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  Introd uction   

 Mandatory reporting of child abuse and neglect is the law in a large number of 
nations, but not in the majority of all nations worldwide. Nations with the most 
experience of mandatory reporting of child abuse and neglect have the capacity to 
describe relatively detailed trends in its epidemiology and progress in various kinds 
of responses and prevention efforts. At the same time, countries that do not require 
reporting tend to have less information on the extent of child maltreatment within 
their borders, and less information on how well child abuse and neglect are 
addressed, treated and prevented through a variety of social and legal responses. 

 Mandatory reporting laws have existed across the USA since the 1960s and are a 
well-known phenomenon in that country, although even there they remain contested 
theoretically, and continue to present multiple legal, clinical and practical questions. 
Even more signifi cantly for the purpose of this book, which has been designed for 
an international audience, issues surrounding mandatory reporting laws continue to 
be highly relevant worldwide. Countries continue to enact the laws, in jurisdictions 
as diverse as Saudi Arabia and India, and with legislation forthcoming in Ireland in 
2015. Other nations such as the United Kingdom are currently in heated debates 
about whether the laws are a good strategy, with law reform efforts underway. Other 
jurisdictions continue to amend and refi ne their longstanding mandatory reporting 
laws, including many US states, and states and territories in Australia. Nations that 
have not adopted mandatory reporting laws often cite criticisms of them as a justifi -
cation for not doing so, but those jurisdictions that have adopted the laws as part of 
their strategy to identify and respond to serious child maltreatment have concluded 
that the advantages outweigh any anticipated costs. Debates will no doubt continue 
in many jurisdictions around the world about the benefi ts and disadvantages of 
enacting the laws, the various forms in which they may be judiciously employed, 
and if adopted how to optimize their benefi ts while minimizing any disadvantages. 

 Many perspectives can be used to understand mandatory reporting of child mal-
treatment: philosophical, human rights, empirical research, and disciplinary frame-
works for theoretical evaluation and clinical practice (pediatrics, public health, 
social work, psychology/psychiatry, child development, and law) are among the 
vantage points available. All of these are represented in this book. Given the 
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 continuing debates and developments worldwide regarding mandatory reporting 
laws and related aspects of child protection generally, we hope to provide in one 
reference work for the international fi eld a substantial and up-to-date coverage of 
some of the best current work on important features of mandatory reporting law, 
theory, policy and practice. 

 The chapters contained in this book provide many views and illustrate a wide 
variety of opinions, experiences and insights. The authors include clinicians, aca-
demics, researchers, and individuals having more than one of these backgrounds. 
Contributors were chosen for their intellectual honesty, credibility, and ability to 
contribute in a meaningful way to analyzing the theoretical, policy and practical 
issues of mandatory child abuse reporting. The Editors believe that one can argue 
about the laws from any or all of these frameworks referred to above, but to the 
extent possible we should develop better empirical studies for determining when 
and under what circumstances mandatory reporting achieves the goals of keeping 
the problem of child maltreatment visible in an effective manner and permits and 
encourages effective responses. Wekerle’s recent article illustrates the importance 
of this approach with her review of research relating to how the effects on children 
of a report can depend on the way in which the information is gathered from the 
child before the report is made. 1  

 Chapters   1    ,   2    ,   3    ,   4    ,   5    , and   6     focus on historical and legal developments, and 
empirical data on reporting. In Chap.   1     Ben Mathews outlines the origins and prov-
enance of the fi rst mandatory reporting laws, discusses the nature and parameters of 
the laws, describes major developments in the laws over time, and identifi es some 
of their major effects on reporting and case identifi cation. In Chap.   2    , Desmond 
K. Runyan treats the epidemiology of child maltreatment as a scientifi c and public 
health issue, and reviews and compares various methods employed to date to enu-
merate the incidence and prevalence of child physical abuse, corporal punishment 
and parental behaviors that have been shown to create substantial risks for harm. In 
Chap.   3    , Brett Drake and Melissa Jonson-Reid provide a “case statement” to the 
effect that, notwithstanding “conventional wisdom,” many of the criticisms of the 
working and results of child protection systems in parts of Europe, North America 
and Australia either disregard or defy data, making the criticisms questionable at 
best. They argue that only through research at least equivalent to the various empiri-
cal studies which they offer – to challenge what they describe as many prevalent 
“myths” of contemporary child protection services – can real improvements be 
made. They add that elements of the system that are only claimed to be detrimental 

