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Defining Child Abuse 

While there are many definitions of child abuse, harm to a child or young 
person includes anything that compromises their safety and wellbeing.

The Australian Institute of Family Studies (Child Family 

Community Australia) defines child abuse as: 

“…any acts of commission or omission by a parent, 

caregiver or other adult that results in harm, potential for 

harm, or the threat of harm to a child even if the harm is 

unintentional. Child abuse and neglect can be in the form 

of physical abuse, sexual abuse, emotional abuse, neglect, 

and witnessing domestic violence.” 

The World Health Organisation (WHO) defines child 

abuse as: 

“All forms of physical and/or emotional ill-treatment, 

sexual abuse, neglect, or negligent treatment or 

commercial or other exploitation, resulting in actual or 

potential harm to the child’s health, survival, 

development, or dignity in the context of a relationship 

of responsibility, trust, or power.”.

  

https://aifs.gov.au/cfca/publications/who-abuses-children
https://aifs.gov.au/cfca/publications/who-abuses-children
https://apps.who.int/iris/bitstream/handle/10665/43499/9241594365_eng.pdf?sequence=1&isAllowed=y
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Forms of Harm or Abuse 

Child abuse comes in different forms, all of which can have an impact on a 
child or young person’s social, physical, intellectual and/or emotional 
development. It can be a single event or a series of events. 

Whilst there are separate forms of abuse defined, most instances of harm or abuse will usually involve multiple forms. The 

following section outlines the different forms of harm or abuse, with the objective of making it easier to recognise when 

harm may be occurring. 

Grooming 

“[when a person] engages in predatory conduct to 

prepare a child or young person for sexual [activity and 

exploitation] at a later time.” 

Physical Abuse 

“The intentional use of physical force against a child that 

results in – or has a high likelihood of resulting in – harm 

for the child’s health, survival, development or dignity. 

This includes hitting, beating, kicking, shaking, biting, 

strangling, scalding, burning, poisoning and suffocating.” 

Restrictive Practices (as a subset of 

physical abuse) 

“… restricting a person’s rights and freedom of 

movement. This is mainly through restraint (physical, 

chemical, social or mechanical) and seclusion.” 

Emotional Abuse 

“… inappropriate verbal or symbolic acts towards a child 

and/or… failure over time to provide [them] with 

adequate non-physical nurturing and emotional 

availability. Such acts of commission or omission are likely 

to damage a child's self-esteem or social competence.” 

Exposure to Family Violence (as a subset 

of emotional abuse) 

“…when a person’s behaviour towards family members 

includes physical violence, threats, verbal abuse, 

emotional or psychological abuse, sexual abuse, financial 

and social abuse. A child being forced to hear, witness or 

otherwise be exposed to the effects of family violence 

constitutes child abuse.” 
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Neglect 

“…isolated incidents [or] a pattern of failure over time 

… to provide for the development and wellbeing of the 

child … in one or more of the following areas: 

• health 

• education 

• emotional development 

• nutrition 

• shelter and safe living conditions.” 

Sexual Abuse 

“The involvement of a child in sexual activity that [they 

do not] fully comprehend, [are] unable to give informed 

consent to, or for which [they are] not developmentally 

prepared, or else that violates the laws or social taboos 

of society.  

Children can be sexually abused by both adults and other 

children who are … in a position of responsibility, trust 

or power over the victim.” 

Further information about the different types of abuse 

can be found at: 

• Australian Institute of Family Studies (Child Family 

Community Australia) 

• Child Wise Ltd/Children and Young People with 

Disability Australia 

• Blue Knot Foundation 

• World Health Organisation (WHO) 

  

https://aifs.gov.au/cfca/publications/what-child-abuse-and-neglect
https://aifs.gov.au/cfca/publications/what-child-abuse-and-neglect
https://evenicocw.blob.core.windows.net/assets/pages/CYDA_handbook_FINAL.pdf
https://evenicocw.blob.core.windows.net/assets/pages/CYDA_handbook_FINAL.pdf
https://blueknot.org.au/resources/understanding-trauma-and-abuse/what-is-child-abuse/
https://apps.who.int/iris/bitstream/handle/10665/43499/9241594365_eng.pdf?sequence=1&isAllowed=y


 Department of Health Page 8 of 28 

Indicators of Harm or Abuse  

A child or young person who has been or may be currently experiencing 
harm may show behavioural, psychological, or physical signs. These signs are 
called indicators. 

Workers have a crucial role to play in protecting children and young people from harm or abuse. They may be the 

best-placed, or only adult in a child or young person’s life who is in a position to identify and respond to signs that they are 

impacted by, or at risk of harm, or that a person may be a perpetrator of child abuse. 

