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Part 1
Chapter

themes

...there are few topics in modern life that are more
repugnant to consider than the abuse of a child by the
very persons entrusted with his care

K. B. Oettinger (1968, p.v) [1]

While the etiological significance of early trauma and
abuse for mental health difficulties has long been on
the periphery of psychological thought, it has rarely
taken center stage. On those occasions where it has
drawn interest (e.g., the 1890s), the importance of
early trauma and abuse has been resisted, rebuked
and recanted, leaving its prominence to dwindle.
Understanding the history of early trauma and abuse
requires an appreciation of the social and political
processes that govern society [2]. To limit early trauma
and abuse of children to enactments by adults seeking
satisfaction for perverse desires de-emphasizes soci-
etal attitudes and decrees responsible for much of the
harsh and brutal treatment of children [3]. Dispute and
disbelief often follow suggestions that violence within
society perpetrated by those ordained to protect has a
lasting impact.

Noting the resistance that acceptance of child mal-
treatment and its enduring effects have, this chapter
outlines the history of child abuse and neglect in the
medical and mental health fields. It is noteworthy that
Tardieu’sinitial concern with physical abuse in the mid
1800s [4,5] gave way to a greater focus on child sexual
abusein late 1800s, and that Caffey’s and Kempe’s work
on physical maltreatment in the mid 1900s [6-10] led
to much greater attention on sexual abuse in the 1980s
and early 1990s. The focus on sexual abuse has been
supplanted by an enhanced appreciation of multiple
forms of abuse and neglect and their potentially del-
eterious effects on physical and mental health. Despite
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progressin social awareness and scientific understand-
ing, acknowledgement of the existence and impact of
child maltreatment is continually threatened by a
propensity to deny and disavow [11,12], an historical
theme that recurs repeatedly in the literature reviewed
in this chapter.

From the 1850s to publications about

sexual abuse

In reviewing the history of childhood, DeMause [13]
outlined six modes of childrearing that he believes
have characterized the association between parent-
ing and abuse. He argued that these have evolved
from the “infanticidal” mode to the “socialization”
mode. The “infanticidal” mode is characterized by
extreme inhumane treatment, where children were
socially sanctioned as sexual and sacrificial objects.
The “socialization” mode, the mode currently most
dominant, sees children still exposed to consider-
able levels of violence, but within the home there is
a greater level of socialization rather than brutality
in their education. DeMause suggested that future
generations will evolve to the final mode of ‘help-
ing’, where the parents support the children to reach
their own rather than the parents’ goals. The fledg-
ling nature of more humane parental practices in the
1800s may have led clinicians in their private prac-
tices to become aware of the pathological outcomes
of trauma, even if some shied away from causal
explanations.

In 1860, Ambroise Tardieu published the first paper
directly related to the abuse of children, entitled “Etude
Meédico-Légale sur les Sévices et Mauvais Traitements
Exercés sur des Enfants” (Medico-legal studies on
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‘ Section 1: Impact on health and disease

cruelty and ill-treatment upon infants) [4]. He noted

(p. 361; quoted by Masson in 1984, p. 18 [14]):
[almong the numerous and very diverse facts which
make up the medico-legal history of blows and wounds,
there is one that forms a group completely separate from
the rest. These facts, which until now have remained in
total obscurity, deserve, for more than one reason, to be
brought to the light of day. I am speaking of the facts of
cruelty and brutal treatment of which children are par-
ticularly the victims and which derive from their parents,
their teachers, from those, in a word, who exercise more
or less direct authority over them.

He outlined in this work 32 cases, the majority of
which were children under 10 and had the parent as
the primary perpetrator. This paper identified forms
of what would now be described as childhood physical
abuse, as well as outlining childhood physical neglect,
including starvation and other types of deprivation.
Tardieu graphically presented cases of brutality and
torture including severe and persistent beatings with
various implements (e.g., whips, batons) and burns
resulting from red-hot irons and corrosive substances.
Abuses chronicled by Tardieu had led to death in over
half the cases presented. Tardieu indicated that abu-
sive parents often attempt to explain away their child’s
injuries as the results of an accident sustained during
play or in some other innocuous way. Knight [15] has
argued that Tardieu’s paper contains most of the fea-
tures accepted as part of the spectrum of child abuse
present today.