1   Wekerle, C. (2013) Resilience in the context of child maltreatment: Connections to the practice of 
mandatory reporting.  Child Abuse & Neglect  37, 93–101: “Reporting is an intervention that 
requires substantial inter-professional investment in research to guide best practices, with method-
ological expectations of any clinical intervention. Child abuse reporting is consistent with a clini-
cian’s other duties to report (i.e., suicidality, homicidality), practice-based skills (e.g. delivering 
‘bad’ news, giving assessment feedback), and the pervasive professional principle of best interests 
of the child. Resilience requires the presence of resources and, mandated reporting, is one such 
resource to the maltreated child.” (93). See also Chap.  18  in this book which also promotes training 
as a means of improving reporting practices. 
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should not be abandoned absent good research data to support alternatives. Drake 
and Jonson-Reid report data that empirically refutes claims of a detrimental cost- 
benefi t result from mandatory child abuse reporting. One of their interesting fi nd-
ings is that the percentage of the child protection budget expended on investigations 
“is most likely below 10 % and possibly below 5 %”. 

 In Chap.   4    , John E. Kesner and Bridget V. Dever analyze NCANDS data, reveal-
ing in the process the extent to which mandatory reporting provides important 
markers for the overall problem. In Chap.   5    , Donald C. Bross examines the exis-
tence of mandatory reporting of child abuse and neglect during a period of world- 
wide debate over the degree to which privacy is being eroded. His analysis of 
privacy protections provides recognition that the value of privacy normally means 
restrictions on the availability of information, which can, at the same time, deny 
information that is necessary to hold responsible those individuals and institutions 
behaving in ways that are harmful and also unjust, unethical or even illegal. 
Complete privacy would create a world in which it would be very diffi cult to hold 
individuals or corporate bodies accountable for behaviors that can cause injury of 
every kind, no matter how devastating the harm that results. In Chap.   6    , Edward 
P. Richards examines the history of mandatory reporting laws in public health. This 
framework is important if the original context of mandatory reporting of child abuse 
that began in 1963 is to be accurately appreciated. 2  Given that Richard D. Krugman, 
Chairman of the fi rst US Advisory Board on Child Abuse, has proposed for many 
years that child abuse should be characterized as a health and public health issue, 
which does not justify a primarily accusatory approach to child abuse or neglect, 
this early chapter on public health separates reporting of health conditions from the 
canard that child abuse reporting is inherently accusatory in nature. 

 Chapters   7    ,   8    ,   9    , and   10     explore mandatory reporting from a variety of theoreti-
cal approaches. Chapter   7    , by Ben Mathews, presents human rights, human justice, 
and Western philosophical traditions as powerful sources of theoretical support for 
the right of children who are severely abused or neglected to be made known to 
society at large. Jacqueline J. Glover and Lisa M. Justis present, in Chap.   8    , a bal-
anced, nuanced, and yet practical exploration of the ethical considerations inform-
ing hospital practitioners in a society which mandates child abuse reporting. Donald 
Woodhouse presents a practical law and public health ethics view of child abuse 

