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Child Abuse and Neglect and Cognitive Function at 14
Years of Age: Findings From a Birth Cohort

WHAT’S KNOWN ON THIS SUBJECT: Child abuse and neglect are
associated with a range of adverse outcomes including reduced
academic performance.

WHAT THIS STUDY ADDS: Both abuse and neglect are
Independently associated with reduced cognitive performance at
14 years of age. We used prospective follow-up of a birth cohort,
independent recording of child-maltreatment reports and
substantiation, and adjustment for multiple potential
confounders.

abstract
OBJECTIVE: To examine the association between child maltreatment
(abuse and neglect) and long-term cognitive outcomes within a pro-
spective birth cohort.

METHODS: A birth cohort of 7223 children was recruited. Independent
reports of suspected child maltreatment were confidentially linked to
the longitudinal study database. The principal predictor variable was
notification to the state child-protection authority for suspected mal-
treatment (abuse, neglect, or both). The outcome variables were
scores on the Wide Range Achievement Test (WRAT) reading test and
Raven’s Standard Progressive Matrices (RSPM), completed at 14 years
of age. Multivariate regression analysis was used to adjust for poten-
tial confounders.

RESULTS: A total of 3796 subjects completed either the WRAT or RSPM.
There was a higher loss to follow-up among children who had been
reported to the state as suspected victims of maltreatment. After con-
trolling for a range of possible confounders and modifiers, notification
to the state for child maltreatment (abuse, neglect, or both) was asso-
ciated with a lower score on both the WRAT (mean difference: �4.4
when the SD is 15 [95% confidence interval:�6.3 to�2.5]) and RSPM
(mean difference: �4.8 when the SD is 15 [95% confidence interval:
�6.7 to�2.9]). Both reported abuse and neglect were independently
associated with lower reading ability and perceptual reasoning.

CONCLUSIONS: Both child abuse and child neglect are independently
associated with impaired cognition and academic functioning in ado-
lescence. These findings suggest that both abuse and neglect have
independent and important adverse effects on a child’s cognitive de-
velopment. Pediatrics 2011;127:4–10
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Research evidence spanning several
decades has shown that adverse expe-
riences early in life may have a signifi-
cant effect on subsequent brain
growth and development.1 Child abuse
and neglect have long been considered
to have a profound influence on the de-
velopment of a child.2,3

There has been considerable interest
in investigating adverse outcomes as-
sociated with child abuse, particularly
physical and sexual abuse.4–7 In com-
parison, child neglect has suffered
from a relative paucity of research and
community interest.8 Child neglect ac-
counts for more than half of the sub-
stantiated cases of maltreatment in
the United States; the lifetime preva-
lence is �6%.9,10 The consequences of
child neglect, as with child maltreat-
ment in general, are considered to be
wide ranging and include social, be-
havioral, academic, medical, and cog-
nitive outcomes.11,12

A number of studies have revealed
lower educational attainment or per-
formance on standardized tests by
abused or neglected children when
compared with nonmaltreated peers.2

Often, the apparent associations be-
tween abuse or neglect and educa-
tional failure seem to be explained by
social, familial, and personal con-
founders.13–15 However, many studies
have shown a persistent association
between abuse or neglect and adverse
educational or cognitive outcome after
adjustment for potential confounders
(eg, see refs 16 and 17–20).

Of the authors cited above, only Ecken-
rode et al19 attempted to identify a spe-
cific association between child neglect
and cognitive or academic outcome.
The remainder either combined
abused and neglected children into a
single group15–18,20 or studied only
physical14 or physical and sexual13

abuse.

A study by Strathearn et al21 was
unique in that they used a combination

of prospective longitudinal follow-up
data from birth, third-party (govern-
ment agency) substantiation of child
neglect, and standardized assessment
of cognitive outcome. The authors
found that after adjustment for perina-
tal and parental risk factors, child ne-
glect was significantly associated with
poorer cognitive outcomes (according
to Peabody test scores at 5 years of
age) in extremely low birth weight in-
fants (�1000 g). Given that this was a
smaller cohort with specific medical
problems (extremely low birth weight),
the purpose of our study was to apply a
similar strong methodology to assess
the cognitive and academic outcomes of
abused and neglected young people in a
large population-based birth cohort in
Brisbane, Australia.

As identified previously,13,22 the ideal
method for assessing the outcomes
of child maltreatment involves a
population-based longitudinal sample
with prospective assessment of child
maltreatment and adjustment for rel-
evant social and familial factors. The
methodology of our study and its pre-
cursor21 was aimed at fulfilling these
goals.

