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Most Arizonans likely feel all too familiar with heartbreaking stories of abused children. Few would disagree
that our state’s child welfare system is facing overwhelming challenges in combating such abuse. Yet most
might be surprised to learn that physical and sexual abuse are much less common than a less-visible, lessexamined but similarly dangerous type of child maltreatment: neglect.

Spotlight on Arizona’s Kids
As part of a three-year project, this is the
first in a series of briefs in which Morrison
Institute for Public Policy will report on
selected aspects of Arizona’s child welfare
system.
Future papers will research, analyze and
discuss prevention services in Arizona
and elsewhere, with an emphasis on best
practices.
A separate report will address the federal
Title IV-E Waiver, as utilized in Arizona.
Also, Department of Child Safety data will
be analyzed to identify the prevalence of
various types of neglect in the state.
These collective efforts are intended to
help state leaders, child advocates and
others develop the most-effective childwelfare policies.
Spotlight on Arizona’s Kids is funded by the
Arizona Community Foundation.

Neglect reports to the Arizona Department of Child Safety (DCS),
for example, typically account for approximately 70 percent of all
abuse and neglect reports made to the agency hotline (See Figure
1). In addition, about 78 percent of the cases in which Arizona
children are removed from their home cited neglect as one of the
reasons for removal.1 Figure 2 compares Arizona neglect cases
with those of some neighboring states. Some variation, however,
could reflect differences among states in statutory definitions
and procedural matters.
Neglect also is far more common on the national level, and in
many cases can have an equally detrimental impact on children.
Nationally, an estimated 2,854,700 children experienced neglect
that either resulted in harm or put them at risk for harm during
2005-2006, according to a federal incidence study of child abuse
and neglect.2 Similarly, across the nation, approximately 61.5
percent of the cases in which children were removed from their
home cited neglect as one reason for removal based on 2014
data from the National Child Abuse and Neglect Data System.3
Despite its frequency, neglect historically has received markedly
less attention – public or professional – than abuse. Scholars,
advocates, journalists and public officials have tended to focus
on physical and sexual abuse, often mentioning neglect as more
of a subsidiary issue that surfaces during investigations of abuse.
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Figure 1

Source: Analysis of Department of Child Safety Semi-annual Reports for periods April 1, 2012
through March 31, 2016. https://dcs.az.gov/data/dcs-documents
Figure 2

Not only does this downplay an
important social ill, it also impedes
efforts to devise and deploy
interventions based on prevention
– a promising approach that DCS
and others are supporting. Indeed,
some child-welfare experts have
dubbed this situation the “neglect
of neglect.” 4
This imbalance of attention is not
surprising. Child-welfare agencies
and advocates are flooded with
maltreatment cases and naturally
tend to prioritize those that appear
most immediately life threatening
– although many neglect cases can
ultimately be equally dangerous. In
addition, neglect can be an elusive
concept. For example, it is defined
in different ways by different
states. Finally, of course, physical
and sexual abuse tends to leave
visible evidence. Bruises, scratches,
burns and other injuries are harder
to conceal.

Yet neglect can have terrible
impacts on children’s lives – in
some cases even more detrimental
to early brain development than
physical abuse. For example, a U.S.
Department of Health and Human
Services publication states: “When
compared to physically abused
Source: Child Maltreatment Report 2014. U.S. Department of Health and Human Services,
children, neglected children have
Administration for Children and Families, Administration on Children, Youth and Families,
academic difficulties that are more
Children’s Bureau. A child may have been the victim of more than one type of maltreatment.
serious and show signs of greater
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cognitive and socio-emotional delays at a younger age.” Neglect can impact the full spectrum of childhood
development— physical, intellectual, emotional, psychological, social and behavioral. And the damage to
victims can be long-lasting.6, 7 Although somewhat rare, one example of extreme neglect is the medical
condition known as “non-organic failure to thrive,” in which a child’s growth lags below the norms for children
of their gender and age. In children, failure to thrive can result from inadequate nutrition or emotional neglect
and can manifest itself in poor muscle tone, unhappy or minimal facial expressions, decreased vocalizations,
and general unresponsiveness; it is most often observed in infants and toddlers under the age of 2.8
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Neglected children also are more likely to have cognitive deficits and severe academic and developmental
delays, when compared to non-neglected children. For example, when compared to non-maltreated children,
neglected children scored lower on measures of overall school performance and tests of language, reading
and math skills.9 Emotional neglect is difficult to identify on its own, but it also can have serious psychosocial
and emotional consequences if children are unable to form secure attachments with their primary caregivers.
Such emotionally neglected children may:10
•
•
		
•
		
•
		

Become more mistrustful of others and be less willing to learn from adults;
Have difficulty understanding the emotions of others, regulating their own emotions, or
forming and maintaining relationships;
Have limited ability to feel remorse or empathy, which may mean that they could hurt others
without feeling their actions were wrong;
Demonstrate a lack of confidence or social skills that could hinder them from being successful
in school, work and relationships.