2   The fi rst mandatory child abuse reporting laws were enacted in the USA beginning in 1963, 
largely through the efforts of C. Henry Kempe, M.D. and his colleagues. As a virologist as well as 
a pediatrician, Dr. Kempe was familiar with communicable dangers in the form of bacteria and 
viruses. Reporting of these dangerous and reportable conditions was essential before there were 
antibiotics and reporting of these conditions remains important today for knowing the extent, 
trends, and needed investments for responding to infections inducing illness and death. Child 
abuse reporting was a natural response, as part of a scientifi c management model, once the 
Battered-Child Syndrome had been identifi ed. The original article touched on a possible mecha-
nism for a disorder of empathy that was behaviorally transmitted physical abuse of children reap-
pearing in their own behavior as parents. Now we know that child abuse also is associated with the 
transmission of many risks for poor physical health, poor behavioral health, and criminal involve-
ment, both as victim and perpetrator. 
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reporting in Chap.   9    , as an activity completely consistent with classic public health 
law tradition. In Chap.   10    , Leonie Segal addresses economic issues related to the 
community response to child maltreatment, providing, for most child protection 
professionals of every background, a unique, important, yet rarely employed set of 
concepts and tools for analyzing child protection systems. The view offered by 
Segal is complex in detail and implication, with mandatory reporting treated as only 
one of a great many factors that must be considered in designing and maintaining an 
“economical” approach to reducing child maltreatment. 

 Chapters   11    ,   12    ,   13    , and   14     continue to combine theoretical and practical per-
spectives. Pediatrician Edward Goldson agrees that the current approach to child 
neglect needs work, but he suggests in Chap.   11     that the effort will be better invested 
in improving the response through funding services, improving interventions, and 
investing in better understanding than simply doing away with a measure, reporting, 
that he fi nds helpful in his daily practice of advocating for children and parents. Bob 
Lonne’s argument in Chap.   12     against the reporting of child neglect provides much 
to consider regarding the scope and merits of mandatory reporting for this type of 
maltreatment. In Chap.   13    , Helen Buckley and Roni Buckley consider the context 
of Ireland, and the forthcoming introduction of mandatory reporting laws in the 
wake of revelations of institutional child sexual abuse. They present an argument 
from the perspective of those who will become mandated reporters, express reserva-
tions about whether mandatory reporting will produce better outcomes for children, 
and argue that professional capacity to comply with the duty must be enhanced and 
response systems must be equipped to respond to reports in an appropriate and 
prompt manner. Patrick Parkinson explores issues and different options for the man-
datory reporting of child sexual abuse in religious institutional settings in Chap.   14    , 
an interesting contribution which has much relevance internationally. 

 Chapters   15    ,   16    ,   17    ,   18    , and   19     expand on the theme noted by some previous 
chapters relating to the experience of reporters of child maltreatment. These chap-
ters examine some of the obstacles and solutions for making the reporting of child 
maltreatment a refi ned and helpful professional activity. In Chap.   15    , Emalee 
Flaherty reports on the research she and others have conducted on reporting of child 
abuse and neglect by physicians, revealing factors that encourage or discourage 
reporting. Maureen C. Kenny discusses the critical issue of training for reporters in 
Chap.   16    , including the current state of play and proposing a case for necessary 
progress. In another very extensive exploration of the importance of training for 
reporters, in Chap.   17     Brad Donohue, Krisann M. Alvarez, and Kimberly N. Schubert 
describe the results of committing substantial efforts and resources into helping 
reporters know when to report as well as how to report possible child abuse and 
neglect. Their chapter provides results of evaluations to the effect that training will 
increase the chances that child maltreatment reports will be made accurately and 
justifi ably, as well as specifi c examples of the type of training that can be provided. 
Chapter   18     sees Debbie Scott and Jennifer Fraser combine the perspectives of 
understanding the role of health professionals as reporters and the types of support 
that can help them fulfi ll their duties more appropriately. In Chap.   19    , Zvi Eisikovits, 
Jonathan Davidov, Laura Sigad and Rachel Lev-Wiesel delve deeply into the 
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 psychological environment and processes in which reporters can be immersed, with 
implications for whether reporting should be a legal duty. 

