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THE PURPOSE OF THIS GUIDE
This guide outlines Child and Youth Protection Services’ (CYPS) 
approach to understanding and managing cumulative harm, 
and neglect, in the context of child protection and youth justice 
work in the ACT. It is intended for use by CYPS staff and its 
partners working with the ACT’s children and young people.

Specifically, this guide will tell you about:

 > a definition of cumulative harm drawn from the latest research

 > the link between cumulative harm and neglect

 > a theoretical understanding of the impacts of cumulative harm on children and young people

 > a practice approach to the identification and assessment of cumulative harm

 > how to take action when cumulative harm is suspected. 

This guide has been informed by various publications (see ‘References’), but most notably 
Dwyer, J and Miller, R. (2012) Cumulative Harm: Best Interests Case Practice Model, Specialist 
Practice resource, Victorian Government, Department of Human Services, Australia.

READING THIS GUIDE
In reading this guide, the terms ‘child’ and ‘children’ also refer to ‘young person’ 
and ‘young people’. The term ‘children in care’ refers to ‘children in out of home 
care’. The term ‘Act’ refers to the Children and Young People Act 2008.  

Throughout this guide you will notice this leaf symbol. It represents a direct 
link between the guide’s information and our CYPS practice standards. Our 
practice standards translate the legislation and principles that guide our 
work into expectations about what it means when we work with children and 
their families, carers and other agencies. They guide our daily work and it is 
important to consider our practice standards in conjunction with this guide

This guide forms part of a suite of guides developed to provide valuable information to you in your role. 

Other guides in the suite include:

 > Working with families affected by physical abuse

 > Working with families affected by family violence 

 > Working with families affected by sexual abuse 

Together these guides provide a complementary collection of information to enable you 
to understand and respond to different forms of child abuse and neglect in the ACT.  

The guides have been informed by, and are consistent with, research, legislation, policies and 
procedures. Together with our practice standards and Case Management Framework, these 
guides set the benchmark for the delivery of high-quality practice in child protection.
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CUMULATIVE HARM: AN OVERVIEW

WHAT IS CUMULATIVE HARM?
Cumulative harm refers to the effects of repeated 
circumstances or events in a child’s life that diminish their 
sense of safety, stability and wellbeing. It is defined as: 

‘Cumulative harm is experienced by a child as 
a result of a series or pattern of harmful events 
and experiences that may be historical, or 
ongoing, with the strong possibility of the risk 
factors being multiple, inter-related and co-
existing over critical developmental periods’ 

(Victorian Department of Human Services, 2007).

Following this definition, cumulative harm may be 
caused by the accumulation of a single recurring adverse 
circumstance, that is, repeated exposure to family 
violence within the home, or by continued exposure 
to multiple traumatic events such as neglect, physical 
abuse and emotional abuse. Further, it is also well 
understood that ‘chronic maltreatment causes children 
to experience cumulative harm’ (Bromfield & Higgins, 
2005). Responding to family violence is covered in the 
CYPS practice guide, Working with families affected 
by family violence. Advice in this guide should be 
considered together with the family violence guide.

When considering the possible impact of cumulative 
harm, you are required to broaden your thinking 
from the immediate consequences of harm and/or a 
single event, to the long-term consequences of abuse 
and neglect on a child’s social, emotional, physical, 
cognitive and neurological development. You must also 
be curious about the ‘pattern and characteristics of 
maltreatment experienced by children over the course 
of their development’ (Bromfield & Higgins, 2005). 

Any experience of abuse or neglect has the potential to 
result in cumulative harm. However, usually cumulative 
harm and the impact of family violence will present as 
neglect or emotional abuse, for the simple reason these 
forms of abuse require chronicity to substantiate. The 
Children and Young People Act 2008, states neglect means:

‘a failure to provide the child or young person 
with a necessity of life if the failure has caused 
or is causing significant harm to the wellbeing or 
development of the child or young person’ (s343). 

1  ‘Significant harm’ is a concept only relevant to emotional abuse and neglect, not physical abuse or 
sexual abuse. Refer to sections 342 and 343 of the Children and Young People Act 2008.

Similarly, emotional abuse (including 
psychological abuse) also requires: 

‘significant harm to the wellbeing or development 
of the child or young person’ (s342(d)) 

to meet the legal test.

In conducting your work, you are to be aware that 
reports of cumulative harm may present as an allegation 
of abuse (including neglect, emotional abuse and 
the impact of family violence), or through analysis of 
cumulative exposure to one or many risk factors over 
time. This means, if a report is considered in isolation 
from the child’s and family’s history without conducting 
a proper Child Concern Report Risk Assessment, 
cumulative harm may be overlooked through an 
episodic analysis of risk. Assessing cumulative harm 
therefore, requires you to consider each new piece 
of information or report received about a child in 
the context of their child protection history, and 
not just as a single, one-off incident of abuse.

CUMULATIVE HARM, NEGLECT 
AND THE CHILDREN AND 
YOUNG PEOPLE ACT 2008
The Children and Young People Act 2008 refers 
to cumulative harm in section 341(2), where 
significant harm is defined as including: 

‘multiple instances of harm that together 
make up significant harm’.1 

When determining the scope of a child’s experience 
of cumulative harm, you will need to explore how the 
child’s prolonged exposure to acts of abuse and/or 
neglect are indicative of multiple instances of harm 
that have compounded resulting in significant harm. 
It is also helpful to consider how this compounded 
harm has manifested in any difficult or maladaptive 
behaviours or developmental delay in the child. 

Data reported to the Australian Institute for Health 
and Welfare (AIHW) indicates neglect of children is the 
most commonly substantiated form of maltreatment 
in Australia after emotional abuse. In 2017-18, neglect 
accounted for 17 per cent of all substantiations across 
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Australia with emotional abuse accounting for 59 per 
cent. As well as being the most common primary abuse 
types reported, neglect and emotional abuse were also 
the most likely types of abuse to co-occur. In 2017-18 in 
the ACT, there were 103 substantiated reports of neglect 
and 129 reports of emotional abuse during this same 
period (AIHW, Child Protection Australia 2017-18).

It is often the long-term nature of neglect that shifts 
the impact from risk of abuse or neglect to significant 
accumulated harm. As the harm caused by neglect 
manifests over the long-term, there are frequently no 
‘trigger’ events for intervention as is often experienced 
by people affected by physical and sexual abuse 
who can also have clearly observable injuries such as 
bruising and tissue damage (Tanner & Turney, 2003, 
p26). This common absence of an obvious trigger 
increases the potential for other forms of maltreatment 
to take precedence in assessments of cumulative 
harm during intake and appraisal processes. 

It is essential you go beyond an 
episodic assessment of risk.