In order to address neglect effectively, it must first be defined. This is no simple matter, as different researchers
have crafted different definitions based on adult characteristics, adult behavior, child outcome, environmental
context or some combination of those.11 This, in turn, is in part due to the fact that, as noted above, “neglect”
can be open to multiple interpretations. It’s difficult to know where to draw the line on the continuum between
a family setting that always meets a child’s needs and one that never does.12 One parent might believe that
leaving a child alone for extended periods nurtures the valuable trait of independence; another parent – or
concerned neighbor – might view such actions as neglect. Varying family traditions and cultural mores might
play a part, as well. Even more challenging for those seeking clear definitions and child-welfare decisions is
poverty. Neglect is highly correlated with poverty. Policy makers and researchers must ask: Is a child is not
eating enough because the parent is negligent, or because the family doesn’t have enough money to buy
food? The effort to protect children cannot include punishing families for being poor.
There is some agreement on neglect definitions. Child welfare experts generally concur that neglect can
usefully be broken down into a number of categories including physical neglect, medical neglect, inadequate
supervision, environmental neglect, emotional neglect, educational neglect and although not a specific
neglect type, special attention is paid to newborns addicted or exposed to drugs. At the federal level, the
Child Abuse Prevention and Treatment Act (CAPTA) provides basic federal definitions for abuse and neglect:
		 “The term ‘child abuse and neglect’ means, at a minimum, any recent act or failure to act on
		 the part of a parent or caretaker, which results in death, serious physical or emotional harm,
		 sexual abuse or exploitation, or an act or failure to act which presents an imminent risk of
		serious harm.” 13
But while CAPTA provides this broad definition, it does not offer examples or explain specific types of neglect.
Thus states retain the authority to further categorize neglect in their statutes and policies. The result is a wide
variation of definitions among states. For example, 25 states include failure to educate a child in their neglect
definitions, 14 states include the prenatal exposure of a child to harm because of illegal drug or substance
abuse, and nine states define medical neglect as failing to provide any special medical treatment or mental
health care needed by the child.14 See Appendix A for a summary of Arizona’s statutory definitions of neglect.15
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Finally, there is another compelling reason why Arizona should work to develop clear, commonly accepted
definitions. There currently appears to be an opportunity to ramp up the use of preventative techniques to
reduce the frequency and intensity of neglect. DCS, the Legislature, the courts and child advocates have all
expressed support for increasing and improving prevention efforts. It may be, in fact, that the prevention
approach could work especially well in neglect-prone family settings, because prevention – like neglect – is
typically a process drawn out over time, and one in which a series of relatively small adjustments to behavior
can have significant positive consequences. Such efforts could also represent an important collaboration
among DCS, the courts, the Department of Health Services, the Department of Economic Security, and socialservice providers that could identify needy families before they come in contact with the child welfare system,
as well as provide crucial in-home assistance to those already being served.
In sum, Arizona’s major barriers to a more effective campaign against child neglect include: the lack of common
operational definitions of neglect and prevention; the need to identify and address the different types of
neglect present in the state; the absence of a clear set of guidelines concerning which agencies — public,
private, non-profit, faith-based — can best provide which services; and the need to broaden and intensify
efforts at primary and secondary prevention.
These are not minor challenges. But through the Spotlight on Arizona’s Kids project, Morrison Institute will
work with DCS, the Arizona Community Foundation, advocates and experts to address these and other
impediments in several ways. This and subsequent white papers will serve as foundational documents for
the collective effort. Morrison Institute, together with DCS, will convene a quarterly Leadership Forum to
draw upon the knowledge and experience of both local and national figures, with the first session scheduled
for early 2017. This forum will reach out to both public and private sectors, including the Legislature, the
governor’s office, the business community, the courts, the state Attorney General’s Office, Arizona’s county
attorneys, the advocacy community, Department of Economic Security, Department of Health Services, and
the tribes.
This formidable alliance of expertise and passion will work to develop Arizona-specific policy options that will
counter the “neglect of neglect,” and help secure a better future for the state’s children and families.
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Appendix A: A Brief History of Neglect
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Appendix B: Summarized Arizona Revised Statutes 8-201
(a) The inability or unwillingness of a parent, guardian or custodian of a child to provide that child with
supervision, food, clothing, shelter or medical care if that inability or unwillingness causes unreasonable risk
of harm to the child’s health or welfare, except if the inability of a parent, guardian or custodian to provide
services to meet the needs of a child with a disability or chronic illness is solely the result of the unavailability
of reasonable services.
(b) Permitting a child to enter or remain in any structure or vehicle in which volatile, toxic or flammable
chemicals are found or equipment is possessed by any person for the purposes of manufacturing a dangerous
drug.
(c) A determination by a health professional that a newborn infant was exposed prenatally to a drug or
substance and that this exposure was not the result of a medical treatment administered to the mother or the
newborn infant by a health professional. The determination by the health professional shall be based on one
or more of the following:
(i) Clinical indicators in the prenatal period including maternal and newborn presentation.
(ii) History of substance use or abuse.
(iii) Medical history.
(iv) Results of a toxicology or other laboratory test on the mother or the newborn infant.
(d) Diagnosis by a health professional of an infant under one year of age with clinical findings consistent with
fetal alcohol syndrome or fetal alcohol effects.
(e) Deliberate exposure of a child by a parent, guardian or custodian to sexual conduct or to sexual contact,
oral sexual contact or sexual intercourse, bestiality or explicit sexual materials.
(f ) Any of the following acts committed by the child’s parent, guardian or custodian with reckless disregard as
to whether the child is physically present:
(i) Sexual contact.
(ii) Oral sexual contact.
(iii) Sexual intercourse.
(iv) Bestiality.