 The next to last section includes chapters which ask: What occurs after a report? 
Theodore P. Cross, Betsy Goulet, Jesse J. Helton, Emily Lux, and Tamara Fuller 
report research on the outcomes of reporting child maltreatment in Chap.   20    , and in 
Chap.   21     John D. Fluke and Katherine Casillas present the case for better research 
and understanding of the way in which caseworkers and their employing systems 
arrive at decisions based on a report. In Chap.   22    , Leah Bromfi eld analyzes efforts in 
different states and territories of Australia to reduce mandatory referrals of child 
maltreatment by increasing preventive services. This form of a public health approach 
depends in part on a “differential response” (DR) to notifi cations regarding children’s 
well being, so that needed and available services need not be delayed until child 
abuse or neglect is confi rmed. Heather Douglas and Tamara Walsh present in Chap. 
  23     a discussion of mandatory reporting of child abuse using the analogy of domestic 
violence reporting. They present available reports of perceptions of domestic vio-
lence victims and conclude that if mandatory reporting is not to discourage mothers 
from self-identifying domestic violence and abuse of their children there must be 
services available that will help the mothers and children as a result of the report. 

 The fi nal two chapters, Chap.   24     by Jaap E. Doek and Chap.   25     by Sibnath Deb, 
broaden the discussion of child abuse reporting to problems of children’s well being 
and protection that have received increasing international attention in recent years. 
Doek’s chapter considers the range of problems that include child labor, sex traf-
fi cking and child pornography, including pornography communicated over the 
internet, that in general are not addressed by child abuse reporting despite interna-
tional condemnation. Sibnath Deb focuses expressly on sexual abuse and child traf-
fi cking for sexual purposes. Using his parent society of India as an example, Deb 
describes the current state of a problem that occurs in every country to a greater or 
lesser extent. His concluding position is clear: “Introducing mandatory reporting of 
child sexual abuse and traffi cking will not cost much especially compared with the 
benefi ts which can fl ow. This should be introduced in the existing system and with 
other strategies it will help to bring positive changes in society.” 

 As Editors, we might owe a statement of our position to our readers, even if our 
position might be self-evident. If not, perhaps we can be permitted to say what it is 
or at least to take an Editorial privilege to do so. In this way it will be easier to rec-
ognize that there are chapters where we agree, do not agree, or agree partially with 
our fellow authors. Between the two of us there remains continuing discussion of 
several issues, including, for example, which kinds of severe neglect should be 
reportable. In reality, we agree to some extent with all of our colleagues. Above all, 
however, we believe that without careful research and a robust evidence base, 
assumptions can be made about the consequences of mandatory reporting that are 
not or might not be supportable. We should move past simplistic arguments about 
the possible faults with reporting. For sound changes to occur in mandatory report-
ing there must be careful research. In other words, various arguments about manda-
tory reporting should be given more or less credence depending on the extent to 
which they are supported by valid research. 
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 There has been a tendency of critics of modern child protection to ascribe many 
of the problems of contemporary child welfare, especially in a handful of primarily 
English speaking societies, to the inherent wrongfulness of reporting. The argument 
might be unconsciously linked to the historical association of any “investigation” 
being a bad model in general. However infectious disease prevention and manage-
ment, environmental regulation, and zoning compliance investigations are viewed 
generally as non-criminal in nature. Each of these forms of notifi cation can involve 
private aspects of personal lives, and in the example of contact tracing for sexually 
transmissible infections, the information involves activities as private or “intimate” 
as child abuse in families. All of these activities have a primarily ameliorative pur-
pose. To write or speak as if the training and other cultural aspects of ameliorative 
investigations do not matter makes it more diffi cult to separate the response to 
severe abuse and neglect between criminal, versus unacceptable but not criminal 
conditions and behaviors that must be addressed, from conditions for which only 
voluntary interventions are justifi ed. Reporting alone is reporting. What is done 
with reports can be data collection for epidemiological purposes, evaluation for 
clinical needs, “investigation” by a child protection agency, or criminal proceedings 
if a wrong great enough is done. To make reporting a “false dichotomy” of good and 
bad disserves a more nuanced and thorough consideration of all of the factors that 
will have to be addressed for a humane and effective approach to child protection. 
Moving away from false dichotomies encourages examination of variations in man-
datory reporting, so that, for example, the Dutch system of confi dential notifi cations 
to physicians of possible child maltreatment might satisfy at least some of the needs 
for child protection in that culture without broader duties of reporting for a greater 
range of professions, although this would still need to be supported by a sound evi-
dence base. What is necessary for a large, extremely diverse nation such as the USA 
might not be necessary for more homogenous or smaller nations with greater cohe-
sion, consistency and social agreement on how to address health or social issues. 