Workers are uniquely positioned in the Department to identify and 
respond to potential harm and may observe something during the 
course of their work that raises concerns about the safety of a child 
or young person.  

A single event, a series of events over time, or an 

accumulation of behaviours and circumstances may 

indicate harm to a child or young person. Children and 

young people may not always be able to verbally disclose 

when harm has occurred, especially: 

• younger children and infants 

• children and young people living with disability 

• children and young people with culturally or 

linguistically diverse backgrounds, and 

• children and young people who have experienced 

harm prior to language development. 

It is important to also maintain an awareness of any 

immediate changes in behaviour or changes over time, as 

well as the presence of indicators outlined in this 

guideline and associated resources. 

The indicators outlined in this practice guidance and 

associated resources are intended as a guide only and do 

not provide an exhaustive list of all harms, behaviours or 

circumstances that may give rise to suspicions of harm. 

Individual indicators alone do not necessarily constitute 

harm, abuse or neglect and must be considered in the 

context of other indicators and the particular 

circumstances of each child or young person.  

There are some indicators of harm which may represent 

extreme risk to children and young people and where 

mandatory action is required by workers in accordance 

with legislation. 

Indicators are grouped by form and are described in 

terms of a child or young person’s presentation and the 

behaviours of perpetrators within an organisation, more 

so than from a family or caregiver perspective – these 

perspectives are covered more widely in the following 

resources: 

• Australian Institute of Family Studies (Child Family 

Community Australia) 

• Child Wise Ltd/Children and Young People with 

Disability Australia 

• Department of Communities Tasmania (Children 

and Youth Services) 

• Social Care Institute for Excellence (SCIE) 

• National Institute for Health and Care Excellence 

(NICE) 

https://aifs.gov.au/cfca/publications/what-child-abuse-and-neglect
https://aifs.gov.au/cfca/publications/what-child-abuse-and-neglect
https://evenicocw.blob.core.windows.net/assets/pages/Publication%20-%20Speak%20Up%20-%20Understanding%20child%20abuse%20and%20your%20response.pdf
https://evenicocw.blob.core.windows.net/assets/pages/Publication%20-%20Speak%20Up%20-%20Understanding%20child%20abuse%20and%20your%20response.pdf
https://intranet.communities.tas.gov.au/_media/documents/cyf_pm/cyf/policies-and-procedures/working-within-the-statutory-system/Indicators-of-Child-Abuse-and-Neglect-CYS-Practice-Advice-20161104.DOCX
https://intranet.communities.tas.gov.au/_media/documents/cyf_pm/cyf/policies-and-procedures/working-within-the-statutory-system/Indicators-of-Child-Abuse-and-Neglect-CYS-Practice-Advice-20161104.DOCX
https://www.scie.org.uk/safeguarding/adults/introduction/types-and-indicators-of-abuse
https://www.nice.org.uk/guidance/cg89
https://www.nice.org.uk/guidance/cg89
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• Greater Manchester Safeguarding Children 

Procedures Manual 

• Royal Commission into Institutional Responses to 

Child Sexual Abuse 

https://greatermanchesterscb.proceduresonline.com/index.html
https://greatermanchesterscb.proceduresonline.com/index.html
https://www.royalcommission.gov.au/system/files/2021-08/carc-final-report-volume-4-identifying-and-disclosing-child-sexual-abuse_0.pdf
https://www.royalcommission.gov.au/system/files/2021-08/carc-final-report-volume-4-identifying-and-disclosing-child-sexual-abuse_0.pdf
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General Indicators of Harm 

Physical indicators in children and young people

• Self-mutilation or self-destructive behaviour such as 

drug dependence, suicide attempts etc. 

• Intellectual or emotional developmental delay, poor 

growth/failure to thrive.

Behavioural indicators in children and young people 

• Direct or indirect disclosure of harm or abuse 

• Age-inappropriate behaviour 

• Marked changes in behaviour, for example a confident 

talkative child becoming suddenly introverted, or an 

introverted child becoming aggressive or not wanting 

to be alone 

• Regressions in developmental achievements, such as 

excessive dependence or clinginess, difficulties in 

toileting/reverts to bedwetting/soiling, regressive 

communication patterns (e.g., Speaking like a younger 

child) 