7

Endnotes
1

These cases represent situations where multiple reasons for removal were cited.

Sedlak, A.J., Mettenburg, J., Basena, M., Petta, I., McPherson, K., Greene, A., and Li, S. (2010). Fourth National Incidence Study
of Child Abuse and Neglect (NIS–4): Report to Congress. Washington, DC: U.S. Department of Health and Human Services,
Administration for Children and Families. This number represents 295,300 children that experienced Harm Standard physical
neglect; 193,400 children that experienced Harm Standard emotional neglect; 1,192,200 children that experienced Endangerment
Standard physical neglect; and 1,173,800 children that experienced Endangerment Standard emotional neglect. For the purposes
of this report, we excluded both the Harm and Endangerment Standard educational neglect.
2

The data used in this publication were made available by the National Data Archive on Child Abuse and Neglect, Cornell
University, Ithaca, NY, and have been used with permission. Data from AFCARS were originally collected by the Children’s Bureau.
Funding for the project was provided by the Children’s Bureau, Administration on Children, Youth and Families, Administration for
Children and Families, U.S. Department of Health and Human Services. The collector of the original data, the funder, the Archive,
Cornell University, and their agents or employees bear no responsibility for the analyses or interpretations presented here.
3

Wolock, I., & Horowitz, B. (1984). Child maltreatment as a social problem: The neglect of neglect. American Journal of
Orthopsychiatry, 54(4), 530-543.
4

DePanfilis, D. (2006). Child Neglect: A Guide for Prevention, Assessment, and Intervention. U.S. Department of Health and Human
Services. p. -25/102.
5

DePanfilis, D. Child Neglect: A Guide for Prevention, Assessment, and Intervention. (2006). U.S. Department of Health and Human
Services. p. 16/102.
6

7

Ibid. pp. 23-28/102.

8

Ibid. p. 24/102.

9

Ibid. p. 25/102.

10

Ibid. p. 26/102.

National Research Council (U.S.). (1993). Understanding Child Abuse and Neglect. Panel on Research on Child Abuse and
Neglect, Commission on Behavioral and Social Sciences and Education. Washington, D.C.: National Academy Press .
11

Dubowitz, H. Understanding and Addressing the “neglect of neglect:” Digging into the Molehill. (2007). Child Abuse and Neglect,
31(6), 603-606.
12

13

P.L. 111-320, § 3.

Child Welfare Information Gateway. (2014). Definitions of Child Abuse and Neglect. Washington, DC: U.S. Department of Health
and Human Services, Children’s Bureau.
14

DePanfilis, D. Child Neglect: A Guide for Prevention, Assessment, and Intervention. (2006). U.S. Department of Health and Human
Services. p. 13/102.
15

December 2016 | Morrison Institute for Public Policy, Arizona’s premier think tank, was established in 1982. An Arizona State
University resource, Morrison Institute utilizes nonpartisan research, analysis, polling and public dialogue to examine critical state
and regional issues. Morrison Institute provides data- and evidence-based review to help improve the state and region’s quality of
life. Morrison Institute is part of the ASU College of Public Service and Community Solutions.
MorrisonInstitute.asu.edu
8