While Tardieufocused heavilyonthe physicalabuse
of children in this 1860 paper [4], he was not ignorant
of the existence, frequency and brutality of child sex-
ual abuse, as indicated in other works. As Masson [14]
outlined in some detail, Tardieu’s book Etude Médico-
légale sur les Attentats aux Moeurs (A Medico-legal
Study of Assaults on Decency), published in its seventh
and final edition in 1878 [5], details the sexual abuse of
children, primarily by their fathers. Many of the cases
referred to very young girls from the first few years of
life to middle childhood. In early editions of the book
(e.g., 4th edition, 1862), he outlined several hundred
cases of child sexual abuse. Cunningham [2] pointed
out that Tardieu “was the first to investigate and pub-
lish his findings on intrafamilial sexual abuse of chil-
dren” (p. 346). Masson [14] suggested that, while the
topic of sexual abuse was unpopular and evoked theo-
riesregarding “simulation” and children pretending to
be abused for secondary gain, some French physicians
fromthesecond halfof the nineteenth centuryaccepted

the child’s testament of what had been inflicted upon
them, as well as the supportive physical evidence that
was often present.

Around the time of Tardieu’s early work on abuse,
Paul Briquet [16] challenged a belief that had persisted
for two and a half millennia: hysteria affected only
women and resulted from the uterus, or toxins from
the uterus, periodically travelling to the brain [17].
Unlike the medico-legal perspective that was the focus
for Tardieu and his predecessors and that charted the
physical injuries of those abused, Briquet was more
interested in psychopathology.' The description of the
disorder which subsequentlyborehisnameisfilled with
anecdotal references to domestic violence and child
abuse, hinting at their etiological significance for men-
talill-health [16]. Of the 87 cases of hysteria in children
under the age of 12, Briquet stated that one-third had
been “habitually maltreated or held constantly in fear,
or had been directed harshly by their parents” [16]. In
another 10%, the children’s symptoms were attributed
to traumatic experiences other than parental abuse.
Briquet came to the conclusion that hysteria was
caused by “the effect of violent emotions, protracted
sorrows, family conflicts, and frustrated love, upon
predisposed and hypersensitive persons” (Ellenberger,
1970, p. 142 [18]). In 501 hysterical patients, he found
traumatic childhood experiences, often sexual abuse,
in just over 75% [19].

Jean Martin Charcot (1825-1893) accepted Bri
quet’s findings that hysteria did not have its origins
in the unfulfilled sexual needs of women but fell short
of attributing early trauma as etiologically important
in hysteria [20]. As Masson [14] discovered, Charcot
accepted the existence of childhood sexual abuse and
co-authored a little known paper [21] that focused on
the psychopathology of perpetrators. While Charcot
largely avoided exploring the impact of childhood
trauma on victims, he recognized that traumatizing
events, including child abuse in women and work-
related accidents in men, were evident in many of his
hysteria patients. For example, he noted childhood
sexual abuse in his patient Augustine, who re-enacted
experiences of rape during hysterical “attacks,” but he

' Cunningham [2] made clear that while Tardieu was interested
in the physical consequences of abuse he also realized that abuse
could occur without identifiable physical repercussion and
abuse broadly could have a significant impact on psychologi-

cal functioning, with the residue including feels of shame and
terror.
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Chapter 1: Historical overview ‘

gave it no etiological significance [20-23]. He main-
tained that the primary reason for their condition was
constitutional weakness. He considered work-related
traumatization an “agent provocateur for constitu-
tional vulnerabilities” in males suffering from so-called
traumatic hysteria [22].