• Disturbed peer relationships including lacking trust in 

others, need for constant companionship, unable to 

“have fun” with others 

• Withdrawn, constantly on guard, displays wariness or 

watchfulness, hypervigilance, fearful or startled 

response to touch, cowering at sudden movements, 

vacant stares, frozen watchfulness, stilted conversation 

• Shows little stranger anxiety (e.g., is indifferent to 

attention received from strangers), lacking awareness 

Behavioural indicators in younger children 

• Self-soothing behaviours, frequent rocking, sucking, 

head-banging, or biting 

• Appears lethargic and undemanding (e.g., cries very 

little), or displays little or no movement (e.g., lies in 

crib motionless) 

of personal space and boundaries and acting in an 

excessively familiar manner with strangers/new people 

• Somatic or psychosomatic complaints (e.g., recurrent 

abdominal pain, headaches, feeling sick) 

• Lacks confidence, low self-esteem, feels worthless, 

highly self-critical 

• Lacks age-appropriate interpersonal skills or has a 

lowered capacity to engage appropriately with others 

• Lacks empathy, flat and superficial way of relating, 

doesn’t value others or lacks a sense of genuine 

interaction 

• Fear of home or a specific place or expresses a desire 

to live elsewhere, excessive fear of men or women, 

lacks trust in others, sudden avoidance, or lack of 

interest in friends, activities, or school 

• Tired, sleep disturbance, poor sleeping patterns, fear 

of the dark, frequent nightmares 

• Sad, cries often, unduly anxious, poor memory and 

concentration, aggression.

• Dissociation due to triggers, or sense of being 

overwhelmed in response to a trigger 

• Uninterested in environment or surroundings, is 

unresponsive, to, stimulation from strangers 

• Avoiding eye contact with parent or caregiver 

(particularly seen in young babies). 
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Behavioural indicators in older children 

• Running away/absent or missing for periods of time 

• Attention-seeking or risk-taking behaviours 

• Self-harm, suicidal ideation and alcohol or drug use 

• Depressed, anxious, or other mental health indicators.
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Grooming Behaviours 

Grooming is generally a planned, subtle, and gradual process that allows a perpetrator to use a child or young person for 

sexual activity or exploit them in any other way once a relationship of trust is gained. It usually involves a progressive set of 

behaviours, communications, and conduct that accumulate in harm to a child or young person including familiarity, 

suggestion, and exposure, prior to an act of abuse. 

Grooming can be performed by adults or other children or young people. 

Having a family member or caregiver present does not necessarily 
protect a child or young person from grooming. 

Perpetrators are often able to form connections and gain 

trust with family members or caregivers and are often 

skilled at manipulation and hindering any suspicion. This 

in turn allows them to spend more time, particularly 

alone, with a child or young person. 

Perpetrators may identify and target children and young 

people with additional vulnerabilities for grooming, as 

well as their family members or caregivers. Some of the 

factors that may contribute to additional vulnerability and 

increase the risk of being a target for grooming include 

the following, amongst many others: 

• people living with disability 

• people with culturally or linguistically diverse 

backgrounds 

• people with prior history of abuse or neglect 

• people with poor self-esteem or additional 

emotional needs 

• single parent families 

• children and young people living in out-of-home 

care or who are otherwise isolated from family, 

caregivers, or peers 

• people with mental health issues, and 

• people with a suboptimal home environment. 

Sometimes it is hard to see when someone is being 

groomed until after they have been abused, because 

some grooming behaviour can look like “normal” caring 

behaviour. Subtle, observable behaviours may be the only 

indicators to identifying grooming, and these indicators, 

considered as a whole, constitute a serious risk to a child 

or young person. 

Perpetrators often rely on secrecy to undertake the 

grooming process, which makes it extremely difficult to 

identify. This may be accomplished via threats, coercion, 

bribery, or inducements. 

Recognising and reporting on these subtle indicators is 

crucial to enabling the identification of patterns and 

trends that may constitute a grooming process. While 

the majority of these behaviours are usually innocent, 

intentional harm may become more visible over time 

with increased reporting and monitoring. 
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Behavioural indicators of grooming 

• Overly familiar language and interactions, including 

inappropriate nicknames 

• Inappropriate comments about a child or young 

person’s appearance, including excessive flattering 

comments 

• Facilitating situations that unnecessarily result in close 

or unsupervised physical contact with a child or young 

person 

• Development of inappropriate or ‘special’ 

relationships with children, including overservicing a 

child (e.g., preferential treatment or the giving of 

inappropriate gifts) 