CUMULATIVE HARM AND 
ABORIGINAL AND TORRES 
STRAIT ISLANDER FAMILIES
There is an over-representation of Aboriginal and 
Torres Strait Islander children in the child protection 
system, both within the ACT and across Australia. In 
conducting your work, it is important you consider 
both the presence and impact of cumulative harm 
within Aboriginal and Torres Strait Islander families. 

The extent to which Aboriginal and Torres Strait Islander 
communities, families and individuals have been affected 
by trauma since colonisation is well documented. 
Atkinson (2013) outlines the ‘high level of distress in 
some Indigenous families suggests that children and 
adolescents are at risk of exposure to a toxic mix of 
trauma and life stressors’. Colonisation, displacement 
and the forced removal of children from their families 
as part of the Stolen Generation, has resulted in many 
Indigenous children being exposed to a range of 
traumatic life events, including illness, accidents, family 
violence, family disintegration and financial stress. 

It is important to be mindful that parents and carers who 
were forcibly removed from their own families did not 
have the opportunity to be cared for within their own 
extended family and culture (Healing Foundation, 2013, 
p4). According to the Healing Foundation (2013), this may 
account for the over-representation of Aboriginal and 
Torres Strait Islander families coming to the attention 
of statutory authorities, as well as the high number of 
reports received by child protection agencies in relation 
to neglect (and cumulative harm). Other reasons may 
include differing approaches to child-rearing. The 
child-rearing practices of any one culture are no more 
‘valuable’ than those of another. In Aboriginal culture, the 
extended family plays a crucial role in raising children. 
Unlike the wider Australian society, the whole Aboriginal 
community contributes to raising the child, giving mutual 
assistance and support to the parents (SNAICC 2011).

It is important you remain open-minded about different 
child-rearing practices and consider cultural strengths 
and sensitivities when working with Aboriginal and Torres 
Strait Islander families and always seek professional 
advice from the CYPS Cultural Services team.

You should view the family as the expert in their 
culture and use a culturally-informed lens. 
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HOW CUMULATIVE HARM IMPACTS ON CHILDREN
‘When abusive or neglectful behaviour occurs in isolation it 
may not be high risk; if it is repeated over a prolonged period 
of time the cumulative impact can be detrimental .’ 

– Higgins, 2004 .2

2  As referenced in Bromfield and Higgins (2005).

An increasing body of evidence highlights the 
damaging impact abuse, neglect and repeated 
exposure to traumatic and stressful events has on 
a child’s development, particularly the neurological 
development of infants (Department of Human 
Services, 2007). Exactly how this abuse impacts 
on a child’s wellbeing is complex and requires a 
thorough understanding of child development, the 
neurobiology of trauma and attachment theory. 

CHILD DEVELOPMENT 
Child development is commonly divided into four stages: 

 > prenatal

 > early childhood (infant, toddler, preschool) 

 > middle childhood 

 > adolescence. 

At each stage, children have various age and stage-
specific tasks to achieve to become a fully functioning 
human being. Abuse, neglect, chronic maltreatment 
(cumulative harm) and trauma interfere with a 
child’s neurological development and the capacity 
of their brain to integrate ‘sensory, emotional and 
cognitive information into a cohesive whole’ (van 
der Kolk, 2005, p3). This can then affect the ability 
of a child to master the major tasks faced at each 
stage, potentially leading to developmental delays or 
disorders (Department of Human Services, 2007). 

It is therefore imperative that you first understand 
what is considered to be normative development 
for a child at a particular age, and then consider 
the age at which the abuse or neglect occurred and 
the number of years it happened. This allows for 
consideration as to whether any of the behaviours 
demonstrated by a child (or lack of if developmental 
delay is suspected) could have been influenced or 
impacted by the cumulative harm they experienced. 

A key factor in how trauma manifests itself is 
the age of the child, the part of the brain that 
was developing at the time the abuse, neglect 
or chronic maltreatment occurred, and the 
frequency and severity of the maltreatment.

THE NEUROBIOLOGY OF 
CHILD DEVELOPMENT

Inextricably linked with understanding the impact 
of cumulative harm on children is an awareness 
of the neurobiology of brain development. This 
theoretical framework states the brain develops in a 
sequential fashion from the ‘bottom up’ – from the 
least complex (brainstem, cerebellum) to the most 
complex (limbic, cortex). Each of the brain’s four main 
regions (brainstem, diencephalon cerebellum, limbic 
system and cortex) have a different role and become 
fully functional at different times during childhood 
(Perry, 2009, p242). Therefore, if an impairment occurs 
in utero (for example, due to exposure to alcohol) or 
in early childhood (due to trauma), this can affect the 
sequential development of other parts of the brain and 
lead to a range of function abnormalities or deficits. 

The following diagram outlines the sequential 
fashion in which the brain develops, and the key 
tasks expected at each stage of development.
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The following information briefly explains the different 
functions of the brain and how trauma and/or neglect, 
can impact a child’s growth and development. More 
detailed information is available from Kids Matter’s 
Early Childhood Neurodevelopment guide (2014, p11). 

Brainstem and cerebellum

The brainstem and diencephalon cerebellum are 
responsible for basic survival functions such as breathing, 
heart rate, blood pressure, hunger and thirst. Together 
they perform balance and coordination functions. 

If high levels of stress, fear, abuse or neglect are present 
in utero, or during the first few months of life, infants may 
present as having a faster heart rate, be more difficult to 
soothe or settle, and find sucking difficult. This in turn 
could impact the quality of the child’s attachment to 
their primary carer, particularly if the child is unsettled 
as they may therefore be perceived as a ‘difficult’ child.

Limbic system (amygdala/hippocampus) 

The limbic system sits on top of the brainstem and 
relays sensory information to the rest of the brain. It 
is responsible for a significant number of functions 
including emotion, fear, monitoring danger, learning and 
memory, and circadian rhythms – which are responsible 
for regulating sleep, walking, hormones and temperature. 

Dr van der Kolk (2014) asserts the limbic system is shaped 
in response to experience and in partnership with a 
child’s own genetic makeup and inborn temperament. 
He also stipulates ‘whatever happens to a baby 
contributes to the emotional and perceptual map of the 
world that its developing brain creates’ (van der Kolk, 
2014, p56). Therefore, if a child feels safe and loved, 
they are better able to develop a worldview that adults 
can keep them safe, and their brain learns to explore, 
play and engage with others accordingly. However, if 
a child experiences fear and is subjected to abuse and 
neglect, they may perceive themselves to be unwanted 
and their brain may ‘specialise in managing feelings 
of fear and abandonment’ (van der Kolk, 2014, p56). 
Further, the brain of a child who has been exposed to 
fear and maltreatment, concentrates on survival to the 
exclusion of other developmentally enriching activities. 
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If a child has spent a significant part of their early years 
trying to recognise and respond to fear and threats – 
rather than learning to trust, explore and seek affection 
– this also has implications for the development of their 
amygdala. The primary function of the amygdala is to 
identify whether incoming information is relevant for 
survival. This occurs quickly and with the assistance of 
the hippocampus, which is responsible for relating new 
information to past experiences (van der Kolk, 2014, p60). 

