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CHILD   MALTREATMENT

 Physical abuse

 Emotional abuse

 Sexual abuse

 Neglect

REPORTING LAW
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A very serious responsibility…..to report reasonable suspicions…..to call CPS to ask for advice

SHAKEN baby = massive head injury;     
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AROUSES   SUSPICIONS

of  Possible  Abuse

 Inconsistent accounts of events

 Incompatibility of history & injury of child

 Unreported serious injuries

 Infants with broken bones

 Visits to many med offices, clinics, ERs

 Reports of child activity not likely
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Quote from Victim…..

“It shouldn’t hurt to be a kid.  We must

listen to children, protect them and nurture

them.  I sometimes wonder how different            

my life would have been if there had been 

someone in my childhood who was able to 

hear me, and be with me…….”
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Quote from Victim…..

  

“It shouldn’t hurt to be a kid.  We must

   listen to children, protect them and nurture

   them.  I sometimes wonder how different            my life would have been if there had been someone in my childhood who was able to hear me, and be with me…….”
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Characteristics of Child Abusers

 Ignorant of children/child development

 Many stressors: money, jobs, marital

 Substance abusers: alcohol, drugs

 Poor anger control; impulsive

 Often close family member or friend

 May bribe/threaten the child for silence
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Children who are abused 

manifest a wide variety of 

behaviors:



Shy, fearful



Bold, quiet



Rowdy, loud

**

ONLY 

Experts

in

Child  Abuse



Friendly



Loving or not 



Eager to go with strangers  or 

Afraid of strangers

= Interview young children
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PAIN

 Common reason that people seek 

healthcare

 Statistically very under-treated

 Delays healing; alters immune function





Stress   



Anxiety   



Depression

 Economic hardship


Microsoft_Office_PowerPoint_Slide9.sldx




PAIN


Common reason that people seek healthcare

Statistically very under-treated

Delays healing; alters immune function

 Stress    Anxiety    Depression

Economic hardship
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Many people who avoid going to the doctor office will end up going because of pain/chronic discomfort.  50% of hospitalized report that they did not get enough pain relief
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Governing  Standards

State Legislature/JACHO

 Pain assessed/treated promptly, effectively, 

for as long as needed

 Pain assessment noted in a consistent 

manner with other vital signs

 Patients have a right to pain assessment 

management that is appropriate for that 

individual
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Governing  Standards
State Legislature/JACHO



Pain assessed/treated promptly, effectively, for as long as needed

Pain assessment noted in a consistent manner with other vital signs

Patients have a right to pain assessment management that is appropriate for that individual
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State LegislaturelJACHO
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PAIN in CHILDREN

 Believe child’s pain rating, despite behavior

 Teach family & child pain rating and 

measures to relieve pain

 Utilize nonpharmacologic measures prior to 

medication
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PAIN in CHILDREN

Believe child’s pain rating, despite behavior



Teach family & child pain rating and measures to relieve pain



Utilize nonpharmacologic measures prior to medication
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The pain is what he/she says it is, despite activity level or facial expression.  A major teaching responsibility.  Nonpharm methods immediately available and demonstrate to family & child what can be done at home to relieve pain.  These methods also demonstrate hands on caring and a respect that  “it hurts now, we need to do something now”.





PAIN in CHILDREN

 Belleve child's pain rating, despite behavior

 Teach family & child pain rating and
messures (o relleve pain
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ASSESS    PAIN

 Do not ask “Do you have pain?”  Use the 

words: uncomfortable, ‘owie’, ‘hurts’

 Evaluate facial expressions, body language, 

behaviors, vital signs

 Enlist the families help to evaluate pain
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ASSESS    PAIN

Do not ask “Do you have pain?”  Use the words: uncomfortable, ‘owie’, ‘hurts’



Evaluate facial expressions, body language, behaviors, vital signs



Enlist the families help to evaluate pain
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With all age groups you should be using your good assessment skills to evaluate how they feel.  You should not walk into the room and say “Do you have any pain?”  If they could not talk:  How would you know they were in pain? Take the time to really look at them and notice how they are.  The families’  input is invaluable & should be highly respected.  They may need short explanations that pain delays healing and may lead to distrust of health caregivers. Sometimes these are cultural manifestations…how they react in pain….who is present when they are questioned about pain.