• Giving or offering a child or young person gifts, food, 

money, attention, or affection with the intention of, or 

in exchange for any form of ingratiation of self or 

others 

• Inappropriately extending a relationship with a child or 

their family outside of work, 

inviting/allowing/encouraging children to attend home 

or other private gathering, or attending a child’s home 

or private gathering where no pre-existing relationship 

applies 

• Facilitating situations that unnecessarily result in 

unsupervised time with a child or young person, such 

as babysitting, offering to provide tutoring, coaching or 

other activities, and outings 

• Testing of and/or disregard for professional 

boundaries or practice standards 

• Unwarranted or inappropriate searching, access, use 

or discussion of personal or sensitive information 

about a child or family where no care context applies, 

or this information is outside the worker’s scope of 

work. This includes information related to other 

workers who work with children and their families 

• Inappropriately hindering the development of child or 

young person’s age-appropriate independence from 

the family or caregivers 

• Isolating and/or preventing a child or young person 

from contact with other people or engaging in normal 

peer relationships, interference with personal 

correspondence or communication 

• Personal disclosures - discussing personal lifestyle 

details or opinions of self, other workers or children 

and young people not directly relevant to approved 

care and without the individual’s consent 

• Facilitating or permitting a child or young person 

access to age-inappropriate images or materials 

• Exchanging or permitting access to a worker’s 

personal contact details such as phone number, social 

networking site or email addresses with children 

where no pre-existing relationship applies 

• Correspondence of a personal nature via any medium 

(e.g., phone, text message, letters, email, social media, 

internet postings) that is unrelated to the worker’s 

role, or where communication is unavoidable such as 

a safety event or urgent matter 

• Engaging in communication related to the role but 

carried out via private personal devices.
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Physical Harm or Abuse 

Physical harm or abuse consists of any intentional act resulting in harm or 
injury to a child or young person’s physical health, development, or 
emotional wellbeing. 

Perpetrators may perform injurious acts on a child or young 
person in a way that is more difficult to detect or hidden.  

Injury may present after a single occasion or only after repeated instances. Even small injuries can be significant and may be 

a sign that another hidden injury is present. 

The more reliant a child or young person is on adults or caregivers, the more vulnerable they are to harm or abuse. Very 

young children and children and young people living with a disability are highly vulnerable, with neonates and infants totally 

dependent on adults to care for and protect them. 

It is particularly important to be extra vigilant and alert to the signs of harm in children and young people who are less able 

to communicate any experiences of harm. Any physical injury to a very young child is considered highly unusual and should 

be considered a cause for concern. 

Restrictive Practices 

Restrictive practices involve the restriction of a child or 

young person’s rights and freedom of movement. This is 

usually undertaken via a restraint of a physical, chemical, 

environmental, or mechanical variety, or seclusion. 

Physical restraint 

“The use or action of physical force to prevent, restrict 

or subdue movement of a person’s body, or part of their 

body, for the primary purpose of influencing their 

behaviour.” 

Chemical restraint 

“The use of medication or chemical substance for the 

primary purpose of influencing a person’s behaviour. It 

does not include the use of medication prescribed by a 

medical practitioner for the treatment of, or to enable 

treatment of, a diagnosed mental disorder, a physical 

illness, or a physical condition.” 

Environmental restraint 

“Restriction of a person’s free access to all parts of their 

environment, including items or activities.” 

Mechanical restraint 

“The application of devices (including belts, harnesses, 

manacles, sheets and straps) to a person’s body to 

restrict their movement.” 
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Seclusion 

“The sole confinement of a person in a room or a 

physical space at any hour of the day or night where 

voluntary exit is prevented, or not facilitated, or it is 

implied that voluntary exit is not permitted.” 

The National Safety and Quality Health Service (NSQHS) 

Standards state that where restraint is clinically necessary 

to prevent harm, the organisation must minimise and, 

where possible, eliminate the use of restraint and 

seclusion.  

Children and young people living with a disability and 

those with mental health issues are particularly at risk of 

harm through restrictive practices. 

Physical indicators in children and young people

• Repeated or delayed presentations of the child or 

young person to health or other services with injuries, 

swallowing of non-food substances or minor 

complaints 

• Facial, head and neck bruising, or other bruising and 

marks which show the shape of the object used (e.g., 

handprint, belt buckle) 

• Multiple bruises or injuries, unspecified internal pains, 

ingestion of poisonous substances, alcohol, or drugs 

• Lacerations and welts, bite marks, scratches, burns and 

scalds – a burn with a clear outline may be suspicious 

• Dislocations and fractures of bones, especially in 

children under three years old 

• Head injuries 

• Recurrent injuries or ‘accidents’ over a period of time, 

or multiple injuries of different sizes in various stages 

of healing. Includes injuries not consistent with the 

child’s age and development. 

Behavioural indicators in children and young people 

• Unusually deferent to adults, overly compliant and/or 

eager to please 

• Behaves aggressively and violently towards others, 

particularly younger children, or explosive temper out 

of proportion to precipitating event 

• Cannot recall how injuries occurred, or offers an 

inconsistent, vague, or variable explanation 

• Abusive behaviour and language themes in the child's 

artwork, stories, or play 

• Describes self as bad and deserving to be punished 

• Wears layers of clothing or baggy clothing to hide 

body, disguise gender, body shape, bruising or injuries 

(e.g., keeps jacket on in class). 