We hypothesized that children who
were reported as suspected cases of
maltreatment (any maltreatment and
abuse or neglect independently) to
the state child-protection authorities
would have lower scores on standard-
ized tests of cognitive and academic
function at the age of 14 years com-
pared with those who had not been
maltreated. The basis for testing the
associations for abuse and neglect
separately, and together, was that ne-
glect has received relatively less atten-
tion in the literature to date, and the
need for research examining the types
of maltreatment has been well recog-
nized.8,22 In addition, results of studies
of anatomic brain development in both
human and animal subjects who were
deprived of sensory stimulation in

early life suggest the biological plausi-
bility of a causative association be-
tween child neglect and adverse cogni-
tive outcome.23

METHODS

Subjects

The Mater University Study of Preg-
nancy is a longitudinal birth-cohort
study comprising 7223 mothers who
had enrolled in the study at their first
antenatal visit (mean: 18 weeks’ gesta-
tion) between January 1981 and De-
cember 1983. All mothers in the cohort
delivered live, singleton infants at the
Mater Miseridcordiae Mothers’ Hospi-
tal. At the first antenatal visit, detailed
data were collected about the moth-
er’s sociodemographic, medical, and
psychological characteristics.

Additional maternal questionnaires
were completed 3 to 5 days after deliv-
ery and when the children were aged 6
months, 5 years, and 14 years. The
young people themselves (�70% of co-
hort) completed the Achenbach Youth
Self-report at 14 years of age. The
young people were also administered
the Wide Range Achievement Test
(WRAT) reading test and Raven’s Stan-
dard Progressive Matrices (RSPM) at
14 years of age. A smaller proportion
(52%) of the total cohort completed
these tests, because this part of the
study required attendance in person
to the testing site (Fig 1).

Maltreatment Data Collection

Reports of suspected child maltreat-
ment between 1981 and September
2000 were collected from the Depart-
ment of Families, Youth, and Commu-
nity Care, Queensland. These data in-
cluded the date of notification, the
types of harm reported or substanti-
ated on formal investigation, and the
relationship of the perpetrator(s) to
the child.

Maltreatment report data were confi-
dentially linked to the Mater University
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Study of Pregnancy survey database,
as previously described.24 The study
was given ethical approval from the
Mater Children’s Hospital and Mater
Mothers’ Hospital ethical review com-
mittees and the University of Queens-
land Behavioral and Social Sciences’
ethical review committee.

Child-Maltreatment Predictor
Variables

The predictor variable of interest in
this study was the occurrence of at
least 1 episode of notification to the
state child-protection authority, with
or without a substantiated outcome, of
child abuse or neglect. No exclusions
were made from analysis on the basis
of the age of the child at the time of
first notification to the state because
of what was considered to be a high
probability that children whose cases
were reported to the state at a rela-
tively late age (eg, 15 or 16 years) were
likely to have experienced unreported
abuse or neglect at younger ages. The
analysis also was performed by using
substantiated outcome of abuse or ne-
glect as the predictor variable.

Other Predictor Variables

On the basis of the literature and the
availability of data, 18 variables from
the Mater University Study of Preg-
nancy were selected for analysis in
this study as possible confounders or
mediators of any observed association
between child abuse or neglect and
cognitive outcome. These variables are
listed in Table 1.

In relation tomaternal smoking during
pregnancy, the category “heavy
smoker” corresponded to smoking
more than 20 cigarettes per day, on
average, as assessed at the first ante-
natal visit. Binge-drinking was defined
as having 5 ormore glasses of alcohol in
1 episode; subjects were categorized
as never binge-drinking, occasionally
binge-drinking, or binge-drinking on
more than half of drinking occasions.

Themother’s attitude to the pregnancy
was assessed at baseline. The variable
used in this study was a composite
scale derived from 4 questions asked
of the mother about whether she had
planned to become pregnant or avoid
pregnancy, whether she had wanted to
get pregnant at that time, and whether
there had been a failure of contracep-
tion. The responses were categorized
into 1 of 3 groups: planned/wanted; un-
sure; and unplanned/unwanted. Ma-
ternal anxiety and depression were as-
sessed by using maternal responses
to the short form of the Delusions-
Symptoms-States Inventory.25

Infant-related variables included gen-
der, birth weight z score, prematurity
(ie, �37 weeks’ completed gestation
at birth), and the occurrence of neona-
tal complications as measured by ad-
mission to the NICU. Birth weight z
score, based on SD and adjusted for
age and gender, was calculated with
relation to 1990 Child Growth Founda-
tion (United Kingdom) data. The corre-
sponding birth weight for male sub-
jects of 40 weeks’ gestation with a z

score nearest to 0 was 3550 g, and for
female subjects it was 3410 g.