When faced with chronic stress, uncertainty, inconsistent 
caregiving and persistently frightening experiences, 
infants and young children will adapt using their body’s 
survival mechanisms – the autonomic nervous system 
will become activated and switch to the freeze, fight, 
flight response (Department of Human Services, 2007). 
When the body is in this state, the brain is flooded 
with cortisol and adrenalin, leaving the child feeling 
and looking agitated or hypervigilant, or an infant may 
display ‘frozen watchfulness’. For children who have 
experienced chronic stress, the amygdala becomes over-
active, signalling the freeze, fight, flight response even 
after the child has been removed from danger. Children 
may therefore appear to respond with aggression, 
anxiety or withdrawal to seemingly minor triggers 
despite the current safety of their care environment.  

Cortex

The cerebral cortex is the largest part of the brain. It has 
a left and right hemisphere and is divided into four lobes: 

 > occipital lobe – vision

 > temporal lobe – hearing, language, 
social understanding

 > parietal lobes – bodily sensations

 > frontal lobes – memory, decision-making, 
attention, motivation, abstract thinking. 

The prefrontal cortex is associated with 
more executive functions such as planning, 
organisation and impulse control.

When the prefrontal cortex has developed normally, 
it is able to consider and interpret a threat and make 
a judgement about whether a stress response is 
needed. For children who have experienced trauma 
the ‘critical balance between the amygdala and the 
prefrontal cortex shifts radically, making it much harder 
to control emotions or impulses’ (van der Kolk, 2014, 
p62). Their survival responses will come from their 
limbic system and their cortex and prefrontal cortex 
will not be strong enough to inhibit or regulate their 
emotions or behaviour. Similarly, they may not be able 
to draw on language to explain why they did something 
(as their brain’s left hemisphere is inaccessible) 
or show logic, reasoning or sound judgment.

Understanding when and how the 
brain develops will enable you to better 
understand the cumulative effects of 
trauma as well as the potential impact of 
the adversity on a child’s development.

TOXIC STRESS

In addition to the impact of trauma on a child’s 
brain development, it is also well understood that 
exposure to overwhelmingly stressful events can 
lead to a child experiencing ‘toxic stress’. This is the 
‘prolonged activation of stress management systems 
in the absence of support’ (Dwyer & Miller, 2012) 
and describes how repeatedly elevated levels of the 
stress hormone cortisol plus adrenalin can lead to 
hypersensitivity and heightened activity levels in 
traumatised children. This can detrimentally affect a 
child’s concentration and capacity to regulate their 
emotions, and their ability to master the major tasks 
faced at each developmental stage, potentially leading to 
developmental delays or disorders (Dwyer & Miller, 2012).

Additional impacts of chronic exposure to 
trauma and adverse life events may include:

 > disturbed attachment patterns

 > disturbances in memory and attention – 
including dissociation, sleep disturbances 
and intrusive re-experiencing of trauma 

 > disturbances in inter-personal relationships

 > increased anxiety and personality disorders

 > aggressive behaviour against self and others

 > anticipatory behaviour and traumatic expectations

 > lack of awareness of danger and resulting 
self-endangering behaviours

 > self-hatred and self-blame, and chronic feelings 
of ineffectiveness (Dwyer & Miller, 2012). 

Ensure you consider ‘normal’ child development 
and age appropriate developmental milestones. 
Where children appear to deviate from the norm, 
this may be noted in an assessment of risk and 
analysis of the effects of cumulative harm.
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ATTACHMENT THEORY

Attachment theory is a concept of child development 
that focuses on the quality of a child’s early relationships 
with their parents, carers or kinship network, and the 
profound influence these have on the child’s social and 
emotional development (Evolve Therapeutic Services, 
2012). It provides a framework for understanding the 
effects of early abuse, neglect, separation and loss. 

Each child requires the experience of a relationship with 
a significant parenting figure who will provide them 
with their first sense of self, and experience them as a 
worthwhile person (Hughes, 2007). This relationship 
also provides the child with a ‘secure base’ from which 
the child is able to safely explore the world, knowing 
someone is protecting them and keeping them in 
mind (Hoffman, Marvin, Cooper & Powell, 2006). 

The way an infant or child relates to new carers or adult 
figures can be heavily influenced by how they learnt 
to relate to their birth parents early in life. During this 
early stage of development, infants and toddlers are 
wholly dependent on their primary carers to meet 
their physical and psychological needs. As an infant’s 
overwhelming need is towards attachment, they will 
accommodate to the parenting style they experience 
(Department of Human Services, 2007). When the first 
years of a child’s life are characterised by experiences 
of loss, trauma and disruption, the child’s capacity to 
develop secure attachment relationships, as well as 
their capacity to later form attachments with a new 
carer, are significantly impacted (Golding, 2006). 

Ensure you consider the assessment 
of attachment and consider its 
impact on the developing child. 

RESILIENCE

‘Cumulative harm can overwhelm even the most 
resilient child and particular attention needs to 
be given to understanding the complexity of the 
child’s experience’ (Dwyer & Miller, 2012: 9). 

Over time, the effects of consistent exposure to 
maltreatment and/or low-level neglect can impact 
on a child’s coping strategies and ultimately their 
resilience – this is particularly so if the child has 
limited opportunities to engage in activities outside 
their family home that could mitigate the effects 
of their exposure to multiple adverse incidents. 

While it is important to focus on the strengths of any 
child, including their perceived level of resilience, undue 
emphasis should not be placed on these strengths to 
the extent that risks are ignored. The perception that 
children are more resilient than adults is inaccurate, 
as children are in fact more vulnerable to stress and 
trauma due to the rapid development of their brain 
during early childhood. Further, children who appear 
to be coping well, but who in fact have internalising 
symptoms such as depression, dissociation or lack 
of self-worth, are vulnerable to being overlooked 
by professionals (Luthar & Zelazo 2003).
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THE CUMULATIVE 
NATURE OF NEGLECT
National and international child protection 
literature discusses the way in which neglect 
involves harm over prolonged periods of time, 
describing neglect as often long-term, chronic, 
cumulative, recurrent and unremitting.