Physical indicators in perpetrators 

• Apparent use of any form of corporal punishment, 

excessive discipline or aggressive behaviours, such as 

smacking or other forms of physical discipline 

• Inappropriate or unlawful/unauthorised use of 

restraint, restricting movement (e.g., tying someone to 

a chair) 

• Aggressive behaviour displayed in the presence of the 

child or young person, such as physical or 

psychological threats to harm the child or another 

person, intimidation, yelling, isolating or dismissive 

behaviour 

• Visible rough handling of a child or young person 

https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard/minimising-patient-harm
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard/minimising-patient-harm
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• Making a child or young person purposefully 

uncomfortable (e.g., removing blankets) 

• Involuntary isolation or confinement 

• Misuse of medication or failure to administer as 

prescribed (e.g., over-sedation) 

• Forcible feeding or withholding food 

• Physical signs of the victim fighting back, such as facial 

scratches and injuries to hands. 

Behavioural indicators in perpetrators 

• Disclosed or expressed intention of any form of 

corporal punishment, excessive discipline, or 

aggressive behaviours, such as smacking or other 

forms of physical discipline 

• Admitting to some violence but minimising its 

frequency and severity 

• Showing little concern about the welfare of a child or 

young person or severity, extent, treatment, and care 

of the injury 

• Isolating a child or young person from contact with 

school, services etc. in order to hide injuries or 

prevent disclosure 

• Exaggerate or trivialise child safety concerns, feedback, 

or the subject of child abuse, such as telling jokes that 

make light of children being hurt 

• Inability to control angry outbursts 

• Explanation of injury that is vague, absent, or 

inconsistent with physical findings. 
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Emotional Harm or Abuse 

Emotional harm or abuse has impacts on a child or young person’s 
self-esteem, mental, social, and emotional development.  

Some aspects of emotional abuse strongly interrelate to neglect, amongst other indicators. It may include being repeatedly 

isolating, rejecting, or excluding of a child or young person, or putting down and calling them demeaning names. 

It is also emotionally abusive when a family member or caregiver neglects to provide stable, appropriate, available, and 

responsive attachment relationships which are necessary for a child or young person’s emotional and psychological 

development. 

Perpetrators may hold the perspective that there is no relationship between their own behaviour towards a child or young 

person and the child or young person’s behaviour. In these cases, perpetrators will often identify problems as being due to 

the child or young person. 

Exposure to Family Violence 

Harm to children and young people may occur when they 

are exposed to family violence, directly or indirectly. The 

Children, Young Persons and Their Families Act 1997 (Tas) 

recognises that witnessing domestic violence can have a 

significant impact on the current and future physical, 

psychological, and emotional wellbeing of a child or young 

person. 

Family violence may include the following, amongst others: 

• Verbal abuse 

• Psychological/emotional abuse 

• Emotional abuse 

• Financial abuse 

• Physical abuse 

• Sexual abuse 

• Harassment and stalking 

• Spiritual or religious abuse 

• Social and/or cultural isolation 

• Coercive, controlling behaviours 

• Reproductive abuse 

• Image-based abuse 
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Physical indicators in children and young people 

• Dressed differently from other children in the family 

or has deprived physical living conditions compared 

with other children in the family. 

Behavioural indicators in children and young people 

• Unusually deferent to adults, overly compliant and/or 

eager to please, too well-mannered, excessive 

neatness and cleanliness 

• Describes themselves as bad and deserving to be 

punished 

• Fears the consequences of actions, often leading to 

lying 

• Has difficulty maintaining long term significant 

relationships 

• Expressions of deep loneliness, feeling isolated, anxious 

and/or despairing 

• Behaves aggressively and violently towards others, 

particularly younger children, or explosive temper out 

of proportion to precipitating event. 