 Do costs of an “investigatory system” divert resources to an intolerable degree 
from other programs? Without research to support it, the claim may assume legiti-
macy; but to explore the claim properly requires a rigorous evidence base and analy-
sis. Too often in child protection, great swings in policy have occurred based on 
laudable goals that can become slogans, such as child protection, family preserva-
tion, and permanency planning, unless the new policies are implemented through 
research supported initiatives. As noted above, analysis in the USA concludes that 
under 10 % of current child protection service budgets are used to support investiga-
tions. Abolishing human services of any kind based only on their negative attri-
butes, or the assumption that resources will remain available or fund better services 
if the particular service is abolished, has proven not to be true in every instance. It 
can be argued that persons with mental illness who were freed from institutions dur-
ing the latter part of the twentieth century are better off than before, but reform has 
not relieved the considerable number of individuals who only shifted their “institu-
tionalized address” to prisons and jails. Others have lived short and sometime mean 
lives on the streets. Autonomy is a cherished value in liberal societies but there are 
always policy tradeoffs. 
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 Many reports of child maltreatment are not founded. This statistic has been used 
by some as an argument that the reporting policy is inherently fl awed. However, 
others have rejected this. The reality that many children reported but not “founded” 
as maltreated are reported again suggests that reporting per se might not be the real 
problem. Repeated reports might be at least as much an indication of inadequate 
methods for diagnosis, prognosis and triage, and a confi rmation that at least some-
thing is quite wrong in the life of the child reported, rather than a defect of reporting 
itself. In fact, the later occurrence of additional reports suggests that the “case fi nd-
ing” of the reporting system, even though generating many more reports than are 
founded, is actually identifying a large problem that continues to be underfunded 
and will continue to prevail, waiting for more effective demonstrations of the poten-
tial for community development and other alternative approaches to child safety to 
be proven. The attention brought to the problem of maltreatment through mandatory 
reporting has resulted in only some 3–5 % of the children born in any given year 
ever entering the records of child protection agencies. 3  

 It is not clear why complementary reforms and approaches cannot take place 
with the mandatory reporting system still in place. This is the approach taken by 
Differential Response pilots. Mandatory reporting has not blocked the most scien-
tifi cally established primary prevention program in the USA: The Nurse Family 
Partnership 4  is now found in about 15 % of America’s roughly 3,400 counties, and 
was and is implemented on an entirely voluntary basis. However, the research that 
fi rst established its power as a child abuse preventive was conducted in the State of 
New York using offi cial records of child abuse reports. The results of the program 
extend at least 15 years, a rather exceptional result for a program based in part on 
behavioral interventions. 

 Making reporting of severe child abuse mandatory does not mean that child mal-
treatment will always be reported, and certainly does not mean that child abuse and 
neglect will always be founded, managed or treated appropriately. However, there is 
evidence that mandatory reporting produces substantial positive effects for children 
and communities. Identifi cation of child abuse as a formal societal and legal obliga-
tion serves as an essential means of asserting that a society is willing to be informed 
of child abuse and to take steps to respond to it. In countries in which mandatory 
reporting is implemented, it is harder to ignore not only the reality of child maltreat-
ment but also the success or lack of success in responding to it. In the most success-
ful “democratic societies of law,” legal duties, voluntary services, public and private 
engagement, and change supported from below, above and across society, are mixed 
together to achieve maximal results. Maltreated children deserve laws which create 
direct, enforceable responsibilities for addressing severe abuse and neglect.  