The Chronic Maltreatment Study, undertaken by Bromfield 
and Higgins (2005, p44), found that while in some families 
maltreatment (abuse or neglect) occurred in isolation, in 
the majority of cases (65%) maltreatment was chronic. 
Though this study included an investigation of both 
abuse and neglect cases, it indicates the risk of harm 
for any particular incidence of maltreatment should not 
be assessed in isolation from a historical view of the 
maltreatment that has been experienced over time. This 
is particularly the case for neglect as the risk of significant 
harm at any particular time may not be immediately 
evident, however, the long-term, cumulative nature of 
neglect needs to be recognised (Bromfield & Higgins, 
2005, p38). Approaches to neglect need to move away 
from incidence-based intervention and assessment, 
and instead toward assessment of cumulative harm 
with intervention and support aimed at the long-term.

When considering how to respond to neglect, 
efforts should focus on the underlying causes 
rather than a focus on the symptoms, which 
may provide a temporary reprieve but not a 
lasting impact (Tanner & Turney, 2003, p26).

THE EFFECT OF NEGLECT ON CHILDREN

The implications of neglect for children are often 
minimised. The signs and symptoms of harm may not 
be obvious at the time the child is in contact with the 
child protection system but may become apparent later 
in adolescence or adulthood. It is often over time the 
risk of harm to a child becomes significant harm due to 
the cumulative nature of neglect. This differs from other 
forms of maltreatment, like physical or sexual abuse, 
that are often incident-based and have more explicit 
signs of impact (Daniel, B. 2015). Lamont (2010, p2), 
Hildyard and Wolfe (2002, p679) advise ongoing neglect 
disrupts healthy development, and can have ‘severe, 
deleterious short and long-term’ negative impacts on:

 > physical development

 > cognitive development

 > behavioural development

 > social development.

Hildyard and Wolfe (2002, p679) also note that ‘relative 
to physically abused children, neglected children 
have more severe cognitive and academic deficits, 
social withdrawal and limited peer interactions, and 
internalising (as opposed to externalising) problems’.

In the short-term the consequences of neglect may 
not be easily identifiable, however, there are significant 
negative outcomes in the long-term that need to 
be considered. Both neglect and abuse increase the 
risk of a child experiencing (Lamont, 2010, pp2-5):

 > attachment disorders

 > physical health problems

 > trauma and psychological problems

 > learning difficulties

 > behavioural problems

 > mental health issues

 > eating disorders

 > drug and alcohol abuse

 > aggression, violence and criminal activity

 > teenage pregnancy

 > teenage parenthood

 > homelessness.

Research identifies neglect as having a significant long-
term impact on children across their lifespan. Miller, in 
a report commissioned by the Victorian Government 
Department of Human Services (2007, p18), states:

‘Chronic stress sensitises neural pathways and 
over-develops certain regions of the brain involved 
in anxiety and fear responses. Meanwhile, other 
neural pathways and brain regions are under-
developed. Children who experience chronic 
neglect, such as remaining hungry, cold, scared or 
in pain, focus their brain’s resources on survival’.

Neglect specifically has been linked to children 
experiencing (Hildyard & Wolfe, 2002, pp 681-685):

 > poor impulse control

 > lower IQ scores

 > impaired language development

 > anxious/insecure attachments to parents/carers

 > low-levels of positive self-representation

 > social withdrawal

 > problems with coping and emotional regulation

 > symptoms of dissociation.
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Furthermore, multiple forms of neglect and abuse 
increase the risk of negative outcomes. Though co-
occurrence is acknowledged, the specifics of this 
connection are rarely investigated (Lamont, 2010, p2). 
A review undertaken by Higgins and McCabe (2001, 
p547) of child protection research found ‘considerable 
overlap in the occurrence of maltreatment types’. 
This assertion is reflected in the Victorian Child Death 
Group Analysis: Effective responses to Chronic Neglect 
that also found of the ten child deaths between 
2004-2006, 80 per cent of the children had endured 
more than one form of neglect, and most had also 
experienced other forms of abuse (Office of the 
Child Safety Commissioner: Victoria, 2006, pVIII).

NEED RELATIVE TO AGE 
AND DEVELOPMENT

Children of different ages and abilities have varying 
needs. It is your responsibility to consider the individual 
circumstances of the child when responding to 
allegations of neglect. The section below provides 
a general overview of the effects of neglect and 
considerations based on children’s development by age.

Regardless of the age of the child, early intervention 
is critical to minimise the effect of neglect.

0-4 years

Children in this age bracket are particularly vulnerable 
to forms of neglect that are physical, medical, 
abandonment, supervisory and developmental 
due to having limited developmental capacities. 
Misunderstanding by the parent/carer of the child’s 
needs and abilities can have significant long-term 
effects and/or be fatal. Stresses and trauma on the child 
at this stage of development may lead to long-term 
damage to the emotional and self-regulatory centres of 
the brain (Lawrence & Irvine, 2004, pp13-14; Victorian 
Government Department of Human Services, p33).

5-12 years

Children in this age bracket tend to be more 
susceptible to developmental and supervisory 
neglect. Misunderstanding by the parent/carer of the 
child’s developmental capacity can have a severe 
negative impact on the child’s understanding of the 
world and their sense of self. Children in this age 
group are at risk of becoming ‘parentified’ as they 
look after younger siblings or may be left for extended 
periods of time during which they are expected to 
care for themselves with little or no guidance from 
adult figures (Lawrence & Irvine, 2004, p15).

13-17 years

Young people in this age bracket are more likely to suffer 
from lack of guidance or supervision. Developmentally, 
teenagers are more able to meet many of their own needs 
and avoid harm, however, as they gain independence 
they may also engage in risk-taking behaviours, such as 
drug and alcohol use and not attending school. Though 
more independent, young people at this age are still 
in need of care, and misunderstanding by the parent/
carer of the young person’s needs can have a severe 
impact physically, socially and emotionally (Lawrence 
& Irvine, 2004, pp15-16). It is also important to note the 
cumulative nature of neglect, and the fact young people 
experiencing neglect are likely to have a long history of 
maltreatment. The effect of this long-term trauma on this 
age group may be exacerbated as increasing educational 
and social stresses manifest throughout the course 
of the young person’s secondary schooling (Victorian 
Government Department of Human Services, pp33-34).
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DOMAINS OF NEGLECT 

Although neglect is often been understood in 
terms of ‘physical’ need, there are several types 
of neglect that can be differentiated and may be 
co-located. The list of domains below provides 
a reference for assessing the fundamental needs 
of children (Lawrence and Irvine, 2004).

Domain of neglect The child may be subject to...

