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CHILD ABUSE IS CATEGORISED AS:  

 

Physical abuse is when a child suffers physical injury as a result of deliberate infliction 

or knowingly not prevented by a parent/carer. Typical signs of physical abuse are:  

 

• bruises and abrasions - especially about the face, head, genitals or other parts 

of the body where they would not be expected to occur given the age of the 

child. Some types of bruising are particularly characteristic of non-accidental 

injury especially when the child’s explanation does not match the nature of 

injury or when it appears frequently. 

• slap marks - these may be visible on cheeks or buttocks. 

• twin bruises on either side of the mouth or cheeks - can be caused by 

pinching or grabbing, sometimes to make a child eat or to stop a child from 

speaking. 

• bruising on both sides of the ear - this is often caused by grabbing a child 

that is attempting to run away. It is very painful to be held by the ear, as well as 

humiliating and this is a common injury. 

• grip marks on arms or trunk - gripping bruises on arm or trunk can be 

associated with shaking a child. Shaking can cause one of the most serious 

injuries to a child; i.e. a brain Grip marks can also be indicative of sexual abuse. 

• black eyes – are mostly commonly caused by an object such as a fist coming into 

contact with the eye socket. NB. A heavy bang on the nose, however, can cause 

bruising to spread around the eye but a doctor will be able to tell if this has 

occurred. 

• damage to the mouth – e.g. bruised/cut lips or torn skin where the upper lip 

joins the mouth. 

• bite marks 

• fractures 

• poisoning or other misuse of drugs – e.g. overuse of sedatives. 

• burns and/or scalds  

 

Sexual abuse is the involvement of children or young people in sexual activities that 

they neither comprehend nor are able to give informed consent.  This includes failure 

on the part of a parent/carer to protect their child from exposure to or involvement 

with sexual activity.  Typical signs of sexual abuse are: 

 

• a detailed sexual knowledge inappropriate to the age of the child; 

• behaviour that is excessively affectionate or sexual towards other children or 

adults; 

• attempts to inform by making a disclosure about the sexual abuse often begin by 

the initial sharing of limited information with an adult. It is also very 

characteristic of such children that they have an excessive preoccupation with 

secrecy and try to bind the adults to secrecy or confidentiality; 

• a fear of medical examinations; 
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• a fear of being alone - this applies to friends/family/neighbours/baby-suffers, 

etc.; 

• a sudden loss of appetite, compulsive eating, anorexia nervosa or bulimia nervosa; 

• masturbation is worrying when it takes place in public; 

• promiscuity; 

• sexual approaches or assaults - on other children or adults; 

• urinary tract infections (UTI), sexually transmitted disease (STD) are all cause 

for immediate concern in young children, or in adolescents if his/her partner 

cannot be identified; 

• bruising to the buttocks, lower abdomen, thighs and genital/rectal areas. Bruises 

may be confined to grip marks where a child has been held so that sexual abuse 

can take place; 

• discomfort or pain particularly in the genital or anal areas; 

• the drawing of pornographic or sexually explicit images. 

  

Emotional abuse includes bullying, withdrawal of love and affection, lack of or poor 

parent/child attachment, lack of positive regard.  Exposure to domestic violence in the 

home environment is also regarded as emotional abuse. Typical signs of emotional abuse 

are: aggressive/violent behaviour, out of control or challenging behaviour, withdrawn or 

selective mutism, self-harming, risky or dangerous behaviour. 

 

Neglect can be difficult to define and consequently is under reported and 

underestimated. Neglect co exists with other forms of maltreatment. It is mainly 

defined as the failure of adults to meet children’s basic human needs (food, warmth, 

shelter, hygiene) or the abdication of responsibility to provide a safe and secure 

environment for children.  Typical signs of neglect are: underweight, inadequately or 

poorly clad, signs of poor hygiene, e.g.  odour, soiled, head lice. 

 

Peer on Peer abuse 

If one child or young person causes harm to another, this should not necessarily be 

dealt with as abuse: bullying, fighting and harassment between children are not 

generally seen as child protection issues. However, it may be appropriate to regard a 

young person’s behaviour as abusive if: 

• There is a large difference in power (for example age, size, ability, development) 

between the young people concerned; or 

• The perpetrator has repeatedly tried to harm one or more other children; or 

• There are concerns about the intention of the alleged perpetrator. 

• If the evidence suggests that there was an intention to cause severe harm to 

the victim, this should be regarded as abusive whether or not severe harm was 

actually caused. 
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Hidden harm 

There are sometimes circumstances within a child’s home or community environment 

which, although not ‘abusive’, can cause a child to be fearful or worried or carry more 

responsibility than they are emotionally prepared or mature enough for.  These may 

become a barrier to learning and need to be investigated and recorded to ensure that 

they do not develop into an abusive situation. 