Behavioural indicators in perpetrators 

• Constantly criticises, shame, humiliate, belittles, 

degrades, teases child or young person 

• Addressing a child or young person in a dismissive, 

patronising, or infantilising way 

• Ignores or withholds praise and affection 

• Persistently hostile, negative, and verbally abusive, 

rejects, scapegoats and blames the child or young 

person unnecessarily 

• Makes excessive or unreasonable demands 

• Believes that a particular child or young person is bad 

or evil, including treating them less favourably than 

others 

• Isolates and/or prevents the child or young person 

from contact with other people or engaging in normal 

peer relationships, interference with personal 

correspondence or communication 

• Enforced social isolation – preventing someone from 

accessing services and opportunities, seeing friends, 

refusal of access to visitors, discouraging visits or the 

involvement of relatives or friends 

• Aggressive behaviour or attitudes displayed in the 

presence of the child or young person, such as 

psychological threats to harm or abandon the child or 

another person, intimidation, yelling, isolating or 

dismissive behaviour 

• Exposing the child or young person to violence, either 

by perpetrating the violence or not protecting them 

from violence 

• Preventing the expression of choice and opinion, 

preventing the child or young person from making or 

participating in their own age-appropriate decisions 

• Providing care in a way that the person dislikes, lack of 

respect for dignity and privacy, intentional neglect 

• Any practices or behaviours that diminish, demean, 

disempower, or discriminate against any child or 

young person, including not taking account of, or 

preventing them from meeting their cultural, religious, 

ethnic, educational, social, and recreational needs 

• Use of hurtful, discriminatory, or offensive behaviour 

or language towards or in the presence of a child or 

young person 
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• Unequal treatment or care, harassment, verbal abuse, 

derogatory remarks, or inappropriate use of language 

related to gender, race, religion and beliefs, culture, 

sexual orientation, age, disability, relationship status, 

pregnancy and maternity 

• Cyberbullying 

• Preventing a child or young person from accessing 

their own money, benefits, or assets, denying 

assistance to access benefits 

• Intimidation, coercion, harassment, use of threats, 

humiliation, bullying, swearing or verbal abuse 

• Exploitation of money or assets, documents, or 

identity.
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Harm to Wellbeing or Neglect 

Neglect is the failure to meet the essential needs of a child through 
inadequate care, supervision, and support to the extent that it can reasonably 
be expected to have a significant adverse impact on the child or young 
person’s safety, welfare, or well-being. 

 

Neglect may occur via a single act or omission, or a 

pattern over time.  

Whilst in most other forms of harm or abuse, a specific 

action by an individual can be identified, neglect is 

considered a failure to act and there may be a lack of 

ability to identify a specific event. It is important to be 

aware of the different forms of neglect as the indicators 

may differ greatly. Some of the different forms of neglect 

include: 

Physical neglect 

“…the failure to provide for the basic needs of the child 

including adequate safety, food, clothing, and shelter.” 

Medical neglect  

“(failure) to provide adequate health care. It includes 

refusing or delaying in seeking medical treatment, failing 

to give regular medication for chronic conditions such as 

diabetes or asthma, and failing to take normal 

preventative measures.” 

Supervisory neglect 

“(failure) to supervise a child or young person, or to 

arrange for proper supervision in their absence. 

Supervisory neglect can occur where children or young 

people are left in the care of another child or young 

person who is not old enough to be responsible to care 

for another.” 

Emotional neglect  

“Failing to provide stable, appropriate and responsive 

attachment relationships which are necessary for a child's 

emotional and psychological development.” 

Educational neglect  

“(failure to provide a child with) learning opportunities. 

Even before a child goes to school, some parents don’t 

provide the stimulating objects and experiences which 

very young children need.” 

Abandonment  

“Leaving a child totally, without arranging for necessary 

care.” 

Pre-birth neglect  

“(failure) to take actions or engage in behaviour which 

could result in risk to the child prior to or upon their 

birth. This can include use of tobacco, alcohol or illicit 

drugs, inadequate pre-natal medical care, or exposure to 

family violence.” 

Non-organic failure to thrive  

“The growth of an infant is delayed without the presence 

of an underlying condition or illness. The causes may 

include poor nutrition, neglect, abuse or trauma.” 
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Rights and wellbeing 

Upholding the rights and wellbeing of children and young 

people is an important component of protecting children 

from neglect. Failing to uphold these rights may 

constitute harm or abuse, particularly in an organisational 

setting. 

The United Nations Convention on the Rights of the 

Child is an international agreement containing 54 articles 

formally accepted by Australia to uphold the civil, 

political, economic, social, and cultural rights of children 

and young people. 

The Department also underpins its child safe approach 

by upholding the: 

• Australian Charter of Healthcare Rights  

• Charter on the Rights of Children and Young 

People in Healthcare Services in Australia, and 

• Tasmanian Charter of Health Rights and 

Responsibilities. 

The Tasmanian Child and Youth Wellbeing Framework 

defines wellbeing as: 

Wellbeing is the state where a child or young person feels loved 
and safe; has access to material basics; has their physical, mental and 
emotional health needs met; is learning and participating; and has a 
positive sense of culture and identity. 

The framework also outlines six domains of child and youth wellbeing: 

• being loved and safe 

• having material basics 

• being healthy 

• learning 

• participating, and 

• having a positive sense of culture and identity. 