Abandonment  > Abandonment by parents/carers

Physical  > Inadequate nutrition

 > Inadequate or unsuitable seasonal clothing

 > Unreasonably unclean clothing

 > Inadequate hygiene

 > Exposure to chronically unhygienic, unsafe, chaotic or cluttered environment

Medical  > Delays in medical/health care

 > Parent/carer failure to source healthcare

 > Parent/carer failure to seek therapy for developmental delay

Psychological  > Deprivation of emotional nurturance

 > Emotional absence of parent/carer

Developmental  > Parent/carer failure to recognise developmental capacities/limits

 > Parent/carer failure to address developmental needs

 > Parent/carer failure to foster ordinary developmental milestones

Supervisory  > Being left alone for extended or unreasonable periods given capacities

 > Being left in a locked, closed vehicle

 > Parent/carer incapacitation

Guidance  > Exposure to antisocial/criminal behaviours by parents/carers

 > Exposure to illicit drug use by parents/carers

 > Parent/carer failure to prevent/discourage risk-taking or criminal behaviour

Educational  > Parent/carer failure to ensure attendance at school/
other necessary educational institution

 > Parent/carer failure to discourage frequent absenteeism
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UNDERSTANDING NEGLECT 

To respond to neglect, it is essential 
to identify and understand: 

 > a historical perspective of various omissions 
in the child’s situation over time (rather 
than focusing on specific incidences)

 > the risk factors that heighten the 
potential for harm to the child

 > all possible domains of neglect to 
inform their risk assessment.

Rather than focusing on specific incidences, appropriate 
assessment requires a historical case perspective 
and recognition of the possible negative effects the 
accumulation of abuse and neglect may have on 
a child (Bromfield & Higgins, 2005, p38). To focus 
on singular incidences and respond episodically in 
times of crisis does not address the ongoing nature 
of the harm experienced in cases of neglect.

Where one aspect of abuse or neglect is identified, 
there is the possibility other domains of neglect 
and/or forms of abuse are also present. It is 
critical to understand multiple forms of neglect 
and abuse often co-exist and are clustered.

Where one or more domains of neglect are present it 
should always be viewed as chronic and cumulative 
due to the detrimental long-term impact on the child. 
Any individual instance of neglect must be understood 
within the context of the child protection history and 
cumulative harm arising. Acknowledgement of the 
cumulative nature of neglect allows assessment from 
a future-planning perspective that always considers 
the cumulative effect of even individual incidences of 
neglect. While early and ongoing support intervention 
may not always prevent neglect, it can reduce the 
risk of harm the child is exposed to over time.

For example, although a single incidence of educational 
neglect may be assessed as ‘low risk’, a historical 
analysis of the case could reveal a number of similar 
past incidences. There may also be other forms of 
neglect causally linked to the circumstances but 
not immediately apparent, such as supervisory or 
psychological neglect. While in isolation the incident 
may be a low risk concern, a historical perspective may 
yield an assessment of the case as ‘high risk chronic 
neglect’, given the potential harm of the cumulative 
effect. From the child’s perspective, so-called 
‘incidences’ of harm may form their understanding 
of the world and their life history, and in turn 
overlooked cumulative neglect may have a significant 
impact on their long-term health and wellbeing.
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IDENTIFICATION AND ASSESSMENT
In conducting your work, it is critical you are able to identify cumulative 
harm and act early . This is because research clearly identifies any adverse 
or prolonged traumatic experience is likely to greatly affect the structure of 
a child’s brain, as well as their ability to form meaningful attachments .  

The following information will assist you to recognise possible 
indicators of cumulative harm, and how to assess such indicators 
to determine if a child is experiencing such harm . 

WHAT ARE THE POSSIBLE 
INDICATORS OF 
CUMULATIVE HARM?
When a Child Concern Report is received at intake, it is 
important you consider the report in the context of the 
child’s history and think about the possible presence 
of cumulative harm. This is because if considered in 
isolation, a report of low-level abuse and/or neglect 
may not, on its own, reach the Child Protection Report 
threshold (s360(5)) that the child may have been, is being, 
or is at significant risk of abuse and/or neglect. Identifying 
cumulative harm requires consideration at the intake 
Child Concern Assessment stage and each time new 
information about the child is received, and these must 
be considered in the context of their child protection 
history, not as a single, standalone incident of abuse.

When gathering information to determine the 
likelihood of a child experiencing cumulative 
harm, you are to assess if the child’s case 
history includes any of the following:

 > previous reports of abuse or neglect

 > previous substantiations of abuse or neglect

 > multiple sources alleging similar problems

 > reports from professionals

 > evidence of the child not meeting 
developmental milestones

 > evidence of the domains of neglect as referred 
to in earlier section, ‘Domains of neglect’

 > allegations of inappropriate parenting in public 
(if behaviour is occurring in public, it is also most 
likely occurring at home) (Dwyer & Miller, 2012).

In addition, you are to be aware that families 
where cumulative harm exists, may have:

 > multiple inter-linked problems (risk 
factors) such as family violence, alcohol 
and drug issues, financial difficulties 

 > an absence of protective factors or untested 
protective factors (for example, the report 
states the child is attending school but 
has this information been verified?)

 > social isolation or exclusion

 > enduring parental problems impacting 
their capacity to provide adequate care (for 
example, intellectual disability, mental health, 
substance misuse) (Dwyer & Miller, 2012).

If any of the above indicators are present, 
you are to consider if a pattern of behaviour 
or abuse may be occurring in the family. 
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ASSESSING CUMULATIVE HARM
Each time you receive a new Child Concern Report, 
you are to consider all child protection history about 
the same child or family, including those assessed 
as no further action. Research indicates children 
experiencing multiple, ongoing, low-level adverse events 
are more likely to be overlooked because of a focus in 
practice to think about concerns for children in terms of 
individual events and immediate concerns for safety.  

A useful way to consider and assess whether a 
child is at risk of experiencing cumulative harm 
is to follow the five dimensions below: 

1. Frequency: Have previous reports or allegations 
of similar issues been made? At this point, it 
is important to identify not only the number 
of Child Concern Reports received, but also 
the types of harm reported. This will assist in 
determining whether a pattern of circumstances 
or events is occurring within a family. 

2. Type: Are there signs the child has experienced 
other types of abuse and/or neglect in addition 
to those reported? Cumulative harm can occur 
with any type of abuse, however be especially 
alert to chronic neglect. Cases of chronic neglect, 
characterised by unremitting low-level care, 
can be easily missed as the term ‘abuse’ at 
times denotes a greater sense of urgency. 

3. Severity: Consider the severity of the adult 
behaviour and the associated consequences 
on the child. Has the abuse caused, or is likely 
to cause, significant harm if repeated over 
a prolonged period? Consider the age and 
developmental stage of the child and the impact 
on their brain development. It is imperative the 
child’s subjective experience is central to your 
information gathering in order to identify and 
assess the potential impact of cumulative harm.