 

• domestic violence –  children witnessing DV is abusive, research demonstrates 

that it has a  damaging effect on the child 

• alcohol problems 

• living with a bully in the household 

• being a carer 

• housing in a very poor or extremely overcrowded condition 

• racism, homophobia, and / or violence in the close neighbourhood 

• mental health problems either experienced by the pupil or their parent/carer 

• being the only English speaker, writer or reader at home 

• very anxious parent(s) who are barely coping on a daily basis 
DEALING WITH CONCERNS 

 

What to do if you are concerned that a child is being abused or neglected or you are 

concerned about the conduct of an adult towards a child. 

 

 
SCHOOL STAFF COMMITMENT 
 

• Teachers and other school staff are particularly well placed to observe the 

outward signs of abuse, changes in behaviour and failure to develop because they 

have daily contact with the children. 

• Recognise the important role the school has in the early recognition of the signs 

and symptoms of abuse, neglect and the appropriate referral process. 

 

 
WHEN TO BE CONCERNED 

 

Staff should be concerned about a pupil if he or she: 

 

• Has any injury, which is not typical of the bumps or scrapes normally associated 

with children’s injuries. 

• Regularly has unexplained injuries. 

• Frequently has injuries (even when apparently reasonable explanations are 

given). 

• Confused or conflicting explanations are given on how injuries were sustained. 

• Exhibits significant changes in behaviour, which is usually explicit and/or 

inappropriate to his or her age. 

• Discloses an experience in which he or she may have been significantly harmed  
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• Goes missing from – that is, persistently fails to attend – school or education. 

 

 
DEALING WITH A DISCLOSURE 

 

If a pupil discloses that he or she has been abused in some way, the member of 

staff should: 

 

• Listen to what is being said without showing shock or disbelief. 

• Accept what is being said - do not jump to conclusions or influence a child’s 

words. 

• Allow the child to talk freely. 

• Reassure the child but not make promises, which it might not be possible to 

keep. 

• Not promise confidentiality – it might be necessary to refer to Children’s Social 

Care. 

• Stress that it was the right thing to tell. 

• Listen, rather than ask direct questions. 

• Ask open questions and not leading questions. 

• Not criticise an alleged perpetrator. 

• Explain what has to be done next and who has to be told in an age appropriate 

way. 

 

It is not our responsibility to investigate suspected cases of abuse. But it is our 

responsibility to follow safeguarding procedures. 

 

 
RECORD KEEPING 

 

When a pupil has made a disclosure the member of staff should: 

 

• Make brief notes as soon as possible after the conversation  

• Not destroy the original notes in case they are needed by a court. 

• Record the date, time, place and any noticeable non–verbal behaviour and the 

words used by the child. 

• Draw a diagram to indicate the position of any bruising or other injury. 

• Record statements and observations rather than interpretations or assumptions. 

• Complete the school standard Yellow form the same day and pass on immediately 

to the DSL / CPO.  

• All paperwork is filed in the CP folder and all files are locked. 

 

 
SUPPORT 

 

Dealing with a disclosure from a child, and a Child Protection case in general, is likely to 
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be a stressful experience. The member of staff should, therefore, consider seeking 

support for him/herself and discuss this with one of the designated officers 

 

 
TRAINING 

 

• Weekly safeguarding updates are shared with whole staff during briefing 

with a particular focus on DfE updates and the Keeping Children Safe in 

Education guidance.  

• Supply staff are informed of the school’s child protection procedures on 

arrival to the school. 

• New members of staff and volunteers receive induction training on child 

protection.  New staff and volunteers complete safeguarding/child 

protection awareness training within the first term of their placement in the 

school.  

• Whole school child protection training is annual. 

• Members of the leadership team, Governors, senior management team and 

senior teachers attend DSL or Safeguarding training every two years 

• Parent/carers have access to the Safeguarding policy and are made aware of 

it in pupil admission meetings. Awareness sessions for parents will be held at 

appropriate intervals.  

 

 
PARTNERSHIPS WITH PARENT/CARERS, STAKEHOLDERS AND MEMBERS 
OF THE WIDER SCHOOL COMMUNITY 

 

The school has a duty to promote awareness of child abuse to the community it serves. 

Parent/carers are encouraged to inform the school or appropriate agency if they are 

concerned a child may be being abused.  Pupils are encouraged to talk about their 

concerns with staff and told whom they can contact with their concerns such as 

Childline 0800 1111 or the NSPCC Helpline 0808 800 5000 . The Child Protection 

Advice Line in Tower Hamlets is on 020 7364 3444. 

 

 

 