At 6 months of age, the duration of
breastfeeding was recorded. A vari-
able based on the number of infant
medical symptoms, as reported by the
mother at 6 months, also was included
in the analysis. The list included symp-
toms, such as colic, sleeplessness,
vomiting, and feeding problems, that
were considered from the research-
ers’ clinical experience to be relevant
to the relative ease or difficulty of car-
ing for the infant.

Outcome Variables

The 14-year outcomes were based on 2
tests. The WRAT is a measure of read-
ing, spelling, and arithmetic computa-
tion. For this study, only the reading
component (from the third edition)
was administered.26 The RSPM is a set
of 60 multiple-choice exercises that
tested abstract reasoning. We used the
timed version of the test, with the 1986
Australian norms.27 The scores of both
tests were standardized to a mean of
100 and an SD of 15.

Statistics

The 18 potential confounding or medi-
ating variables were evaluated for the
presence of an association with re-
ported child abuse or neglect. Sepa-
rately, an association was sought with
each measure of performance (WRAT
and RSPM) on standardized testing at
the age of 14. Separate multivariate
models were constructed for the WRAT
and RSPM, including the type of mal-
treatment (any maltreatment, abuse,
or neglect), gender, and each variable
that was significantly (P� .05) associ-
ated with both maltreatment status
and the WRAT or RSPM. The models for
the WRAT and RSPM were not neces-
sarily the same, depending on which of
the 18 variables were associated with
each. In addition, in the models for
abuse and neglect, eachwas corrected

7223 mother-infant 
dyads in cohort 

7214 with child- 
protection data 

available 

9 child-protection 
agency data not 

available 

2014 lost to follow-up 
or not consenting 

5200 participated in 14-y 
follow-up (parent 

or child questionnaires)

All invited to complete WRAT 
and RSPM;  Child-protection 

data available for all 

3796 completed WRAT or 
RSPM at 14 y of age 

 (WRAT 3788; RSPM 3794) 

1403 unwilling or 
unable to attend for 
WRAT or RSPM 

FIGURE 1
Flow of patients through the Mater University
Study of Pregnancy.
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for the presence of the other (abuse or
neglect) to ascertain the relative im-
portance of each as an independent
predictor of the outcomes. A test for
interaction between abuse and ne-
glect, with adjustment for confounders
and modifiers, also was performed.

The �2 test was used to assess the sta-
tistical significance of differences in
categorical variables, and the t test
was used for continuous outcome vari-
ables. The effect of potential confound-
ing variables was assessed by using
multiple linear regression. A 2-tailed P
value of�.05 was considered statisti-
cally significant. Statistical analyses
were performed by using Stata 10
(Stata Corp, College Station, TX).

RESULTS

Of 7223 mother-and-child dyads in the
original cohort, the statutory agency
child-protection history was able to be
ascertained for 7214 subjects. For 8
pairs, there was insufficient demo-
graphic data to positively identify the
child-protection record. One additional
subject was inadvertently omitted
from the child-protection search. Eight
hundred thirty-three participants, or
11.5% of the cohort, had been the sub-
ject of a report of suspected child mal-
treatment to the Department of Fami-
lies, Youth, and Community Care; of
these reports, 44 were only in the form
of telephone intake and did not meet
the threshold for investigation, which
left 789 participants (10.9%) who were
formally reported to the state as sus-
pected cases of maltreatment, and the
investigation was initiated. The total
proportion of the cohort who experi-
enced at least 1 substantiated notifica-
tion for maltreatment was 7.0% (506
subjects).

Figure 1 illustrates the flow of subjects
through the study. Of 7223 subjects in
the cohort, 3796 (53%) completed ei-
ther the WRAT or RSPM at the age of 14,
of whom 3784 (52%) completed both.