Physical indicators in children and young people 

• Standard of hygiene and self-care is poor (e.g., matted 

hair, persistently untreated head lice, dirty skin, or 

strong body odour) 

• Signs of malnutrition (e.g., pale, emaciated, “sunken 

cheeks”, low body fat ratio, dry skin due to 

dehydration, inappropriate provision of nutrition 

leading to, for example, excessive weight for age) 

• Frequent/persistent illness and low-grade infections or 

skin conditions, such as significant, ongoing nappy rash 

• Born withdrawing from drugs or alcohol 

• Inappropriate dress for weather conditions 

• Poor primary health care, untreated physical or 

medical problems, not receiving recommended 

medication or treatment for diagnosed conditions 

(e.g., untreated sores, serious nappy rash, significant 

dental decay) 

• Abandonment, unsupervised or not adequately 

supervised for their age. May lead to additional 

indicators such as physical injuries, ingestion of poisons 

such as cleaning fluids and medicines, severe sunburn, 

near drowning, road traffic accidents, becoming lost 

https://www.unicef.org.au/our-work/information-for-children/un-convention-on-the-rights-of-the-child
https://www.unicef.org.au/our-work/information-for-children/un-convention-on-the-rights-of-the-child
https://www.safetyandquality.gov.au/consumers/working-your-healthcare-provider/australian-charter-healthcare-rights
https://children.wcha.asn.au/publications/charter-rights-children-and-young-people-healthcare-services-australia
https://children.wcha.asn.au/publications/charter-rights-children-and-young-people-healthcare-services-australia
https://www.healthcomplaints.tas.gov.au/publications/tasmanian-charter-of-health-rights-and-responsibilities/charter-introduction
https://www.healthcomplaints.tas.gov.au/publications/tasmanian-charter-of-health-rights-and-responsibilities/charter-introduction
https://www.strongfamiliessafekids.tas.gov.au/__data/assets/pdf_file/0023/5549/1-Tasmanian-Child-and-Youth-Wellbeing-Framework-Web.pdf
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• Chaotic, unkempt, dirty unhygienic environment (e.g., 

house overrun with pets, faeces not cleaned up). 

Behavioural indicators in children and young people 

• Constantly tired and listless, overly passive, 

unresponsive, fatigued, emotionless 

• Reports that no caregiver is at home, is without 

parental participation and interest 

• Isolated from relatives, other adults, or social supports 

• Hungry – scavenging, stealing or hoarding food 

• Poor impulse control, unpredictable behaviours, plans 

only for the moment. Takes over adult caring 

role/appears to have sense of parental responsibility 

for own parents or siblings 

• Not registered or irregular or frequent lateness or 

absence from school 

• Stays at the homes of friends and acquaintances for 

prolonged periods, rather than at own home 

• Attending a parent or caregiver’s appointment during 

school hours or providing care to a parent/carer or 

other family member with chronic or complex health 

needs. 

Physical indicators in perpetrators 

• Showing little concern about the welfare/wellbeing of 

a child or young person when it would be reasonably 

expected 

• Chaotic life, or overwhelmed with other problems 

e.g., mental health issues, substance abuse 

• Parental drug or alcohol use or dependence having a 

negative impact on the child’s physical, social, and 

psychological health 

• Parental ill health having a negative impact on the 

child’s physical, social, and psychological health. 

Behavioural indicators in perpetrators 

• Not offering choice or promoting independence and 

participation to a child or young person 

• Failure to respect the privacy of a child, young person, 

their family, or caregiver 

• Leaving the child or young person inappropriately 

without supervision or abandoning the child or young 

person 

• Parent or caregiver appears unable to comprehend 

the child or young person’s needs to the extent that 

they are unable to take actions necessary to provide 

needed intervention, care, and/or supervision 

• Unable or unwilling to provide or arrange adequate 

food, shelter, clothing, education, medical attention, or 

a safe home 

• Not responsive to the child or young person’s 

emotional or psychological needs, withholding physical 

contact or psychological nurturing or stimulation, 

being emotionally unavailable to the child 

• Failure to keep health appointments when child or 

young person has health care needs 

• Prioritisation of work and adult interests over the 

essential needs of child or young person 

• Failure to respond to complaints, disclosures or abuse 

appropriately. 
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Sexual Harm or Abuse 

Workers should note that any sexual activity between a worker 
and a child or young person accessing, visiting, or receiving health 
services through the Department is strictly not permitted. 

