in education/work or

training, lone parenthood, and a reduced likeli-

hood of home ownership. There is little evidence

of improvement in the circumstances of young

mothers between 1990 and 2000 despite improve-

ments in life chances among young women in

general.

 

The message is quite clear. Social, material and
physical circumstances for young women have
changed a little over the past decade. Some
aspects such as educational achievement and
employment have improved, others such as
housing tenure and smoking rates have remained
the same, yet others such as levels of obesity have
worsened. One thing that has changed is the pro-
portion of women under 18 years who are sexu-
ally active: this has increased quite substantially,
yet the rate of births in these women has
remained much the same.

The overwhelming finding though, is that the
much greater disadvantages suffered by women
who have given birth before 18 years of age have
remained, and in some cases worsened. The
importance of avoiding teenage motherhood
remains as important as ever. Of course, these
surveys are cross-sectional so cannot say
whether teenage motherhood causes the subse-
quent exposure to greater disadvantage, or
whether the relationship works the other way
and those who are most at risk of disadvantage
are more likely to have a child before they are
18, and previous work suggests both mecha-
nisms apply. From the point of view of the
young mother, this distinction may be impor-
tant, but from the point of view of the children,
it is irrelevant. If your mother gave birth to you
before she was 18, you vicariously take on a
much higher risk of disadvantage regardless of
how this came about. These data are vital up-to-
date information for all who are interested in
child public health whether your focus is on
preventing pregnancy in (older) children, or
preventing the effects of maternal disadvantage
on (younger) children.

 

Richard Reading