TABLE 1 Characteristics of the Cohort, According to Completion of Either the WRAT or RSPM at the
14-Year Follow-up

Characteristic n (N� 7214) Not Completed, % Agency Notified, %

�2, P �2, P

Maltreatment notification
No notifications 6425 45.6 — 0 —
Any notification 789 62.2 78.4,�.001 100.0 NS
Abuse notification 663 61.1 — 100.0 —
Neglect notification 500 69.6 — 100.0 —

Maternal age in pregnancy
13–19 y 1178 57.6 — 20.0 —
20–34 y 5718 45.6 61.1,�.001 9.4 123.8,�.001
�35 y 318 41.8 — 5.7 —
Marital status during pregnancy
Married 5380 43.2 — 8.0 —
Single 735 56.5 155.0,�.001 21.1 201.9,�.001
Living together 843 62.2 — 18.0 —
Separated, divorced, widowed 193 63.2 — 23.8 —

Race
White 6250 46.1 — 10.7 —
Asian 307 52.1 42.2,�.001 7.8 24.1,�.001
Aboriginal/TSI/Pacific 444 61.5 — 17.6 —
Other/NS 213 47.9 — 9.4 —
Unemployment in pregnancy
Not unemployed 5803 44.2 115.1,�.001 8.6 153.2,�.001
Unemployed 1291 60.7 — 20.5 —
Family income (annual) before birth
$10 399 or less 2304 54.6 89.7,�.001 16.1 106.8,�.001
More than $10 400 4436 42.5 — 7.9 —

Maternal education status in pregnancy
Incomplete high school 1304 52.9 — 19.1 —
Completed high school 4601 47.2 30.5,�.001 10.0 132.8,�.001
Post–high school 1256 42.0 — 5.4 —

Maternal smoking in pregnancy
Nonsmoker 4411 43.9 — 8.07 —
Smoker 2112 51.4 62.8,�.001 14.3 114.7,�.001
Heavy smoker 617 58.0 — 20.1 —
Maternal alcohol in pregnancy
Abstainer 3596 49.4 — 12.3 —
Light 3449 44.9 20.3,�.001 9.1 47.4,�.001
�1 per d 107 58.9 — 27.1 —
Maternal binge-drinking in pregnancy
Never 5614 46.4 — 10.2 —
Occasional 1284 48.8 16.2,�.001 11.6 38.5,�.001
More than half 229 59.4 — 23.1 —

Attitude to pregnancy at first clinic visit
Unplanned/unwanted 1369 46.3 — 10.1 —
Unsure 1844 53.0 31.7,�.001 15.1 45.4,�.001
Planned/wanted 3826 45.1 9.3
Maternal anxiety in pregnancy
Not anxious 6097 46.1 32.8,�.001 9.8 63.0,�.001
Anxious 922 56.2 — 18.6 —
Maternal depression in pregnancy
Not depressed 6621 46.7 23.7,�.001 10.3 50.2,�.001
Depressed 408 59.1 — 21.6 —
Infant gender
Male 3755 47.4 0.00, .96 10.1 5.4, .02
Female 3459 47.4 — 11.8 —
Birth weight z score

�10th centile 723 52.3 7.7, .005 15.1 14.1,�.001
�10th centile 6490 46.8 — 10.5 —

Prematurity
Term 6919 47.4 0.07, .79 10.8 1.6, .20
Preterm 295 48.1 — 13.2 —
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Table 1 compares the characteristics
of those in the cohort who completed 1
or both of these tests with those who
completed neither. It can be seen in
Table 1 that the loss to follow-up of chil-
dren who had been reported to the
state as suspected cases of abuse or
neglect was disproportionately high.
This association was evident for al-
most all of the markers of socioeco-
nomic disadvantage tested. Table 1
also lists the characteristics of the
subjects in relation to notification for
suspectedmaltreatment; every predic-
tor variable except prematurity was
associated with agency notification.

In the cohort of children who com-
pleted the WRAT or RSPM (n � 3796),
the number of subjects with a history

of agency notification for abuse or ne-
glect was 298 (7.9%). Two hundered
fifty-eight (6.8%) subjects’ cases were
reported for suspected abuse (physi-
cal, emotional, or sexual), and 152
(4.0%) were reported for suspected
neglect. Of these subjects, 113 (3.0% of
remaining cohort) were reported be-
cause of both abuse and neglect. Most
(157 [53%]) of the children’s cases had
been reported to the state (and inves-
tigation initiated) on only 1 occasion.
The maximum number of child-
protection notifications was 17. Eighty-
nine (30%) participants’ cases were re-
ported to the state for the first time
before 5 years of age, and a total of 244
(82%) had been reported to the state by
the time of the 14-year follow-up.

The identity of the alleged perpetra-
tor(s) was available for the substanti-
ated cases only (186 of 298 reported
subjects [62%]): the mother alone was
listed for 50 (27%); the father alone
was listed for 37 (20%); both parents
were listed for 19 (10%); the mother’s
partner/stepfather alone was listed
for 12 (6%); and combinations of par-
ents, stepparents, and others were
listed for the remainder of the
subjects.