Pierre Janet (1859-1946) also included constitu-
tional factors in his view on the development of hys-
teria, but he regarded traumatic experiences - and,
therefore, the existence of traumatic memories - as a
major etiological factor. In 1925, he wrote: “Directly
or indirectly, [the traumatic memory] was the cause of
some of the symptoms of the disease” (p. 590), in both
hysteria and psychasthenia (the other broad class of
mental disorders that Janet distinguished). Of the 591
casesdescribedin Janet’s firstfour major clinical works,
257 involved some degree of traumatization [19]. The
traumas experienced by Janet’s patients included
traumatic loss, witnessing violent death, incest, rape,
physical abuse in childhood and traffic accidents. His
publications do not show a specific interest in child
abuseand neglect,and he mayactually have overlooked
this background in some of his patients. However, he
regarded inadequate childrearing practices, either in
combination with traumatic experiences or in their
own right, as factors that may contribute to the devel-
opment of mental disorders [24].

Such was the power of Freud’s conviction in the
role of incestuous childhood trauma (a view shared
by Binet and other French luminaries) that in an 1896
paper [25] which represented a synopsis of the ideas
expanded shortly after in “The aetiology of hysteria,”
he noted the nature and timing of sexual childhood
trauma required for later psychological difficulties,
namely hysteria. He stated, “..sexual traumas must
have occurred in early childhood (before puberty), and
their content must consist of an actual irritation of the
genitals (of processes resembling copulation)” (p. 163,
italics in original). In “The aetiology of hysteria” Freud
[26], further specified that sexual trauma between the
ages of 1 and 8 years is required for hysterical symp-
toms to develop (i.e., sexual experiences “date ... back,
into the third or fourth, or even second year of life ... a
person who has not had sexual experiences ... [before
8] can no longer become disposed to hysteria...”
p- 212). In the 18 cases (6 men, 12 women) that form
the data for the childhood sexual experience theory of
hysteria, Freud outlined the origin and characteristics
of three different trauma types associated with even-
tual symptom development. The first is an isolated

9780521880268ch01.indd 5

sexual assault committed by a relative stranger. The
second grouping is sexual experiences at the hands of
carers, including “close relatives™ (p. 208), and which
were generally more chronic in nature. Finally, he
noted sexual relationships between two children, often
brother and sister, and often being the direct result of
the brother re-enacting his own sexual abuse experi-
ences on his sister [26].

Two years after “The aetiology of hysteria,” Freud
hinted at doubts about the early sexual etiology of hys-
teria in a letter to Fliess in August 1897 [28], and fur-
ther articulated them in a follow-up letter a little over a
month later [27]. However, Freud never fully recanted
his belief that real child sexual abuse by the father was
not etiologically related to later psychological diffi-
culties.’> For example, in a footnote added in 1924 to
his 1896 paper [31], “Further remarks on the neuro-
psychosis of defence,” Freud notes:

This section is dominated by an error which I have

since repeatedly acknowledged and corrected. At that

time [1896] I was not yet able to distinguish between
my patients’ phantasies about their childhood years
and their real recollections. As a result, I attributed to
the aetiological factor of seduction a significance and
universality which it does not possess ... Nevertheless,
we need not reject everything written in the text above.

Seduction retains a certain aetiological importance, and

even today I think some of these psychological comments

are to the point (p. 168, italics added).

Freud’s dwindling faith from 1897 in the role of sex-
ual trauma in psychopathology development, along
with his growing theoretical formulations concerning
oedipal fantasy, shifted focus away from the impact
of child abuse. It provided one framework for pro-
fessionals and society at large to distance themselves
from the reality and shame of adults’ exploitative
actions towards children. Interestingly, while around
the turn of the century Freud’s belief in the impact of
childhood sexual abuse had greatly diminished, inter-
est in other forms of child maltreatment remained.

*Freud did not explicitly state the father here, though seemingly
had this in mind, as evidenced in his quoted correspondence with
Fliess in 1897 [27].

*Kris [29] was later to term as the “seduction theory” Freud’s belief
in the etiological significance of child sexual abuse for hysteria.
The use of the term “seduction,” which Freud himself used, seems
to curiously understate child sexual abuse by an adult when
associated with terms such as “win over” or “attract” but more
fully captures the power differential and cruel maltreatment when
associated with terms such a “betrayal” “corrupt” and “dishon-
our” [30].
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In 1899, the Vienna newspapers focused increasingly
on cases of parents who had murdered or tortured
their children [32]. Socially, child physical abuse was
in the foreground, but this largely failed to ignite pro-
fessional interest in the psychological sequalae of such
maltreatment:
o initial focus on harsh childrearing practices
and physical maltreatment preceded significant
psychological interest in child sexual abuse
o the traumatic etiology of hysteria was largely
replaced by fantasy.