4. Source of harm: To the best of your knowledge, 
who is responsible for the things you are 
concerned about? Consider the number of adults 
and their relationship to the child. Does the 
current situation make the child more vulnerable 
to other instances of abuse or neglect?

5. Duration: How long have the problems that 
led to the current involvement with CYPS been 
present? Consider the period of time over which 
the abuse or neglect occurred, and the age 
and developmental stages of the child during 
this period. Explore whether the child has 
experienced trauma, whether they are meeting 
their developmental milestones and whether 
they display signs of attachment difficulties. 

‘Summarising a child’s experience using these 
elements will better enable practitioners to 
identify when chronic maltreatment is present.’ 

– Bromfield and Higgins, 2005

In addition to these, your analysis must be 
performed in conjunction with the requirements 
of our CYPS Risk Assessment Framework that 
outlines the following steps to be completed:

1.  Information gathering

Gather details about the child, their 
environment and their situation.

2.  Analysis

Use the information gathered to:

1. understand what has occurred 

2. identify who is responsible 

3. identify what is in place to protect the child.

3.  Judgements

Based on your analysis, make 
judgements regarding the:

1. consequences of the abuse and/or neglect 
on the child (What harm is it causing?) 

2. probability of the abuse or 
neglect occurring again.

Using this framework, the assessment of 
cumulative harm involves considered analysis 
of a child’s presenting risk factors and potential 
needs, as well as gathering all known information 
about the child, their siblings and family. 
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Specifically, upon receipt of a Child Concern Report, 
you are to gather information to inform your 
analysis and professional decision-making of: 

 > the presenting Child Concern Report information 
– this includes exploring the nature of the abuse 
and/or neglect, who is alleged to have caused 
the abuse and/or neglect (either by an act of 
commission or omission) and the possible effect 
of the abuse and/or neglect on the child 

 > historic file information – including previous 
Child Concern and Child Protection Reports, 
assessments, appraisal records and file notes. 
This will give an indication to the duration and 
frequency of abuse and/or neglect. Look at:

• the number of previous Child 
Concern Reports received 

• the number of interventions taken by CYPS 

• the reported harm types 

• whether the presenting issues for the child or 
family were fully resolved at case closure

• whether any referrals were made to services 

• whether any Child Concern Reports have 
been recorded against siblings. 

Completing a chronology at this point will assist 
to identify patterns within the case history.

 > current advice from agencies and involved 
professionals – this includes school staff, carers 
and any professionals who are, or have been, 
involved with the family. It is important to ensure all 
possible avenues for receiving accurate information 
in relation to a child are considered in order to:

• confirm a service is actually in place

• determine the protective capacity of the service (for 
example, a family may have been previously referred 
to a service by CYPS, but their engagement with the 
service was/is poor. The protective capacity of the 
service should therefore be considered limited)

 > any other source information about 
the child and their family.

Your analysis of risk then needs to focus attention on:

1. Do you have a reason to suspect the child is, 
has, or is at risk of, abuse and/or neglect?

2. Where abuse and/or neglect is indicated, has a 
parent demonstrated they will protect the child?

3. Is the same parent also able to protect the child?

In the case of cumulative harm, this may look like a 
parent who states willingness but can’t demonstrate an 
ability, because the risks to the child are not decreasing 
over time. Sometimes to uncover cumulative harm you 
need to appraise on the basis that you don’t know about 
the parent’s willingness and capacity. They may be 
sporadic or inconsistent in demonstrating this capacity.

Remember: You do not need evidence of 
either abuse, neglect or parenting incapacity 
to proceed to an appraisal. You only need 
to form a reasonable belief or suspicion.

OUR STANDARD IN PRACTICE

Holistic assessment and planning

It is a key expectation of your 
practice that you will ensure 
assessments are evidenced-
based and mindful of the 
physical and psychological 
impacts of cumulative harm .
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COMMON PITFALLS IN 
THE ASSESSMENT OF 
CUMULATIVE HARM 
Bromfield, Gillingham and Higgins (2007) 
outline various ways cumulative harm is 
easily over looked. These include:

 > each new report is considered a discrete 
piece of information that on its own does 
not meet statutory thresholds

 > information is not accumulated 
from one report to the next

 > information is lost over time

 > assumptions are made that any problems identified 
during previous involvement were resolved at the 
time of case closure (that is, the previous case was 
closed and/or service referrals made, and the new 
assessing officer assumes the risk was reduced 
and/or the issue was resolved at that time)

 > files are not scrutinised for patterns of harm

 > protective factors, such as services and supports, 
are not checked to ensure ongoing involvement 
and/or the extent of the engagement. 

Cumulative harm can be challenging to identify 
and address. Maintaining an active curiosity 
is key to your practice, as is your ability to 
thoroughly consider how past events may 
have impacted a child and the resources 
required to change a family’s situation.

When conducting any assessment into 
the care, wellbeing and protection of a 
child, keep the above pitfalls in mind.
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TAKING ACTION WHEN CUMULATIVE 
HARM IS SUSPECTED
‘It can help with substantiations of neglect if the accumulation of acts 
of omission or commission resulting in the child suffering, or likely 
to suffer, significant harm are identified and documented .’

– UK Department of Education, 2011 .

If you have formed a belief or suspicion cumulative 
harm may be occurring – based from your analysis 
of all information held by CYPS with clear reference 
to the CYPS Risk Assessment Framework – you are to 
document your evidence and develop a rationale for 
an appropriate support response. Your view may be 
formed following a Child Concern Report Assessment, 
Child Protection Report Assessment or an appraisal.

The following information will assist you in documenting 
your evidence and rationale for action to be taken to 
ensure the care and protection of the child concerned.

SUPERVISION
It is important to test your evidence with your team 
leader or operations manager during supervision. Take 
all the evidence you have gathered and your analysis as 
to the reasons how and why you formed the view the 
child is at risk of cumulative harm and discuss these with 
them. Evidence to support your claim may include:

 > the number of incidents or omissions experienced 
by the child over time, as well as the source, type, 
duration, frequency and severity of the abuse/neglect

 > a chronology detailing patterns of 
abuse/neglect within the family

 > an analysis of CYPS involvement with the family, 
such as how many Child Concern Reports have 
been received, appraisals, cases closed and 
referrals made to external services, and whether 
any discernible change to family functioning was 
achieved at the time CYPS stopped involvement 

 > whether a pattern exists of failed attendance at 
appointments or follow through with services 
from the family, as well as evidence of social 
isolation and/or poor educational attendance

 > any information suggesting the child has 
failed to meet developmental milestones and/
or is experiencing developmental delay

 > whether the child is experiencing any mental health 
or behavioural difficulties that could be a result 
of their prolonged neglect or emotional abuse

 > views of services currently involved 
with the child or family

 > consideration to whether there have ever 
been any sustained periods of engagement 
and/or improvements to the family’s 
situation and how this was achieved. 