ASSESS PAIN

- Donotask ‘Do you have pain?” Use the
words: uncomfortable, ‘owie’, hurts'

- Evaluate facial expressions, body language,
behaviors, vital signs

- Enlistthe familles helpto evaluate pain
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AGE    VARIATIONS



School age

Often won’t admit 

pain or fear

Repeated painful 

procedures may 

become more 

painful over time



Adolescents

Fear changes in 

their body images 

more than pain
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AGE    VARIATIONS

    School age

Often won’t admit pain or fear

Repeated painful procedures may become more painful over time

   Adolescents

Fear changes in their body images more than pain
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It is a myth that children with long term illnesses that require frequent painful procedures (blood draws) “get use to it” and don’t feel as much pain.A adolescent may be more concerned about their acne than they are pain…their appearance is very important to them; also their peers’ opinion = they will do foolish, dangerous, even painful things to be a part of the group.





AGE VARIATIONS

*  School age = Adolescents
Ofenwont admit Fear changesin
pain orfear theirbody Images
Repeated painful morethan pain
procedures may.
become more
painful over time
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PAIN  SCALES

FLACC:     < 3 years,  developmentally         

delayed,  or  nonverbal

FACES:      > 3 years

1-10:   older school age & adolescents 
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Pain scales in plastic, hanging on IV poles; directions on the back.  Important to demonstrate to family and child, involve them in process
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Soothe A Crying Baby
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 this slide was in a SCVMC presentation on preventing child abuse; it is similar to handouts in pediatricians offices on hints for parents.
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Discipline or Limit 

Setting?

GOAL:   keep child safe

help child learn self-control

help child to be socially acceptable

help child learn there are consequences 

for behaviors
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GOAL:   keep child safe

         help child learn self-control

		help child to be socially acceptable

         help child learn there are consequences 			for behaviors
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GOAL: keep child safe.
help child learn self-control
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help child learn there are consequences
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LIMIT  SETTING

 Provides sense of security & safety

 Should be:     consistent  X 2 

immediate

based on child’s age &     

temperament
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Provides sense of security & safety



Should be:     consistent  X 2 

              immediate

		based on child’s age &     

                    temperament
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Most of like to know what is expected of us. Humans have an innate need to be liked, to want to please the people we care about, to be considered ‘good’.  As children guidelines make us more comfortable that we are meeting other’s expectations.  As adults we have decided what is acceptable & what is not.  Children are working on what people in different situations expect of them.

Consistency between caregivers is important so that the child is not confused. Also consistency of what the consequences are for different types of misbehaviors.





LIMIT SETTING

« Provides sense of securlty & safety

~ Shouldbe:  consistent X2
immedi

based onchild's aged
temperament
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SUGGESTED   METHODS 

 Distraction

 Diversion 

 Change of environment, removal

 Attention for positive behavior

 Provide physical activity

 Time - out
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SUGGESTED METHODS

« Distraction
- Diversion

 Changeof environment, removal
 Attention for positive behavior

« Provide physical activity

« Time- out
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Pediatric Nursing

Lecture 1

Originated by:  Susan Bruch, MSN

Revised by:Catherine Hrycyk, MScN
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STATISTICS

 Mortality

Accidents:  main cause of death

< 6 months: SIDS

>6 months: head trauma

 Morbidity

Respiratory infections:  chief reason  for 

MD visits & hospital admissions
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STATISTICS

Mortality

         Accidents:  main cause of death

		< 6 months: SIDS

	     >6 months: head trauma

Morbidity

         Respiratory infections:  chief reason  for MD visits & hospital admissions
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The statistics of which illnesses & causes of death are most prevalent in groups of individuals helps us predict who is most at risk.  With this kind of knowledge we can intervene to prevent illnesses & deaths.  Vaccines, carseat/seatbelt laws, child maltreatment laws, school/neighborhood clinics, education, etc.  Back to sleep policy  Newborn surrender to hospitals      CDC prevention of spread of infectious diseases





STATISTICS

- Mortallty
‘Accidents: main cause of death
<6 months: SIDS
>6 months: he

- Morbidity

Respiratory Infections: chisfreason for
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DEVELOPMENTAL

APPROACH

 What accidents and illnesses are most 

common for each age group?

 Factors: mobility, reasoning abilities, 

psychosocial influences
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What accidents and illnesses are most common for each age group?



Factors: mobility, reasoning abilities, psychosocial influences
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Physical abilities, mobility, curiosity, mental capabilities, understanding cause & effect





DEVELOPMENTAL
APPROACH

+ Whataceidents and finesses are most
common for each age group?

* Factors: mobiliy,reasoning abiles,
psychosocial influences