From 1900 to publications about
physical abuse

Psychoanalysis’ emphasis on fantasy did not go
completely unchallenged by analysts. Perhaps most
famously, Ferencziin 1949 [33] espoused the frequency
and reality of child sexual abuse as a central etiologi-
cal factor in the development of neurosis. His paper
“Confusion of tongues between adults and the child”
was originally presented at the 1932 International
Psycho-Analytic Congress, and Ferenczi implored
those present to be open not only to the reality of sex-
ual abuse narratives in their patients but also to ways
in which they (the analysts) inadvertently suppressed
such narratives. Yet the cultural tension within the ana-
lytic movement created by such suggestions meant that
Ferenczi’s paper wasinitially withheld from publication
by Freud’s intellectual guardian, Ernest Jones [34].
With psychoanalysis dominating clinical psycho-
logical thought for much of the first half of the twenti-
eth century, the etiological significance of early trauma
was largely confined to a footnote. In some areas of psy-
chiatry, the effects of childhood trauma, such as those
pertaining to what was then called multiple personal-
ity, were not entirely forgotten. Janet was very mindful
of the effects of early trauma in many of his dissociative
patients [35,36]. Moreover, Barresi [37] proposed that
Prince’s case work shows that childhood traumas other
than sexual and physical abuse could have profound
effects on psychological functioning. He explored in
depth Prince’s second case of multiple personality
(BCA) and indicated the traumatic experience thatlaid
the foundations for later psychological problems. He
also noted that others have suggested that the etiologi-
cal foundations for severe problems in Prince’s first
case of multiple personality (Miss Beauchamp [38])
was the loss of a brother in childhood. Modern theory
might speculate on the nature of disrupted attachment

associated with such loss. These historical accounts
highlight the importance of not limiting the potential
damaging effects of childhood trauma to sexual and
physical victimization at the hands of caregivers.

After Freud’s shift away from seduction and prior
to the mid 1900s, the little interest that psychological
trauma generated as an etiological variable was domi-
nated by the horrors of war, given the human cost of
World Wars I and II [39,40]. Yet, even these massive
traumas failed to capture the collective minds of psy-
chological scientists and the general population. This
may have been partially because of the dominance of
Freud’s intrapsychic fantasy model, Babinski’s “simu-
lation” model (which promoted suggestibility rather
than trauma as a cause of hysterical disturbance)
and the German emphasis on secondary gain (e.g.,
compensation) in the creation and maintenance of
combat-related difficulties [12].

It took pediatric interest in the medically unex-
plainable physical injuries of children to revive aware-
ness of child maltreatment. Growing medical attention
to the phenomenon and cause of pediatric subdural
hematomas (e.g., Ingraham & Heyl [41] and Sherwood
[42]) lead Caftey [67] to profile the histories and physi-
cal injuries in such cases. In the six case reports he pre-
sented, all had multiple fractures to large bones in the
arms and legs. Perhaps understandably reticent at that
point to go beyond the data he had, Caffey suggested
that all fractures seemed to be the result of physical
trauma, but that the origin and “causal mechanism
remain obscure” (p. 173). He suspected child physical
abuse in all cases, noting that new fractures appeared
shortly after the child was discharged from hospital
and returned home. However, in only one case did he
more explicitly state parental “intentional ill-treat-
ment” (p. 172). Caffey’s work continued to focus on
trauma as an origin for these grave physical injuries
[7]. However, his attention was not on sadistic, brutal
and wilful parenting practices, such as direct, aggres-
sive and powerful physical blows to the infant’s body.
Rather, he was concerned with what he saw as the very
common practice of shaking infants and engaging in
other physical practices, deemed by parents and physi-
cians at that time as relatively innocuous, but which
were responsible for death, physical injury and severe
abnormal neurological development in many cases [8].
The 1960s brought with it a greater focus on direct and
intentional child maltreatment, courtesy of changes at
asocial level:
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Chapter 1: Historical overview ‘

o while psychoanalytic thinking was largely
focused on sexual fantasy, several key figures
studying multiple personality continued to see the
etiological relevance of child trauma

o interest in the physical impact of brutal parenting
was re-awoken by pediatric investigators.