3   Merkonnen, R., Noonan, K., & Rubin, D. (2009). Achieving better health care outcomes for chil-
dren in foster care.  Pediatric Clinics of North America, 56 (2), 405–415, 406. 
4   Donelan-McCall, N., Eckenrode, J., & Olds, D. L. (2009) Home visiting for the prevention of 
child maltreatment: Lessons learned during the past twenty years.  Pediatric Clinics of North 
America, 56 (2), 389–404. 
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     Chapter 1   
 Mandatory Reporting Laws: Their Origin, 
Nature, and Development over Time 

             Ben     Mathews    

            Introduction 

 Most children have relatively happy childhoods in loving and capable families, but 
some do not. Throughout human history, a signifi cant proportion of children have 
endured severe maltreatment from their parents and caregivers. Due to the innate 
vulnerability of infants and children, the extreme power asymmetry of the parent/
child relationship, and the private setting of severe maltreatment, these infants and 
children are uniquely marginalised and oppressed. Their experience of severe mal-
treatment is hidden in the family sphere, where parents’ activities are guarded by a 
heavy ideological curtain. Broken bones and beatings, rape and sexual assaults, 
severe emotional deprivation, and profound and even life-threatening neglect: all 
have traditionally remained silenced and protected from view. Even when another 
person became aware of such a situation, they would usually avert their gaze, such 
was children’s lack of status relative to their parents’; and given the severity of the 
conduct, the person might reasonably wonder what they could possibly do 
anyway. 

 Until relatively recently, there have been no systematic sociolegal measures or 
systems anywhere in the world to enable intervention by protective agencies to stop 
the continuance of maltreatment and enable provision to the child of health rehabili-
tation and safe environment. In what has been described as a ‘tectonic shift’ (Runyan 
 2014 ), the social response to child suffering changed in the early 1960s in the USA, 
moving beyond earlier measures such as those in English Poor Laws and societies 
for the protection of children. The key advance was to create a measure to open the 
curtain shading the private family sphere and shed light on instances of serious child 
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maltreatment. Laws were enacted across the USA which required designated per-
sons to report serious child physical abuse to authorities; those authorities would 
receive the reports and determine the appropriate course of action. 

 As other forms of serious maltreatment became recognised and understood, 
these ‘mandatory reporting laws’ were extended to encompass those types of mal-
treatment as well. The laws have since been adopted by many countries, in different 
forms (Mathews and Kenny  2008 ; Daro  2006 ). They are a heterogeneous, organic, 
fl exible mechanism enabling social intervention where otherwise such intervention 
is severely compromised or impossible. Their primary function is to comprise but 
one aspect of a multifaceted child welfare apparatus by identifying cases of serious 
maltreatment which would not otherwise come to light; their essential role is there-
fore primarily tertiary and is not a purely preventative one. As noted later in this 
chapter, the evidence indicates that on this basis they have greatly assisted in case 
identifi cation and remain superior to alternative approaches. As well as the laws 
imposing a direct obligation on selected individuals to act, as a strategy endorsed by 
parliament as representatives of the community, they embody a declaration about 
what is and is not acceptable conduct and about what interests it values society must 
and will protect. In this sense they are also an instrument to infl uence positive devel-
opment in attitudes, behaviours, and societal culture (Mathews and Bross  2014 ). 

 Dozens of countries have now enacted mandatory reporting laws in various 
forms. However, in many countries, such measures still do not exist. Others like 
England are currently considering them; others like Saudi Arabia have recently 
introduced them (Al Eissa and Almuneef  2010 ); and others like Ireland are intro-
ducing them. Even where they exist, debates continue about their use and effects, 
both for general and for specifi c types and extents of maltreatment (Besharov  1985 ; 
Drake and Jonson-Reid  2007 ; Mathews and Bross  2008 ; Melton  2005 ; Wald  2014a , 
 b ). This chapter outlines the origins and provenance of the fi rst mandatory reporting 
laws, discusses their nature, describes major developments over time, and identifi es 
some major effects and their consequences.  