Univariate analyses were performed
to assess associations between the 18
maternal and infant factors and the
WRAT and RSPM (data not shown). The
potential confounders and modifiers
that were associated with these out-
comes, and therefore used in the final
models, are listed in Table 2.

Table 2 lists the unadjusted and ad-
justed associations between both noti-
fication and substantiation for any
maltreatment, abuse and neglect inde-
pendently, and WRAT and RSPM scores
at the age of 14 years. When compared
with the nonmaltreated peers, both
the WRAT and RSPM scores were
significantly lower for the children
who had been reported to the state be-
cause of any maltreatment and be-
cause of both abuse and neglect
independently.

TABLE 1 Continued

Characteristic n (N� 7214) Not Completed, % Agency Notified, %

�2, P �2, P

NICU admission
No NICU 6696 47.3 0.08, .78 10.6 10.1, .002
NICU 515 48.0 — 15.2 —
Breastfeeding
Not at all 1437 51.6 — 14.6 —
�4 mo 2598 47.2 70.4,�.001 11.7 87.5,�.001
� 4 mo 2624 38.8 — 6.0 —
Infant medical symptoms
0–3 symptoms 5683 44.7 — 9.6 —
4 symptoms 501 45.3 0.42, .81 13.8 11.2, .004
�5 symptoms 450 46.2 — 12.2 —

TSI indicates Torres Strait Islander; NS, not statel.

TABLE 2 Differences in Outcome for the WRAT and RSPM at 14 Years of Age, According to Child-Protection Notification and Substantiation of Outcome

WRAT RSPM

Unadjusted Difference
(95% CI) (N� 3787)

Adjusted Difference
(95% CI) (N� 3402)a

Unadjusted Difference
(95% CI) (N� 3793)

Adjusted Difference
(95% CI) (N� 3345)b

No notification 0.00 0.00 0.00 0.00
Any notification �6.2 (�7.9 to�4.4) �4.4 (�6.3 to�2.5) �6.8 (�8.5 to�5.0) �4.8 (�6.7 to�2.9)
Neglectc �7.2 (�9.6 to�4.8) �5.1 (�7.7 to�2.4) �9.4 (�11.8 to�7.0) �4.1 (�7.2 to�1.0)
Abused �6.3 (�8.2 to�4.4) �4.3 (�6.3 to�2.3) �7.2 (�9.1 to�5.3) �3.4 (�5.8 to�1.0)
No substantiation 0.00 0.00 0.00
Any substantiation �7.0 (�9.2 to�4.8) �5.3 (�7.6 to�2.9) �7.0 (�9.2 to�4.8) �4.3 (�6.6 to�2.0)
Neglectc �9.2 (�12.7 to�5.8) �4.4 (�8.5 to�0.4) �11.5 (�14.9 to�8.1) �5.7 (�9.7 to�1.7)
Abused �7.2 (�9.5 to�4.8) �4.3 (�7.0 to�1.5) �7.4 (�9.7 to�5.1) �3.1 (�5.8 to�0.4)

One SD of both WRAT and RSPM is 15. CI indicates confidence interval.
a Variables in the adjustedmodel for WRAT werematernal age, marital status, maternal education level, race, family income, infant gender, birth weight z score, alcohol use, NICU admission,
breastfeeding, and infant medical symptoms (not unemployment, smoking, binge-drinking, anxiety, depression, attitude to pregnancy, or prematurity).
b Variables in the adjusted model for RSPM were maternal age, marital status, maternal education level, race, unemployment, family income, infant gender, birth weight z score, smoking,
alcohol use, binge-drinking, maternal depression, NICU admission, and breastfeeding (not anxiety, attitude to pregnancy, infant medical symptoms, or prematurity).
c Adjusted model also included abuse.
d Adjusted model also included neglect.
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For example, notification of any child
maltreatment (abuse, neglect, or both)
was associated with a significantly
lower score on both reading ability
(WRAT) (mean difference: �4.4 when
the SD is 15 [95% confidence interval:
�6.3 to�2.5]) and perceptual reason-
ing (RSPM) (mean difference: �4.8
when the SD is 15 [95% confidence in-
terval:�6.7 to�2.9]) tests. As seen in
Table 2, the results were similar when
the analysis was conducted by using
only substantiated abuse or neglect as
the predictor. The magnitude of asso-
ciation was similar between the abuse
and neglect groups, which were not
mutually exclusive but in each analysis
were adjusted for the presence of the
other maltreatment type. To identify
any interaction between abuse and ne-
glect, an additional analysis was con-
ducted by using an interaction vari-
able. For both outcomes (WRAT and
RSPM) and for both notification and
substantiation, the interaction vari-
able was not statistically significant.