From 1960 to publications about child
abuse and neglect

The 1960s saw an increase in social awareness of child
maltreatment conforming with the plea of Fontana
et al. [43] that “[s]ociety must acknowledge that the
problem of childabuseand neglect doesexist” (p. 1393).
The breaking through into social consciousness of the
reality of childhood trauma was largely linked to social
changes arising from more professionals working with
children and families, and to the liberation of women
from the domestic realm, with their movement into
occupations providing insights and perspectives that
had been largely missing from social influence [44].
These social changes, according to Finkelhor [44],
brought with them moral changes that impacted on
child maltreatment and included the idea that love,
not strict and harsh discipline, was more effective for
socialization and emotional development.

While the occurrence of child maltreatment had
been evident in the medical literature prior to the mid
1900s, Parton [45] argued that it was not until this
time that it was considered a social problem. This view
originally arose in the USA and then expanded to other
parts of the world. Parton believed that the discovery
of child abuse as a social problem was dependent on
the development of diagnostic radiology in pediatric
medicine. Knight [15] has provided a case published
by West in 1888 [46] of several children from one fam-
ily showing injuries that were consistent with severe
physical abuse, but for which the medical profession-
als developed other theories, including rickets and
syphilis. Knight suggested that child abuse would have
been brought into the diagnostic frame if radiological
equipment had of been available at that time. From the
publications of Caffey’s [6,8] onwards, the structural
damage resulting from physical assaults by caregivers
could be clearly seen, as noted by Kempe et al. [10]: “To
the informed physician, the bones tell a story the child
is too young or too frightened to tell” (p. 18).

Kempe and colleagues [10] put child physical
abuse on the medical radar by proposing the term bat-
tered child syndrome. They defined it as “... a clinical

9780521880268ch01.indd 7

condition in young children [usually younger than
3] who have received serious physical abuse, gener-
ally from a parent or foster parent” (p. 17). The term
captured the extant literature on physical abuse at that
time and indicated the primary dominance of physi-
cal abuse as a focus for child maltreatment investiga-
tion. Finkelhor [44] noted, “What the Kempe work
signalled ... was that influential medical professionals
had joined the ranks of those advocating for child pro-
tection and were prepared to lead a new social move-
ment to greatly expand governmental activity in this
area” (p. xii). To define a more inclusive range of mal-
treatment and neglect types, the term battered child* or
battered baby, as it became known in the UK [45], was
eventually changed to “child abuse and neglect.” This
term stressed the pervasive and perhaps permanent
adverse effects on emotional well-being and psycho-
logical and physical development [47].

The emphasis on child sexual abuse so prominent
in the late 1800s was largely absent from discussion by
the pioneers of child physical abuse during the mid
1900s. Various forms of physical abuse and neglect
were described, and emotional neglect was even in the
frame. Yet, sexual abuse tended to be excluded from
the list of events described under child maltreatment.
Fontana et al. [43] perhaps best captured this omission
when they note, “[t]he neglect and abuse of children
denotes a situation ranging from the deprivation of
food, clothing, shelter and parental love to incidents in
which children are physically abused and mistreated
by an adult, resulting in obvious physical trauma to the
child, and, unfortunately, often leading to death” (p.
1389). While professionals and society may have been
morereadily open to believing that parents could phys-
ically and emotionally maltreatment their children,
greater change was required before the existence and
effects of sexual abuse could be revisited. Even key psy-
chiatric texts in the mid 1970s grossly underestimated
the prevalence of incest and trivialized its malignant
impact on the victims (e.g., Freeman et al. [48]).