It is important to explore with your supervisor:

 > the impact and likelihood of further harm occurring 
if involvement by CYPS does not take place

 > whether the child is currently safe

 > how the child is developing and how the 
cumulative harm they experienced has/
is impacting their development.

Tools such as the Supervision case management 
- case notes, decisions and actions form and 
the CYPS Risk Assessment Quadrant (refer to 
the CYPS Risk Assessment Framework) will 
help you frame your arguments and test your 
evidence in preparation for supervision. These 
are available from the CYPS Knowledge Portal.
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INTERVENTION SUPPORT 
RESPONSES
Unless you have formed a view that immediate 
action is required to ensure the safety and wellbeing 
of a child, most CYPS responses to cumulative harm 
will occur through an appraisal and often followed 
by a family preservation support response. This 
allows families to be supported to address the 
underlying causes of the cumulative harm.

FAMILY PRESERVATION RESPONSE

Family preservation allows CYPS to discuss 
concerns with parent/s based on the Appraisal 
Risk Assessment process, and to collaborate on 
a way forward to reduce risk in the home.

A family preservation response allows CYPS to:

 > monitor over time the effect of a Safety 
Plan developed in the appraisal phase

 > ensure active referral to appropriate support 
programs of sufficient intensity to effect changes

 > partner with a mother to address 
the effects of family violence

 > ensure active referral of men who perpetrate violence 
to appropriate programs to address their patterns 
of coercive control and poor parenting choices

 > facilitate family-led decision-making through 
development of an agreed Case Plan that 
includes all relevant family members

 > empower parent/s to understand what CYPS is 
concerned about and what might lead to statutory 
involvement in the future if not addressed. 

A family preservation response may be inclusive of 
a range of activities, depending on the needs of the 
child and family. Refer to the CYPS Case Management 
Framework for the full range of appropriate activities. 
In general, a family preservation response will include:

 > case management

 > referral to support services

 > case conferences and/or Family Group Conferencing

 > safety planning.

PLANNED APPLICATIONS

In circumstances where cumulative harm is a factor, 
a planned application is a mechanism that allows 
CYPS to seek a Care and Protection Order through the 
Application Review Committee to support the family to 
remain together, while providing the Director-General 
with important decision-making responsibilities. 

The aim of a planned application is to 
divert children from entering care by:

 > supporting parent/s to maintain parental 
responsibility and reduce risk in their home

 > supporting families so children can 
continue to live safely at home

 > supporting parent/s to build their parenting 
capacity by addressing their specific risk 
issues (for example,  drug and alcohol misuse, 
family violence or mental illness)

 > allowing CYPS to monitor the level of 
risk within the care environment

 > providing families with targeted and intensive 
support to promote the wellbeing of children.

For more information, see the CYPS planned 
applications procedure, which also includes details 
about the Application Review Committee.

OUR STANDARD IN PRACTICE

Documentation in casework

Clearly articulate the rationale for 
decisions and actions and the 
source and status of information .

Be clear about the risks to the child, the impact 
of cumulative harm on their development, 
why CYPS involvement is needed and 
any potential adverse outcomes for the 
child should a response be delayed.  
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RELATIONSHIP-BASED 
PRACTICE WITH FAMILIES 
The assessment of cumulative harm is ongoing 
and quality information about a child or family’s 
situation may only be known once you have 
established rapport with them and/or through 
good, ongoing case management practice. 

OUR STANDARD IN PRACTICE

Relationship-based practice

Appreciate the potential for 
change a professional relationship 
can influence by building 
trust to explore sensitive areas, 
acknowledge difficulties and work 
in partnership with families .

It is important to remember a family’s openness or 
engagement with CYPS will either be hindered or 
enhanced by their prior experiences with our service. It is 
likely a number of families will have had either long-term 
or intermitted contact with CYPS and this contact may 
have been a source of considerable stress. It is therefore 
important you approach families in a non-judgemental 
manner, engage respectfully and essentially ‘start where 
a family is at’. Work positively to understand their past 
experiences with CYPS and/or the child protection system 
to determine a way forward that benefits to the child. 

Reflecting on your practice is also incredibly important. 
Through supervision and discussions with fellow 
colleagues, critically reflect on your approach with 
families, particularly if engagement is difficult. It is 
well understood ‘case managers’ warmth, consistency 
and practical assistance can make a powerful 
difference in relation to a family’s engagement’ 
(Miller 2010). Therefore, being flexible and creative 
in your approach, without compromising on safety 
and other non-negotiable bottom lines, may allow 
for new ways of working to be tried and tested. 

With Aboriginal and Torres Strait Islander families, 
using the support of our Cultural Services team 
should always be considered. This might consist of:

 > a consultation with the team about past involvement

 > how best to involve kin

 > any cultural considerations when referring for services. 

Co-working a case with a member of the Cultural 
Services team may also be beneficial, particularly 
with families whose past involvement with statutory 
services has left a legacy of distrust. Working together 
may help break down barriers to engagement and allow 
a more trusting relationship with CYPS to develop. 



18  |  WORKING WITH FAMILIES AFFECTED BY CUMULATIVE HARM OR NEGLECT

TESTING THE THEORY WITH PRACTICE: 
A CASE STUDY
The following case study provides a practical example of how cumulative harm 
can be identified, recorded and a rationale for CYPS involvement developed . 

STACEY AND THE JONES FAMILY
Stacey (case manager) is currently undertaking an 
appraisal in relation to the Jones family. The family 
consists of Sarah (mother), Peter (father), Damien 
(age 9) and Ebony (age 5). The most recent Child 
Concern Report relates to poor school attendance by 
both Damien and Ebony, aggressive and disruptive 
behaviour exhibited by Damien when he does attend 
school and neither child regularly attending school 
with lunch. The report further outlines Damien had 
missed 25 days of school and Ebony 20 within the last 
five months, with limited explanation from the family. 
The children have not attended school for 10 days in a 
row now, and efforts by teachers to contact Sarah and 
Peter have failed. The case was marked for appraisal 
by the Intake team as this was the twelfth Child 
Concern Report received in six months – the previous 
reports outlined concerns in relation to the hygiene 
of both children, Damien’s behaviour, family violence, 
Peter threatening school staff and housing issues.  

Given the number of reports received in the 
preceding six months, all of which were marked as 
requiring no further action, Stacey was immediately 
curious about the possibility of cumulative harm, 
as well as obtaining a better understanding of the 
nature of concerns reported in the past. Upon 
reviewing all the information held by CYPS, 
Stacey determined 30 reports had been received 
in relation to Damien since birth and 22 reports 
in relation to Ebony. Six support responses had 
been undertaken with three substantiations of 
neglect causing significant harm. No Care and 
Protection Orders had ever been applied for. 