    Origins and Provenance: The First Mandatory 
Reporting Laws 

 The impetus behind the fi rst mandatory reporting law about any kind of child abuse 
or neglect was the work of the Colorado paediatrician C. Henry Kempe and his 
medical colleagues ( 1962 ) in identifying cases of severe child physical abuse and 
conceptualising this as ‘the battered-child syndrome’. Kempe et al. were seeing 
numerous cases of severe intentional physical injury to children in their hospitals; 
an example was given of 1 day’s intake including four infants suffering parent- 
infl icted battering, two of whom died, another of whom died 4 weeks later, and with 
the fourth recovering. Kempe et al. acknowledged that this battering of children by 
their caregivers occurred on a spectrum of less severe cases to extremely severe 
cases. However, their emphasis was on severe injury, especially cases involving 
bone fractures (whether of the skull, arms, or legs) and/or subdural hematoma. 

B. Mathews
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Because of their understanding and empathy toward the child’s situation – notably, 
it is the child who is the primary subject of concern, not the parents – they had been 
disturbed by doctors encountering these cases and not taking appropriate action to 
prevent avoidable harm to the child. Children who were known or should have been 
known to have been victims of severe physical injury were being ignored and 
returned to the offending parents and would continue to suffer and in some cases 
would die. 

 Kempe et al. ( 1962 , p. 17) defi ned the battered-child syndrome as

  A term used by us to characterize a clinical condition in young children who have received 
serious physical abuse, generally from a parent or foster parent…It is a signifi cant cause of 
childhood disability and death. Unfortunately, it is frequently not recognized or, if diag-
nosed, is inadequately handled by the physician because of hesitation to bring the case to 
the attention of the proper authorities…The battered-child syndrome may occur at any age, 
but, in general, the affected children are younger than 3 years. 

   Their conclusion was that appropriate management by doctors involved making 
( 1962 , p. 23)

  the correct diagnosis so that he can institute proper therapy and make certain that a similar 
event will not occur again. He should report possible wilful trauma to the police department 
or any special children’s protective services that operate in his community. The report that 
he makes should be restricted to the objective fi ndings which can be verifi ed and, where 
possible, should be supported by photographs and roentgenograms. 

   Kempe had identifi ed and publicised not only the situation of severe intentional 
injury being infl icted on parents but also the widespread reluctance and/or seeming 
inability of many doctors to recognise it and deal with it appropriately by reporting 
it to authorities (Bross and Mathews  2014 ). Their position was that such serious 
instances of maltreatment must no longer be tolerated, and a mechanism had to be 
devised to circumvent individuals’ reluctance and/or inability to act and to enable 
outside intervention to assist the child. Doctors’ repeated failure to act on clear 
cases of violent assault to infants embodied the phenomenon of ‘gaze aversion’; 
they looked away when they encountered a situation which caused them discomfort 
or psychological confusion. This gaze aversion was not limited to doctors, and it 
continues today, although in cultures where people are more informed about and 
sensitised to child abuse and its consequences and more supportive of children’s 
rights, it is arguably less likely to persist. 

 Kempe et al.’s research was accompanied by intensive lobbying for legislative 
reform. As a result, the fi rst mandatory reporting laws were enacted in every state of 
the USA (except Hawaii) between 1963 and 1967 (Besharov  1985 ; Kalichman 
 1999 ; Nelson  1984 ; Paulsen et al.  1966 ; Paulsen  1967 ). In accordance with the 
scope of Kempe’s work at this time, these laws were initially limited to requiring 
medical professionals to report suspected serious  physical  injury infl icted by a 
child’s parent or caregiver. The fundamental premise was that doctors regularly 
encounter children by virtue of their profession, and because of this are well placed 
to identify cases of severe maltreatment, and by reporting it enable intervention by 
welfare agencies to interrupt the abuse and facilitate health rehabilitation and other 
services for the child and family.  

1 Mandatory Reporting Laws: Their Origin, Nature, and Development over Time