Physical indicators in children and young people 

• Diagnosed sexually transmitted infection 

• Trauma to the mouth, genital or anal region, including 

bruising, bleeding, tearing, swelling, sores, infection 

• Bruising or other injury to the breasts, buttocks, thighs 

and lower abdomen including bite/burn marks 

• Complaints about soreness around anal or genital 

area, or difficulty in walking or sitting 

• Discomfort in or fear/avoidance of urinating or 

defecating 

• Unusual or excessive itching in the genital or anal area 

due to infections, including recurrent urinary tract 

infection 

• Torn, stained or bloody underwear 

• Pregnancy, including reluctance to identify father. 

Behavioural indicators in children and young people 

• Talking about sexual activity persistently and/or in 

explicit terms/age-inappropriate way, or age-

inappropriate, sexually explicit drawings and/or 

descriptions 

• Contact with an alleged or known sex offender 

• Unexplained money or gifts 

• Change or loss of appetite and/or sudden weight 

change. 

Behavioural indicators in younger children 

• Age-inappropriate sexual behaviour (e.g., Excessive 

masturbation, rubbing genitals against others, insertion 

of objects into the vagina or rectum, simulation of 

sexual acts/playing games which act out a sexually 

abusive event) 

• Going to bed fully clothed or reluctance to undress 

for usual activity 

• Takes off clothes or refuses to put on clothes showing 

body and/or revealing or showing genitals to people 

• Repeated playing with or smearing of faeces 

• Wanting to play ‘doctors’ with other children by 

inspecting or touching genitals 

• Sexual themes in the child's artwork, stories, or play. 

Behavioural indicators in older children 

• Academic difficulties or performance suddenly 

deteriorates 

• Wears layers of clothing or baggy clothing to hide 

body, disguise gender, body shape, bruising or injuries 

(e.g., Keeps jacket on in class) 
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• Hostility toward authority figures 

• Poor personal hygiene and self-care 

• Sexualised presentation/behaviour such as wearing 

provocative clothing or excessive flirting, 

overwhelming interest in sexual activities 

• Age inappropriate or indiscriminate sexual 

relationships 

• Sexually provocative 

• Engages in, talks about sexual acts including violent 

sexual acts. 

Physical indicators in perpetrators 

• All sexual contact or sexual acts between an adult and 

a child. This can include fondling genitals, buttocks, 

breasts, abdomen, thighs; any oral/genital contact; 

penile or digital penetration 

• Any sexual activity between an adult or another child 

that the young person lacks the capacity to consent 

to, in accordance with legislation regarding the age of 

consent 

• Sexual behaviours and sexualised comments/innuendo, 

including flirtatious or intimate behaviour towards a 

child or young person 

• Entering or using facilities allocated to children and 

young people unsupervised, or undressing in their 

presence, such as change rooms and toilets 

• Indecent exposure 

• Sexual touching between children and young people 

where there is a significant age difference (often 

defined as three or more years) between them, or if 

they are very different developmentally or size-wise 

• Unwarranted or unwanted physical contact with a 

child or young person directly or with objects, such as 

tickling or kisses, or undertaking a task of a personal 

nature that they can do themselves, such as changing 

clothes, feeding, personal grooming or toileting 

• Being alone with a child or young person 

unnecessarily, including travelling alone with them or 

spending time in a secluded environment without 

supervision 

• Physically intrusive and/or unsupervised forms of 

comfort and or encouragement, such as unsupervised 

hugs. 

Behavioural indicators in perpetrators 

Grooming behaviours 

• Any form of sexual behaviour (suggestion, looking, 

showing) with a child or young person to meet the 

adult’s interest or sexual needs 

• Exposure to sexually explicit material; inducing or 

coercing the child or young person to engage in, or 

assist any other person to engage in, sexually 

explicit conduct for any reason 

• Any form of sexual conduct with a child. This 

includes making sexual comments, asking 

unwarranted questions about their sexual 

experience, discussing your own sexual experience, 

unwarranted reference to sexual matters, showing 

a child or young person unwarranted sexual images 

• Committed or has been suspected of child sexual 

abuse or child pornography. Appears to 

encourage, tolerate sexualised behaviour, or 

intentionally exposes child or young person to the 

sexual behaviour of others 

• Condone, facilitate, or engage in the possession, 

viewing or distribution of pornography, or 

exposure to or use of a child or young person for 

prostitution, pornography or witnessing of sexual 

acts 
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• Exposing the child or young person to 

circumstances where there is risk that they may be 

sexually abused 

• Minimising disclosure or defence against accusations 

of sexual abuse by claiming the child or young 

person is lying, or minimisation of the impact or 

seriousness of abuse, or justification of abuse by 

blaming the child or young person 

• Controlling or overly critical attitude and behaviour 

to child, young person, family, caregiver and/or 

partner. 
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