Following the impetus created in the 1960s, a string
of influential publications in the 1970s and early 1980s
ensured that child abuse and neglect became serious
topics of professional and academic endeavor, and

*Various terms were proposed around this time to describe
physical injury in children from caregivers, including not only
the battered child syndrome [10], but maltreatment syndrome in
children [43] and parent-infant stress syndrome [8]. The use of
the term syndrome indicated the medicalization of the experience
of child physical abuse and neglect.
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further raised social awareness of their presence and
impact [9,49-54]. Amongstthese were scholarly papers
on child sexual abuse, some of which became promi-
nent in the literature thanks partly to the influence of
the women’s liberation movement on social attitudes
and awareness of the victimization of women [11]. The
1980s to early 1990s saw both increased reporting and
increased interest in child sexual abuse (e.g., Berliner
& Elliott [55]).

The renewed interest in a professional sexual abuse
literature has so far survived attempts to undermine it.
These include challenges put forward by such organi-
zations as the False Memory Syndrome Foundation.
As society in the 1980s began to grapple with the real
extent of child abuse, and child sexual abuse in particu-
lar, it was perhaps inevitable that society’s resistance
became more organized. In the early to mid 1990s,
societal counter-transference responses to childhood
trauma began to encompass two extremes: those who
denied it, minimized it, or who as perpetrators had
vested interests in discrediting its investigation; and
those who so strongly identified with abuse victims
that they progressively lost objectivity. Polarized views
on the existence and effect of child abuse have now
shifted to a more middle ground.

Interestingly, the relatively selective focus on child
sexual abuse in the 1980s and 1990s has not yet given
way to disinterest and paradigm shiftasit did in thelate
1880s, nor has it further increased polarized perspec-
tive taking. Rather, it has created a greater appreciation
and investigation of other forms of abuse and neglect.
For example, the study of emotional abuse, emotional
neglect and exposure to domestic violence as particu-
lar forms of trauma warranting investigation in their
own rights has become more prominent [56,57].

With the tide of interest still high, contemporary
studiesof theincidenceand prevalence of various forms
of childhood abuse have become more sophisticated in
an attempt to determine the scale of the problem with
greateraccuracy [58-60]. For example, in coalescing 16
studies of non-clinical participants, primarily on child
sexual abuse in adults, Gorey and Leslie [61] found a
prevalence of 14.5% in women and 7.2% in men. These
figures were derived after excluding the amplifying
effects of low response rate and a broad definition of
abuse (e.g., non-contact, exhibitionism). Using a very
large nationally representative sample, with tightly
defined definitions of abuse, Cappeleri et al. [62] found
an incidence rate over a 3 month period in 1986 0f2.11
per 1000 for child sexual abuse and 4.95 per 1000 for

child physical abuse. Numerous studies dating from
the early 1980s have demonstrated that from 40% to
over 70% of psychiatric inpatients will give a history of
childhood sexual and/or physical abuse when enquiry
is made [63-66]. Similar trends have been reported
with psychiatric outpatients.

In addition to effects to achieve more accurate
determination of the epidemiology of child abuse,
research is documenting the psychological and physi-
cal effects of early trauma. DeMause [67] provided a
relatively comprehensive list of difficulties found to
be associated with early abuse, including: “Severe
somatic reactions, depersonalisation, self-hatred,
hysterical seizures, depression, borderline personal-
ity formation, promiscuity, sexual dysfunction, sui-
cide, self-mutilation, night terrors and flashbacks,
multiple personalities [i.e., dissociative identities],
post-traumatic stress disorders, delinquency, bulimia,
and the overall stunting of feelings and capacities”
(p-140). More recently, explanatory frameworks have
been offered for the etiological role of early trauma in
a range of psychological difficulties [68-70]. Research
has also expanded beyond mental health, implicat-
ing child maltreatment and early trauma as etiologi-
cally significant in a range of physical health problems,
including liver and heart disease (Ch. 8).

Just as developments in technology from the
1940s assisted the identification of physical abuse,
various technological advances in observing and ana-
lyzing the brain have allowed the structural and func-
tional effects of child abuse to be examined. Various
chapters in this volume have reviewed this work (e.g.,
Chs. 11 and 12):

o physical abuse dominated clinical interest in the

mid 1900s
« sexual abuse dominated clinical interest in the late

1990s
« abroad interest in various forms of child

maltreatment is now evident.