DISCUSSION

Using data from a large, population-
based birth cohort study, we found
that on measures of literacy (WRAT
reading score) and abstract reasoning
(RSPM), the sample of young people
who had experienced notification to
the state or substantiation of child
maltreatment had scores of approxi-
mately one-third of an SD lower than
those who had not been maltreated,
after adjustment for a range of poten-
tially confounding or modifying vari-
ables. The effects of abuse and neglect
were found to be independent and
quantitatively similar; children who ex-
perienced both abuse and neglect
were doubly affected.

There are a number of important
strengths of this study. It was based on
a large, population-based longitudinal
study and included independent and
prospective documentation of sus-

pected (reported) and substantiated
child abuse and neglect. Comprehen-
sive data were available to adjust
for potential confounders and modifi-
ers. Furthermore, objective, standard-
ized assessment tools were used to
measure cognitive outcomes.

The ability to distinguish between the
effects of different types of child mal-
treatment has been hindered by the
fact that studies have repeatedly dem-
onstrated that at least half of mal-
treated children experiencemore than
1 type of abuse or neglect.28,29 Our sam-
ple was no different; 74% of the chil-
dren reported to the state as sus-
pected cases of neglect also had been
reported as suspected victims of
abuse. Recent studies28,30 have tried to
find a balance between identifying pat-
terns of maltreatment while acknowl-
edging the large concurrence of types
of abuse and neglect.

Our method involved grouping the
abuse cases (physical, emotional, and
sexual abuse) together and assessing
both abuse and neglect (reported or
substantiated) as independent nonex-
clusive predictor variables. The results
support the notion that child neglect
has developmental effects that are in-
dependently at least as deleterious as
abuse, which has important implica-
tions for the allocation of resources
into additional research into, and pre-
vention of, child neglect.

In this cohort, the subjects who were
lost to follow-up were consistently of
more adverse socioeconomic back-
ground than those who were tested at
the age of 14 and at the same time
were more likely to have been re-
ported as cases of abuse or neglect.
Therefore, the possibility of attrition
bias exists. However, any effect of attri-
tion on our outcomes would be more
likely to decrease the strength of the
apparent association between mal-
treatment and cognitive outcome.
Therefore, there is good reason to be-

lieve that, if anything, our results un-
derestimate the association between
child maltreatment and adverse cogni-
tive outcome.

Our results further inform the debate
about whether child maltreatment
cases in research can be sufficiently
defined by government agency notifi-
cation, without the need for full inves-
tigation and substantiation. Our data
permitted the opportunity to conduct
the entire analysis with both reported
(ie, substantiated or unsubstantiated)
and substantiated abuse and neglect.
There were no significant differences
in the outcomes when notification was
used compared with the results when
substantiation was used. In light of the
study by Hussey et al31, the results of
which indicated a lack of difference in
outcome between children subject to
unsubstantiated reports when com-
pared with those whose cases were
substantiated, our results lend addi-
tional support to the use of notification
alone as a marker for exposure to
maltreatment.

This study has provided additional
strong evidence of the important de-
velopmental implications of child mal-
treatment. We found a significant cog-
nitive disadvantage among children
whose cases were reported or sub-
stantiated for abuse and neglect,
which is likely to have consequences
for a wide range of developmental out-
comes as the young person enters
adulthood. We also confirmed that the
adverse cognitive outcome for mal-
treated children is similar with both
abuse and neglect. Although continu-
ing research will refine our knowledge
of the consequences of child maltreat-
ment, including neglect, the other
great challenge is to identify interven-
tions that can be shown to be effective
in preventing child abuse and neglect
and, thus, interrupt this trajectory of
disadvantage.
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CONCLUSIONS
There is a growing body of research that
emphasizes the importance of child ne-
glect in young people’s long-term out-
come, emotionally, cognitively, and aca-

demically. We found that both child
abuse and child neglect were indepen-
dently and strongly associated with
lower cognitive functioning in adoles-
cenceafter adjustment forpotential con-

founders. This finding points to the need
to find strategies to improve young peo-
ple’s cognitive outcomes and to diminish
long-term consequences of childhood
abuse and neglect.
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