Stacey noted and documented the concerns evident 
over the past nine years primarily related to: 

 > exposure to family violence – for both children 
this exposure had existed since in utero 

 > emotional abuse – with regard to verbal 
abuse, in addition to family violence

 > chronic neglect – including the ‘unsanitary and 
unhygienic’ state of the property, insufficient 
provision of food and the children’s presentation

 > supervisory neglect – information indicated the 
children spent a lot of time unsupervised at home

 > educational neglect – Damien had not been 
enrolled in school for Kindergarten and current 
attendance for both children was poor 

 > medical neglect – both children were recorded 
as being behind in their immunisations 
and Ebony had not been taken to the Child 
Development Service for assessment regarding 
a suspected developmental delay 

 > suspected parental drug use – use of drugs 
has been suspected by the school due to 
the appearance of Sarah at school

 > significant ACT Housing arrears and 
previous notices to vacate

 > social isolation – Damien has trouble 
making friends and does not go to 
any after school activities

 > Sarah and Peter’s persistent lack of 
engagement with services or supports

 > Damien’s aggressive behaviour at school – 
including punching and kicking students, 
difficulty transitioning from break time to the 
class room and bringing a knife to school

 > Peter’s threatening behaviour towards 
staff, students and service providers.

As a result of analysing the reports received by CYPS, 
Stacey noticed a number of incomplete appraisals 
had occurred over the years because of the lack 
of engagement from Sarah and Peter, as well as a 
pattern of case closure due to this non-engagement. 
Stacey also noted the previous 12 Child Concern 
Reports had been marked as ‘no further action’ as 
the family were reportedly engaged with various 
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support services that had subsequently been 
assessed as protective factors – although these 
services had not been contacted since CYPS stopped 
case management involvement seven months ago. 

To assist with information gathering and completing 
a Child Protection Assessment, Stacey contacted 
the services reportedly involved with the Jones 
family, including the West Belconnen Child and 
Family Centre, the Child Development Service, 
Uniting and the Domestic Violence Crisis Service. 
Stacey discovered shortly after CYPS closed the 
case seven months ago, Sarah and Peter were 
unable to be contacted by any service and therefore 
no assistance had been provided to the family 
regarding the assessment of Damien and Ebony’s 
behaviours, Ebony’s suspected developmental 
delay, parenting support or case management. 
This led Stacey to suspect other than education, 
the family were very socially isolated and no other 
protective factors were in place to mitigate the 
effects of Damien and Ebony’s long-term exposure 
to family violence, parental drug use and neglect.   

Stacey completed a Risk Assessment Quadrant 
to document some of the above information and 
took this to supervision. Stacey also drafted some 
notes for herself regarding the duration of the 
neglect experienced by Damien and Ebony, the key 
developmental periods in which the harm occurred 
and her thoughts regarding whether the behaviours 
exhibited by Damien and Ebony could be a result of 
their exposure to trauma and neglect since birth. 

In supervision, Stacey and her team leader 
determined that while the presenting information 
was certainly concerning and suggestive of 
cumulative harm, more information was required 
about current family functioning, risk, vulnerability 
and protective factors before any further 
action could be undertaken. As a result, Stacey 
developed an appraisal plan that included:

 > gathering additional information from the children’s 
school about attendance, presentation, Damien’s 
behaviour (including triggers and management 
plan) and Ebony’s reported developmental delay

 > conducting multiple home visits to observe not 
only the state of the property (due to persistent 
reports of squalor) but also how Sarah and Peter 
interact with each other and Damien and Ebony

 > speaking to Sarah and Peter about their 
children, in particular how they perceive 
Damien and Ebony to be progressing 
developmentally and any difficulties they may 
be experiencing with parenting their children

 > exploring with Sarah and Peter their 
previous experiences with CYPS, both good 
and bad as well as their experiences with 
other community-based organisations

 > getting to know Damien and Ebony (including 
asking about routines, home and family life, school, 
likes and dislikes), observing their interactions 
with adults and being mindful of whether they are 
demonstrating developmentally appropriate play, 
communication, emotional regulation and self-
soothing behaviour. Stacey was also interested to 
observe the children’s responses to strangers and 
as well as their ability to seek comfort from their 
parents when distressed (Dwyer & Miller, 2012, p17)

 > observing the children at home, at school and on 
multiple occasions to determine if there are any 
key differences in behaviour or functioning when 
Damien and Ebony are in different settings. 

Stacey and her team leader also discussed the 
options available for further support responses 
should the appraisal confirm Stacey’s initial 
hypothesis that the children are experiencing 
significant harm as a result of their cumulative 
exposure to emotional abuse and neglect. 
These options included a planned application 
to the ACT Childrens Court for a Supervision 
Order and/or a family preservation response.

 >

This case study highlights many 
circumstances indicative of cumulative 
harm and how these can be translated into 
appropriate analysis and support response. 
As a case manager, remember to:

 > read the file 

 > develop a chronology 

 > synthesise the file under the criteria of 
type of harm, source of harm, frequency, 

duration, severity of adult behaviour 
and consequent impact on the child

 > consider the developmental trajectory 
for each child in the family

 > consider past support responses 
and if they were effective

 > explore the services involved with 
the family and listen to what they are 
saying (Dwyer & Miller, 2012:15).
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KEY MESSAGES
Whether you are receiving information at intake, conducting an 
assessment or working with a child and their family, the following key 
messages about cumulative harm are important to keep in mind. 

Cases involving cumulative harm are complex and require you to be 
curious about the information in front of you, engage in a process of 
critical reflection throughout the information gathering and risk analysis 
stages, and develop professional hypotheses about a child’s situation.

Cumulative harm will rarely be reported to 
CYPS as a ‘standalone’ harm type. 

Assessing cumulative harm requires consideration of each new piece 
of information or report received about a child in the context of their 
child protection history, and not as a single, one-off incident of abuse.

Developing a chronology may assist you to demonstrate 
patterns of behaviour or harm types within a family. 

Always consider the impact of a child’s exposure to prolonged 
incidences of abuse or neglect, drawing on evidence in relation to 
child development, the neurobiology of trauma and attachment. 

Use the CYPS Risk Assessment Framework in conjunction with 
a consideration of harm types, frequency, duration, severity and 
source to aid information gathering and your assessment of risk.

Use supervision to formulate your hypotheses and test your evidence 
for cumulative harm and the viability of further statutory involvement.

Ensure children are referred to early intervention support 
services to help improve behavioural and mental health outcomes 
and to prevent and reduce the impacts of cumulative harm. 
In particular, strategies to support a child to learn emotional 
regulation skills and healthy ways of coping are required.
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