The enuous existence of child
maltreatment

As Herman [11] observed, the recognition and inter-
est in trauma broadly and child abuse specifically have
always fought powerful social and psychological forces
aimed at suppressing them: “The knowledge of horri-
ble events periodically intrudes into public awareness
but is rarely retained for long. Denial, repression and
dissociation operate on a social as well as an individual
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level” (p. 2). DeMause [71] has chronicled the profes-
sional resistance and personal attacks aimed at him by
colleagues in various academic disciplines for develop-
ing a theoretical framework and accruing supporting
evidence suggesting that the history of childhood isless
than rosy, with trauma and abuse the norm rather than
exception. Kempe and colleagues [10] noted the reluc-
tance of professionals to acknowledge physical abuse
as a cause of injury, despite radiological evidence.

As a result, the proliferation of research on child
maltreatment since the 1960s should not be inter-
preted as the end of professional skepticism regarding
the significant effects of child relational trauma. The
drive to ignore or attack the importance of current and
past child maltreatment remains evident in many areas
of mental health practice. For example, while biologi-
cal factors undoubtedly play a significant role in many
cases of psychosis, there is an abundance of evidence
supporting the impact of early trauma on the devel-
opment of psychosis (see Read et al. [72]), yet biologi-
cal accounts in isolation still dominate treatment and
teaching on the etiology of psychosis [73]. Early abuse
and trauma, if implicated at all, are seen as secondary
to biological factors, rather than as primary enablers
for psychotic disturbance. Just as the research find-
ings do not support childhood abuse and neglect as the
only pathway to psychosis, there is no compelling evi-
dence to suggest that biological models satisfactorily
account for all psychosis (e.g., Ross [73]). Acceptance
and acknowledgement of explanations more consist-
ent with empirical findings needs to overcome what
societal attention to child abuse and neglect has always
had to overcome: society’s desire for minimization and
denial.

o the existence and effect of child maltreatment

is perpetually fighting for acceptance against

powerful psychological and social processes set to

deny, ignore or undermining it

Summary and conclusion

References to childhood trauma from Tardieu’s early
work focused on physical abuse in the mid 1800s. Later
that century, and with a shift from the physical to psy-
chological consequences of early trauma, the litera-
ture was dominated by a central etiological focus on
sexual abuse. A similar pattern occurred in the mid
1900s. The literature, which refocused attention on the
importance of childhood trauma and set the trajectory
for a greater appreciation and acceptance of childhood
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adversity in health and mental health problems, was
dominated by accounts of physical abuse [74]. The
role of sexual childhood trauma began to dominate
thinking again from the late 1970s and characterized
the bulk of interest throughout the 1980s and early
1990s [64,74]. Not only did changing social pres-
sures (e.g., the women’s liberation movement) and the
weight of evidence force an acceptance of the reality
of child sexual abuse, but also the long held belief that
incest was a universal cultural taboo was persuasively
debunked [67]. The focus on early sexual abuse gave
way to a greater and broader investment in the role of
varijous forms of childhood trauma, abuse and neglect
in having adverse effects on psychological and physical
development, as well as on health and mental health
functioning. The renewed interested in child abuse has
yet to follow in the footsteps of its last dominant foray
into consciousness by being turned away from and
ignored. This may be in part because child abuse and
neglect now fit with the “psychosocial conception of
reality,” which was not the case in the mid-late 1800s
(Cunningham, p. 350 [2]).

Yet, as Radbill [3] noted, “[a]buse of children has
excited periodic waves of sympathy, each rising to a
high pitch, and then curiously subsiding until the next
period of excitation” (p. 15). Rather than accept the
traumatic consequence that one human’s malevolent
and maltreating actions can have on another, itis seem-
ingly easier to deny that it happened at all, to deny the
extent of its impact, to blame its victims, or to relabel its
manifestations as caused by things other than ourselves
[11,75]. If history has a lesson, it may be that the cur-
rent significance given to childhood abuse and trauma
for health and mental health outcomes rests on unsolid
foundations. These foundations appear dependent on
society’s ability to tolerate and take responsibility for
adults’ maltreatment of children. The ability to accept
such a proposition rests in part on accepting that one
of the single most pathogenic factors in the causation
of mental illness, and some physical health problems,
is humans themselves.
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